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OMB No, 1545-0047

2011

"o 99 ot
o 0 Return of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4947(a)(;‘) of the Internal Revenue Code

, {except black tung benefit trust or private foundation) /y
Department of the Treasury "
Internal Revenue Sarvice * The organization may have to use a copy of s return to sabsfy state reporting retmnlnkn\;.
A _For the 2011 calendar year, or tax year beginning 12011, and ending . ,
B Check # applicable. (o4 D Emplayer Idertiftestion Number

Addross change  |Permian Basin Homebuilders Association [_75—2724039
Name change IO Hox 7111 (R T S —
tnibal returm Midland, X 79708-7111 432_520_7917

Terminated
Amgndad retum G Gross receips $ 326,934.
Application pending| F Name and address of principal officzr. H(a) I this a group retum for affilistes? Yas No
H(b) Are all affilates melutad? Yos | |no
_— it 'No." altach a list (see instructions)
| Tocewmptotavs [ [soiex3)  [X[90kw (6 )= gowtoo) | Jesticax o | 127 ] '
J Website; » N/A H(e) Group exemption number ™
oY Form of organgation’ r—l Corporation m Trust H Association I_—l Other™ LL Year of Formation: TM State of legal domcile

1 Summary

1 Briefly describe the organization's mission or most significant activities: Association to _brovide support of and
a -education_to the Permian Basip_Texas homebuilding and._ residential remodeling. _ __ _ _
E Aedestey. o TR
§ 2 Check this box * D—lf the organization discontinued its operations or disposed of more than 25% of tts net assets,
o1 3 Number of voting mambers of the governing body Part VI, fine da).... . ......... .......... . ... 3 13
e 4 Number of indapandent voting members of the govermng body (Part Vi, line ) ... ......... . .. . 4 13
Z | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. . el . ....1 B 2
‘g & Total number of volunteers (estimate if necessary) ,....... ..... U [ 75
7a Total unrelated business revenue frem Part Vill, column (C), line 12 e e e . 7a 0.
. b Net urrelated business taxable income from Form 990.T, line 34, ... ... . NI © ... 7b 0.
) Prior Year Current Year
& .| 8 Contributons and grants (Part VNI, lne Th).... .. . ... . ... S
- 2| 9 Program service revenue (Part VIIL ne 2¢) .. - . oo .. 304, 069. 326, 354.
s 2 |10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) ... .. e 274. 580.
az & 111 Other revenue (Part VIH, column (8), fines 5, 6d, 8¢, 9¢, 10c, and 11e). .. -
o 12 Total revenue — add lines 8 through 11 (must equal Part VIii, colurmn (A, line 12y . 304, 343. 326,934,
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ Vg oo
©) |14 Benefits paid to or for members (Part IX, column (A) e 4) .. Y4y, .. ..° D ...
[US!;}, 0 15 Salanes, other campensation, amployee benefits (Pa:t%‘ {umn %jgkes 5100, .. 73,586. 93,278,
% & | 16a Professional fundraising fees (Part IX, column (A), line 11 %b (:0
g |§. b Total fundraising expenses (Part IX, columnn D), hne 25) » Ny 0
@D |17 Other expenses (Part IX, column (A), ines 112-11d, 11£-24e) ... /7y o 232,947. 249,926.
18 Total expenses. Add hines 13-17 (must equal Part 1X, column (A), Iine%. e e 306,533. 343,204.
19 Revenue less expenses. Subtract line 18 rombne 12.......... . . . Lo,h ...... -2,190. -16,270.
o} Beginning of Current Year End of Year
23120 Total assets (Part X, ne 16) ... oo oot oo 106, 600. 119, 939,
331 21 Total lisbiities (Part X, lime 26) . ovvverrrr o o 23,959. 53,568.
i 22 Net assets or fund balances. Subtract ine 21 from line 20. ... . . . ... 82,64). 66,371.

/
Sian Syfnature of officer ] . . Date
Here b baren Yol g(ééu—ll\/é, Officer
Type or print name and tle.
PrinYType preparer's nama Praparer's signature Data Check D  |FTN
Paid Lawrence Prucka Lawrence Prucka saflemployed  |P01038330
Preparer |rimsneme *~ Lawrence Prucka CPA, P.C.
Use OnlY | rmsagaess * 4000 N. Big Spring St. #121 Frmsem * 75-2637308
Midland, TX 79705 Phonero.  (432) 687-0799
May the IRS discuss this return with the preparer shown above? (see instructions). . . ... . . .... ; [ﬂ Yes l_] No
BAA For Paperwork Reduction Act Nofice, sea the separate instructions, TEEAOITIL 08/18/11 Form 990 (2011)

01/16/2013 12:00PM (GMT-05:00)
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Form 980 (2011) Permian Basin Homebuilders Association
Kk Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part L. . .. . e e il s e . X
1 Briefly describe the organizatien’s mission:

15-2724039 Page 2

—_——— e e e S i ity —_— =T - e T o T

——_——-h__-___..______.....__.__—.-.___——.____.....___—__.__.._____.._._,_..__.__..___.—\____-.___-_

Form930or 990622 ... .. . ........ ... ... ... e e o [ Yes No

3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
It "Yes,' describe these changes on Schedule O.
4 Describe the og?nization's grogram service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(c)() and S01(c)(4) organizations and section 4947(a)(1) trusts are required {o report the amount of grants and allocations o
others, the total expenses, and revenue, if any, for each program sefvice reported.

42 (Code: __) (Expenses § 56, 448. including grants of $ ) Revenue $ 67,660.)

________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

___——-_.._____.__.____.________\...___——..____.____—.____—_________....._..._____.-.___._-.___

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

T T T T T T T T T T e e e . e e

_———..___—..___.._..___.-._____...._________‘_____._._____‘_.__.__.____,._,_,_,......___—-———_—-——-._

4b (Code. ﬁ) (Expenses $ 45, 469. mncluding grants of $ ) Revenue § 95,382.)
JHlome and Garden Show _Trade show Homebuilder and Remodeling Members . . .
“ 4c (Code, _-) (Expenses § 15,778. wncluding grants of $ ) Revenue 5 18,558.)

——-_—;—___—._...__-—-.__._-___.._..._—______—--._._—-___———-_.___——————--_———— —_—

T T T T T e e e e e, . e e e - — aa — ———— —_— [

_________________________________________________________________
—————————————————————————————————————————————————————————————————
______________________________________________________________
_________________________________________________________________

____p.___ﬂ.__—.___.__._____—___________.._________,_\______..___.._.__. ————— . e ————

—-__—.____.____._____._____-.___——____._____—-—.__—.____—_____.______.-..___—___

4d Other program services (Describe in Schedule 0.) See Schedule 0
(Expenses $ 17,397. including grants of  § 20,547.) Revenue 8 53,775.)
i ,092.
B::Total program service expenses m 135 ngmwz,_ —— 01/16/2013 12:00PM (GMT-05:00)




{ Permian Basin Homebuilders Association 75-2724039 Fage 3
Checklist of Required Schedules
Yes | No

1 is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . P e et s 1 X

Is the arganization required to complete Schedule B, Schedule of Contributors (see 1nstructions)? ... ... R X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, FPartl. ...... . gnasnes on et ppo ..... s 3 X
4 Section 501(c)3) organizations Did the organization engacqe n fobbying activities, or have a section 501 (h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . ...... _........ .. .. il ciievies .1 4
5 Is the organzation a section $01(c)(4), 501{c)(B), or S01()(6) organization that receives membership dyes,

assessments, or similar amounts as defined in Revenue Procadure 98-197 If 'Yes,' complete Schedule C, Partill.  ...| 5 X
6 Dud the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the ri?ht

}g etrowde advice on the distribution or investment of amaounts in such funds or accounts? If Yes,' camplate Schedule D, 6 X

(- Taie mres e aaaee aaaeaias C e aerie esasas eeata eea vasaaas e fehe ot mtaaa eecataeaststianies

7 Did the organization receive or hold a conservation easement, including easements to gresarve open space, the

environiment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Fart . .. . . . ... ..... 1 7 X
8 Dud the organization maintam collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part lIl. . . ... .. ... . ..o ool C eerea- e e e e e e e 8 X
9 Did the organization repgrt an amount In Part X, tine 21; serve as a custotian for amounts not listed in Part X;

gr r%w;ie gr%h':t clc{;mselmg. debt management. credit reparr, or debt negotiation services? f *Yes,’ complete s X

o ule D, Pai eh e hereaeeee o caarees e emaaeas C ereanee eaaaae C ke e e e e e e .

10 Did the or?anizahon. directly or through a related organization, told assets in temporarily restricted endowments,
permanent endowrnents, or quasi-endowments? If 'Yes,’ complate Schedule D, Part V. ....... ... .. ...

11 If the organization's answer to any of the following questions is "Yes', then compiete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

D, PartVl.. ....... ......  eteh e e e emareeaeiteeaen e eme e e e aevhe eee o eee aaaas el X
b Did the organization report an amount for investments— other securities i Part X, line 12 that 15 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, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl . ........... . e e e 11c X
d Did the orgamzation report an amount for other assets m Part X, line 15 that is 5% or more of #s total assets reported
in Part X, line 167 If 'Yes,” complete Schedufe D, PartIX. ....... ........... ; O | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' compiete Schedule D, Part X.. . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f Yes,' complete Schedule D, Part X. ... | 111 X
12aDid the or%amzation obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XH, and XUl ... ........ . .oieen oon o0 e e naier e tanee aaecierareeaaes -.112a X
bWas the organization included in consolidated, independent audited financial statements for the tax year? If Yes.' and
if the organization answered No' to line 122, then completing Schedule D, Parts XI, Xll, and Xl is optional . . ... 12b X
13 i3 the organization a school described in section 170()(1)(AX(I)? /f ‘Yes,” complete Schedule E. . ... . .........¢ .. 13 X
14a Did the organization maintan an office, employees, of agents outside of the United States? .. ... A I . - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrnent, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,  complete Schadule F, Farts fand IV, ... .. ... oo i o .. .-.11b X
15 Did the organization report on Part X, cotlumn (A), line 3, more than $5,000 of grants or assistance to any orgaruzation
or entity localed outside the United States? If ‘Yes,” complete Schedule F, Parts Il and v ... N I - X
16 Did the orgamzation report on Part (X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? I Yes,' complete Schedule F, Parts Il'and V... ... .. e e e 16 X
17 Did the organization report 3 total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A, Yines 6 and Vie? If 'Yas,’' complete Schedule G, Part | (see instructions). . - .... . v e aaaens 17 X
18 Did the arganization report more than $15,000 total of funidraising event gross income and contnibutions on Part Vill, %
lines 1¢ and 8a? If 'Yes,' complele Schedula G, Part!l . . .. ... ... o iee e aseee e i, 18
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part Wil line 9a? If 'Yes,' X
complete Schedule G, Part Il . . ... .... ... <. oias e e e e e e e etareeeiaaee e 19
20 aDid the erganization operate one or mare hospital facilities? If Yes,” complete Scheduwle H . . ...... ... .. ... 20 X
b If *Yes' to fine 20a. did the arganization altach a copy of its audited financiel statements to thus return? ... . ... . 20h
BaA TEEAOI03L QIrzan2 Form 990 (2017)

01/16/2013 12:00PM (GMT-05:00)



(2011) Permian Basin Homebuilders Association 75-2724039 Page 4
Checklist of Required Schedules {continued)
Yes| No
4 Bid the organization reg(orl more than $5,000 of ?’rants and other assistance {0 governments and orgamizations in the
United States on Part X, column (A), line 1? /f ' es,’ complete Schedule |, Parks Tand Il ... .. . oo b2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), hine 27 /f ‘Yes,' complete Schedufe I, Parts Tand Il ....... ... . e e e ey e X
22 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 fughest compensated employees? /f 'Yes,' complete
Scheduls 4. ., T e e e e e R - X
24a Did the organization have a tax-exernpt bond 1ssue with an out.standmg principal amount of more than $100,000 as of
the last dag of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b throvah 24d and
complete Schedule K. If ‘No,'go to fine 25 .. ... ... . ‘. e e e e e e e 24a X
b Did the organization inves! any proceeds of tax-exempt honds beyond a temporary period exception?. ... . 24b
¢ Did the organization mantam an escrow account other than a refunding escrow at any tme during the year ta defease
any tax-exempt bonds?, __ ... ..... . . ..... . L 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during the year? . . _. 24d
25a Section S01(cX3) and 501 (cX4) arganizations, Did the orgamization engage in an excess benefit transacton with a
disqualified person during the year? If 'Yes,’ complete Schedule Y o 252
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If Yes," complete
Schedute L, Partf .. . T T - .. | 28b
26 Was a loan 1o or by a current or former officer, director, trustee, key emplayee, highly compensated employee, or
disqualified person outstanding 35 of the end of the orgenization's tax year? If Yes,“complete Schedula L, Part il.... .| 26 X
27 Did the organization provide a qrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee thereof, a grant selection committee mermber, or to a 35% controiled entity or family member
of any of these persons? ‘Yes,'complete Schedule L, Part ... .., . Y A 24 X
28 Was the organization a Fany to a business transaction with one of the fallowing parties (sce Schedule L, Part IV
nstructions for applicable Hing thresholds, conditions, and exceptions):
a A current ar former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part I, . ... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? IF ‘Yes,' complete
Schedule L, Partiv 0 LT TR S e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer. direclor, trustee, or direct ¢r ndirect ownar? /f 'Yes,' camplate Schedule L, Part v ....... . .. e - - .. | 28 X
29 D the organization receive more than $25,000 in non-cash contributions? Jf 'Yes.' complete Schedule M. ... ....... 29 X
30 Did the organization receive contributions of art, historical treasyres, or other similar assets, or qualified canservation
contribubians? If 'Yes,” complete Schedule M ... . ... ... .. e eeaniis aieaen i e, 30 X
31 Did the organization liquidate, termmate. or dissolve and cease operations? If *Yes,’ complete Schedule N, Part |. 31 X
32 Did the organization sell, exchange, dispase of, or transfer mora than 25% of s net assets? if *Yes, ' complete
Scnedule%l,PartH ............ C e e eaaes e e e s e e e e e e 32 X
33 Did the Organizatlon own 100% of an entity disregarded as separate from the organization under Regulatiors section
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R Fantt. . .. B . 33 X
34 \,Nas the organization relatad to any tax-exempt or taxable entity? ff Yes,' complete Schedule R, Parts 11, Ill, IV, and V., " %
ine I ... ... . . S e e it e s e e e euewaas e et i e e
353 Did the organization have a controlled entity within the meaning of section S12M)(3)7........ ... .. ........ 35a X
b Did the organization receive any payment from or engage n any transaction with a controlied entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. .., .. e e e C e 35h X
36 Section 509(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, me 2., ... . ... ...\ .. ettt ereaanae e, 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated asoa partnership for federal income tax purposes? If 'Yes,’ complete Schedule R Patwvi. .. .. . ... ..|37 p.4
38 Dud the organization complete Schedute O and provide explanations in Schedule O for Part Vi, Imes 11 and 197 X
Note. All l-gorrn 990 filers are required to complete Schedule O.. . .. ..., . L 0 38
BAA Form 990 (2011)
TEEAOIOSL  07/05/11
01/16/2013 12:00PM (GMT-05:00)
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75-2724039 Page &
Statetments Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a fesponse 10 any queston inthisPant V... . ... . .. ... ... .. T
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicabie.. .. 1a 0
b Enter the number of Forms W-2G ncluded in line 1a. Enter -0- if not applicable, ...... ... 1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ... ........ ... L oroo e e e e . .1 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.,.. | 2a 2
b it at least one 15 raported on Iine 2a. did the organization file all required federal employment tax returns?, ... . 2b| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. (see mstructions)
3a Did the organization have unrelated business gross income af $1,000 or more during the year?._ . ... 3a X
b if “Yes' has it filtad a Form 990-T for this year? If ‘No," provide an explanation in Schedule O, ... . . cee e 3b
43 At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account 1n a fareign country (such as a bank account, securities account, or other financial account)?..... .. 4a X
b if *Yes,' enter the name of the fareign gountry: =
See instructions for filing requirements for Form TO F 90.22.1, Report of Foreign Bank and Financial Accounts,
5aWas the organization a party 0 a prohibited tax shefter transaction 2t any time during the tax year? .. .......... 5a X
b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transacton? .. . ...... 5b X
c It 'Yes," te line 5a or Sb, did the organization file Form 888617, _ . e evaas e R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sahicit any contributions that were not tax deductible? . ., e . e e e v e
b if “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible e e e e St o ievieneae e e 8 -

a Did the organization recewe a
se€rvices provided to the payor

bif'Yes," did the orgamization notify the donor of the value of the goods or services provided?. e e
¢ D thg2 osrzg?nization sell, exchange, or otherwise dispase of tangible personat preperty for which it was required to file

;)ayment In excess of $75 made partly as a contribution and partly for goods and

Form 82820 ... LT L T PERer Torwhich H was required to fle

d If 'Yes,’ indicate the number of Forms 8282 fited diringtheyear. .............. ...... .. [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?

f Oid the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract?

g if the organization
as required?. ,, .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FormlO%B-C’ e e e -

donor advised funds and section 50%(a)3) supporting organizations. Did the
1sed fund maintained by

8 Sponsoring organizations maintaini
supporting organization, or a donor a
holdings at any time during the year?.

........ . T I -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .. ... . ......... .. . 9a
b Oid the organization make a distnbution to a donor, donor advisor, o related person?.....  ...... . i 9b
10 Section 501(cX?) organizations. Enter:
2 initiation fees and capital contributions ncluded on Part VilLhne 12, ......... . . 10a
b Gross receipts, inciuded on Form 930, Part VI, fine 12, for public use of club facilities. . . .. 10b
1 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders. .. ..... ... e e | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ). ...... . .. o coee e 11b
122 Section 4947(aX) non-exempt charitable trusts. Is the organization filmg Form 990 in heu of Form 10417 . e 12a
bif "Yes,' enter the amount of tax-exempt interest received or accrued dunng the year. ... .. [ 'IZbI
13 Section 501(c)29) qualified nonprofit health Insurance issuers.
a Is the organization licansed to issue qualified health plans in more thanone state? ... ... . ... ... .. ........ . 13a
Note. See the mstructions for additional information the orgamzation must report on Schedule O,
b Enter the amaunt of reserves the orgarization 15 required to maintain by the states in
which the organization 15 Liecensed to 1ssue qualified health plans ....... ... L.l 13b
€ Enter the amount of reserveson hand ............ .. e e e . 13¢
142 Did the organization receive any payments for indoor tanring services duning the tax year? ..., c e cienae 14a X
bl 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O ... .......... . 14b
BAaA

TEEADIOSL Ov/05/1

0171672013 12:00PM

Form 99¢ (2011)
(GMT-05:00)



Form 990 {2011) Permian Basin Homebuilders Association 75-2724039

Page 6

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.
Check if Schedule O contans s response to any question in this Part Vi

............................

.....

Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes| No
1a Enter the number of valing members of the ﬁovernung body at the end of the tax year.... .. Ja 13
If there are matenal differences in voling rnights among members
of the goverming body, or if the goveming body delegated broad
authority to an execulive committee or similar commiltee, explain in Schedule Q.
b Enter the number of voting members included in ine 1a, above, who are independent ... .. 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee or key employee? .. ........... .. C i e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person? . ... . ... ... ... 3 X
4 Dvid the organization make any significant changes to #s governing documents
since the prior Form 990 was filed? . ... ...... Ceeee el e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ..... ..... 5 X
6 Did the organization have members or stockholders?, . . .. See.Schedule O.... . ...... ...... . .. 6| X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. See..Scheduls.0. . .... . ... Lowerioelector: o e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholgers, or other persons other than the governing body?.. ... . .\ L L See..Sch O 7b] X
-} g;id }L‘ﬁ’ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The governing body?. .... . e e e e el 8a] X
b Each committee with authonity to act on behalf of the governing body?........ . ......... et e gh] X
9 Is there any officer, director or trustes, 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 addresses i Schedule Q........ ... . L. 9 X
Sectlon B. Policies (Tiis Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a D the organzation have local chapters, branches, or affiliates? . ..., ...... . . ...... e e e 10a X
b if *Yes,' did the organizabon have written policies and procedures goveming the achvifies of such chapters, affiltates, and branches to ensure their
operetions are consistent with the orgamization's exempt purpases? ... . ... . ce e aenaneie e C e 10b
17 a Has the organization provided a complete capy of this Form $90 0 21l membere of its governing body before filingthe form?. .. ... ... ... ... 11a] X
b Describe in Schedule O the process. if any, used by the organization to review this Form 990. See Schedule O
12a Did the organtzation have a written conflict of interest policy? If No,"gotoline 1. ... . . ... .. .. . 12a] X
b Were afficers, ditectors or brustees, and key employees required to disclose annually interests that could give nse
toconfucts?. .. ... ... ... ... .. s 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 O how this.1sdone. . . . See. Schedule O ...... ... . covoriirn e — e . 12¢f X
12 Did the organization have a written whistleblower policy?... ..... . i ene e e e e, 13 | X
14 Did the organization have a written document reterion and destruction POliCY? L. e e 14 X
15 Did the pracess for determining compensation of the follawing persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .See .Schedule O 15al X
b Other officers of key employees of the organizalion ......... ..... ; i e e e e e 15h X
If *Yes' to line 15a or 15b, describe the process in Schedula O, (See instructions.)
16a Did the organization invest in, contribute assals to, or participate in a joint venture or similar arrarigement with a
taxable entity during the year?.. _..............  oiverenrr e e e e e e e 16a X
bIf "Yes.' did the organization follow a wrilten policy or procedure requirln[g the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stalus with respect o such artangements? .. . ... ., .. . ... o e eaiae. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 it apphicable), 990, and 990-T (501(c)(3)s only) available for public

Inspection. Indicate how you make these available. Check all that apply
[:I Own website D Anather's website Upon request

19 Descnbe in Schedule O whather (and if so, how) the organization makes its Sweming documents, conflict of interest policy, and financial statements available to

the public duning the tax year, See Schedule

20 State the name, physical address, and felephone number of the person who possesses the books and records of the organization:

~Vicente Carrasco 4305_N. Garfield #224 Midland TX 79705 432-520-7917

e e — e e L T eI IS AT A AV DA =

BAA TEEAOIO6L 01/23/12

Form 990 (2011)
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Form 920 (201)) Permian Basin Homebuilders Association 75-2724039 e?

74l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI .. ... e he ceas v e cee s o eues
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.

® | st all of the organization's current officers, directors, trustees (whether, irdividuals or organizations), regardiess of amount of
compensation Enter -O-C‘lm columns (D), (E), and (F) ?f no oompensauorl( was paug.1 g ) reg

® List all of the organzation’s current key employees, if any. See instructions for definition of 'key employee.’
* 151 the orgamzation's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employae) 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 orgamzation 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 afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more mang$10,000 of reportable compensation from the orgamization and any related organizations.

List persons in the following order: individual trustees or directors; instiutional trustees, officers; key employees; highest compensated
employees, and former such persons.

rl Check this box if newther the organization nor any related orgamzation compensated any current officer, director, or trustee.

©)
Posttion
Narmad ?r?o e Av(ga)qe O s paran & bt o officer” Rep(o?)mole Rep(cst)abla Estimated
hours and a directorfrusies) compensahon from compansaation from amoynt of other
?3&?'&" s 5 = - mng) '%? Ws'c‘:’;"s mﬁlge;“n%:lwn
hours for ; Ezt, 2 g & i% g N organization
related gel| g gle lagla and ralated
oganza- | 4 | § sz l” organateons
st | - 5 z s | ° §
0O) % g E E
8 3
_¢) Thomas Johnston __ _ _ _ |
Director 0 0. 0 0
_@ Glibert Saenz _ __ ___ |
Director 0 0 0 0
_ Mike Smith _ ____ -
Director 0 0. 0. 0.
.® Karen York __ ________
Executive Dir, 0 47,988, 0. 0.
_ John Mason __ _____ __ |
Director 0 X 0. 0. 0
_(& Walter Pate ___ ____ |
Director 0 X 0. 0 1]
_ Vicente Carrasco __ __ |
Vice President 0 X X 0. 0. 0
_® David McGuire ______ R
Secretary ¢ X 0. 0. 0
_{® Rodney Martin_ ______ -
Director 5 X X 0. 0. 0
(i) Callie Stevens |
President 0 X X 0. 0 0.
O _Cody Childers _ _____ _
Director 0 X 0 0. Q.
02 Corey Lusk |
Director 0 X aQ 0 Q.
3 Susan Yanacek _ _____ |
Director 0 X 0 0. 0.
4L D _
BAA TEEAOIOTL O7/06/1) Form 950 (2011)

01/16/2013 12:00PM (GMT-05:00)



» T ——

¢ 75-2724039 Page 8
Section A, Officers, Directors, TrusteesLKeyjmpquees, and Highest Compensated Employees (cont)
(&)
Posttion
(A) R 1) o {0 ot neck more than one (D)N ® s
Name and tiie Toroge] boR. miess fmﬁmﬂ? mn&e%e'mm mRew!aNem amaunt of oiher
per — the w?g;ulm 1e|at=do anzatlons compensation
wek ool s o xlaz][ 7| wanbemso (W-2/1099-MISC) from the
(desamb| o B B ¢ 38 3 organumbion
e |3 g gle Pi and related
S HNEE L oA
relatad 3 g g
Hhos| & % g
sch 0y g
Q8 e
a8
an
Q)
L
L U
2
L7
@3
L
@)
1bSubdotal.. _..... ..., ... ... C e e - 47,988. 0. 0.
¢ Tatal from continuation sheets to Part vn Secuon A cern e - 0. 0. 0.
d Total (add {ines 1Thand1¢)... .. . ~ 47,988, 0. 0.

2 Total number of individuals (mcludung but not Ilmnted to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzaluon list any former officer, director or trustee, key employee, or highest compensated employae
on hne 1a? If 'Yes,* complete Schedule J for such individval............. ... ... .. . .....

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the ﬁ(ggnghon and related organizations grea!er than $150,0007 ¥ 'Yes' complete Schedu!e Jfor
such individual,. .., ... ... .. ...,

...................................................

S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . . ... . oo . eveeiiens
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 organizabion. Report compensation for the ¢alendar year ending with or withun the organlzahon S tax year.
(A) . (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mded to those listed above) who received more than
$100,000 in compensation from the organization > 0

SAA TERAQIORL 0710671} Form 990 (2017)
01/16/2013 12:00PM (GMT-05:00)




Form 990 (2011

CONTRIBUTIONS, GIFTS, GRANTS
AHD QTHER SIMILAR ANOUNTS

Permian Basin Homebuilders Association

75-2724039 Page 9

Statement of Revenue

1a Federated campaigns .. .. 1a

(B)
Related or
exempt
funicion
fevenue

(A)
Total revenue

b Membership dues, ... ... . 1b)

¢ Fundraising events ....,.... 1c

d Related orgamizations. ... .... 1d

e Government grants (contnbubons). . . | Je

Al other contributions, qfts, grants, and
similar amounts notincluded above .. | 1f

g Noncash contributions included in Ins 12-1¢: §
h Total. Add lines 1a.1t

PROGRAM SERVICE REVENUE

Business Code

95,382,

{©) (%)
Unrelated Revenua
business excluded from tax
revente under sections

512,513, or 514

95,382.

230000

—_— e e L T R

90,9879, 90, 979.

67,660.

67,660.

-

—_—_——m e e e e — e — -

35,695,

35,695,

18,558,

18,558.

f All other program service revenue , .

18,080.

glotal Addlnes 2a-2F........... ... . ......

> 326,354

DTHER REVENUE

3 Invesiment income (including dividends, interest and
other similar amoumts), . . .. ..

4 Income from investment of tax-exempt bond proceeds, ™

5 Royalties . .

...............

580.

580.

18,080

6a Gross rents ...

b Less: rental expenses

€ Rental income or (loss) . .

d Net rantal income or (logs) .

............

7a Gross amount from sgles of () Securibes

assetls other than inventory.

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

¢ Gain or (loss).. ....

d Net gain or (loss) .. .. .. .

8a Gross income from fundraising events
{not including . 3

of contributions reported on line 1¢).

SeePartiv,llne 18.,........ ... . a
b Less: direct expenses . ...
¢ Net income or (loss) from fundraising events

2a Gross income from gaming activities.
See Part IV, line 15. . .. ., ..... aj

b Less. direct expenses ... ... ... . b
¢ Net income or (loss) from gaming activihes.., ......

10a Gross sales of inventory, 1ess retums
and allowances

b Less: costofgoodssold.. . ... . . b
€ Net income or (loss) from sales of inventory. ...... .

..............

Mecgllaneous Revenug RBusine=s Code

e - — — e e —————

d All other revenue . ... ....

e Total. Add hnes 1a-11d . ............... .
12 Total revenue. See mstructions . .

326,934,

235, 375.

BAA

TEEAOI09L  07/0611

0171672013

Form 290 (2011)

12:00PM (GMT-05:00)




75-2724039 Page 10

(€)(@) and 501(¢)(4) orgamizations rmust complete all colurnns.

Al other organizations must complate colurnn (A) but gre not required to complete colurms (8), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

1

10
1

RRRY

25
26

(B)
Total g\)penses Program service
expenses

Grants and other assistance to gg)vernments

and orvgamzaﬁons In the United States. See
PartiV, hne 21. .. _....

Grants and other agsistance to individuals in
the United States. See Part IV, line 22, ., .

Grants and ather assistance to governments,

organizations, and indviduals outside the

United States See Part IV, lines 15 and 16 ..

Benefits paid to or for members. ... .....
Compensation of current officers, directors,

trustees, and key employees  ...........

Compensation not included above, to
d uahﬁe%é)ersorﬁ (as defined under
section 4958(1(1)) a

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

Other salaries and wages.

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

Other employee benefits
Payroll taxes. . e e e e
Fees for services (non-employees):
& Management
blegal ...... .
¢ Accounting . ...
dlobbying... .. ...,
€ Professional fundraiging services, Sea Part IV, line 17 .

f tnvestment management fees, .. ..,.......

gOther..... ..., .. N
Advertising and promotion . .
Ofttice expenses. e e
information technology ... ..
Royalties. ... ...

Oceupancy ... . .. .. L L .

Travel. ..., ...

Payments of travet or entertainment
exgenses for any federal, state, or local
pubtic officials ..

Conferences, canventions, and meetings .. ..

Interest _, .. .. e

Payments to affilates ., . . . ...

Depreciation, depletion, and amortzation ..

Insurance. . . . .. ... L e,

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in iine 24e. # line 24e amount exceeds 10%

of line 25, cotumn éﬁ? a(r)rmun\, fist ine 24e
ule 0.y . R

expenses on Sche

e e L L e e e —

_— e e S T Y e e - = ———

—— e e = —_— e — - —

e All other expenses . See Sch...Q.. ...

Total functional expensas. Add lines 1 through 242 . ..

Jolnt costs. Complete this line only if
the urganization reported n column (B)
Joint costs from a combined educational
campaign ard furnidraising sollcitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) . .

47,988, 0.

47,988

@
Fundra)lsing

oS

nd persons descnbed

0 0.

Q.

45,290,

45,290.

4,370.

1,370.

232.

232.

1,338.

1,338.

1,445.

1,445.

1,392,

7,392,

2,113,

2,113.

2,808.

2,808.

56,448, 56,448.

55,857,

55,557.

45,469. 45,469,

20,547, 20, 547,

55,207, 29,109.

18,762.

343,204, 151,573,

184,295.

BAA

TEEAOTYOL 01/26/12

01/16/2013

Form 990 (2011)
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Form 980 {2011

Permian Basin Homebuilders Association

75-2724039

Paga 11

Balance Sheet

. A
Beginning of year

End (oBt)year

DN -

-]

7
8
9

Btmuna>

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash —~ non-interest-bearing . s e e irans

Savings and temporary cash investments. e
Pledges and grants recevable, net. ..., e e e s e e e .
Accounts recewvable, net .. ....... ... .. Ceee e e C e .

Recewables from current and former officers, directors, trustees, ke{employees.
and highest compensated employees. Complete Part Il of ScheduleL ..... ..,..

Receivables from other disqualified persons (as defined under section 4858(H(1)).
persons describad in section 4958(c (3%%8). and contributing employers and
sponsonng organizations of sechion 501(c)(9) voluntary employees beneficiary
organizations (see instructions) . .. . . ... .. ..

Notes and loans receivable, net.......... .. .. .......
Inventories for Sale or USe...o..vve o0 cr e e e ..
Prepaid expenses and deferred charges. ... .. . . ... .. . ... ...,

Complete Part Vi of Schedule D.  ................ 21,497.

47,538.

36,108,

33,832,

50,287.

16,656,

& W[

o

21,461.

3,716.

4,287,

w0~

10c

6,594,

4,918,

b Less: accumulated depreciation . . . ., . ...... | 10b 16,579,

Investments — publicly traded securities.,......... c e ;

investments — other securities. See Part WV, line 11.. . ......... e -
Investments - program-related. See Part IV, ine 11 .. C e e
Intangible assets. . . .

11

12

13

14

571.

15

571.

106, 600.

16

119, 939.

17
18
18

NRR

M= =D~

] BERB

Accounts payable and accrued €XPENSES .. ... iviiies Lerieveniene oal.
Grantspayable. . ... . . . . . ... L

Deferred revenue.. ... ..o oo s e c e
Tax-exempt bond liabilities .... .... . e e et .
Escrow or custodial account liability Complete Part (V of Schedule D. ..., ..

Payables to current and former officers, directors, trustees, key empioyees,

highest compensated employees, and disqualified persons. Complete Part It
of Schedule L... . .., . ... i i e e

Secured mortgages and notes payable to unrelated third parties. .. ..........
Unsecured notes and loans payable to unrelated third parties .. ... . .. .....

Other liabilties (including federal income tax ‘Payables to related third parties.
and other habuties not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 ..,....... .

23,958,

17

53,568,

18

19

R8N

28y

AANEDE TECM TO s -ME

Reguey

Organizations that follow SFAS 117, check here » [X[and camplete tines

27 through 29 and lines 33 and 34.

Unrestricted Net assets.. ... . . . .oiiit ciiiiiiinn o e e e .
Temporarily restricted net assets . . e e e e et v eveevesaeaa.
Permanently restricted net assets...  ........ e e e e e e e
Organizations that do not follow SFAS 117, check here » | |and complete
lines 30 through 34.

Capital stack or trust principal, or current funds . .......... e e
Paid-in or capital surpius, or land, building, or equipment fund... . . ....... .
Retained earnings, endowment, accumulated income, or other funds. ..... ....
Total net assets or fund balances........ e iiemareeie e eeveraaaeaas
Total liabilities and net assetstund balances .

23,959,

B2, 641.

&%

53 568.

55,804.

10,567.

sy

82, 641.

66,371,

106, 600.

30
3
32
i3
34

119,939.

g

TEEADTRIL, GPR6MN

01/16/2013

Form 990 (2011)
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Form 990 (2011) Permian Basin Homebuilders Association 75-272403

9 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response 1o any question in this Part X{

........................... 1
1 Total revenue (must equal Part Vill, column (A), iN@ 12) .. ..ueee o oot e 1 326, 934.
2 Total expenses (must equal Part (X, column (A), line 25)....... ... .. . ... e 2 343,204.
3 Revenue less expenses. Subtract ine Zfrom line 1. . ... ... oiiiie oo e 3 =16, 270,
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, mlumn (A)) ......... 4 8§2,641.
S Other changes in net assets or fund balances (explainin Schedule Q)............ - . oveeiis oL 5 0.
6 Net assels or fund balances at end of year. Comblne Ilnes 3 4, and 5 (must equal Part X Ime 33,

COlumn B)) . . iiis i ieienieaiiiee s e ieaviaeenseiaee i L. 6 66,371,

Financial Stalements and Reportmg
Check if Schedule O contains a response to any question in this Part Xt . ......... . . . .

1 Accounting method used to prepare the Form 950, [XICash DAccrual I:]Other

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

2a Ware the orgamzation's financial statements compiled or rewewed by an independent accountant?. ..

cIf "Yes' ta line 2a or 2b, does the orgiamzat)on have a committee that azsumes responsibility for werstght of the audit,
review, or compilation of its financral statements and sefection of an independent accountant?. . ... ... ... ......

If the of ganizahon changed either its oversight process or seiection process during the tax year, explaln
n Schedule O

df "Yes' to line 2a or 2b, check a box balow to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

32 As a result of a federal award, was the organlzallon requnred to underge an audit or audlts as set forth in the S‘mgla
Audit Act and OMB Circular A<1332 . .. _ ... ... . ... ... . . 3a X
b If “Yes,' did the orgamzation undergo the required audit or audits? If the organization did not underga the requured audnt
or_audits, explain why in Schedule O and describe any staps taken to undergo such audits ib
BAA Form 290 (2011)

TEEADTIX. 07/06/11

01/16/2013 12:00PM (GMT-05:00)




SCHEDbLE_D | omno. 15450047
I (Form 990) Supplemental Financial Statements 2011

* Complete if the o%anization answered "Yes,’ to Form 990,
Department of the Treagury PartiV, lines 6,7, 8 9, 10, Ma, 11b, 11c, 11d, 11¢, 111, 128, or 126.
Intemal Revanue Servica > Attach to Form 990. * See separate instructions.

I Name of the organization

Employer identificetion rmambar

Permian Basin Homebuilders Association 75-2724039

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f
the organization answered 'Yes' to Form 990, Part v, hine 6,

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

Total number at end of year... ...........
Aggregate contributions to (during year). .

Aggregate grants from (during year).... . .
Aggregate value at end ofyear.... ... ..

|
T bW N -

Did the organization inform alt donors and danor advisors in wnting that the assets held i1 donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .. e i vraeaees DYes D No

6 D the or%:mzatiqn wiform 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 advisar, or for any other

purpose conferring impermissible private benefit?.. ... . T D Se T DYes D No

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

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

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...... ... . ... B -1
b Total acreage restricted by conservation easements. . . Chen e veiiaee el . 2b
¢ Number of conservation easements on a certified historic structure included in (a),..  ..... 2¢
d Number of consarvation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Nationat Register . ... ... e e eeeiiicen i e e 2d
! 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year =
4 Number of states where property subject to conservation easement 15 located =

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of violations,
and enforcement of the conservation easements t holds? .. ..... .. .. . ... i e DYes [] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
L3

7 Amount of expenses incurred monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section
| T20M@®)N) and section T70MMAIBIINT ...ouoen = ciars oo O . Yes No

9 inPart XIV, deseribe how tha organization reporis conservation easements in Hs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizabon's financial statements that describes the orgamzation’s accounting for
conservation easements.

¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990, Part v, line 8.

1aif the organization efected, as permitted under SFAS 116 ASC 958), not to report Iin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide,
in Part XIV., the text of the footnote to ita financial statements that describes these itemns.

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

) Revenues included 1n Form 980, Part VI, ne 1.. . ..... e i e ]
@) Assetsincluded n Form 990, Part X _........ ... . oo -4

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

a Revenues included in Form 990, Part VIl ine 1. ... ... i e -5
b Assets included in Farm 990. Part X. .. ....... . . . .. ... ... ™ C e L »5
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZI0IL Os/29/1 Schedute D (Form 990) 2011

01/16/2013 12:00PM (GMT-05:00)



Schedule D (Form 990) 2017 Permian Basin Homebuilders Association 15-2724039 Page 2
ganizations 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 foliowing that are a significant use of its collection
tems {check all that apply).

a Public exhibition d B

Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4 vai)c,(te a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.
5 Duning the year, did the organization solict or receive donations of art, histoneal treasures, or other somilar
assets to be sold to raise funds r: gnds rathar than to be maintained as part of the organization’s collection?. ... | | Yes ] lNo

Escrow and Custadial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on | Form 990, Part X, line 21.

1a )5 the organizahon an a ent tru
ncluded on FOrm 980, Pam X2 ... v. e ceer cee e s veee e eae e e

bif "Yes,' explain the arrangemeni in Part XIV and complete the following table:

........... [(Jyes [ INo

Amount
¢ Beginning balance ..... . e it e et e et eaae e e el ¢
d Additions during theyear. .......... .. coer o o Lelas e e 1d
e Distributions during the year... ... .......... | e
f Ending balance. . e et et evan aeaeeeras erae e el e e eaee s R I 1 |
2 a Did the organization mcIude an amount on Form 990 Part X 1T Y=Y IR - U Yes Uﬂo

b if 'Yes,' expiain the arrangement 1n Part XIV.
| Endowment Funds, Complete if the organization answered 'Yes' to Form 930, Part (V, line 10.
_{2) Current year _{b) Prior year (¢) Two years hack (d) Three years back

1a Beginring of year balance
h Contributions .

€ Net investment earnmgs, gans,
and logses, ...

d Grants or scholarshnps

e Other expendrtures for facnmes
and programs. .

f Administrative expenses .....
g End of year balance. .. .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » 3
¢ Temporanly restncted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not 1n the possession of the arganization that are held and admimistered for the

orgamzation by: Yes No
() unrelated organizations. .. .. - .i.  -ih ceii sie ses e e uaes o caeeeecraesuas ses saa seaee s g
Gi) related OrganiZaliDNs .. ... ..eve vees ceus snaeiees rasaeias s seecs an aReoeas sehesiaeosis aeen i)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.. . ... ... ..... .. ... veee L3
4 Describe i Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
it d Book value
Description of property @ O estmeny | %ﬁ&&i&‘l‘f O eeacan @
Taland. ... . . ... o =
bBuildings .. .. .. .. ..... IR N
< Leasehold nmprovements s e eeanes _lr__._—______._.
dEguiptment . ..... .. ... . Lo vee - e
e Other. . e st e ee eiaaaieass ] 21,497. 16,579. 4,818,
Total. Add hines 12 Ihr(Lgh Te. (Column (d) must equal Form 990, Part X, column (B), fing 10(e)) .. ... .. ... > 4,918,
BAA

Schedule D (Form 990) 2011

TEEA3S02 01/16/12

01/167/2013 12:00PM (GMT-05:00)



Schedule (Form 390) 2011 Permian Basin Homebuilders Association 75-2724039 Page 8
8 Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-heid equity interests
(3) Other

T A e . — . — — ——— — — ——— e ——

e e e —— . — —_—— e — = =

T T T e e e e e e o ——— o —— . —

T TR e - - e —— e e .-

mn (b) must equial Form 990 Part X, colurnn (8) line 12).  » IR TN
j Investments — Program Related. See Form 990, Part X, N/A

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

»

(a) Description (b) Book value

®)
)
(]
&
)
Qo
Total. (Column (b) must equal Form 990, Fart X, colurmn (8), hne 15.) e il eiviiieiass o
5 | Other Liabilities. See Form 990, Part X, line 25.
. (8) Description of habitty (b) Book value
(1) Federal income taxes
@)
&
4y
&
_®
< _
)]
)]
Q)
an
Yotal. (Column (b) must equal form 990, Part X, eolumn (B) ine 25). .. =

2 FIN 48 (ASC 740) Footnote. In Part XIV, pravide the text of the footrote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEAZIOR. Q1232 Schedule D (Form 990) 2011
01/16/2013 12:00PM (GMT-05:00)




" Schedule D'(Form 990) 2011 Permian Basin Homebuilders Association 75-2724039 Page 4

Recotciliation of Change In Net Assets from Form 990 to Audited Financial Statements N/A
Total revenue (Form 990, Part VIIL, column (A), kne 12). ... . ooovvevreonn..
Total expenses (Form 990, Part 1X. column Alne2b) . . ....... .

Excess or (deficit) for the year Subtract line 2 from line 1....
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investment expenses... . . .
Prior period adjustments .... . .. .. .. ...

Other Describe INPart XIV.Y .. . L. it o o e e s e e e e
Total adjustments (net). Add lines 4 through 8.. . . _........ . e e e e el
Excess or (daficit) for the year per audited financial statements. Combine lines 3 snd Q..

g Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

OO NDG L WN =

................................

...............................................

1

1 Total revenue, gains, and other support per audited financial statements ... ... ...  ........eeer ..., 1
2 Amounts included on fine 1 but not o Form 990, Part VI, hine 12:
a Net unrealized gains on nvestments............ T, 2a
b Donated services and use of fatilities ........ . ... .. . Liiiiiieeieiiin. 2b
CRecoveries of prioryeargrants .... . . . .. . . . ... ... 2c
dOther Describe MPart XIV.Y ... oovees © oo o e, 2d
eAddlines2athrough2d ..... .. ... .. .....c.oooo.ee. e e e eenvisriareae oL B, 2e
3 Subtract ine 2e from HNe 1. . iioes v iiie ciit o e e e e e e e e L 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, lne 7b.. .. .. . .. | 4a
b Other Describe iNPart XIV.) v oviviiiniiis cie o o e v cianeenan 4b
4c
5
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per awdited financial statements. . .. . .. .. . .. ....... e e 1
2 Amounts included on fine 1 but not on Ferm 930, Part 1X, Yine 25:
a Donated services and use of facihties . . . ... .. .ciiieie. ... L. 2a
bPrior year adjustments .. ..o...iviiiiiiiis e e e e e, 2b
¢ Other losses .... .,... e e e et e e cee oo .| 2¢
dOther Descrbe inPart XIV.Y .. ... . . ... . . .. i e i | 2d
eAddlines 2attrough 2d ...........ccoovviiiernaniinn . e eeererrareaaeas e e rerereeen 2e
3 Subtractiine 28 from e 1. ... oer e e e e L. e 3
4 Amounts included on Form $90, Part IX, fme 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, ine 7b, ............. 4a
b Other (Describe m Part XIVY ... covnvinenn e, . . .. ..] 4b
cAddlinesdaanddb..... .. . .. . . .. .. e e e e e e e e 4c
_ 5 _Total expenses, Add lines 3 and 4¢. (Thrs must equal Form 990, Part i, line 18)..... . . e

i Supplemental Information

m lete this %art to provide the descriptions required for Part Ui, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b:

Part V. ine 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete Hus part to provide
any additional information.

____________________________________________________________________
———————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
——————————————————————————————————————————————————————————————————
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: 1 Supplemental Information (continued)
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(SF(.;"F’!‘ES%UDLr%g%EZ) Supplemental Information to Form 990 or 990-EZ |_ove o 15500

Complete to provide information for responses to specific questions on

Form or 930-EZ or 10 provide any additlonal information.
Departm reasury
Intornel Reveniss Sordes » Attach to Form 990 or 990-EZ.

Name ol the organization

Employuidenﬁﬁc-hm pa——
Permian Basin Homebuilders Association 75-2724039

—_—— e T - e e e e L S L Y T e e .- e e e o e e

T T T T e e e e R e e B e — o e e e . ————— — — —e—— e, - — v ma
_—— e e e T

T T T e e e e T R e e e e e e e e e . . e e M e — e o — e — o ——_— e — e e — . — .

P e A —— e e A e S e e T s e M M N e e e e e e -

Rl i J e S e e e e e e e At e e e e e e e e e — A e —— = —

T R e T e e e e e e e e e e e e e e e e A e e e e . . R A o e e e o

T T A A e e e e A T A . e e e e - —— — — S — e e e =

T T T T R e e e e e P e e e e e e e e e e e E T W N e e e e e o — —— . e Y — — —— v ™ —— A A

—— oy — — —— e e e A e e e e e o . AN —— e e — s

T T T T e T R R e e e e —_— e e e e e . —  —  — —  ——— ——— — " . —— e ———— —

—_——— e T T = e e e e e e T e S v e e e i e et e e e e e e —— wm o am  —— = — v - e — — —

. e T e e e e e e Tl T o e AR e e e M - T T T i e Em e . 2 ——— e L L T S -

—_— e e — e e e e e e e e e e e e e A T T T T Y - — e v amm———— -

—_—_— e e A e — e e e e

T T T T T T e e e A e e e e e . L e - — e e L S YT — —— —— —— e - A — — —

e e T A e e e e P e e e e e e T e . . - L e e o —  —— E E— — = e e e — Y —— — = ————— . VE A e —

BAA For Paparwerk Reduction Act Notice, see the Instructions for Form 990 or 980-£2, TEEA490IL  07/14/11 Schedule O (Form 990 or 990-£2) 2011

01/16/2013 12:00PM (GMT-05:00)




Schedule O (Form 990 or 990-E7) 2011
Name ¢t the organtzation Employer [dentification mamber
Permian Basin Homebuilders Association 75-2724039

Page 2

—_—————— I _—— et IR s - — — e T —m e e e e e e L T T T e e - —

--_—_._——._._.___.______________,_._____,_,._.,_,__________\_________‘________________‘____
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_____________________________________________________________
____________________________________________________________________
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____________________________________________________________________
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201 - Schedule O - Supplemental Information Page 1
Permian Basin Homebuilders Association 75-2724039
Form 980, Part IX, Line 24¢
Other Expenses
(a) (B) () (D)
Program Management
— Total _ Sexrvices __§& Geperal _Fun gin

Award Night Expense 7,915. 7,915,
Bank Fees
Charitable Donations 6,604, 6,604.
Contribution
Directory Expense 4,066.
Due & Subscriptions 804. 804.
Education Expense 1,500. 1,500.

Insurance 3,270.
Maintenance 1,013. 1,013,
Mileage Reimbursement
Mise
Newsletter Expenses 3,416. 3,416,
Postage and Shipping 1,445. 1,445.

Program Expense 15,778. 15,778.
Rally Day 120. 120.
gcholagship 2,000, 500 2,000.

keet Shoot Expenses 500. .
Telephone ® 3,897. 01/16/2013 12:00PM (GMT-05:00)
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