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Form 99 0 l OMB No, 1545-0047
Return of Organization Exempt From Income Tax
1 Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
- -
Dygarnent ot e oo » nfomation bout Form 990 nd 1 mSucions o st v . gou Farmbgo.
A For the 2013 calendar year, or tax year beginning ,» 2013, and ending s
B Check if applicabte C Nameofomanzaton Permian Basin Builders Association D' Employer Identification Number
? Address change Doing Business As 75-2724039
T Name change Number and street (or P O. box if mall Is not delivered to street address) Room/suite E Telephone number
[ insat etum 5601 W Industrial ~ B (432) 520-7917
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedretum  |Midland TX 79706 ~ | G Grossrecents $ 328,165,
|| Applicaton pending F - Name and address of pnncipal officer H{a) Is this a group retum for subordinates? Yos ﬁno
Gilbert Saenz 5601 W Industrial #B Midland .  TX 79706 |"") prealsiordnatesinciuged? | fves [ no
| Taxexemplstaus [ |501(c)3) [X]501(0) ( & ) (nsetno) | a9ar@)er | [527
J Website: > www.pbbatexas.org . H(c) Group exemption number ™
K Form of organization IX Corporation ] ITmst I I Association I I Other > |LYear offormation 1997 IM State of legal domualle  T'X
[Part il Summary
1 Briefly descnbe the organization's mission or most significant activities: Association to provide support of _
@ and education to_the Permian Basin homebuilding and residential ________ _______
é remodeling industry. _ ___ _ _ _________ ___ o ___
% 2 Check this box > _D_if—t-h; a'ganization discontinued its opé-ra_tic%s_ or cﬁs;osed of more than 25% of its net assets. T
G 3  Number of voting members of the governing body (Part VI, line1a) ... . . . . . . v v v v v v v v v v v 3 15
: 4 Number of Independent voting members of the governing body (PartVl,lne1b) . . . . . .. ... ... .. 4 15
;-.% § Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . .. ... . ... .. 5 4
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . ¢ . . . L L e e 6 75
E 7a Total unrelated business revenue from Part VI, column (C),line 12 . . . . . . . v ¢ v v o v v v v v v v v 7a 30,922.
b Net unrelated business taxable income from Form 990-T, line34 .. ... .. e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vilblmeth) . . . o oo e e 350.
2| 9 Programservice revenue (PartVill,line2g) . . . . .. .. .. o oL 377,308. 325,506.
% 10 Investmentincome (Part VIII, column (A), lines3,4,and7d) . . . . . . . ... ... ... 1,365.
I | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. . .. 944,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 377,308. 328,165.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . .. ... ... .. 10,000.
14 Benefits paid to or for members (Part IX, column (A),lined) . ... .. .. ... ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 95,144. 105,644.
§ 16 a Professional fundraising fees (Part IX, column (A),linet1e) . . . . . .. ... ... ...
I% b Total fundraising expenses (Part IX, column (D), line 25) > < o s : o
17 Other expenses (Part IX, column (A),Jllnes 1}3.—}:’11?1 F}i'fﬁ)f_"ﬁ“ ) R ,271,939. 242,912.
\ 18 Total expenses. Add lines 13-17 (must equa Part.| Lgogm’m_rlx(pfg_me 25) ... 367,083. 358,556.
e 19 Revenue less‘expenses. Subtract linel 18fromine12 . ... ... S-,H .......... 10,225. -30,391.
U [ FEB 1 § 2015 O Beglnning of Current Year End of Year
‘;/_ g 20 Total assets (Part X, line 16) . . . 'JU ------------- 2 ---------- 131,795. 150,942,
{f:‘g 21 Total liabilities (Part X, line 26) . . . . . TSR T I 41,709. 106,213,
tZ%& 22 Net assets or fund balances. Subtract line 21 from hiné 20 .: {HT ............. 90, 086. 44,729.

* . Under penalties of perjury, | dg

amined this return, including
{~ complete Declaration of prepjres (

Y hedutes and
der) Is based on all Information of which pre;arer has any knowledge.

its, and to the best of my knowledge and bellef, it Is true, correct, and

tt 2 ) [01/15/15

o»-Sign U ] ] Date

~oHere } Gilbert Saenz Secretary/Treasurer

0:3 Type or print name and title. \ . / B

¢ PrintType preparer’s name ] rer's slgna} W /L Date Check D t |PTN
Paid Ronald W Meyer \A 01/15/15 seff-employed P00082589
Preparer [Fmsneme > RONALD W. MEYER, P.L.L.C.>> \
Use Only |rimsedtess > 401 W 15TH ST STE 850 D FImsEN> 20-5246709

) AUSTIN ° . TX 78701-1670 Phoneno.  (512) 476-4511

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e e e e e e e e e s [X[ Yes I ] No
BAA For Paperwork Reductlon Act Notice, see the separate Instructions. . TEEA0101 11/08113 Form 990 (2013)

. '
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Form 990 (2013) Permian Basin Builders Association 75-2724039 Page 2
IR/l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartlil . . . . . . . . . . i i i i i i i i v it i e e it e e e D

1

1 Brlefly describe the organization’s mission:

—_——_— s - _—— T - — o — " ——— o — — o ——— = = e = — ——— —— —— — = e - — o ——— — ———

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

FOMM 90 0r 990-EZ2. « « v v v v v v e e v v eee e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ - _ including grants of  $ ) (Revenue $ )

Parade of Homes

e e o e e e v e e e - - - — o  —  ——— i = = = — - = - = — - = —— — — - = —— — —
e e e e e e e e o e = e e e e = e e - = = e e = e e = e e = = e e — e o - o —— — —
-t e = = . - e = e e = e o e e . e = = o e e - = e = = e = - A =

4b (Code: }{Expenses $ including grantsof $ }{Revenue $ )

Home and Garden Show

e o o . . e = — T = = . Ty e et e e = e = = . e = —— - = = — o — = — — ——— — —

- e e l— . e T e e e - = o = = - e m e e e = - = = = - W= em e e -

4 d Other program services. (Descnbe in Schedule O.)

(Expenses S . including grants of $ ) (Revenue $ )

4 e Total program service expenses »

BAA

« TEEA0102 07/0213 . Form 990 (2013)
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Form 990 (2013) Permian Basin Builders Association N 75-2724039 Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
1 Schedule A. . . . . o e e e e e e e e e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . e e e e e e e e e e e e e e e e e e e 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage‘ln lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part!l . .". . . . .. ... .... e e e e e e e e e e e 4
5 s the organization a section 501(c)(4); 501(0)(5&. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;c)) ;’){cIJvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
(= L e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . « . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . ... ....... e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
: for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . v v i i v i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . v v v e v v v v v v v e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi1, Vi, 1X,
or X as applicable. .
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
‘ DPartVI. . . .. . .0 i e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas,’complete Schedule D, Part VII. . . . « « v v v v v v i i e e e e e er e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yas,'complete Schedule D, Part VIIl . . . . . .« i v v i v i it i e et e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 162 If 'Yes,’ complete Schedule D, PartIX . . . . . o« i i i i i i e e e e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11ef 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)? If 'Yes,’ complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . . o o v i i i e e i e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. . . . . . . . . . . v .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . : . . ... ... ..... 14a X
b Did the drganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . .. .. ... ..., .. e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . ¢ ¢ i i i i it e e it e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . ¢ @ i i i i i e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), lines 6 and 11e? If 'Yes,'complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ’
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Partll . . . . v « v v v v v v e v v a v v e e e e e e e e 18 X
19 Dud the organization report more.than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If Yes,’
complate Schedule G, Partlll. . . . . . . . . i i i et e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . . . . v . v ... 20 X
! b If Yes’ to line 20a, did the organizéﬁon attach a copy of its audited financial statementstothisretum? . . . . . ... .. .. 20b

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




Form 990 (2013) Permian Basin Builders Association 75-2724039

Page 4
[Part’IVi]| Checklist of Required Schedules (continued)
Yes | No
< B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
4 govemment on Part X, column (A), line 17 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . .« v v v v v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule |, Partsland il . . . . . ... ... ... ..... e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensati.on of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . i« - o e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
24 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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’gotoline25a . . . . . . ... .. e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds? . - . . . . . . . i e e e e e e e e s e e e e e e e e e .. | 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ., ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule LPartl. . ... .. o i e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schadule L, Part] . « . . o o i o e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . .. T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, 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 R I I A 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . « o o o o i e i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . e e e e e e e e 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . . o e e e e e e e e e e 30 X
34 Dd the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedula N, Partll . . . .« « . e o e e e e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . .« i v v it v v ittt v oo o 33 X
34 Was the organization relatéd to any tax-exembt or taxable entity? If 'Yeos," complete Schedule R, Parts Il, i, IV,
andV,linetl .. ......... e e e e e e e e e e e e e e e e e 34 X
: 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . ... ... .. ... 35a X
b If 'Yes' to line '353. di;i the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . .. .. .. ... 35b
36 Section 501 c)’(3) organizations. Did the org;aanlzatiqn make any transfers to an exempt non-charitable related
organization? If Yes,”complete Schedule R, Part V, line2 . . .". . . . . ..« . v v i v i e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedulé O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . .. ... .. T 38 X
BAA ) ’ Form 990 (2013)
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Form 990 (2013) ' Permian Basin Builders Association ) 75-2724039

Eﬂa'ﬁt‘\'lj Statements Regarding Other IRS Filings and Tax Compliance -

Check if Schedule O contains a response or note to'any line in this Part V
A Y

« 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. ib

¢ Did the o amzatlon comply with backup w:thholdmg rules for reportable payments to vendors and reportable gammg
{gamblin r?wmmngs to pnze winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. .. ... ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . ..« oo oL
4 a At any time dunng 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) ......... 4a X
b If ‘Yes,' enter the name of the foreign country: > -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . . . vt i it i ittt e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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
nottax deductible? . . . v . v it e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. « . . v ¢t v v o it e e e e i e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of thé value of the goods or services provided? - . . . . . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 & v v v v v o et et e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . .. ... ... ... ... I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... ... 7f
g If the organization recewved a contnbution of qualified lntellectual property, did the organization file Form 8899
ASTEQUITEA? .+ « v v v v i s et i e e e e e e e e e e e e e e e e e e e e e e e e e e ey e ey e 79
h If the organization received a contribution of cars, boats, alrplanes or other veh;cles did the organization file a
Form1088-C? . . . v oo vt e e 7h
8 Sponsoring organlzatlons maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . . o o o i i i it i e e e e e e e e 8
9 Sponsoring organlzatlo‘ns maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . .+ . . v .« ot oo e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. . . . . Lo 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII fine 12, for public use of club facilities . . . . . 10b
11 Section 501{c)(12) organlzatlons Enter: . : .
a Gross income from members or Shareholders. « - - « « v v ¢ v e v v v vt i 11a
b Gross income from'other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . .. . . . . . oL L ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 1041? . . . . .. . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e e e e C... [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to Issue qualified health plans ................ 13b
¢ Enterthe amountof reservesonhand . . . . . . . . ... .. oo, e e e 13c¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



FOfm9°(2013) Permian Basin Builders Association 75-2724039 Page 6

| PartivVIll Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
' Schedu/e 0. See instructions.

Check if Schedule O contains a response or note to any hne inthisPartVI. . . . . . . . v v i s i e s e m
Sectlon A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 15
If there are material differences in voting rights among members
of the goveming 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 . . . . . 1 b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L. L e e e e e e e e e e e e 2 X

3 Did the organization delegate control over management dubes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .« v v v .. 3 X

4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 990 was filed? . . . . . ¢ . v i i i e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other bersons who had the power to elect or apboint one or more
members of the govermningbody? . . . . . . . . . L o e e e S e e e e g 7aj X

b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . v 0 i i i i i i i e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governingbody?. . . . . . . e e e e e e e e et e et e e e e
b Each committee with authonty to act on behalf of the govermningbody? . . . . . . . . . ... .. ... ... ... ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

. Yes | No

10a Did the orgamzatlon have local chapters, branches oraffiliates? . . . . . . . i e e e e e e e 10a X

b If ‘Yes, did the organization have written policles and| procedures governing the activitles of such chapters, affliates, and branches to ensure thelr
operations are consistent with the organization’s exemplpurpoSes?: « . . ¢ ¢ ¢« o ottt e i e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . v . v v v e v i v v v v o v W

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o Y 111+ 1= 2

¢ Did the organization regularly and consistently monitor and enforce compliance. with the policy? /f 'Yes,' describe in
Schodulo QhowthiSwasdone « « « = « v o v o ¢ o s v o 0 o v st o v s v s o o e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . ... ... ... ... e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. o v v i oo

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

a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ...........
b Other officers of key employees of the organization. . . . . . . . . . o i i i it it e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or pamclpate in a joint venture or similar arangement with a
taxable entity duringtheyear? . . . . . . . . . . .ot oL ., e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure reﬁum'ng the organization to evaluate its
pamclpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such amangements?. . . . . . . . o v v o v v e o a e e e

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

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

D Own website D Another's website Upon request l:] Other (explatn in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organfzation makes Its govemlng documenls conﬂlcl of Interest policy, and financial statements available to
the public during the lax year

20 State the namse, physical address, and telephone number of the person who possesses the books and records of the organization:
"Gilbert Saenz - 5601 W Industrial 4B Midland TX 79706 (432) 520-7917

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Permian Basin Builders Association ' 75-2724039 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ) C .

Check if Schedule O contains‘a' rasponse or note to any line in this Part VI -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
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 orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the |
organization and any related organizations.

e 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. '

1

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

(C)
oo T (B) | Postion (do ol chock mote o (©) (€ iy
a itle hﬁ:‘:;‘l?;r officer and a director/ustee) oo mﬁgﬁfa"fﬂ:mm ?ml%:gos:g;::laf{lom amozn;n‘;tag‘ Y
o (TIE GRTE[E] T | e T
.| organiza- | @ g k(3|e o and related
tions g» g g 5|8 al™ organizations
e I I §
line) g. g
g
g
_()_Karen York _ __ _______ 40.00 .
Executive Officer X 56,000. 0. 0.
_{2 Susan Yanacek _______ | _5.00 o '
President X X 0 0 0.
_(3)_Scott Payne _ _______| _3.00
Vice President ) X X 0 0 0
-4 _Vicente Carrasco ____ | -5.00 ,
Immediate Past President X X ~ 0. 0. 0.
_®) Gilbert Saenz __ _____ | _3.00
Secretary/Treasurer X X 0 0. 0
_(6)_Albert Ayala_ _______ 4-.2.00
Director X 0. 0 0
-7 _Billy Bassett _______ ﬁ -2-00
Director X 0. 0 0
_(8) _Bob Dozier __ _______| _2.00
Director x| 0. 0. 0.
_©)_Jack Fisher ________ | _2.00
Director X 0 0 0
{10_Ed Grube_ _ _ __ . _____._ ~2.00
Director ) X 0. 0. 0.
Y _Jake Hantz ___ ______ | -2.00
Director X 0 0 0
{12)_Roger Horton_ _ _ _____/| _2.00
Director X 0 0 0.
{13)_Rodney Martin _______ 4-2.00
Director X 0 0 0
{14)_walter Pate, AIA, CGB, CGP|_ 2.00
Director - X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




FO[T 990 (2013) Permian Basin Builders Association ‘ ] . 75-2724039 Page 8
|Pa&§V|l§|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) (©)
(A) ) A;graga t()go nt:utlchggkSl rtrlg:elthﬁ l;‘:me (D) {E) (F)
urs X, uniess rson is n poﬂab
' Name and ttle v::;k ofﬁce_r_ and nlrouomrusl:a) m;’;:::anuz:ﬁaﬁom clgm%:nsaﬂotl'nefmm amougs::,ln:ftg&er
oy RS 2SI BIT| matmue, | csdegmimes | oo
h?‘"‘ o al= e % 3 organization
relatod £ £} El=|3 § @ . and related
organza 5 § S, oy - organizations
- tions 5 = § §
below @ -
dotted g g s 2
line) ) 5
{15)_Edwin Sanchez _ _ __ _________ 42.00
Director X 0. 0. 0.
{18)_Annie Winkler _ _ ___________ 2.00
Director X 0. 0 0
an__ .
ue L ______
09 e ______
e ______ -
ey o ___ _
2 _ o ______
@) ___ e m e ———
Ly o _____ ———
oy o ____.:x_ —_——
ibSubtotal. . . . . ... ...t e e et e e > 56,000. © . 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. > .
dTotal(addlinesdband1c) 7. . . . v v v v v bt i e » -56,7000. 0. 0.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ i

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . ... ... ... ... L o an o e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orlg?jnizatioln and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
Section B.'Independent Contractors ° - ;

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

. (B) ()
Name and business address Description of services Compensation

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

BAA TEEAO108 11/11/13 Form 990 (2013)




Form 990 (2013)

Permian Basin Builders Association

75-2724039

|Part VIII'| Statement of Revenue

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

—

(A)
‘Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

f All other contributions, ifts, grants, and
simiar amounts not included above . . 1f

@ Noncash contnbutions included in lines 13-1f. §

h Total. Add lines 1a-1f

350.

—

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Busginess Code

561000

45,739,

45,739,

e e Y e e N - — e -

900039

74,495.

45,445.

900099

61,507,

61,507,

e e S e A e~

900099

98,738.

98,738.

900098

17,248.

17,248,

f All other program service revenue . . .

27,779.

25,907.

o oo Ie e

g Total. Add Iines 2a-2f

325,506.

OTHER REVENUE

other similar amounts)

5 Royaltes. . . ... ...........

4 Income from investment of tax-exempt bond proceeds . .

3 Investment income (including dividends, interest and

........

97.

97.

6a Grossrents ., . . . .

b Less: rental expenses

¢ Rental income or (loss) . . -

d Net rental income or (loss)

Securities
7 a Gross amount from sales of @ Securite

(il) Other

assels other than inventory .

1,268.

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

¢ Gainor(loss) . ...

d Netgainor{loss). . . ... ... ....

1,268.

1,268,

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartlV,line18. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartV,line19. . . . .. .. .. a

b Less: direct expenses

¢ Netincome of (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: costofgoodssold™. . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Codo

1a other

800099

944.

944.

o

e Total. Add lines 11a-11d . . ;. . . . ..
12 Total revenue. See instructions

944.

]

328,165.

296,796,

30,922,

97.

BAA

A TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) Permian Basin Builders Association

75-2724039 Page 10

[E37PAl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

v

Check if Schedule O contains a response ornotetoanylineinthisPartIX. . . . . . .. . . i i it oo | ]

Do not Iinclude amounts reported on lings
6b, 7b, 8b, 9b, and 10b of Part Vill.

(8) (C) (D

' )
Total expenses_ Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to govermnments
and organizations in the United States. See
PartiV,line21 . . . « . v ¢ v v v v v v v v

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . ".*

4 Benefits paid to or for members. - . . . . . .

s Compensation of current officers, directors,

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

¢ Compensation not.included above, to
disqualified persons {as defined under
section 4958(f)(1 ;) and persons described
in section 4958(c)X3)B)- . - - . - . . o . ..

7 Other salaries and wages. . . . . . . . P

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

9 Other employee benefits . « . . ..\ ...
10 Payrofitaxes .. . . ..o v o v 0o e .
11 Fees for services (non-employees).

dlobbying. . . .. ... o oL
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other {Ifline 11g am! exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . S .. .. ‘.
13 Officeexpenses . . . « « « v v v v v o v o
14 Information technology . - -". . ... . . . ..
15 Royalties. . . . . .. . oL,
16 OCoUpanCy . . « « v v v s v e e e e e e
17 Travel . . . v v v v i v s e e e

18 Payments of travel or entertainment *
expenses for any federal, state, or local
publicofficials . . ..............

19 Conferences, conventions, and meetings . . -

20 Interest. . . . . . . ..o S e
21 Paymentsto affilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance .. ... e e e e e e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10% _

of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . : . . . . . ...

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

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). . . .« . . ... . . .

5,000.

5,000.

56,000

41,858.

7.786.

1,051,

2,639.

20,187,

5,754.

22,200,

2,510.

'176,064.] -

3,498.

3,290,

611

2,839

2,203

358,556,

a

BAA

TEEA0110 11/08/13
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Form 990 (2013) Permian Basin Builders Association

75-2724039 Page 11
[Part X 2% Balance Sheet )
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . v v v i it it vt bt e e —D
A (8)
. Beginning of year End of year
1 Cash—non-interest-bearing. . . . .. ... ... . ... ... ... ..., 6,229.1 1 45,975,
2 Savings and temporary cashinvestments . . . . . ... ... Lo L, 64,703.1 2 57,979.
3 Pledges and grants receivable,net. . . . . . . .. .. 0L oL oL, 3
4 Accounts receivable,net.. . . . . . .. R 31,944.| 4
5 Loans and other receivables from current and former officers, directors, PR
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule e, A P e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c (9? voluntary employees' -
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . ... .. L ool 7
é 8 Inventoriesforsaleoruse . . . . v s v v v o i h e e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... . 0L . 22.645.] 9 8.448.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . - . . . . ...... 10a 17.617. 5
b Less: accumulated depreciation . . . . . . ... ... 10b 12,472 6,274.110¢ 5,145.
11 Investments — publicly traded secunties . . . . . . . ... ..o L., 1
12 Investments — other secunties. See PartlV,lme11 . . . .. ... ... o o 12
13 Investments — program-related. See PartiV,line41 . . . . . . . ... . ... ... 13
14 Intangbleassets. . . . . . . e e e e e e e e e e e e e e e e e 1 14
15 Other assets. See Part Wihine 11 . o o v i e s e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .., . ... .. ... 131,795.1 16 150, 942.
17 Accounts payable and accrued eXpenses. « ¢ . . o« . . e e e e e 41,709.]17 51,793,
18 Grantspayable. . . . . . . ... ... e e e e e e e e e e e e e e 18
19 Deferredrevenue « « . .« v v v o v i e e s e e e e e e e e e e e e e 19 39,053,
L | 20 Tax-exemptbond habilities . . . . . . . . . ... o oo e 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, o e B
:. key employees, hI?hest compensated employees, anq disqualified persons. L
L8 Complete Partll of Schedule L. . . . . . . v oo ve e 22
'E 23 Secured mortgages and notes payable to unrelated third parties*. . .%. . .. . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 15,367.
26 Total liabilities. Add lines 17 through26. : . . . . . . . .. .. ... .. .. ... 41,709.] 26 106,213.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete X g;flf
: lines 27 through 29, and lines 33 and 34, . AT
$1 27 Unrestrictednetassets. . . . . . .. .o h e .63,903.127 15, 350.
i 28 Temporarily restricted netassets . . . < . . . ... ... IR IR 26,183.] 28 29,379,
ol 20 Permanently restricted netassets . . . . . . ... L
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
§ 30 - Capital stock or trust principal, orcumrentfunds . . . . . . . . . .. L. e
a | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... ..
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . . . ... ..o 90, 086. | 33 44,729.
§| 34 Totalliabilities and netassetsfund balances . . . . . . o . 131,795.] 34 150, 942.
BAA
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Form 990 (2013) Permian Basin Builders Association- 75-2724039 Page 12
IPIaI:tEXIﬂ Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any Ilne nthisPart Xl. « « « v v v e e e e e e e e e e e e |—|

1 Total revenue (must equal Part VIll, column (A),line 12) . . . . . . . . . ..o i oo oo e 1 328,165.
. 2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. ... i i i e 2 358,556,
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . L oo o o i o n oo e 3 -30,391,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... . 4 90,086.
§ Netunrealized gains (losses)oninvestments. . . . . . .. ... ..., .. .. ... .., e e e -5
6 Donated services and use of facilities. . . . . . .. ... ce e e BT T T 6
7 Investmentexpenses. . . .. . .. ... e e e e e [P e 7
8 Pnorperiod adjustments . . . . . ... ... e e e e e e e e e e e e 8 -14,966.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)): v v v e e e e e e e e e e e e e T e e e e e e e 10 44,729,

P21 Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . .« . v o i it i e i v v v

1 Accounting method used to prepare the Form 890: DCash Accmal |:|0ther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. . .
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ...
If 'Yes,' check a box below to indicate whether the ﬁnanmal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

EI Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant?. . . . . ... .. ...........

If 'Yes,' check a box below to indicate whether the ﬁnanc»al statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis . I:lBoth consolidated and separate ba5|s

¢ if "'Yes' to line 2a or 2b, does the organization have a committée that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. &« ¢ o o v i i e b e i et s e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ., . . . . . . .« v v o L. 3b

BAA ‘ S Form 990 (2013)
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SCHEDULE C ) : Political Campaign and Lobbying Activities |

OMB No. 1545-0047

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

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

If the organization answered 'Yes,’ to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only. .

If the organization answered ‘Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part lI-A. Do not complete Part II-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete

Part ll-A.

if the organization answered Yes,’ to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization

Permian Basin Builders Association 75-2724039

Employer Identification number

[Rartf i-’g’i]Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politcal expenditures . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e S

3 Volunteerhours . . « - v ¢ « v o v v v v 0 o0 s .

{Part I-B il Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . .. .. . .. >S5

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correctionmade? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b ¥ "Yes, describe in Part IV.

.. DYes DNo

[Part,l;C_Q]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L)
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt

function activites . . . . . .. ... .. L e e e e et e e e e e e e e e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

1110 T= Y0 I 4 « Y R R »$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .« o o o v v e i i it e i s e e e a

.. DYes [:INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each or?‘anjzation listed, enter the amount paid from the filing organization’s funds. Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political or%anization. such

as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
' i Amount of political
(a) Name (b) Address ‘ () EIN (u)o g’:ﬁ;’: ugillg 'J,%'L‘s'.“l?“ w(not%buuonrx‘: of pol '.}Iﬁnd
none, enter-0-. promptly and directly
delivered to a separate
poliical organtzation. if
none, enter <0-,
“vw  pmmmmmmmmm s =
) Bttt b bl
(3) ' . B O et
9 e mmmmmmmm -
() Rttt
®  pmememmsmooe—o--- ——=- ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule € (Fom 990 o 990-62) 03pe ymian Basin Builders Association 15-2724039

Page 2

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

section 501(h)).

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

[y

S Limits on Lobbying Expenditures (a) Elﬂn,s ol
{The term 'expenditures’ means amounts pald or Incurred.) o organizaien's totals

(b) Affikated
group totals

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

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

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

d Other exempt purpose expenditures . . . . . . . . . . . o L i e e e e e

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

f Lobbying nontaxable.amount. Enter the amount from the following table in

bOth COMNS . « - & o v o o e e e e e e e e e e e e et e et e e e e e e e
If the amount on line 1e, column (a) or (b) is: -] The lobbying nontaxable amount is:

Not over $500,000 - 20% of the amount on llne 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over.$500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% 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-

} If there is an amount other than zero on either line 1h or line 1i, did the, organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election de not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal | {a) 2010 (b) 2011 (c) 2012 , (d) 2013’
year beginning in) - )

(e) Total

2 a Lobbying non-taxable
amount. . - . ... .

b Lobbying ceiling
amount ?1 50% of line
2a,column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. - . . . . . . ,

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

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 11/19113
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Schedule C (Form 990 or 990-E7) 2013Permian Basin Builders Association - 75-2724039 Page 3

(Part ll-B¢d IComplete if the organization is exempt under sect|on 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1l below prov;de in Part IV a detailed description
of the lobbying activity. ) ’ Yes | No Amount

11

1 During the year, dld the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

AVOIUNEEIS? . & & vt o s e e e e e e e e e e e e e e e e e
b Paid staff or management (|nclude compensation in expenses reported on lines 1¢ through 1i)? . . . . . .
c Mediaadvertisements?. . . . . . . oL ot e e e e e e e e e e e '
d Mallings to members, legislators, or the publlc? e e e e e e e e e e e e e e
e Publications, or published or broadcast statements? . . . e e e e e e e
f Grants to other organizations for lobbying purposés? e et e e e e e e e e e
g Direct contact with legislators, their staffs, government officials, ot a legislative body?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions; speeches, lectures, or any similar means?. . . . . . . ..
I Otheractivities? « » « v« ¢ v v v vt e et e e et e e e e e e e e e e e e e e
} Total. Addlines 1Gthrough i, . « o v v v v v v i e e s e e s e e e e e e e e e e
2 a Did the actwities in line 1 cause the organization to be not described in section 501(c)(3)? . . .. ... ..
b If 'Yes,” enter the amount of any tax incurred under section4912 . . . ... ... ... ... ........
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ... . . . .. ...

| Part TII-A {Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductiblebymembers? . . . . . . . . v v oo v v v oo oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . oo oL 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . : .. ... ... ... 3 X

{Part: "!'B§|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and |fde,|¢her (a) BOTH Part III-A lines-1 and 2, are answered 'No’' OR (b) Part llI-A, line 3, is
answered ‘Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . ... o oo oo oo 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was pald).

ACUTEBNRLYRAr « .« v vt vttt e e et e s e e e e e i e e e e e 2a

bCamryoverfromlastyear . . . .« « v i it i i et e e e 2b

Lo () - | S e e e e e e N - 1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXLYEAI? « « « « v & v ¢t v e s e e e e s e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... . ... . v v h 5
{ Part:IVag|Supplemental Information -

Provide the descriptions requnred for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list), Part ll-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

. —— = = ——— o —— o = = = = . = v o - e e o = e = R - - = — - = = e - - —— - — -

BAA B . . Schedule € (Form 990 or 990-EZ) 2013
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[EZEVAR[Supplemental Information (continued)
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. S, OMB No. 15450047
SCHEDULE D Supplemental Financial Statements >
(Form 990) > Complete if the organization answered "Yes,’ to Form 990,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > > Attach to Form 990.
Intmal Revenuo Sarice Information about Schedule D (Form 990) and Its instructions Is at www.Irs.gov/form990.
Name of the organization

Permian Baéin Builders Association ‘ ' 75-2724039

|Part 152 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

1 Total number atend of year . . . . . e e e e

2 Aggregate contributions to (during year) . . . .

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

4 Aggregate value atendofyear. . . . . ..

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

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . .. . ... ... ... DYes D 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
impermissible private benefit? . . . . . . . . L L L e e e e e e e DYes EI No

[Part 1'%} Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public use (e.g., recreation or education) BPraservation of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahﬁéd conservation contnbution in the form of a conservation easement on the
last day of the tax year.

m Held at the End of the Tax Year

a Total number of conservationeasements . . . . .« . . . . o o i L e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... . .00 000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . .. ... ... 2c
d Number of conservation easements included in_(c) acquired after 8/17/06, and not on a historic - ,
structurelisted iInthe National Register . . . . . . . v . v v o v i i i i i et et e e 1 ad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year » .
4 Number of states where property subject to conservation easement is'located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. .. . vt i v oo DYOS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

» s B

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)(4)(B)(ii)? .-

9 In Part XIll, describe how the organization reports c'onsen}atlo_n easements in its (evénue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements. | _
{Part 1ll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted 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: . '

() Revenues included in Form 990, Part VIil, line1 . - ............................. » S
() AssetsincludedinForm 990, Part X . . . . . . o ot e e e e e e e e >3

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

a Revenues included in Form 990, Part VIIL Tine 1 . . . . . . . . o i i i i i e e e e e e e e e e e e e e > S
b Assetsincluded INFOrm 890, Part X . .« . . vt i o v i o it s e et e e et e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 100213 . Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 pPermian Basin Builders Association 75-2724039 Page 2
[Part 11 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records check any of the following that are a significant use of its collection
iteins (check all that apply):

. a Public exhibition d Loan or exchange programs
b Scholarly research - Other
c Preservation for future generations

4 grow)cgﬁla description of the organization's collectlons and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes DNo

Part |v';§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21, ,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOM 980, Part X 7. - & ot ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table: '

Amount
cBeginningbalance . . . . ... ... 000, e e e e e e e e e e s 1c
d Additions du;'ing theyear. . . . ¢« v o v o i e e e e e e e e e e e e e e e e e 1d
¢ Distnbutions duringtheyear . . . . . .. ... ..... N 1e
f Endingbalance. . - - - .« .t it a e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . . . i i i v i i i i v v v v v v Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explantion has been providedin Part XIll . . . . ... ... ... ... I:I

lPart%VfZ-ﬁrEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment eamings, galns
andlosses . . . . . .. ,

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. . .-

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restricted endowment *> "%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . .« v i v i e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . .+ . . . . i i e e e e e e et e e e e 3a(li)

b If 'Yes' to 3a(it), are the related organizations listed as required on ScheduleR? . . . . .. ... ... . ... ... .. 3b

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

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

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

faland . . . . . . L e e
bBuidings. . . . .. ... . o 0oL
¢ Leasehold improvements. . . . . .. ... ..

d Equipment . . P e e e e 17,617. 12,472. 5,145.
@Other. . . . ... .. S e e e e S ae e e

Total. Add lines 1a through 1e. (@Ium(ﬂ must equal Form 990, Part X, column (B), line 10(c) ) « . . . . . . . P 5,145,

BAA . .. e Schedule D (Form 990) 2013

TEEA3302 10/02/13




" Schedule D (Form 990) 2013 permian Basin Buildérs Association 75-2724039 Page 3
[Part VIl |Investments — Other Securities.
Complete.if the organization answered 'Yes’ to 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 (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . .~ . ... ... ... .... :
(‘2) Closely-held equity interests . . . . . .. o.......
(3) Other '

- e e e e e e e e e e - r — — — ———— — e ——

A e e e e e e =

Total. (Column (b) must equal Form 990, Part X, column (B) fne 12) _.»| - ]
Part Vili | Investments — Program Related.
[_—l Complete if the orga?nzatlon answered 'Yes' to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
03]
(©)
4)
(5)
(6)
0
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) fine 13) . » - ) ! : l
[Part IX | Other Assets.

Complete if the organlzatton answered 'Yes' to Form 990, Part IV, line 11d. See Form 990 Part X, line 15.
(a) Description {b) Book value

{1
(2)
)
)
(5)
(6)
) -
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line’ 15 S e e e e e >

|i_2art X IOther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value

(1) Federal income taxes
(2) payroll taxes payable 1,867,
(3) Parade of Homes builder deposits 13,500, S
4 ‘ L.
5) . 1
(6) .

A7)

8)
9)

(10)

(1) :

Total. (Column (b) must equal Form 990, Part X, column (B) fine25) . . . » 15, 367.

2. Liabiliy for uncertain tax positions In Part XIlII, provide the text of the footnote to the erganization'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 h_a; beenprovided INPart XIll . . . . v o v o i e e e e e e e

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




Schedule D (Form 990) 2013

Permian. Basin Builders Association 75-2724039 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . .. .. .. ... ... ... 1 328,165.
+ 2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . . . . . ... ... ... ... ....... 2a
b Donated services and use of facilities. - . . . . . . .. ... ... ... . ... 2b
¢ Recoveries of prior year grants . . . . . e e e e e e e e e e e 2c
d Other (DescribeinPart XIIL) . .« . .« o . o oo oo i i i ol 2d
eAddlines2athrough2d . . . ... o o o 0 vt i e e e e e e e e e e e e e e e e e 2e
3 Subtractiine 2efromlined . . . . . . L L e e e e e e e e e e e 3 328,165.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . ... .. 4a
b Other (DescribeinPart XIIL) . . . . . - ¢ o o v v i i vt i ettt 4b
cAddlinesdaanddb . . . . . . L L et e e e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line@ 12). . . . « .« « . . v o v v v W 5 328,165.
[EZEXIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements. . . . . . . . ... .. .o o s e 1 358,556.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useof facilities. . . . . . . . . v o o v v v ol 2a
bPrioryearadustments . . . . . . ... .. Lo o s e e 2b
COtherlosses . « - - ¢« vt vt i it e e et e e e e e e e 2¢
d Other (DescribeinPart XIIL) . .« o v« o v i v v i e e i e e 2d
eAddlines2athrough2d . . . . . v . o i i it i e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . o it e e e e e e e e 3 358, 556.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . ... .. 4a
b Other (DescribeinPart XIlL) . . . . . . . . . v i i v i i ab
cAddlines4aanddb . . . . . . . L it e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . « . < v v v v e v o o o . 5 358,556,
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, I|nes 2d and 4b and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.
BAA

Schedule D (Form 990) 2013
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IZantxilil] Supplemental Information (continued) .
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ |__ove No. 1545000
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ. ‘ —————
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is RO penjtolRublic
Mternal Revenue Service , . at www.irs.gov/form990. L Aspsctioniis

~

Name of the organization

- Employer idantification number
Permian Basin Builders A'séociation : ‘ 75-2724039

Pt VI, Line 6 _ __Membersh ip consists_of Permian Basin area homebuilders, _ ___________
Pt VI, Line 6 _ __remodeling contractors, and support businesses. __________________
Pt VI, Line 7a__ _Officers and Directors are elected by members _ws th __ _ ______._
Pt VI, Line 7a__ _election$ held each'year. ____._________ __ ____________________
Pt VI, Line 7b_ _ _Decisions are éep_rpyed_ by the Board of Directors. __ _______________
Pt VI, Line 11b __Board members receive a_copy of Form 990 and have an_____ __________
Pt VI, Line 11b __opportunity to ask guestions prior its filing with IRS.

e e e e, e e e e e e e e e e e e e e - e e e - e - o — — — o e e — ———— ——— — -
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