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Form 990

v

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter soclal security numbers on this form as it may be made public.
> |nformation about Form 990 and its Instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

rr

Internal Revenue Service

-~ , 7 s W
Zrisnyinspection: L

P
2Open.to.public i~ 2

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable C Name of organization Permian Basin Builders Association D Employer identification number
E Address change Doing business as 75-2724039
Name change Number and street (or P.O. box If mail Is not delivered to street address) Room/suite E Telephone number
[ |invtial retum 5601 W Industrial B (432) 520-7917
Fina! relumerminated Clty or town, state or province, country, and ZIP or forelgn postal code
Amendedrewm  |Midland TX 79706 G Grossrecepts $ 401, 669.
j Application pending | F Name and address of principa! officer: H(a) Is thls a group return for subordinates? HYas ﬁNo
Jack Fisher 5601 W Industrial §B Midland TX 79706 |"® Arealsbordnates nodear [ Jves [ no
I Tavexemptstaws | [5010)(3) [X[s501(0) ( 6 )< (nserino) | [4947@)(1or | [527
J Website: * www.pbbatexas. org H(c) Group exemption number »
K Form of organization. IX Corporation I ITrusl I I Association I l Other ™ I L Yearof fomaton, 1907 I M state of legal domicile  T'X
[Part I Z¥ Summary
1 Briefly describe the organization's mission or most significant activities: Association to provide support of
@ and education to_the Permian Basin homebuilding and residential __ _____________
2 remodeling industry.
g ————————————————————————————————————————————————————————————
S| 2 Checkinisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of its nef assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . .« . v v v v v v v v o oL 3 16
°: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. . . . ... ... 4 16
E-GE’ 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . ... v v o 5 2
=! 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . ..o it i i i e 6 75
E 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . .. .. . v o v 7a 84,425,
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . .. o v oL 7b -5,408.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . ... ... ov oo oo
2| 9 Programservicerevenue (PartVIILine2g) « . « v v v v v v o v v v et e e e e 511,568, 399,996.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . . ... . .. 280. 448.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 497 . 1,225,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 512, 345. 401, 669,
13 Grants and similar amounts paid (Part IX, column (A}, Tines ‘WE ---------- e 22,000. 6,800.
14 Benefits paid to or for members (Part IX, column (A)}line 4) f. CEJVED ot
- 15 Salaries, other compensation, employee benefits (P3rt IX, column (A), lines 5-10) ht - 41,865. 88, 309.
Q . ‘e
g 16 a Professional fundraising fees (Part IX, column (A), I 81 e)AUG 0- 5- 2015 . C,) . S —
‘E- b Total fundraising expenses (Part IX, column (D), lind 25} »> 0 R S [ e e e e
17 Other expenses (Part IX, column (A), ines 11a-11d,[11f-2 = . 265,448. 283,332.
——1-18—Total-expenses-Add-lines-13-17-(must-equalPart-¢-cotuma (A line 2o ) = == —— I 329,313. 378,441.
19 Revenue less expenses. Subtractline 18fromline12 . . . . . .. ... ... .. ... 183,032, 23,228.
3 Beginning of Curren! Year End of Year
£5 20 Totalassets (PartX, INe16) « « « v v v v v vt vt 227,761. 260, 307.
53 21 Totalliabilities (Part X, line26) . . . . . . « v v it i i s e e e 0. 6,427.
z‘é 22 Net assets or fund balances. Subtract line 21 fromlne20 . . ... ............ 227,761. 253, 880.
‘Part 1132] Signature Block
Under penaltles of lPerjury. I declare that | xamined thls retum, Including accom ng schedules and statements, and to the best of my knowledge and belief, It is true, correct, and
complete. Declaration of preparer {other ffian ofycer) Is}?ed on alAnforteation of whiffypreparer has any knowledge
l} Signature of off /‘J\ I
Slgn gnature o c Date
Here Jack Fisher Secretary/Treasurer
Type or print name and title. n a
PrinType preparer's name N eparer’s ureM 7W N Date Check LJ M |PTIN
Paid Ronald W Meyer p() 05/03/16 seif-employed P00082589
Preparer |fimsname ™ RONALD W. MEYER, P.L.L.C. ,~ N\,
Use Only |Fmsagaess ™ 401 W 15TH ST STE 850 T FmsEIN> 20-5246709
AUSTIN TX 78701-1670 Phoneno. (512) 476-4511
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . o v o v v v v v v .. IXI Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2015) Permian Basin Builders Association 75-2724038 Page 2
.Rart 1123] Statement of Program Service Accomplishments
) Check if Schedule O contains a response ornote toany ineinthisPartll . . . ... ... .. ... .. ..... . ........ D

1 Briefly describe the organization’s mission:

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

FOrm 90 0r990-EZ7 . . v ¢ v v v o e e it e st e e e e e e e e e e e e e e e e e e e D Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. D Yes No

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

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

4 a (Code: ) (Expenses $ including grants of  $ } (Revenue $ )
Parade of Homes

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue §$ )
Home and Garden Show

4 d Other program services. {Describe in Schedule O.)
(Expenses $ including grantsof  $ ){Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (20%5) Permian Basin Builders Association 75-2724039 Page 3
'Rart IV.&| Checklist of Required Schedules
: Yes| No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
1= [ 1 - X
2 s 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, Partl. . . . « v o i i v i i i et et i 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 during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . v v 0 v v i i i v i i it it e e v o v 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, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prcl':vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
2 T S 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? /f '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, Part Ill. . . . . . « ¢ c i i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . v v« v o i i 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 . . . . . . .. . . . ... ... 10 X
11 Ifthe organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX, % oo Fradh :,f:'
or X as applicable. Rt e
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
= T 28/ R 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 'Yes,' complete Schedule D, Part VII. . . . . . . « v v ¢ v i i v i v i i it e e ot 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll . . . . . . . . « o v i v v i v it it v e 11c 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, line 167 If 'Yes,"complete Schedule D, PartIX . . « . < @ v i i i i i e e s e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, PartX. . . . . .. 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. . . v« « v v o o i i i i e i e e e e e e e e e e e e e e e e e e e e e e 12a| X
b-Was-the-organization-included-in-consofidated; independent-audited-financial statementsfor thetax year?"If ‘Yés, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . « .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . v v i i i i it v it et i e s 14b X
15 Did the organization report on Part 1X, 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 . . . . . . . .« v i i i i i v it et 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 . . . . . . . . 0« i i i v i i v i i i 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, Partl(seeinstructions) . . . . . .. ... ... .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . o .« o« i i i i i i e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . @« o 0 i e e e e e e e e e e e e e e 19 X
BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015) Permian Basin Builders Association 75-2724039 Page 4
[ Part:IVi3[ Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . . . . ... ... ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic o‘rjgamzation or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . o v i i i i it e et e e e e 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schadule . . v v v 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'N0, 'gotoline 25a. . « « v« v i v i i i it e it e st 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 tax-exempt boNds?. .« - ¢ . . it e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .......... 24d
25a Section 501(c2,(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 990-EZ? If 'Yes,’ complete
Schadule L, Partl . « o v o v o i i i e i e e e e 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 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? <
26

27

28

If 'Yes', complete Schedule L, Partll . . . « . « « o v i o i i e e e e e e e s e e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . « v v v v i i i i i i i e e e et et et et e e
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, PartlV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadule L, PartIV. « « v o i v v i i i e e e i e e s e et e e e e e e e e e e e e e e e e e e e e e

¢ 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™ . . . . . . . . . . .. ... ...
Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . ... ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . ¢ o« i i i i i e e e e e e e e et e e e e e e e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . .

—-~——32—Did-the organization-sell-exchange;disposeof ~or transfer more*than25%of itsnetassets?f 'Yés, compléte

35

36

37

38

Schedule N, Partll . « . .« o i i i i it e e e i it e e et e e e e e e e e e e e e e e e e e

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] . . . . . . . . o o i i i i i s e i et e e e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lil, or IV,
andPartV,line 1. . . o v v i i e e et e e e e e e e et e e e e e e e e e e e e e e e e e e e e e

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

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . .. . v .. ..

Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, lin@ 2 . . . v « v v i v v i i it it e et e e e e e e

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 partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. . . « . v o v v v o\ ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . . . . . it

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAQ104 10/12/15

Form 990 (2015)



Form 990 (2095) Permian Basin Builders Association 75-2724039 Page 5

[RaHiVi] Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response or noteto anylineinthisPartV. . . . . . . . .. . . i v v

X
3
&

240

@

AL
R

Y

1 a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . . . . . . . .. 1a
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
(gambling) winnings to Prize WINNEIS? . « v v v v v v v o i v o et et e et e e e e e e e e e e e e
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 thisreturn . . . . . 2a

b [If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife {(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’ to line 3b, provide an explanalionIn Schedule 0. . . . « . .« o v . v o v v o0 v v v u

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the forelgn country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? - . . . . . . . .« . . o o i it i i e e e

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e
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 o v i i i e e e e e e e e e e e e e e e e e e

b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ... ....

c Eid thg ?f>8rganizat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm . S

4a X
e
B0 15
5a X
5b X
5c
6a X

d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . o v . .. L 7 ﬂ i o
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 received a contnbution of qualified intellectual property, did the organization file Form 8899
T = o 1= I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM A098-C7 &« v v v v i v it v s o s ot st e i a e e s e e e e s 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 at any time duringtheyear?. . . . . . . . . . ... ... o 0oL
9 Sponsoring organizations maintaining donor advised funds.

e [l et

8

CRETE [1cem 2] Wi nf
Al e

Q

a Did the sponsoring_organization.make_any_taxable.distributions.under.section.496672 mememem e == V==

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . .. ... ..
10 Section 501(c){7) organizations. Enter:

Ja

a Initiation fees and capital contnbutions includedon Part VIl lne 12. . . . . . . . . ... . .. 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . .« . v o v il oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . . . . . . .. L o oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ... ......
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

¢ Enterthe amountofreservesonhand . . . . . v ¢ ¢ v v v e v i i i e e e e e e 13¢

14a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . ... .. ... ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Permian Basin Builders Association 75-2724039 Page 6
[PartWVIZE] 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 aresponse ornoteto any lineinthisPartVI. . . . . . . . . . o 0 i i it i i i it I—)?]

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
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . ot i e e e e e e e e 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 orotherperson? . . . . . . . . . ... ... 3 X

4 Did the organization make any significant changes to its governing documents

| since the prior Form 990 wasfiled?. . . . . . . . . . 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 membersor stockholders?. . . . . . . . . . .. L Lo o o oo 6 | X
| 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 govermning body? . « ¢ v v v v v i ot L e e e e e e e e e e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . o 0 i i i i e e e e | 7b] X |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by qyif?é ‘gﬁ; ;:‘ﬁ:"
the following: &80 [T el
aThegoverningbody? . . .« v v o 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 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. v oo v o v v ool L 8b] X
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 addressesin Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. .. ... ... o oo .. 10a X
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 organization’s exemptpurPOSES?. « + ¢« v ¢ v v v v e it e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filingtheform? . . . . . . ... ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R ?—s‘;“ii :_;"“;r,‘é_p
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . .« o v v v v v v v i v v 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? + - v v v e e e e e e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e 12b] X

j ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedulo Qhowthiswasdone . . « ¢« v o v« v v o ot o e i o s et e tn i st o s s et s it o a e s e e

13 Did the organization have a written whistleblower policy? . . .« « ¢ a o . . e et e ae e —a—ae .

* 14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . . 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 or key employees of the organization. . . . . . . . . . . . . . o i i i i it i e e 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 similar arrangement with a
taxableentityduringtheyear? - . . . . . . ¢ o . o 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
organization's exempt status with respecttosucharrangements?. . . . . . . . . . . .. .. . L L0 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 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made lis goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Annie Winkler 5601 W Industrial #B Midland TX 78706 (432) 520-7917
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 3990 (2015) Permian Basin Builders Association 75-2724039 Page 7

I:R'?a"l“,tx\'l.lli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
© Independent Contractors
Checb_if Schedule O contains a response ornotetoany lineinthisPartVIl . . . . . . . . .. .. . .. . ... 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

organkation’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.

® (ist 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.

(€)
(B) | than one box, uniasa pereon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
s L ,f_"eg’"’“;’“i — e rganiation” | reiten o ompensaton”
h(g%i:;& ; % g Fle -3_ 'ﬁ' g (W-2/1099-MISC) (W-2/1099-MISC) . r!gn;nm Iz'gt?on
rolnted g = g g 12 @ @ and related
organisa: a' 5| g < 8o organizations
e oS 1% 3
dotted % @K a2
Ime) ol = 3
Ql
_U)_Annie Winkler _ ___________ 40.00
Executive Officer X 58,000. 0. 0
2 Gilbert Saenz _ ___________ _5.00
President X X 0. 0. 0.
_@)_walter Pate ______________ _3.00
Vice President X X 0. 0 0
_(4)_Scott Payne _ _ _ _ __________ _5.00
Immediate Past President X X 0. 0 0
_®)_Jack Fisher ______________ _3.00
Secretary/Treasurer X X 0. 0 0
_(6)_Courtney Black ____________ _2.00
Director X 0. 0 0
_(7)_Helen Bowden_ __ _ __________ _2.00
-Director X 0 0. 0
_(8)_Bob Dozier _______________ ~2.00
Director X 0. 0 0
_8_Barry Fletcher = __ __ _______ ~2.00
Director X 0. 0 0
(0 _Jake Hantz _ ______________ _2.00
Director X 0. 0 0
{11)_Rodger Horton _ ___________ _2.00
Director X 0. 0 0
(12)_Travis Pate _ ___ _ _________ _2.00
Director X 0. 0 0
(3)_Chris Pepper_ _ ___ _ ________ _2.00
Director X 0. 0. 0.
{14)_Brandon Ramsey _ __ _________ _2.00
Director X 0. 0. 0.
BAA TEEA0107 10/12/15 Form 990 (2015)
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Page 8

ees, Key Employees, and Highest Compensated Employees (continued)

[BartViig Section A. Officers, Directors, Trust

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

(B) ©
Positi
(A) A’\‘/erage tSdt: notlcheg(s m?:r;a'th:n u;:ma (D) (E) (F)
ours 0x, unless person is both an Reportabl E d
Name and tite u’;,:;k officer and a director/trustes) oomp:r‘::atlonefrom com'::?\::ggrl&rom amo:g;n:ftcenher
i RIITSIZEET| wobmnis | Rl | <meme
htf:ura L%. s g 2= e % g organization
relaotrad & 2|5 'g b o and related
organiza % 5| § 2l*g organizations
- tions Sl &= S §
below G g o 1
o | 3 E g
O
g
15 _Brady Ross _ _ . _ _ _________| 2.00_
Director X 0. 0. 0.
{16)_Brian Sales _____________| 2.00_
Director X 0. 0. 0.
{17)_Edwin Sanchez __ _ _ _________| 2.00_| -
Director ) X 0. 0. 0.
a8 ] ———
(19 L ______ .
Q0 __ ————
ey L __ ] ___
2 ———
{23 e
2 e
29 —_———
dbSubtotal. . . . .. e e e e e e e > 58,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ....... >
dTotal(addlines1band 1) . . . . .« v v v v v v o v vt oo v > 58,000. 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 organlzation ™
Yes | No
e m - et —— - e ™ e e B
———3—0Did the organizationlist any former officer; director, or trustée; key employee, or highest compensated employee [ECTY Pt e i TR
on line 1a? If 'Yes,” complete Schedule J for such individual . . . « « v« v v v i i i i e e 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 & f : :

AZyst.
L LI

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.

(R)
Name and business address

(B
Description of services

(C)

Compensation

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

$100,000 of compensation from the organization »

T
ok

~ 25,

BAA

TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015) Permian Basin Builders Association 75-2724039 Page 9
[Ré‘r‘t;_\llll%l Statement of Revenue

) Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . .. .. .. .. ... ... .......... D
; L T R R T (A) (B) (©) (D)
; Total revenue Related or Unrelated Revenue
L exempt business excluded from tax
N function revenue under sections
I revenue 512-514
29 Sl S e i 6 e T U ] oo
Eg b Membershipdues . . ... .. 1ib 4‘_ TAr
f’.é ¢ Fundraisingevents. . . . . .. | 1¢ B Seiy
<J §| d Related organizations . . . . . 1d 3 = | 5
& E| e Governmenl grants {contributions) . . 1e A R |74
1] ? 2
2 sl Al other contributions, gifts, grants, and £ Sl TR
};"5 similar amounts not included above. . | 1f i SEe
'.E,g g Noncash contributions Included In lines 1a-1f. $ b i
S8 5| hTotal.Addlines1a-1f . . . .. i i
4 Business Code LAy 2T Y £ &, 5]
g 2a Membership dues _ _ _ _ _ 561000 33,021, 0.
< | bPparade of Homes _____ 900099 124,595. 0.
% € Golf Tournaments_ _ _ _ _ 900099 44,344. 0.
S| d Home_and_Garden Show_ _ _{900099 134,329, 0.
E| e Directory Income_ __ _ _ 900099 16,200. 0.
§, f All other program service revenue . . . 47,507. 47,507. 0. 0.
a g Total.Addlines2a-2f . . . ... .. ... ......." 399,996, gﬁ?’%s »é-f;é;@:ﬁ“‘* %i%%,ﬁ;a% A
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... .. ... 0> 448. 0. 0. 448.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . « + « o v v v v 0 i i i i e e
(1) Real () Personal W“ »’g@f%ﬁf::‘”*?f 3 AT oy Sl
= iﬁg. 0¥ ""‘&_ 7] " |4 L i Erf xR Gt
6a Grossrents . . ... ;f‘gfwggz’g‘ﬁfﬁ::fﬁ? xS b A By
b L t | ¥ B t}'j 23 5‘“’_!""‘.,%# Se SR gﬁ}" e,
ess: rental expenses R ﬁé%"r??fé‘i ; bl G S
¢ Rental Income or Joss) . . PRt i }éﬁdéiﬁﬂngu«gﬁ"é‘sﬁg’
d Netrentalincomeor(loss) - « - « « v v v v v v v v u . ?®
7 a Gross amount from sales of | Secuntes @ Other ‘ (23; S
assels other than inventory i
312
b Less: cosl o other basls FoENohY
and sales expenses . . . ,;::«_%;
c Gainor(loss) . ... f;f;“ a7
dNetgainor(loss). . . . « v o v v v i v i i
o | 8a Gross income from fundraising events
E= (not including. . $_
% of contributions reported on line 1c). e
[+ 4 SeePartiV,line18. . . . ... ... a -,&r A5
E b Less: directexpenses . . . ..... b st Al
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .»
A
9 a Gross income from gaming activities. ?,;‘*535“5;;3&}? o
SeePartiV,lne19. . . . . ..... a L e Dol
R kg e Ao
b Less: directexpenses . . ... ... b L e R
¢ Net income or (loss) from gaming activities . . . . . .. .»
10a Gross sales of inventory, less retums : %&E‘;{ﬁ%}*f'“
andallowances ........... a 1,225, f@%@g
b Less: costofgoodssold . . . . ... b 0. ; s S
¢ Net income or (loss) from sales of inventory . . . ... .» 1,225, 1,225.
Miscellaneous Revenue Business Code SRS A RN e
11a
b —————— ——— — —— S —
c ——————
d Allotherrevenue. . . . . . . . ...
e Total. Addlines11a-11d. . . . . . . . ... v v L ¥ e LS
12 Total revenue. Seeinstructions . . . . . ........» 401, 669. 316,796. 84,425, 448 .

BAA TEEA0109 10/12/15 Form 990 (2015)




Form 990 (2015) Permian Basin Builders Association 75-2724039 Page 10

[Bart IXE Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornote to anylinemnthisPartIX. . . . . . . . . ... .. ..o | ]
A) (8) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro ; i
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to domestic oD e e i R L
organizations and domestic governments. oEes [ Sl rEal
SeePartiV,line21. . . . ... .. .. ... 3,800. k e I £
2 Grants and other assistance to domestic SRy R
individuals. See Part IV, line 22. . . . . . . . 3,000, e
3 Grants and other assistance to foreign ﬁ‘:“r 4 5 ;

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . . £l Sy
4 Benefits paid to or formembers. . . . . . . . BRI
5 Compensation of current officers, directors,

tustees, and keyemployees . . . . . . . .. 58,000.

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 Othersalariesandwages. . . . . .. . ... 23,795.

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

employer contributions). . . . . . ... ...
9 Otheremployeebenefits . . . .. ... ...
10 Payrolltaxes . . . .. .. .. ... ... 6,514,
11 Fees for services (non-employees)
aManagement. . . . .« v i i o v e
blegal. . « « o v v v vt i i et e e,
cAccounting . + « v v v v v e n e e 13,424.
dlobbylng. . . .. .. v v i i i it
e Professional fundraising services See Part IV, line 17 . O e | SR R TR
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . - 1,995.
12 Advertising and promotion . . . . .. . ... 540.
13 Officeexpenses . . « « v v v v e v v o v o 13,179.
14 |nformation technology - . - . . . .. .. .. 6,053.
15 Royalties. - . - . .« v v v o v oo oL
16 OCCUPANCY . + « « v v o o v v o o o v n o o & 24,700.
17 Travel . . . o oo ot e e e e 4,907.

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

=—=———19—Conferences, conventions, and'meetings . . . 200,591,
20 Inferest. . .« . v v i v i e i e e
21 Paymentsto affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization. . .

23 INSUTANCE « « v ¢ v o o s o o s o s s o s s »

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . ... ...

=3 AR 5, S e e s
ey LR e | X
G el s SITREC
B meajﬁ‘ﬁg% red
SR (B o e il
sl DR e ’;_‘.:;T 7 )

et e N

25 Total functional expenses. Add knes 1 through 24e. . 378,441.

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). « . . « . o . o . .
| BAA TEEAD110 10/12/15 Form 990 (2015)
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p TR
[BartX 74| Balance Sheet
) Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . . o . i i it it v ittt e e EI
(A {8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. ot i i e 65,232.] 1 105, 322.
2 Savings and temporary cashinvestments . . . . . ... ... . 000 0o 116,532, 2 134,819.
3 Pledgesandgrantsreceivable,net . . . . . . . . it e e e 3
4 Accountsreceivable,net. . . .. .. ... ... o i L i oo, 40,315.] 4
AN A R e
5 Loans and other receivables from current and former officers, directors, Eﬁk‘?j@%&
trustees, key em loa'ees, and highest compensated employees. Complete el SR AR B P b
Part I1of Schedule L « & v v ¢ o v o v oo e e n e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)S3)(B). and contributing
employers and sponsoring organizations of section 501(c (9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
A 7 Notesandloansreceivable,net . . .. .. ....... .. ... ...
gé 8 Inventoriesforsaleoruse . . . . . ¢ o 4 v i it h i e e e e e e e e e
<C| 9 Prepaidexpensesanddeferredcharges . . . . . . . . v it i e e ..
5| Faselas R B
10a Land, buildings, and equipment: cost or other basis. Retsitlys, X 5 ‘ﬂig;gxﬁ%;%g?fm ;f»
Complete Part Vl of Schedule D . . . . .. ... ... 10a 18,250 . [P L BRI R
b Less: accumulated depreciation . . . . ... ... .. 10b 16,348 1,902.
11 Investments — publicly traded securities . . . . . . . . . .. .o o0 0. o
12 Investments — other securities. See PartIV,line11 . . .. ... ... ... ....
13 Investments — program-related. See Part [V, lne 11 . . . . . . . .. .. .. .. ..
14 Intangibleassets . . . . . . . 0 . L i e e e e e e
15 Otherassets.SeePartIV,line 11 . . . « v« i v i i i i et b b i e it e e e e
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... .. .. .. 227,761.]16 260,307,
17 Accounts payable andaccrued eXpenses . . « ¢ 4t v v b s e e i e s e e e .
18 Grantspayable . . . . . o i v i i i e e e e e e e e e e e e
19 DeferredrevenUe . & « ¢ vt i v 4 ot e et et e e e e e e e e e
20 Tax-exemptbondhabilities. . . . . . . . .. v o i i i il e
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
E 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
S Complete Partllof Schedule L. . . . . . . . .. oo i i i i it oo
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... ..
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 . . . 0.] 25 6,427.
26 Total liabilities. Add lines 17 through25 . . . . . . . .. ... . ... . ... .. 0. 6.427.
Organizations that follow SFAS 117 (ASC 958), check here > and complete 3 A e
[ . R SRR T ;o
~——§-|— —lines-27-through-29;and-lines-33-and-34— — M R
gl 27 Unrestrictednetassets . . « « v ¢« v v o 0 v v it b s e s e e e 49,822.
g 28 Temporarilyrestrictednetassets . . . - ¢« v 0 v e e e e e e 204,058.
| 29 Pemmanentlyrestrictednetassets . . . . . ... ... . . . 0 00 o L
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
o .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... . . . 000
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
2 32 Retained eamings, endowment, accumulated income, orotherfunds . ... . ...
S| 33 Totalnetassetsorfundbalances . . « « v v v v v et vt i 227.761.1| 33 253,880
4 . L - —L -
34 Totalliabilities and net assets/ffundbalances . . . . . ... ....... ..., 227,761.] 34 260,307.
BAA Form 990 (2015)
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Form 990 (2015) Permian Basin Builders Association 75-2724039 Page 12
[PartXiEE] Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . . . . o . o o oo i i i ittt et e e ﬂ
1 Total revenue (must equal Part VIIl, column (A),fine12) . . . . . . . o oo v it i i e i e 1 401,669,
2 Total expenses (must equal PartIX,column (A), line@25) . . . . .« e v i v it i e e e 2 378,441.
3 Revenue less expenses. Subtractline 2fromline1 . . . . . .. it i e e e 3 23,228.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ....... 4 227,761.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o0 L n s e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . .« « o v v v il it e e e e e e 6
7 Investmentexpenses . . . v v v i 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 7
8 Prorperiodadjustments . . . . . .. .o e e e e e e e e e e 8 2.891
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,
COUMN (B)) « + ¢ v v et 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 10

_ [PaFEXiii Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . . . . . . . . . . e

1 Accounting method used to prepare the Form 930: DCash 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 organizatlon'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
separate basis, consolidated basis, or both:
[j Separate basls DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . ... .. ... ... ........
It '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 DConsoIidated basis D Both consolidated and separate basis

¢ 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? . . . . . . .. ... ... ..

c
Iif the organization changed either its oversight process or selection process during the tax year, explain fere gé;}}i’ e
in Schedule O. o v Sl
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A=1337 . & v vt v v v it e et e et e e e e e e e e e e e e e e e e e e 3a X
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 toundergosuchaudts . . . . . ... .. ........ 3b

BAA Form 990 (2015)
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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 527 201 5

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. TR AR R e T BT
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions %};;Opg_gigg,‘l-l_gglzlﬂc,—;:-,_:—}
tntemal Revenue Semice is at www.irs.gov/form990. 5 Inspectioni-t

If the organization answered "Yes,’ on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 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 II-A. Do not complete Part II-B.
. ggstﬁl?nA. 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part lI-B. Do not complete

If the organlization answered "Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see Instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I!I.

Narne of organization Employer identification number

Permian Basin Builders Association 75-2724039

Rart: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. . . . . v o o i e e e e e e e e e e e e e e e >3

B TV 1T 5 = Y=Y gl o o 1 5

'RArtZBE Complete if the organization is exempt under section 501(c)(3).

v P Sl o}

1 Enter the amount of any excise tax incurred by the organization undersection49855 . . . . . ... .. ... ... > S

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . ¢« . . v v o 0 i i n o e e Dyes

4aWasacormectionmMade? « ¢« v i it i e e et e et et et e e e et et ettt e e e e e DYes
b If 'Yes,’ descnibe in Part IV.

I:INo
DNO

[EﬁSIﬁIComplete 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 activites . . . . . . . » S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . « v v v v v ot i e e e e e e e e e e e e e e e e e e et e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . .« « v v o o v v oo f 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
Did the filing organization file Form 1120-POL forthisyear? . . . . . o v v v 0 v v i o i e e it et s s o s s st s o aas DYes DNo

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 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 V.

(a) Name (b) Address {c) EIN (d) Amount paid from filing {e) Amount of political

organlzation's funds If
delware! to a sep

contnbutions recetved and
= =none=enter-0-= —————promptly and directly=———

arate

political organization. f
none, enter -0-

M

@ e mmmmmmmm———e -

@B e ememmmm e e

@  hmmemm e

(5)

®  fmmmmemmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 015pe ymjan Basin Builders Association 75-2724039 Page 2

mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
' section 501(h)).
A Check » 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 'mited control’ provisions apply.

i Fi b) Affiliated
Limits on Lobbying Expenditures orga n(;)auc': ng s (g r)oupllloa ted

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

1 a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying} . . . . . .. . ...
¢ Total lobbying expenditures (add lines faand1b) . . . ... ... .. ... ... ... ..
d Otherexempt purposeexpenditures « . + - =+ ¢ o ¢« v v v i o vt b e b e e e e
e Total exempt purpose expenditures (add linesicandid). . . . . . . . .. . ... .. L.

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COMUMNS . » « v ¢ v o i s i e v o s e e s o vt e b e i e s 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 line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
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% ofline 1f) . . . . . . . . . . ... .. ...
h Subtract line 1gfrom line 1a. If zeroor less,enter-0-. . . . . . . . . . . ... ... o ...
i Subtractline 1ffromline 1c.Ifzeroorless,enter-0- . . . . . . .. ... ... ... ... ..

J If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911taxforthiS YEar? . . . v v v vt vt ettt e e e e e e e e e e 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 012 b 13
year beginning In) (a) 2 (b) 20 (c) 2014 (d) 2015 (e) Total

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

SRl
P s A
My

i

SASpoeh
: ';;’%ﬁ»&?ﬁﬁf‘%% b -

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

—__c Totallobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

b

A T

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA3202 10/12/15




Schedule C (Form 990 or 990-EZ) 2015Permian Basin Builders Association 75-2724039 Page 3

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

(a) {b)

Yes | No Amount

For each "Yes’ response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During 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? « v v vt i et 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 1c through 1))? . . . . ..
cMediaadvertisements?. . « . ¢ . v L o L s e e e e e e e s e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . .« . . v i i i i e e e e e
e Publications, or published or broadcaststatements? . . . . . . . . . .. o v i o il e .
f Grants to other organizations for lobbying purposes? . . . .« v« v o i e e e e e
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . ... ..

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

] Otheractiviies? - .« + o v v v v o e e e s e e s e et e s e e e e e e e e e e e
J Total. Addlines 1cthrough fi. « v v« v v v v v v o e v e ot st it e e e e e e e e e e T
e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .. ... .. R
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . .. .. ... ... ... ..., '#%
c If 'Yes,’' enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. :ﬁ%é ﬁ%
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . ... .. R Tt

art-lllzAZ| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . . . . . v o o L 0 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . ¢ v ¢« o v v v v b b e e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . .. ... ... ... .. 3 X
Bartilll:BE|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . . . .. i e e e s e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ﬁf’f};
expenses for which the section 527(f) tax was paid). A
aCumrentyear . . « v . i s e e s e e e e e e e e e e e e e . 2a
bCamryoverfromlastyear . . « « .« v v i i it e e e e e e e e e e e e e e e e 2b
- o - 2¢c

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 REES

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 2 v

expenditure NEXLYEAI? « v v v 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 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... . ... oL, 5

|_B§,r;t_iL\Lé§[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5, Part II-A (affiiated group hst); Part II-A, nes 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) > Complete If the organization answered ‘Yes' on Form 990, 201 5
' Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. ¥ Open fo Publics/.2
Department of the Treasury > Informatlon about Schedule D (Form 990) and ts instructions Is at www.Irs.gov/form990. ?ﬁlns’ﬁ‘é"&ﬂb’ﬁ%ﬁi G
Employer identfication number

Name of the organization

Permian Basin Builders Association 75-2724039

|’p_*5?f‘{|ﬁ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 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 Didthe or%anization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for charital
impermissible private benefit? . . . . . . . . o oo i e e e e e e e e e e

le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
DYes D No

Part Il Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the

last day of the tax year.

52 Held at the End of the Tax Year
a Total number of conservationeasements . . + « - v v v v vt s v i e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... .. 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . .. ... ... . o oo 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 monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . .« & o i it it it i i e e e e DYGS D No

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

7 Amount of expenses incurred in monitoring,.inspecting,.handling.of violations,.and.enforcing.conservation.easements-during-the-year—

>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
DYes D No

and section 170(h)(AXB)i)? - + « ¢ ¢ v o v o i e e e e e e e e i e e e e e e e e e e e e

9 In Part XIlI, 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.

|pj’5;‘-‘ﬁ|i§i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 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 X, 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:

() Revenueincludedon Form 990, Part VIIL line 1 . « « v o v v ot i o ittt e e e >3

(if) Assetsincludedin Form 990, PartX . . v v v v v v v it i e e e e e e e >3

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

a Revenue included on Form 990, Part ViIll, Iine 1 . « « . v o v o o 0 0 v vt i e e e e L)

bAssetsincludedin Form 990, Part X . . . . . . . . . . i e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

Permian Basin Builders Association

75-2724039

Page 2

]l'a_a“"rt‘ﬁal Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xill.

d H Loan or exchange programs

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?. . . .

Yes

DNO

PartiVa Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

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

cBeginningbalance . . . . . . . L.l e e e e e e e e e e e e
dAdditionsduringtheyear. . . . . . . ¢ o i it it s e e e e e e e e e e e

e Distributions during the year

f Endingbalance. . . . v« v v i i e e e e e e e e e e e e e e e

2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account Liability?
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlil

1c

1d

1e

1f

Part:V#| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance .
b Contributions . . . . ... ...
c Net investment earnings, gains,
andlosses . . « « v ... o ..
d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . .
g End of year balance

(a) Current year {b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

y

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 on 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:
(i) unrelated organizations

(ii) relatedorganizations. . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e
b If 'Yes’ on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . . . . .. . ... . ... ...

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

Yes No

3a(i)

3alii)

3b

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

(d) Book value

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated
(investment) basis (other) depreciation
qaland . . . o i i e e e e e e SRR

pBuildings. . . .. ... ... oL

¢ Leasehold improvements. . . . . .. ... ..

quUipment ................... 18’250. 16,348, 1’902.

eOther. . . . . . . v i v i it i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . ... ... > 1,902.

BAA

TEEA3302 10/12/15
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Schedule D (Form 990) 2015  permian Basin Builders Association 75-2724039 Page 3

[BEFLVIIE Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category (including name of security) {b) Book value (c) Method of valuation* Cost or end-of-year markei value
(1) Financialderivatives . . . . . . .. ... ... ...
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

PR 3 A A T D e
Lo 15

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .» %5%@55%1;@5@&5&%@?&3@5“@ FORAN T

Investments — Program Related.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

: (3)
| (4)
‘ (5)
| (6)
| @
(8)
(9)
(10)
Total. (Column (b wal Form 990, Part X, column (B) fine 13). . » R N S N SR R ey,

Other Assets.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(7)
(8) o .

9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) « . « « v ¢ v v« v v v i i v i e e v e et e w e e >
PartiX#8| Other Liabilities.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value e R e e
(1) Federal income taxes %

(2) payroll taxes pavable 6,427. |
(3) o
4)
)]
{6)
)]
(8)
(9)
(10)
| (11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 6,427. {3

|

ST

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnole to the organization's financial statements that reports the orgar)nzalion's iability for uncertain
tax posillons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIlf. . . . . . . . . . .o o o o o oo i oo oo oo ..,
BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D.(Form 990) 2015 Permian Basin Builders Association 75-2724039 Page 4
Rart:X1#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12; "@%‘
a Net unrealized gains (losses)oninvestments . . . ... ... ... ....... 2a f’- 0.
b Donated services and use of facilites . . . . . . .« ¢« v i o oL 2b P
¢ Recoveriesof prioryeargrants . . . . . . . . ¢ . 0. i o et e e e 2c £
d Other (DescribeinPartXIll.) . . . . . . .. . oot i i oo 2d LS
eAddlines2athrough2d . . .. ... ... .ot ittt i is iy e e e e e
3 Subtractline2efromlined . .+ v ¢ ¢ v o i s it e e e e e e e e e s e e e e e
. 4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: x
a Investment expenses not included on Form 990, Part Vi, line7b . . . . ... .. 4a
b Other (DescribeinPart Xii) . . . . . . . o v o o v i i v i i e 4b
: cAddlinesdaanddb . . . . . . o L it e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12} . . ... .. .. ... ... ... 5

IBa' 3X1IE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . L o h v o nn e el o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated servicesanduse of facilities . . . . . .. ... ... .. . 2a
bPrioryearadjustments . . . . . . . . v i et e e e e e e e 2b
COtherloSSES « « « « v v v vt e ettt et et s et et e .. 2¢
dOther(DescribeinPartXIIL) . . . . . v o v i v v it e e e e . 2d
e Addlines2athrough2d . ... ... ... ... ... .. e e e e e e e e e
3 Subtractline2efromlined . . . . . v o i i it s e e e e e e e e e e e e e e e e 3
4 Amounts Included on Form 990, Part 1X, line 25, but not on line 1: %
a Investment expenses not included on Form 990, Part Viil,line7b . . . . ... .. 4a f'g?;*
b Other (DescribeinPartXIL) « « o« v o v v v v e ettt s e e e e 4b R
cAddlinesd4aanddb . . . . . . L i i et s e e e e e e e s e s e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . .. . .. ... ... 5

[ParEXNI Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No, 1545-0047

2015

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Sl-"i‘i::-q%:&;m%l\'éﬂn T

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 5439"&.}:’, Public =4

Internal Revenue Service at www.irs.gov/form990. GElnspections iyt
Employer identification number

Name of the organization

Permian Basin Builders Association

75-2724039
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Pt VI,
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Pt VI,
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Line

Line
Line

Line
Line
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15a
19

Membership consists of Permian Basin area homebuilders, remodeling

contractors, and support businesses.

Officers and Directors are elected by members with elections held each
year.

Decisions are approved by the Board of Directors.

Board members receive a copy of Form 990 and have an opportunity to ask
prior to its filing with IRS.

Conflicts of interest are disclosed at each board meeting.

Executive Officer compensation is approved as part of the annual budget
process and presented to members at the annual meeting.

Documents can be reviewed at the Association offices upon request.

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