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Gl0Z 6 T NAM @=XAWOS

OMB No 1545-0047

2014

Open‘to Public
Inspection

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(7) of the Internal Revenue Code (except private foundations)

Department of the T > Do not enter social security numbers on this form as it may be made public.
I Revenue Sarasuly » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending

B Check i applicable Texas Panhandle Builders Association

Address change Doting business as 75-0949942
Number and street (or P O box if mail is not delivered to street address)

D Employer identification number

C Name of arganization

Name change Roonvsuite E Telephone number

(806) 353-3565

Initiat return

5601 Enterprise Circle
City or town, state or province, country, and ZIP or foreign postal code

Final retumterminated
| |Amendedreum  |Amarillo TX 79106
F Name and address of principal officer

Lew Bradshaw 5601 Enterprise Circle Amarillo
[ [5010® [x[5016c) (6 ) (msertno)
www.tpba.org

leCorporauon I |Trust I I Association | I Other ™

G Grossrecepts 5 333, 650.
H(a) Is this a group return for subordinates? Yes
Yes

Application pending

X|No
H(b) Are all subordinates included? No
If 'No," attach a list. {(see instructions)

TX 79106
I Jasar@yor T Js27

I Tax-exempt stalus
J Website: >

H(c) Group exemption number P

K Form of organization

I L Yearofformaton 1947 lM State of legal domicle  T'X
[Part I* = Summary
1 Bnefly descrbe the organization's mission or most significant activiies Promotion and education in the area of home building.
8 _______________________________________________________________
S| e e e el
=
31 2 Check this box > D_|f the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (PartVi,ine1a). . . . . . . .. oo v v vt i 3 37
°: 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . . . .. ... ... 4 37
:g 5§ Total number of iIndividuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . . . . ... ... 5 3
.=| 6 Total number of volunteers (estmate ifnecessary) . . . . - . . .. ... ... .. ... ... L., 6 700
2 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . .« . . v oo v v i v vt o 7a 62,155,
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . .. .. . ... ... 7b -26,287.
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,Lineth). . .. .. ... ..............
2 9 Program service revenue (PartVIll,bline2g) . . . . .. ... ... ... . ... .. 312,411. 331,560.
% 10 Investmentincome (Part VIII, column (A), hnes 3,4, and7d) . . . . . . . .. ... . ... 109,511. 1,040.
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .. 1,176. 1,050.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 423,0098. 333, 650.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . ... .. ..
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . .. ... ... . ...
- 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . . . . 140,617. 145,118.
2 1X, colum =
2 16 a Professional fundraising fees (Part 1X, column E‘\/ED I
S— b Total fundraising expenses (Part I1X, column (D), IH EG ) .
17 Other expenses (Part 1X, column (A), lines 14g111d, 117-24e) ....... u, ....... 250,229. 293,391.
18 Total expenses. Add lines 13-17 (must equa@art I)m%ur@ Q\)ZEnﬁZS) ‘.(?5 ....... 390, 846. 438,500.
19 Revenue less expenses. Subtract ine 18 fror.ri‘lll'ne 12 ... ... s ofl M 32,252. -104,859.
58 Ce——— T Beginning of Current Year End of Year
%E 20 Total assets (Part X, ine16) . . . . . ... .. @GDERE UT e e e e e e . g423,285_ 329, 926,
;’ig 21 Total liabilities (Part X, line 26) . . . . . . . T 48, 078. 56,709,
2°§ 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . . . . ... ... .... 375,207. 273,217.
[Part’l} 1:| Signature Block
Under penalties of penury, { deWhave examin IS return, |ncludxrﬁmpanymg schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of prepargr (o han officer) gAased on all ipfoymati which preparer has any knowledge
> L A [ 51 /5
Sl gn tWT€ of officer Date
Here Lew Bradshaw Executive Officer
Type or print name and title
rN /1
Pnnt/Type preparer's name parer's sigiature, M Date Check u if PTIN
Paid Ronald W Meyer { AO4/18/15 sell-employed P00082589
Preparer |Fmsname > RONALD W. MEYER, P.L.L.C..~ \
Use Only |rmsaddess ™ 401 W 15TH ST STE 850  ~—v— FrmsEIN> 20-5246709
AUSTIN TX 78701-1670 Phoneno  (512) 476-4511
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ... ... ... ...... E(L Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)




Form 990 (2014) Texas Panhandle Builders Association 75-0949942 Page 2
[REFALIN Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . . . . .. ... .. oo,

1 Bnefly describe the organization’s misston:
Promotion and education in the area of home building.

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM 990 0r 990-EZ7. « « « v v v v e e et e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4a (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Texas Panhandle Builders Association 75-0949942

Page 3
[Part IV_|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)? /f 'Yes,’ complete
Schedule A. . .« o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . 0 i i i i i it i e e 4
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Partl. . . o o e e e e e e e e e e e e e e e e e e e s e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartIll. . . . . .« o o o e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . . .« . . o . L e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... .... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. « o o o e e e e e e e e e e e e e e e e e e e e, 11a] X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,"complete Schedule D, Part VIl. . . . . . . . . .« . . @ i i i i i 11b X
¢ Dud 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, ine 167 If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . . ... ... 1M1c 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
In Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . .« 0 v i i i i e e e e e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1e 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 . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and XIl. . . . . . . . 0 0 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 12a| X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . . i 0 i i i i s it e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« . i i i i i i i it i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . o i v i i i i 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . - . . . . . . v o v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . . . 0 i i it it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .« 0 0 e e 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? If 'Yes,’ complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) Texas Panhandle Builders Association 75-0949942 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,’ complete Schedule I, Partsland !l . . . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 2? If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . . . e e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . o e e e e e e e e e e 23 X
24a 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 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, 'gotolne 25a. . . . . . .« . .« o 0 i 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 dunng the year to defease
any tax-exemptbonds?. . . . . . L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . . . ... .. 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . .« o e e e e e e e e e e e e e e e s, 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . . e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . . . . . . & i i i i it i e e 27 X
!
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions) |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . i i 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 . . . . . . . . . ... .. .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . . L L L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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! . . . . . . . . . .« 0 i i i i i i e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Ii, lll, or IV,
andPartV,Iine 1. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 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 35a, did the organmization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, PartV,lne 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2 . . . . . . . . . . . .. ... e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . . . . . . . .. ... .. .. ... .. .. . . ... ... 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)




Form 990 (2014) Texas Panhandle Builders Association 75-0949942 Page 5

LPart V'| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or notetoanyhinemnthisPartVv. . . . . . .. . ... ... .. .......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A ‘J
(gambling) winnings to pnize WINNErs? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 1c] X
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 thus return . . . . . 2a ;
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. ... .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . . ... 3b| X
4 a At any time durnng 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 nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . .« . o i i e 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 contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . ... o .o oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L 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 S S
services provided tothe payor?. . . . . . . . o i i e e e e e e e e e e e e e e e e e e 7Ta X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrm 82827 v . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... ... .. .. | 7 d| I J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
2 0 £ 11 1T =T 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings atany tme duringtheyear?. . . . . . . . . . .. .. ... L0000 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . ... .. . ... 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?. . . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter [
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . .. .. .. .. 10a l
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facilites . . . . . 10b |
11 Section 501{c)(12) organizations. Enter !
a Gross Income from members or shareholders. . . . . . . . ... .00 000 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem ). . . . . . . . ..o oL 11b | M}
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R I
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... .. .. ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization is licensed to issue qualified healthplans . . . . . . ... .. ... .. 13b l
¢ Enterthe amountofreservesonhand . . . . . . . ... .. ... o 00 oL 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 TEEAQ105 05/28/14

Form 990 (2014)




Form 890 (2014) Texas Panhandle Builders Association 75-0949942

Page 6

[Part VI _|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPartVI. . . . . . . . .. .. oo v ittt i i e oo e oo R]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 37

If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 37

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L .. e e e e e e e

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L e e e e e e e e e e e e e e e e

5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? . . . . . . . . . .

6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e e e e e e e e e e

|| w Ng

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L e e e e e e e e e e e e e e e

7a

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

7b

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

aThegoverning body? . . . . . . . . . . L L L e e e e e e e e e e

8a

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. . ... o 0L

8b

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? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . . . ... ... ..

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

Yes

No

10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. .. . o oo oo 0 L

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exemptpurposes?. - . . . .« . . L L L L e e e e e e e e e

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . .. ..
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 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONflICtS? .« . . o L e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo O how thiIswas done . « « v v v v o v v v i et it e e e e e e e e e e e e e e e e e e

13 Dud the organization have a written whistleblower policy? . . . . . . . . . . 0 o L
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. . o oo oL

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ... ... ..
b Other officers or key employees of the organization. . . . . . . . . . . . . . o L e 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 participate in a joint venture or simitar arrangement with a
taxable entity duning the year? . . . . . . . o L i e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

10a

10b

1M1a

12a

12b

12¢

13

14

15a

15b

organization's exempt status with respectto such arrangements?. . . . . . . . .. . ... L L 00000l

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

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

for public inspection Indicate how you made these available Check all that apply
I:] Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabl
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

etlo

Lew Bradshaw 5601 Enterprise Circle Amarillo TX 79106 (806)

353-3565

BAA TEEA0106 11/13/14

Form 990 (2014)




Form 990 (2014) Texas Panhandle Builders Association 75-0949942 Page 7

|Part Vil ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse ornotetoany line inthisPart VIE . . . . . . . ... ... . . .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

.

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

(C)
(B) | thon one bx. aniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bers [ drectorustee) neoraamisaton” | related ammastions ombansason,
week (@ 3| FT O 2 8 I I} wi2/1009-MISC) (W-2/1099-MISC) from the
ffg::': ?gr S % g ?_D TD % % 3 org:nlzla:mdn
related R HE|= 13 2 L2 and relate
brganiza- _g: Q_,‘ § 'g_ 3 2 organizations
oy | Bl |8 8
s | Bl &
g
_\W) _Lew Bradshaw_ __ ____________ 40.00
Executive Officer X 74,436. 0. 0.
_@) Paul Davis ____ __________. 2.00
President X X 0 0 0
_®)_Trey Porter _ __ ___________._ 2.00
1st Vice President X X 0 0 0
_{4) Brandeon Dumas _ _ ___ _________ 2.00
2nd Vice President X X 0 0 0
_(5) Debbie Bigelow _ _ __ _________ 2.00
Treasurer X X 0 0 0
_{6)_Mandy Cartrite _____________ 2.00
Past President X X 0 0 0
_(M _wWaylon Adams_ _ __ __ _________| 1.00
Director X 0. 0. 0.
_®_winston Allen _ _ __ __________ 1.00
Director X 0. 0. 0.
_©) Patricia Baca _ ___ _________ 1.00
Director X 0. 0. 0.
19)_Brennen Bell _ ____________/| 1.00
Director X 0 0 0
1) Jgeff Bryant _ __ ___________| 1.00
Director X 0. 0. 0.
2 J.c. Calcote _ ____ ________._ 1.00
Director X 0. 0. 0.
(13) Derek Carter _ ____ _______. 1.00
Director X 0. 0. 0.
{14)_Kenny Click _ ___ ___ _______| 1.00
Director X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Texas Panhandle Builders Association

75-0949942 Page 8

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

} (8) (©)
(A) Average (do not chePglflrtr‘\%r:e than one (D) (E) (F )
Namo and ule ar | Gfer and s rocoriuson) | comperenimnitom | commeronaoetron | amisarataper
(I;?(e:ny 2 3 2| F SIS | wotteemse) | “twarcsemse) e
tf:;rs o S g a1 & ‘g' cgu organization
D @IS Ka and related
;?‘I;aatﬁga a, g § = 8ol organizations
-tions é‘ — b3
below 7l S o g
e | 3B g
g
{19 _Ron Connally_ _ _ ___________|]| 1.00
Director X 0 0. 0.
{16)_ Mel Darnmell ______________| 1.00
Director X 0 0 0.
O7)_Holly Griffin _ ___________|] 1.00
Director X 0 0 0.
08) Matt Griffith _ ___________/| 1.00
Director X 0 0 0.
9)_steve Harms ______________| 1.00
Director X 0. 0 0.
(20)_Boyd Johnston _ _ _ _ __ __ _____] 1.00
Director X 0 0 0.
21 Brent King ______________/] 1.00
Director X 0 0 0.
22 Brad Lamden _ _____________/_ 1.00
Director X 0. 0 0.
{23) pedro Limas _ __ ___________| 1.00
Director X 0 0. 0.
{24 Muff London _ __ ___________/| 1.00
Director X 0 0 0.
{25 _Chris Lyons ______________/| 1.00
Director X 0. 0. 0.
1bSubtotal. . . . . . . . . e e e e e e e e > 74,436, 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. > 0. 0. 0.
dTotal (addlines1band 1c) . . . . . . . .« v v v v v i i i e > 74,436, 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 ™
Yes | No
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 such individual . . . . « . .« « o0 i e e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual « . « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 suchperson . . . . . . . . .. .. .. .. .... 5 X

Section B. Independent Contractors

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

A
Name and business address

(B)
Description of services

€
Compensation

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

$100,000 of compensation from the organizaton ™

BAA

TEEA0108 05/28/14

Form 990 (2014)




Form 990 (2014) Texas Panhandle Builders Association

75-0949942 Page 9
[Part Vil | Statement of Revenue
. Check If Schedule O contains aresponse ornoteto any lineinthisPart VIL . . . . . . . . .. . ... ... ... E]
| (A) (8) (C) )
i Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
{ function revenue under sections
revenue 512-514
.2, g 1a Federated campagns - . . - . 1a !
g 3| b Membershipdues . ... ... 1b ‘?
m.é c Fundraisingevents. . . . . .. 1c {
5 =| d Related organizations . . . . . 1d ‘
e E e Government granis (contributions) . . 1e |
-é (g f AII other contributions, gifts, grants, and
3% similar amounts not included above . . 1f ;
%g g Noncash contnbutions included in ines 1a-1f N |
85| hTotal.Addlines1a-if . . . . .. ... ... ...... > |
g Business Code |
$ | 2a Membership Dues __ ___ 561000 53,630. 53,630. 0. 0.
% b parade of Homes _ _ _ _ _ 900099 136,272. 113,247. 23,025. 0.
% ¢ Advertising _ _ _ _ _ _ _ _ 541800 27,465. 0. 27,465. 0.
3 d Home_Show _ _ _ _ _ _ _ _ __ 900099 57,316. 55,316. 2,000. 0.
5 e Golf_ Tournament _ _ _ _ _ 9000399 24,226, 24,226, 0. 0.
‘8-’ f All other program service revenue . . . 32,651. 22,986. 9,665, 0.
& | gTotal. Addlines2a-2f . . . ... ... ......... > 331,560. ]
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... 0L > 1,040. 0. 0. 1,040.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . .. ... ... oo,
(1) Real (n) Personal
6a Grossrents . . . . . !
b Less: rental expenses ;
¢ Rental income or {loss) . . ol I A,!
d Netrental ncomeor(loss) . - . . . . ... .. ..... >
7 a Gross amount from sales of () Secuntes (W Other
assets other than inventory !
b Less cost or other basis !
and sales expenses . . . i
¢ Gain or (loss) ] (
d Netgamnor{loss). . . . .. ... ... ......... >
g 8 a Gross Income from fundraising events
c (notincluding. . §
e of contnbutions reported on line 1¢)
& SeePartIV,lne18. . . . . .. ...
E b Less: directexpenses . . . . . . .. . I .,
o] ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities .
See PartfV,lme19. . . . . . . . .. E
b Less: direct expenses . . . . . . . . o e - _— J
¢ Net income or (loss) from gaming activities . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . ... ... 1,050.
b Less. costofgoodssold . . . . . .. 0. I o
¢ Net income or (loss) from sales of inventory . . . . . .. > 1,050. 1,050 0. 0.
Miscellansous Revenue Buslness Code 1
11a o -
p-T T TTmmm——-----
e b
d Allother revenue - - - « - -~ - . - . .
e Total.Addlnes11a-11d. . . . . . . .. ... .. ... > ‘
12 Total revenue. Seenstructions . . . . . ... ... .. > 333,650. 270,455, 62,155. 1,040,
BAA TEEA0109 11/13/14 Form 990 (2014)




Form 880 (2014) Texas Panhandle Builders Association

75-0849942

Page 10

[Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses Program service

(B)

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

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

2 Grants and other assistance to domestic
individuals. See PartIV,line22. . . . .. ..

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

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

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

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

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

7 Othersalanesandwages. . . . . . . . ...

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

9 Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . ... ... .o
11 Fees for services (non-employees)

aManagement. . . . . ... ... .. L.

e Professional fundrassing services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . v o v v v v o
14 Information technology . . . . . . . . .. ..
15 Royaltles. . . . . . . ... . ... ..
16 Occoupancy . . - « v v v v v v v e e e
17 Travel . . . . . . o o o

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

19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . ... ..o
21 Paymentsto affibates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE . « « + « v e e e e e e

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

@ Charitable donations

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

26 Joint costs. Complete this line only if
the arganmization reported in column (B}

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [_] if following

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

76,245.

53,685.

5,123.

10,065,

14,283.

2,610.

17,040.

19,341.

3,747.

11,641.

49,799.

162,518.

611.

2,275.

6,671

2,300

555

438,5009.

BAA

TEEAQ110 05/28/14
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Form 990 (2014) Texas Panhandle Builders Association

75-0949942 Page 11
|Part X_ |Balance Sheet
. Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . o o i ittt ittt e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . ... ... ... .. ..., 18,075.| 1 346.
2 Savings and temporary cashinvestments . . . . . . .. ... ... L. 254,237.| 2 137,188.
3 Pledgesand grantsrecevable,net. . . . . . ... ... .. 000 3
4 Accountsreceivable,net . . . . . . . ... L L e 32,682.; 4 26,773.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule [ » & v\ oo oTponaies Employees oM .. 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
L] 7 Notesandloansrecewvable,net . . . . . . . . . .. .. ... . e, 7
§ 8 |Inventoriesforsaleoruse . . .. . . . . . ... . .. o 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . .. ... ... ... .. ... 12,853.] 9 4,677.
10 a Land, bulldings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . .. ... ... 10a 30,835.
b Less: accumulated depreciation . . . . . . . ... .. 10b 27,101. 2,371.|10¢ 3,734.
11 Investments — publicly traded securites . . . . . . . .. ... 103,067.] 11 109,456.
12 Investments — other secunties See PartIV,lne 11 . . . . . ... .. .. ... .. 12
13 Investments — program-related. See Part IV, lne11 . . . . . . .. .. ... ... 13
14 Intangibleassets. . . . . . . . .. L L. L e e e 14
15 Otherassets SeePartIV,lne11 . . . . . ... ... ... ... 000 0.]|15 47,752.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ... . ... 423,285.] 16 329,926.
17 Accounts payable and accrued expenses. . . . . .. .. ..o oL o L L 17,368.] 17 14,135,
18 Grantspayable. . . . . . . . .. L e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L L L e e e e 30,710.]19 31,895.
20 Tax-exemptbondlabifittes . . . . . . . . . .. . oL oo oo 20
3 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L. . . . . . . . . .. o v i i oo i oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23 10,679.
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
26 Total liabilities. Add lines 17through25. . . . . . . . . . .. ... ... ... .. 48,078.] 26 56,709,
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets. . « . . . ..o 272,140.]| 27 163,761,
g 28 Temporarily restrictednetassets . . . . . . . . . . oo s e e 28
o | 29 Permanentlyrestricted netassets . . . . . . ... ... L., 103,067.] 29 109,456.
E Organizations t-hat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34, o
) 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . ... ... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... . ... 31
‘<n 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . .. 32
D] 33 Totalnetassetsorfundbalances. . . . . . oo v v v 375,207.] 33 273,217.
= 34 Total labiities and net assets/fund balances . . . . . .. .. ... ... .. 0., 423,285, | 34 329,926,
BAA
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Form 990 (2014) Texas Panhandle Builders Association 75-0949942

Page 12

| Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . .. .. ... ... .......

1 Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . . . . . i it e e e e e e e 1 333,650.
2 Total expenses (must equal Part IX, column (A),IIne25) . . . . . . . . . o i i i e e e e e e e 2 438,5009.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . . . . . . o e e e 3 -104,859.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 375,207.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . .t e e e e e e e 5 2,869,
6 Donatedservicesanduseoffacilities. . . . . . . . . . . ... e e e e e e e 6
7 Investment expenses . . . . « & v v .t v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . L L L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. .. ... .......... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . . e e e e e e e e e e e e 10 273,217.

[ Part XII |Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lne inthus Part Xil . . . . . . . . .. .. .. ... ....

1 Accounting method used to prepare the Form 990 l:]Cash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s‘ejarate basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... ... ....

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. ...

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

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

Audit Actand OMB Circular A-13372. . . . & o i e e e e i e e e e e e e e e e e e e e e e e e e e e e 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 toundergosuchaudits . . . . . . ... .. ... ...

2¢c|] X

3a X

3b

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

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

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

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

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

® Section 527 organizations' Complete Part |-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.
L] ggtr:ttlﬁrASN(c)(:}) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

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

Name of organization Employer identification number

Texas Panhandle Builders Association 75-09499%42

|Part I-A {|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditureS . . . . . & o ¢ ot o i e e e e e e e e e e e e e e e e e e e e e e e e >3

3 O VONIEEI NOUIS & . v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part I-B IICompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . . .. ... ... ... L]
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . .. .. .. .. »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthusyear? . . . . . . . . . . . . oo v v b0 n o0 DYes DN°
4aWasacomection Made? . . . . ¢ & . o ittt 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 e e e e e e |:|Yes DNo

b If 'Yes,’ describe in Part IV.

|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . L]
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527 exempt
fUNCHON ACHVILIES « = v v v v ot e vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e s »$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
172 1= 4 Y > S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o o v v it it e e e e e DYes |:|No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV

{a) Name {b) Address {c) EIN {d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
[ T
(4 S e s
) et
@  Fmmm e e~
& b mmmmm e —
® ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 0r 990-E2) 201470 v a5 Panhandle Builders Association 75-0949942 Page 2

Part llI-A |Complete i1f(the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

Limits on Lobbying Expenditures (a) :“'n,gt ol () A""'t'ali:ld
{The term 'expenditures’ means amounts paid or incurred.) organization's totais group fotals

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

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

c Total lobbying expenditures (add lines faand 1b) . . . . . . . ... ... ... ... ...,

d Other exempt purpose expenditures . . . . v v v vt v v b b et h e e e e e e e e e e

e Total exempt purpose expenditures (add lines icand1d) . . . ... ... ... ... ....

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . . . . . . L o e e e e e e e e e e e e e e e

f the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line e

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% ofne 1) . . . . . . . . ... ... ...

h Subtract line 1g from line 1a. ifzeroorless,enter-0-. . . . . . . . . . ... ... ... ...

i Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . . . .. . oo ..

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . o L e e e e e e e e e e e e DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
year beginning in)

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

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . ... ...

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014Texas Panhandle Builders Association 75-0949942 Page 3

|Part 1I-B_ |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNEEIS? . . & . i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? . . . . . . J
¢ Media advertisements?

f Grants to other organizations for lobbyingpurposes? . . . . . . . . .. .. Lo e e

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . .. ..

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

I Other activities? . . . . o o e it e s e e e e e e e e e e e e e e e e e e e e e e e

] Total. Addlines 1cthrough 11. . . . . . . . o 0 i e e e e e e e e e

2 a Did the activities 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 undersection 4912 . . . . . . . . .. ... .. Lo

[Part lll-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 nondeductble by members? . . . . . . . .. ... ... .. . ..., 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . v v v v vt v i b v e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . ... .. .. 3 X

Part lll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part Ill-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 . . . . . . . . L 0L 0 d e d e e e e e e e e 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 paid).

= QO =T Y T 2a

b Carryoverfromlastyear . . o . v v v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e 2b

30 1« - | 2¢
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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political [—
expenditure NEXtYEar? « . v v . . L i e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... .. ... ... ..., 5
{Part IV [Supplemental Information

Provide the descnptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part ll-A (affilated group list), Part Ii-A, ines 1 and
2 (see Instructions), and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Texas Panhandle Builders Association 75-0949942

[Part | |0rganizations 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 Totalnumberatendofyear . .. .. ... ..

2 Aggregate value of contnbutions to (duning year)

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. . . ... ... DYes I:] 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 e e DYes D No

Part Il |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 land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. oo 0 e e e e e e . 2a
b Total acreage restricted by conservatoneasements . . . . . . . . ... ... ... . . 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
structure listed In the NationalRegister . . . . . . . .. .. . .. ... ... .. . .. 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 Is located >
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . .. ... it .. DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? . . . . & . . o e e e e e e e e e e e e DYes I:l No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part llil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 XIll, the text of the footnote to its financial statements that describes these items

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

() Revenueincluded InForm 980, Part VIIl,Iine 1. . . . . . . . . o i it i i s e e e e e e e e >3

(H) Assetsincluded InForm 990, Part X . . . . . . . . . . . L e e e e e e e e e e L]

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 Revenueincluded in Form 990, Part VIl line 1. . . . . . . . . . . . L L e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . . . . . .. L e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Texas Panhandle Builders Association 75-0949942 Page 2
|Part lll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?:n)cgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
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 D No

]Part iIv_| 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
on Form 980, Pamt X 2. . . . & . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes," explain the arrangement in Part X1l and complete the following table.

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e 1¢c
dAdditionsduringtheyear . . . . . . . . . . L L. L e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . .. L e 1e
f Endingbalance. . . . . . . . L L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been providedinPart XIll. . . . . . ... ... . ... ':l

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 103,067. 84,403. 76,112. 72,215. 72,165.
b Contributions . . . . .. . ... 3,520. 14,697. 1,400. 8,245. 225.
¢ Net investment earnings, gains,
andlosses . . . . .. 0. 2,869. 3,967. 6,891. -4,348, 1,325.
d Grants or scholarships . . . . . 1,500.
e Other expenditures for facilities
and programs . . . . . .. ..
f Administrative expenses . . . .
g End of year balance . . . . .. 109,456. 103,067. 84,403. 76,112. 72,215.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasi-endowment * 100.00 %
b Permanent endowment > %
c Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ 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) unrelatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganmizations . . . . . . . . . L L L L L e e e e e e e e 3a(ii) X
b If "'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . ... .. ... ... ... .... 3b X

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

]Part VI || 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . .. .. Lo o
bBuldings. . . . .. ... . o oL
¢ Leasehold mprovements. . . . .. . .. ...
dEquipment . . . . .. ... oL 25,429, 22,328, 3,101,
eOther. . . . . . . . v i e 5,406. 4,773. 633.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10¢c ) . . . . . . . . . . . ... > 3,734.
BAA Schedule D (Form 990) 2014
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'Schedule D (Form 990) 2014 Texas Panhandle Builders Association 75-0949942 Page 3

[Part VH |investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
* () Description of secunty or category (including name of secuntly) (b) Book value (c) Method of valualion Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. ... ... .....
(2) Closely-held equity interests . . . . . ... .. ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » 2

Part VIl | Investments — Program Related.
art Vil Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. 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

()]
(2)
(3)
4
(5)
(6)
{7)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X_column (B) line 13). . » !
|Part IX_|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) Construction in Process 47,752,
(2)
(3)
(4)
)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . .« v v i i v i v i i i i v v u > 47,752.
Part X__| Other 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 liabity (b) Book value |
(1) Federal iIncome taxes ‘
I
1

@)
@
(4)
(5)
(6)
(@) |
(8) |

|

|

9
(19)
(11) '

Total (Column (b) must equal Form 990, Part X, column (B)lne 25) . . . » ,
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll. . . . . . . . . . . . . ... o o ... Ol

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Texas Panhandle Builders Association 75-0949942

Page 4
|Part XI'_|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 financial statements . . . . . . . .. ... ... .. ..... 1 336,519.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . . ... ... ... .... 2a 2,869.
b Donated services and use of facilites. . . . . . . .. .. ... ... ... ... 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . 0ot e e e e 2¢c
dOther(DescnbemnPart XIll) . . . . . . . .o o v i e 2d
eAddiines2athrough2d . . . . . . . . . .. .. . i e e e e e e e 2e 2,869.
3 Subtractine2efromline1 . . . . . . . . . oL e e e e e e e e e e e 3 333, 650.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIl lne7b. . . . . . . . .. 4a
bOther(Descnbe nPart XII) . . . . . . . . o oo it i e 4b o
cAddlinesd4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.). . . . . . . . . .« .« .o . .. 5 333, 650.
|Part Xl |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. ... Lo o L o Lo L 1 438, 5009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities. . . . . . . . . . oo o . 2a
bPnoryearadjustments . . . . . . .. ... . L o e 2b
cOtherlosses . . . . . o o v v i i i e e e e e e e e e 2¢
d Other(Descnbe nPart XIIL) . . . . . « o . o i i i it il e e 2d L
eAddlines2athrough2d . ... ... ... .. .. . ... ..., e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . ¢ . o« v i i e e e e e e e e e e e e e e e e 3 438,509.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 |
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a i
b Other (DescribeinPart XtIl) . . . . . .. ... ... ... ... 4b |
CAddlinesdaanddb . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . .. . .. .. 5 438,509.
[Part Xill | Supplemental Information.
Provide the descniptions required for Part I, lines 3, 5, and 9, Part ], ines 1a and 4, Part IV, hines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
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 ?Pe" to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization - Employer identificati b
Texas_Panhandle Builders Association 75-0949942

Membership consists of those in the home building industry in Amarillo,

Pt VI, Line 6 Texas and its surrounding counties.

At the annual meeting of members, approval of board nominees is
Pt VI, Line 7a ratified.

The Finance Committee has the responsibility of reviewing Form 990
Pt VI, Line 11b before it is filed with IRS.

Senior Officers perform an evaluation of the Executive Officer and
Pt VI, Line 15a determine his compensation.
Pt VI, Line 19 These items are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Texas Panhandle Builders Association

75-0949942

" Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 4d (continued)

services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description: Various - Monthly meetings featuring speakers and seminars
Expenses on subjects such as OSHA updates and leadership conferences.
Grants Of
Revenue.

Form 890-T, Page 1, Part I, Line 28
Other Deductions Statement

Audit and Bookkeeping 3,571.
Bank Service Charges 25.
Computer Support and Maintenance 20.
Copies 122,
Dues and Subscriptions 402.
Insurance 569.
Internet 350.
Mileage 1,693.
Mobile Phone Usage 487.
Office Expense 623.
Payroll Processing Fees 229.
Postage and Delivery 399.
Rent 2,550.
Storage 360.
Telephone 471.

Travel

10,

757.

Total

22,

628.

Form 990-T, Page 4, Schedule J, Part I, Income from Periodicals

Schedule J, Part Il Statement

|
|
Describe the organization's program service accomplishments for each of its three largest program
but not
more than
column 4)
|
|

If a gain

compute

columns 5

through 7.
Ad partners 22,055. 0. 22,055. 0. 0.
Website 3,010. 2,269. 741. 0. 0.
Directory 9,665. 8,944. 721. 0. 0.
Total 34,730. 11,213. 23,517. 0. 0.




Form 930 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Name of the Orgamzation

Employler Identfication number

Texas Panhandle Builders Association 75-0949942
[Part VIl IContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average P°s""°l(°he°k all that apply) Reportable Reportable Estimated
st [RETITQIZ[S2[ | hroemeniom | ompenssonton | amonlolsbe
wstay (53|28 (3|53 (§D (W-2/1099-MISC) (W-2/1099-MISC) fomhe
h?eli:e{gr 3 g g 2— 8 § - argxd related
orgamza- S|= b3 é organizations
e | Bl |T| 3
dotted line) @ 8 %
[« X
26_Paul Lyons _ _ ________| 1.00_
Director X 0. 0.
27 _Leslie Massey ______ | 1.00_
Director X 0. 0.
_28_Joe Norman _ __ ______ | 1.00_
Director X 0. 0.
29 _Brenda Riggs_ __ __ _ ___| 1.00_
Director X 0. 0.
30_Garland Sell ____ ___ | 1.00_
Director X 0. 0.
31_April st. Clair ___ __ | 1.00_
Director X 0. 0.
_32_Barrett Saikowsk:i _ _ _ | 1.00_
Director X 0. 0.
_33_Chip Staniswalis__ _ _ _ | 1.00_
Director X 0. 0.
_34_Deb Strother _______ | 1.00_
Director X 0. 0.
35 _Tracy Weirland _ _ __ ___ | 1.00_
Director X 0. 0.
_36_Gary Wells ________ | 1.00_
Director X 0. 0.
_37_Eric White ________ | 1.00_
Director X 0. 0.
_38_Noah _Williams __ _ _ _ _ __| 1.00_
Director X 0. 0.
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