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Form 990

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 Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Intgrnal Revenue Service

OME No. 1545-0047

2013

to Publi
Open mc

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable:

Amended return
L Application pending

c

[ |addresschange  |CENTRAL COAST BUILDERS ASSOCIATION
Name change 20 QUAIL RUN CIRCLE A

:,nma”etum SALINAS, CA 93907

_Terminahed

|»] Employer ldentification Number

94-1220320

E Telephone number

(831) 758-1624

G Gross receipts $

502,399,

F Name and address of principal officer:

SAME AS C ABOVE

H{a) Is this a group return for subordinates?H

H{b) Ars all subordinates included?
If 'No,' attach a list. (see instructions)

Yeos

X No
Ne

Yes

I Tax-exemptstatus | [50103) [X[501) (6 )< (insertno) | J4947(a)(yor [ [527
J Wehsite: » WWW.CCBABUILDS.COM H(c) Group exemption number ™
K Form of organization: |§| Corporation |_] Trust |_| Association |_| Other™ | L Year of formation: 1952 | M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or mest significant activities: TO WORK TOGETHER WITH ALL COMPONENTS
® OF THE CONSTRUCTION INDUSTRY IN THE ATTAINMENT OF GOALS THAT WILL ENHANCE QUR_ _ _ _ _
£ AMAGE AND PROFITABILITY. _ _ _ _ _ _ _ o o
£
£| 2 Check this box = | | 'if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, linel1a)........... .. o ooiivinioeinn-t. 3 14
": 4 Number of independent voting members of the governing body (Part VI, line 1b). .. .................. 4 14
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)........ . ............. 5 Q0
=| 6 Total number of volunteers (estimate if necessary). ... il i [ 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12.. ... .. oo i i 7a 32,517.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... ... ... .. . iiiiiia.. 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). . ... . oo e e iee e 115,305. 188, 273.
2| 9 Program service revenue (Part VIIl, line 2g)................... oL, 148,675. 110,580.
% 10 Investment income (Part VIII, column ¢A), lines 3, 4, and 7d)......................... 2,246. 2,166.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)..... . ....... 1,053. 44,584.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 267,279, 345,613.
12 Grants and similar amounts paid {Part IX, celumn (A), lines 1-3).................. ...
14 Benefits paid to or for members (Part IX, column (A), lined)..................... ...
o| 18 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10). ... 203,274, 249,183,
% 16a Professional fundraising fees (Part IX, column (&), line 11e)......................
8 b Total fundraising expenses (Part I1X, column (D), line 25) »
i 17 Other expenses (Part IX, column {A}, lines 11a-11d, 11§f-24e). ..............coooi it 182,417. 164, 899.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25)............. 385,691, 414,082.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -118,412. ~-68,469.
E E Beginning of Current Year End of Year
§5 20 Total assets (Part X, lINe 18] . ..ot i e e e e e 1,927,165, 1,795,500.
§-§ 21 Total liabilities (Part X, line 26). . ... ... . i e 825,478. 762,282.
22 22 Net assets or fund balances. Subtract line 21 froffines0..................._.... 1,101, 687. 1,033, 218.
[Part!l | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including ac
complete. Declaration of preparer {other than officer) is based on all 'information of whic

UL//‘? D

#I hediE? d statemems and to the best of my knowledge and belief, it is true, correct, and
rey 5@

Slgn ) Signature of officer Date
Here } CHRISTIE CROMEENES EXECUTIVE DIREC
Type or print name and title. N P
PrintType preparet's name edarer’ n Da'ta)a\/ Cheack |§| & JPTIN
Paid CARA M. CAROZZA, EA do::; ‘ J// Y |serempioyes  |P00518151
Preparer [Fimsname ™ GOLDEN GATE BOOKKEEPING /!
Use Only |Fimsadaess ™ 19 QUATIL RUN CIR UNIT D [ N\ Firm's EIN ™
SATINAS, CA 93907-2372 N phonene.  (831) 422-1925

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

[X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 11/08M13
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Form 920 (2013) CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 2
Statement of Program Service' Accomplishments
Check if Schedule O contains a response or note to any line inthisPart llL....................... ... ... ............

1 Briefly describe the organization's mission:
SEE SCHEDULE C

Form 900 Or G00-E . L. o |:| 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 Ne

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

4 Describe the organization's JE’rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: )} (Expenses S including grants of $ ) (Revenue $ )
PROVIDE A FACILITY TO REVIEW CONTRACTS AND PLANS. PROVIDE INFORMATION, EDUCATION AND

4d Cther program services. (Describe in Schedule Q.)
(Expenses & including grants of & ) (Revenue § )

4 e Total program setrvice expenses ™ 0.

BAA TEEAOI02L 07/0213 Form 990 (2013)



Form 990 (2013) CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 3
[Part 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
R Yo == < 1 X
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?................. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yas,' complefe Schadule C, Part I .. .. . .t i e e e e s 3 X
4 Section 501(c)(3?_|organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’' complete Schedule C, Part 1. . .. . . i 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 Schediie C, Part i .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,é,’ p;o’wde advice on the distribution or investment of amounts in such funds or accounts? if "Yes, ' complete Schedule D, X
(=1 £ 2 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 . .............. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf ‘Yes,'
complete Schedule D, Part Ml . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahilily; 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, . . e s 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, Part V... .................. . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, X,
or X as appiicable.
a Did the owanization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
I T 20/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or maore of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIL.......... . ... . i it .| 1b 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 If 'Yes,’ complete Schedule D, Part VIIl................. ... .......; T Tic X
d Did the crganization 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, Part X . . e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X . .. .. Me| 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 arganization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl, and Xl . .. . . e e e 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year? f "Yes," and
if the organization answered 'No’ lo line 12a, then completing Schedule D, Parts Xl and Xit is optional. ........... ... 12b X
13 Is the organization a school described in section 170(M)1)(AX)? If ‘Yes,’ complete Schedule E...................... 13 X
T4a 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 mare than $10,000 from grantmaking, fundraising,
business, investment, and J\)(rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV. .. ... . ... . . . . . . . . e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parts lland IV. .. ... .. . .. .. . . . e 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts 1 and 1V, ... 0 i e i s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes, ' complete Schedule G, Part | (see instructions) . ...................... . ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes, ' complete Schedule G, Part H. ... .. . i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 9a? /f ‘Yes,'
complete Schedule G, Part 1. . ... e 19 X
20 aDid the organization cperate 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 staterments to this return?................ 20b

BAA TEEA0103L 11/08713 Form 990 (2013)
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Form 980 (2013) CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 4
IPart 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 organizations or
government on Part IX, column (&), line 17 If 'Yes,' complete Schedule |, PartsTand il . ... . . .. ... .. .. . ccciviiii.. 21 X

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,' complete Schedule |, Parts I and L ... . .. . . . e e 22 X

Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
\asncﬁ1 foogn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complefe = X
L = T

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 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'GO 10 ine 258, .. . ... . o i e e 24a X
bDid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eX el BONAS . e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?............... 24d

25a Section 507(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part I. .. ... . .. . . . . i, 25a

b |s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transacticn has not been reparted on any of the organization's prior Forms 990 or 990-EZ? ¥f 'Yes,' complete
Sehedule L, Part | e e 25h

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, hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1 .. . i 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, Part HL ... .. . . . .. o e i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. . .............. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,” complete
Schedule L, Part IV e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... . .. o cieieiias. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes," complete Schedule M. .. ....... .. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... . oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If 'Yes,” compiete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assats? If 'Yes,' complete
Schedule N, Part 1. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part I. .. ... . e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts I, Iil, IV,
AN VN T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ..o, 35a X
bIf "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)7? /f 'Yes,’ complete Schedule R, Part V, line 2..... ... ................ 35b
36 Section 5_01(;:)}3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule K, Part V, line 2. . . . ... oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI.................... 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. .. . o e 38 X
BAA Form 990 (2013)

TEEAQI1CAL 1111113
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Form 990 (2013) CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 5

{Pant V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPart V.. ... o,

Yes | No

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules far reportable payments to vendors and reportable gaming :
(gambling) winnings 10 PriZe WINNMEIS ? . ... i i ettt et it e e e e s 1¢c
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 this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ;

3aDid the organization have unrelated business gross income of $1,000 or more during the year?. ................... ... 3a| X
b If "Yes' has it filed a Form 990-T for this year? If ‘o' fo ling 36, provide an explanation in Schedwle 0. . .. ... ... ... oot 3b] X

4 a At any time during the calendar vear, 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » ]
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?.................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5h X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... o it e e e i caia e ans 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? ........ .. ... ... i 6a| X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LR LT A =Y e =T 10 Lot ] o] =S 6b| X

7 Organizations that may receive deductible contributions under section 170(c). 3 !

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

ServiCes Provided 10 TNe PaYOrY. . e e e e e 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file .

a1 A= 7= 7 c

d If Yes," indicate the number of Forms 8282 filed duringthe year............ ... ... ..o | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....._... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... 7f
g If the organization received & contribution of qualified intellectual property, did the organization file Form 8899

= =T 1T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo 0 B0 7 7h

8 Sponsoring organizations maintainir:jg donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YearT. . . .o i e 8

9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667. .. .. ... ... . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .. e 9b

10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... ... .o iii e e e 11a
b Gross income from other sources (Do not net amounts due or paid o ofher sources
against amounts due or received from them.) . ... . o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12 b| ;
13 Section 501(c)X29) qualified nonprofit health insurance issuers. =
a Is the organization licensed to issue qualified health plans in more thanone state?................... .. ...... 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 i !
c Enter the amount ef reserves on hand. . ... ... i i e 13c !
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ........... ... L 14a X
b If YYes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L 07/0213

Form 990 (2013)



Form 990 (2013) CENTRAL CQOAST BUILDERS ASSCQCIATION 94-1220320 Page 6
Mﬁ Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a respense ornote to any lineinthis Part VI . ... . o o i

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing hody at the end of the tax year...... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1h 14
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key BmMploye?. . ... . e 2 X
3 Did the erganization 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 other person?............... .| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. .. ... e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?.... .. SEE SCHEDULE O, ... i, 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 governing body?. . SEE . SCHEDULE, 0. .. ... i e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... i i i e T3 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: 11
A The QOVEIMING DOOY 2. ..ot it ettt et e e e e e e e e e e 8a|] X
b Each committee with authority fo act on behalf of the goveming body?. ... ... i it e eas 8bf X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .................... ... ... L 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 censistent with the organization’s XMt PUIPOSEET. . . ... .ttt it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .................. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13.... ... ... .. .. . .o ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise
L0 TR 1111153 -3 J N 2B X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done... SEE. _SCHEDULE. O . . .. . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. . e 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
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 CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q ... ceeeo... | 18a] X
b Other officers of key employees of the organization.. . SEE. SCHEDULE. .Q................... ... cevr —... | 18b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxable entity dUring IhE Year? . . o e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its E
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? .. ... ... ... e 16b[
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O}
19  Describe in Schedule O whether (and if 30, how) the organization makes its governing documents, confiict of interast policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any ling inthis Part VIl ... o i e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (8}, (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.’

® |ist 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.

® |ist 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.

® [ist 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 crganization 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.

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

©)
B Pasition {do not check more than (D) (E) (F)
e | SRR | o, | ol | S,
e [EE S Q[ Z B2 Z| Mortemen o o e
for related | o & & F =|1E€% 3 orggniz]att'::él
o 881512131285 o relted,
below T3 2 =3 b=t
| gzl |f 3
8 g
_( JIM SOMMERVILLE __ ___ | 1
VICE PRESIDENT 0 0 0. 0
_@ CLAUDE BASTIANELLI ___ | __1 _
SEC/TREAS. 0 0 0 0
_® JOBN LEWIS _ ________ _0_
DIRECTOR 0 0 0. 0
_® OSCAR GRIJALVA _ _ __ _ | 1
DIRECTOR 0 0 0. 0
_G) KEVIN MCINTOSH __ __ __ | _0_
DIRECTCR 0 0 0. 0
_ JOHN VORWERCK _ ___ _ | _0_
DIRECTOR 0 0 0. 0
_( JEFFERY O'DELL ___ _ __ | 1
DIRECTOR 0 0 0. 0
_® TIM SCHERER __ ______ | _1_
DIRECTOR 0 0 0. 0
_® KEN STEEN _ ________ | _1_
DIRECTOR 0 0 0. 0
(0 MATT CRIGGER _ _ _ _ __ _ | 1
DIRECTOR 0 X 0. 0 0
0w CLIFF FASNACHT __ _ _ _ _ | 1
VICE PRESTDENT 0 X 0. 0 0
02 JOBN WINSLOW __ _ __ _ _ | _1
PAST PRESIDENT 0 X 0 0 0
(3) SHARON DILBECK ______ _1_
PRESIDENT 0 X 0. 0 0
(4 KRISTINE Q'DELL _ _ _ _ _ | L
VICE PRESTIDENT 0 X 0. 0 0

BAA TEEAD1C7L 07/08/13 Form 980 (2013)



Form 990 (2013) CENTRAL COAST BUILDERS ASSOCTIATION _ 94-1220320 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

=) ©
(A) A;erage lgdu not]m;:%smg?e_m‘?g e D) ) (F)
; ours ox, unless person is an :
Name and title w%eék officer and a director/trustes) wt;ngg,ﬁ’;’;{?fgfmm C?Tesd:ﬁ:ar.ttiac:':‘r:ef{pm amﬁﬂﬂ?ft;%:r
G B A5 38| SR | chevnee | on
f;rs 2228 | e B % 3 organization
lated | £ & @3 |3 %= and related
orr?]aniza é- 5 g B |8a organizations
- tions =] = ‘;:on é
G| B g °|E
line) © £
g
(5) CHRISTEE CROMEENES _ ____ ___ | _40 |
EXECUTIVE DIRECTCR 0 X 77,200, 0. 0.
w ] —
P ] ———
a9 ] R
ae ] N
e ——
e N
> ] ———
* ] ——
@ ] N
e ] R
ThSub-total .. ...... ... > 77,200, 0. 0.
c Total from continuation sheets to Part VI, Section A. ... .................... > 0. 0. 0
dTotal (add lines Thand 1) ... ....ooiiiii e, > 77,200. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’' complete Schedule J for such individual . .. ... .. .. . . i 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
E1 ot N e 10 - ) | 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 Scheduie Jfor such person. . ..................... ... ... 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

NONE ,

2 Total number of independent conéractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization ™ (
BAA TEEAQ108L 11411713 Form 990 (2013)
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Form 990 (2013) CENTRAL COAST BUILDERS ASSOCIATION 94~1220320 Page 9
Statement of Revenue '
Check if Schedule O contains a response or note to any line inthis Parf VI ... i D

A (B) © {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... Ta :
b Membership dues............. 1b 184,077.
¢ Fundraising events.,.......... 1c
d Related organizations. ........ 1d
e Government grants {contributions). . .. le

f Al other contributions, ?ifts, grants, and
similar amounts nat included abeve. .. | 1f 4,196,

g Noncash contributions included in lines 1a-1f. & i
h Total. Add lines Ta-1f.....ooviiiiniiaiiaaa e, - 188,273. i

Business Code

2a ADMINISTRATIVE FEES 44, 145. 44,145,

b oN LINE PLAN ROOM 39,270. 39,270.

€ MACHINE INCOME 14,972, 14,972.

d ADVERTISING 10,025. 10,025.

€ FORM/NEWSLTR/SEMINAR/BCOK 2,178. 2,178.

f All other program service revenue. ..
g Total. Add lines 2a-2f. ..............ooiiiiiiniinnn. > 110,590.

3 Investment income (including dividends, interest and
other similar amounts)....... ..o > 2,166, 2,.166.

& Income from investment of tax-exempt bond proceeds.

5 Rovalties.........co i »

(i) Real (ii) Persanal

6a Grossrents.......... 164,274.
b Less: rental expenses 131, 757.
c Rental income or (loss}. . . 32,517.

d Net rental income or (loss). ........ccovveven i ™ 32,517. 32,517.
(i) Securities (i) Other

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENVE| “axb OTHER SIWLAR AMOUNTS

'Y

7 a Gross amount from sales of
assets other than inventory..

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

¢ Gain or {loss)......
dNetgainor (loss)... it >

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

See Part IV, line 18................. a 34,484.
b Less: direct expenses. .............. b 25,029.| o
¢ Net income or (loss) from fundraising events......... 2 9,455,

OTHER REVENUE

9a Gross income from gaming activities. i
See Part IV, line19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss} from gaming activities........ ... >

10a Gross sales of inventory, less returns
and allowances..................0t a

b Less: costof goods sold . ........... +] ]
¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue Business Code

1Ma FEDERAL TAX REFUND 900099 2,612, 2,612,

e Total. Add lines 11a-11d . ...t - 2,612,

12 Total revenue. See instructions. ..................... . 345, 613. 115, 368. 32,517. 0.
BAA TEEACI09L 07/08/13 Form 990 (2013)




Form 920 (2013)

CENTRAL COAST BUILDERS ASSOCIATION

94-1220320

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)() 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, 7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. ... .. ..o i

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

3 Grants and other assistance io governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 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 4953CY3)B). ...t

7 Othersalariesandwages..................

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

9 Other employee benefits. ..................
T0 Payrolltaxes..........ccoiiiiannnn.
11 Fees for services (non-employees):

dlobbying...........cooi i e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. {If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule G). . . . .
12 Advertising and promotion S
13 Office expenses.........
14 Information technology. . .
15 Royalties................
16 Occupancy..............
17 Travel..................
18 Payments of travel or entertainment
expenses for any federal, state, or local
publi¢ officials. . ........... .. ...l
19 Conferences, conventions, and meetings. ...
Interest. . ...
Payments to affiliates................. ... ..
Depreciation, depletion, and amortization . . .

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

a ONLTNE PLAN ROOM

RERRSE

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

26 Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 982 (ASC95B-720) . ... e

e R T rer T e o e o

77,200.)"

77,200.

0.

0.

122,356.

122,356.

3,000.

3,000.

30,612.

30,612,

16,015,

16,015.

1,260.

1,260.

5,955,

5,955.

1,826.

1,826.

3,000,

3,000.

3,907,

3,907,

7,939.

7,939.

8,154.

8,154.

10,744.

10,744.

6,362.

4,167.

2,195.

16,042,

16,042.

9,302.

9,302.

34,200.

34,200,

11,345,

11,345,

10,938.

10,939,

7,432,

7,432,

26,492,

26,019.

473,

414,082,

109,8589.

304,223,

BAA

TEEAQ110L 11/08/13

Form 990 (2013)



Form 990 (2013) CENTRAL COAST BUILDERS ASSQCIATION 94-1220320 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a respense or note to any lineinthis Part X. . ... o |:|
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... e e 1
2 Savings and temporary cash investments . ............. ..o i e 388,219.| 2 294,993,
3 Pledges and grants receivable, net .......... .. o 3
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from current and former officers, directors,
frustees, ke emplozees, and highest compensated employees. Complete
Part llof Schedule L. ... ... i e i e e ai s 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 11 of Schedule L ... ... 6
é 7 Notes and loans receivable, net ............... ... ... B R e 7
E B Inventories for Sale Or USe. .. .. oo in i e i e e e e 8
E 9 Prepaid expenses and deferred charges. .. .......... ... . .0 o il 1,637.| 9 1,320.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ 10a 1,846,206.
b Less: accumulated depreciation. . ............... .| 10b 447,019. 1,537,309.]| 10c 1,499,187.
11 Investments — publicly traded securities. . ....... ... i 11
12 Investments — other securities. SeePart IV, line 11............. ... .......... 12
13 Investments — program-related. See Part IV, line 11............ .....cooivintn 13
14 Intangible assets . ... i e e e 14
15 Other assets. See Part IV, line 10, . ... o et iiaeans 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,927,165,|16 1,795,500,
17 Accounts payable and accrued eXpeENSES. .. ... .. i it i e 5,205.[17 4,158.
18 Grants payable. . ... oo e 18
19 Deferrel FeVENIUE . ot e e e e e e 19
L| 20 Tax-exempt bond liabilities. ... ..o i 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
F 22 Loans and other payables to current and former officers, directors, trustees,, !
L key employees, highest compensated employees, and disqualified persons. ;
s Complete Part [l of Schedule L. .. oo v oo iee e 22
L | 23 Secured morigages and notes payable to unrelated third parties............. 819,935.|23 758,084.
S| 24 Unsecured notes and loans payable to unrelated third parties................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 338.|1 25 a0.
26 Total liabilities. Add lines 17 through 25. .. ... ... i 825,478.| 26 762,282.
B Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34. 7 |
g 27 Unrestricted net assets. . ... i 1,098,879.[27 1,029, 984.
1 28 Temporarily restricted netassets . ... 2,808.|28 3,234.
o 29 Permanently restricted net assets. ... o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. ........................ 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund. .......... ... .. 31
L 32 Retained earnings, endowment, accumulated inceme, or other funds..... ...... 32
N1 33 Total netassets or fund balances....................oooo 1,101,687.[33 1,033,218.
E 34 Total liabilities and net assets/ffund balances ... .. ... ... .. il 1,927,165.| 34 1,795,500.
BAA Form 990 (2013)

TEEAQT11L 07/08N13



Form 990 (2013) CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 12
[E_aﬁ X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL. .. ... s D
1 Total revenue {must equal Part VIII, column (A), line 12)......... oo e 1 345, 613.
2 Total expenses {must equal Part IX, column (A), line 25). ... .. .. 2 414,082,
3 Revenue less expenses. Subtractline 2fromline 1.... .. .. o i 3 -G8, 469,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)... ... .......... 4 1,101,687.
5 Net unrealized gains (losses) 0N INVESIMENTS. .. .. ... i i e e 5
6 Donated services and use of facilities. ... ... i i e e s 6
I Y=t T Y o= 7
8 Prior period adiustments. ..o o e e e ]
9 Other changes in net assets or fund balances (explain in Schedule Q). .......... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
[ow 0 T (= ) 10 1,033,218.
[Part XH | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl .. ... oo e e rinees |:|
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

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?................... 2al X

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:

D Separate basis |:| Consolidated basis |:| Both censolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............. ... o i 2b X

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 D Consclidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?............... ...... 2¢

If the organization changed either its oversight process or selection process during the tax year, explain |

in Schedule Q. b

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-T 337, L. ot a i e i it e a e e e e e e s 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 to underge such audits. ...................... ... 3b
BAA Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements B T, T 207
(Form 990) » Complete if the organization answered Yes, to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10,A;:|t'| a,l11t1bl,-'11c, g;g, 11e, 111, 12a, or 12b.
> Attach to Form 990,
Department of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ! mmc
Name of the organization Employer identification number
CENTRAL COAST BUILDERS ASSOCIATION 94-1220320

iPart | IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 6.

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

Total number atend ofyear.................

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

Aggregate grants from (during year).........
Aggregate value atend of year.......... ...

G B W N =

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?................... ... ... |:| Yes 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 doner or doner advisor, or for any other purpose conferring
IMPErMISSIDIE PriVAtE DENERIt?. .. . ...ttt ettt e et et es []Yes []No

‘Partll_| Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part 1V, 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} HPreservation of an 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 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. .. .o i e .| 2a
b Total acreage restricted by conservation easements .............. oo .| 2b
¢ Number of conservation easements on a certified historic structure included in @)...... | 2c
d Numnber of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ..... ... o 2d
3 Number cf 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 menitering, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. .o ittt e e i Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(N)(@B) ()
and section 1700 B i) 7 .. ..o e e e |:|Y |:| No

9 InPart XIlI, describe how the organization reports conservation easements in ifs 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 #l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VI, lime 1. .. oo >3
(i) Assets included in Form 990, Part X. ... ..ttt >3

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

a Revenues included in Form 990, Part Vi, line 1. ..o i e e >3
b Assets included in Form 990, Part X. ... .o e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CENTRAL COAST BUILDERS ASSOCTIATION 94-1220320 Page 2
ngﬂ I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 gror\%flde”]a 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 orgamzatmn s collection?. ... ......uunn.... D es |:| No

[Part IV ]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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N PO 900, Part K. . ot ittt ettt ittt et et et e e e e e |:| Yes |:| No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
C BegiNniNg balanCe. . ... . e i i 1c
dAdditions duringthe year . ......... ... o i e e PR T TR S 1d
e Distributions during the year. ................ . ... PR R o - Te
fENding balance. .. ... e e 1f
2 a Did the organization include an amount on Form 990, Part X, Ilne . |:| Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XIIL...................... H

Fﬁart V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years hack

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

¢ Net investment earnings, gains,
and l0SSesS. . ...t

d Grants or scholarships.........

e Other expenditures for facilities
and proegrams. ................

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

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

organization by: Yes No
() unrelated organizations . .. ... o e e 3a(i}
() related Organizalions. ... oo e e e e e i e 3adi)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .......... . .. .. o i, 3b

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) asis {other) depreciation

Tatand..............c e . 356,420. 356,420.
b Buildings................. : 1,174,668. 276,737. 897,931.

¢ Leasehold improvements. . . e 326,954. 82,406. 244,548.
dEquipment............... ... . 80,592. 80,592. 0.
eOther. ... ... 7,572, 7,284, 288.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. Ly 1,499,6187.
BAA Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013 CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 3

[Part VL | Investments — Other Securities. N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categery {including name of security} (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...........ooi it
(2) Closely-held equity interests .........................

(3} Other

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

tPart Vil | Investments — Program Related. N/&
Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11¢c. 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

m
@
3
1G]
)
(6)
)
)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Part1X | Other Assets. N/A
T Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Qs
2
&)
G
&)
®
0]
&
&)
(10)
Total. (Column (b) must equal Form 890, Part X, column (B), line 15.). ... .. ... .. . . . . . . . i >
|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part Y, line 11e or 111, See Form 930, Part X, line 25
(a) Description of liability (b) Bock value
(1) Federal income taxes
(2) PREPATD MEMBER DUES 40.
(3)
[GD)
@
®)
)
®
®
(10)
an
Total. (Cotumn (b) must equal Form 990, Part X, column (B) line 25.). .. . .. - 40.
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganizatien's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XElL .. .. ... oo e |:|

BAA TEEA3303L 10/02/13 Schedule D (Form 90) 2013




Schedule B (Form 990) 2013 CENTRAL COAST BUILDERS ASSQOCIATION 94-1220320 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ... i i i | 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: f

a Net unrealized gains on investments.. ............... Am + v e e e ee e 2a

b Donated services and use of facilittes................ . ... ..ol 2b

cRecoveries of prioryeargrants. . ........... ... i e 2¢

d Other Describe inPart XY .. ..o i i e 2d

e Add lines 2a through 2d. .. ... . i e s Ze
3 Subtract line 2e from lINe ... . e e et 3
4 Amounts included en Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7ke..... ... 4a

b Other (Describe inPart XL ..o voev... | 4b

cAdd lines da and A . . ... .. e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part !, line 12} . ....... ... ... . ciivienn. 5

IPart XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 9290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............. . ... o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................. ... ... .o 2a

B Prior year adjustments. .. ... e 2b

COtNer oSS . . e e 2¢

dOther Describe inPart XILY .. ..o e i 2d

e Add lines 2a through 2d. .. ... .. o i e 2e
3 Subtract line 2e from e ... o i it ittt s et 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 Vill, line 7hu....... .| 4a

b Other (Describe inPart XINL) ... ... . .| 4b

cAdd lines Aa and Qb . . ..o i e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). .......... ... .. .ccccceo... 5

[Part Xill | Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213



Supplemental Information Regarding OMB o, 1545-0047

SCHEDULE G undraising or Gaming Activities 2013

(Famm 330 oniSA0:EZ) CompleteIf the organization answered Yes' to Form 990, Part 1, lines 17, 18,

or 19, or if the organization entered more than 515,000 on Form 990-EZ, line 6a.
» Attach to Form 930 or Form 990-EZ, ™ See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www. Irs.gov/fbanQO. !
Name of the organization Emplayer identification number
CENTRAL COAST BUILDERS ASSOCIATION 94-1220320

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fellowing activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b [_] Internet and email solicitations f [ ] Solicitation of government grants
c ]:| Phone solicitations g Special fundraising events
d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. ] |:|Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual (i) Activity (iii} Did fundraiser | (iv) Gross receipts {v) Amount paid to | {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of cuntrigutians? fundraiser listed in arganization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . » 0
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013

TEEA370IL 06/26/13



Schedule G (Form 990 or 990-E2) 2013 CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 2

[Part lf_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ég?jgt::tghaﬁn’g
: GAIEeAvent — GOLF('WESI{YE:E:“EN (mgeﬂir) through column fc))
E 1 Grossreceipts................... . 19,629. 14,855, 34,484,
£ 2 Less: Charitable centributions ........ .
3 Gross income (line 1 minus line 2)...... 19,629, 14, 855. 34,484.
4 Cashprizes........oovvvennns veennn
5§ Noncashprizes............ .... . 60. 60.
g 6 Rentfacility costs...... ... ........ .. 7,888. 10,711.| 18,595,
% 7 Foodandbeverages........... .......
’,E; 8 Entertainment................. ... 1,420. 1,420.
E 9 Other direct expenses. ................. 2,879. 2,071. 4,950.
) 10 Direct expense summary. Add lines 4 through 9 incolumn {d) .. ... i i et - 25,029.
11 Net income summary. Subtract line 10 from line 3, cofumn {d). ... ..o i i e > 9,455,

{Part M | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, [ine 6a.

R (a) Bingo {b) Pull tabs/Instant |  (c) Other gaming {d) Total gaming
E bingo/progressive (add column fa)
\ér bingo through column {c))
N
1]
E 1 Grossrevenue. .................ceeen.s
2 Cashprizes...... . ... ...........
D X
,'1 E 3 Noncashprizes...... .................
EN
cs
T El 4 Rentfacility costs................ .....
_[ 5 CQOther direct expenses............ .....
' ‘ | |Yes % | | Yes % |_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through Sincolumn (@) . ..o i e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (Y. ......... ... ... ... ... .. .. ...... >

9 Enter the state(s) in which the organization operates gaming activities:

BAA TEEA3702L D&/26/13 Schedule G (Form 990 or 990-EZ) 2013



-

Schedule G (Form 990 or 990-EZ) 2013 CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 3
11 Does the organization operate gaming activities with nonmMembers?. . ... i i et eaens D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AOMINISTEr ChaM DI QAN T . o .. ottt ettt et et e e e e e e e |:| Yes |:| No

13 |Indicate the percentage of gaming activity operated in:
aThe organization's Tacility . .. ... .o i e e .| 13a
B AR OUESIAE FACHY . . .. ottt e e e e e e e .| 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events beoks and records:

el

Name»
Address»
15 a Does the organization have a contact with a third party from whom the crganization receives gaming revenue?........ DYes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party™ %

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributicns irom the gaming proceeds to retan the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3
[_Ead v [§T|p lemental Information. Provide the explanations required by Part [, line 2b, columns (jii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form %90 or 990-E2Z) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ol
(Form 290 or 830-EZ) Complete to ggovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Degartment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is Onetilio Rulilic
Internal Revenue Service at www.irs.gov/form990. spection
Name of the organization Employer identification number
CENTRAL COAST BUILDERS ASSOCIATION 94-1220320

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 09/09/2013 Schedule O (Form 990 or 990-E2) 2013



Schedule © (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

CENTRAL COAST BUILDERS ASSOCIATION 94-1220320

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

__ _ALL MEMBERS HAVE A VOTE TQ ELECT THE BOARD OF DIRECTORS. BOARD OF DIRECTOR ________
__ _DOCUMENTS ARE AVAILABLE UPON REQUEST. IT IS NOTED IN THE WEERLY PUBLICATION THAT __ __

BAA Schedule O (Form 990 or 990-E2Z) 2013
TEEA4902L 07/0813
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Schedule R (Form 990) 2013 CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 5

(Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5Q05L  06/27/13 Schedule R (Form 990) 2013



Form 990"T

(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning 2013, and ending

Exempt Organization Business Income Tax Return

OME No. 1545-0687

2013

> See separate instructions.

* information about Form 980-T and its instructions is available at www.irs.gov/form990t.

ﬁi’é’;‘r{éﬁ“ﬁm&eslﬁ?fé‘ i * Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3). |;¢%r&ﬁmmr
A D Check box if Check box if name changed and see instructions. Employer identification number

address changed (Employees' trust, see
B Exempt under section Prnt |CENTRAL CQAST BUILDERS ASSOCIATION instructions.)

501C C )(6) e e AR 94-1220320

408(e) [ J220e) | TYP ’ E Jriisted business sctiiy

408A 530¢a)

529(a)

Eggtgaygg of all assets at F Group exernption number (See instructions.)™
1,795,500, |G Check organization type..... > [X]501(c) corporation [ |501¢c) trust [ |401¢a) trust [ ]Other trust

H Describe the orlginization' Erimary unrelated business activity.
™ RENTAL RE ESTAT

If "Yes,' enter the name and identifying number of the parent corporation... ™

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ..

> DYes No

The books are in care of * CHRISTIE CROMEENES

Telephone number> (831) 758-1624

3
[Parti_ [Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ..
b Less refurns and allowancss . . . c Balance®™ | 1¢
2 Cost of goods sold (Schedule A, line 7). . .................... 2
3 Gross profit. Subtract line 2 from line 1c.. ..o oov ool 3
4 a Capital gain net income (attach Form 8949 and Schedule D) .. | 4a
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ........... 4b
¢ Capital loss deduction fortrusts . .............ccvvvieveon... 4c
5 Income (loss) from partnerships and S corporations Ll
(attach statement). ... ... ... ... .. ... ... 5
6 Rentincome (Schedule Cy.................... ... ... ..... 6
7 Unrelated debt-financed income (Schedule E)............... 7 32,773. 31,838, 935,
8 Interest, annities, royalties, and rents from controlled organizations (Schecule 8
9 Investment income of & section 501(c)(7), (9), or (17) organization (S¢h®)....| 9
10 Exploited exempt activity income (Schedule ). ............... 10
11 Advertising income (Schedule J)........................... T
12 Other income (See instructions; attach schedule.) ..
12
13 Total. Combine lines 3through 12........................... 13 32,773, 31, 838. 935,

IEart i |Deductions Not Taken Elsewhere (See instructions for limitations on deductio

contributions, deductions must be directly connected with the unrelated business income.)

ns.) (Except for

14 Compensation of officers, directors, and trustees (Schedule K)...........coviiir e 14

T8 Salaries and wages. .. ... e 15

16 Repairs and maintenance. ... oo i 16

7 Bad debts. . e 17

18 Interest (attach SChedUIE). .. ... o o i 18

19 Taxes and iCenSes. ... o i e e 19

20 Charitable contributions (See instructions for limitation rules.y.. ... e 20

21 Depreciation (@attach Form 4562). . ... ..ot 21 38,123,

22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 38,123.| 22b

23 Deplelion . ... 23

24 Contributions tg deferred compensation plans. ... 24

25 Employee benefit programs . . oo 25

26 Excess exempt expenses (Schedule I)........ 6’ .......................... 26

27 Excess readership costs (Schedule J)............. . Y T Tt 27

28 Other deductions (attach schedule).................~ [/f;y/' T 28

29 J’ .. 29

30 10 30 g835.
31 31

32 32 935.
33 . 33 1,000.
34 Unrelated business taxahle income, Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 0

BAA For I-?Eperwork Reduction Act Notice, see instructions. TEEAD205L 12/23/13

Form 990-T (2013}




Form 990-T (2013) CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 2
{Part i | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. :
Centrolied group members (sections 1561 and 1563) check here ™ |:| See instructions and: E
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incorme brackets (in that order):
m s | @ | @I I
b Enter organization's share of: (1) Additional 5% tax (not mere than $11,750)...... 8
(2) Additional 3% tax (not more than $100,000).......... ... oo, g
cIncome tax on the amount on line 34 . . .. i e e i e e »| 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041}, .. ... > 36
37 Proxytax. See instrUctionS . ... . o e e > 37
8B Alternative MinimILm d@X . . .ottt et e e e e e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies .. ... o i e eeae 39 0.
|Part IV _|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Cther credits (see instructions). ... ..o i it s 40b
¢ General business credit. Attach Form 3800 (seé instructions)................ 40c
d Credit for prior year minimum tax {attach Form 8801 or 8827)............... 40d
e Total credits. Add lines 40a through 400 . ... ettt eee reieinreraeeaaiaieies 40e 0.
41 Subtract line 40e from liNe 3. . .o i e 41 0.
42 Other taxes. Check if from: || Form 4255 [ |Form 8611 [ |Form 8697 [ | Form 8866
D Other (attach schedule) . .. ... . . e et 42
43 Totaltax. Add lines 41 and 42 . . .. .o e a3 0.
44 a Payments: A 2012 overpayment credited to 2013 . ... ........ . ... ..... 44a
b 2013 estimated tax payments ................... L Y a4b
c Tax deposited with Form 8868. . ............ ... .. .. ... . ... ... | &e
d Foreign organizations: Tax paid or withheld at source (see instructions). .. | 44d
e Backup withholding (see instructions). ........ ... ... .. i 44e
f Credit for small employer health insurance premiums (Attach Form 8941)..... 441 753.!
g Other credits and payments: D Form 2439 b
[ ]Form 4136 []Other Total... ™| 44g
45 Total payments. Add lines 44a through 4G . ... oo e e 45 753,
46 Estimated tax penalty {see instructions). Check if Form 2220 is altached............. ... ..o iiat, = D 486
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed. . ............. . ... . ... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ................ > 48 753.
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ | Refunded ™ | 49 753.
[PartV [Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other} in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _| X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have o file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ 8 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
2 Purchases ...t 2 7 t_:ost6 of gocllds sglcé Sub’;]ract
3 Co§t. of Iabqr .......................... 3 223 inﬁ;ar?t Il,r]ﬁné ; nter ere N
4 a Additional section #63A costs {attach schedulg)
4a Yes | No
b Other costs 8 Do the rules of section 263A (with respect to
L 1 4b property produced or acquired for resale} apply
5 Total. Add lines 1 through 4b........ 5 /A to the organization?. ....... ... .. ... ... X
Under penalties of perjury, | declare that | have examined this return, in ing schedules and statements, and 1o the best of my knowledge and
Slgn belief, it is true, correct, and complete. Ceclaration of preparer (other than We on all information of which preparer has any knowledge.
Here ’ - . P “ XECUTIVE DIREC mgyptre%arer shs:xishellg\n:e(;ég "
Signature of officer Date [ ¥4 inSiricans)2 Yes |:| No
A . —~—ee )
Paid Print/Type preparer’s name ( : % IJ//L Check [X] if PTIN
Pre- |CARA M. CAROZZA, EA rebet AR {|setempioyed | PO0518151
parer Fimsname  * GOTDEN GATE BOOKKEEPING / " rirms EIN ™
Use Fimsaddress ™ 19 QUATL RUN CIR UNIT D [ N\
Only SALINAS, CA 93907-2372 Prone o, (831) 422-1925
BAA TEEAC202L 12/23M13 Form 990-T (2013)



Form 990-T (2013) CENTRAL COAST BUILDERS ASSOCIATION 94-1220320 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M
2
(€]
@
2 Rent received or accrued 3(a) Deducti direcil tod with
(a) From personal property (b) From real and personal property IS CHE Ry i e T
(if the percentage of rent for personal (if the percentage of rent for personal L mcomga;?agﬁlg%r;sdﬁl(ea)) and 2(b)
property is mere than 10% but not property exceeds 50% or if the rent is
mere than 50%) hased on profit or income)
Q)]
@
3
@
Total Total .
{c) Total income. Add totals of columns 2¢a) and 2(b). Enter ﬁg?eﬂ",;‘ﬁ';,‘,"g;‘g“é'ﬂ“ﬁ;,ﬁ“ter
here and on page 1, Part |, line &, column (&) .............. > |, line &, column (B}. .. .. L
Schedule E — Unrelated Debt-Financed Income (see instructions)
20 . = 3 Deductions déreé:tti / conn%cted wiH\ or aflocable to
ross income from X
1 Description of debt-financed property or allocable to debt- co1inanced Property SEE ST 1
financed property (a) Straight line {b) Other deductions
depreciation (attach sch) attach scheduie)
()20 QUAIL RUN CIRCLE, SALINAS 108,240. 38,123, 67,028,
(2
3
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reporiable (column 2 x (column & x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
m 459,697. 1,518,248, 30.2781 % 32,773, 31,838.
@ %
3) %
) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
TOalS . > 32,773. 31,838,
Total dividends-received deductions included incolumn 8. ... ... ... . . . >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organiiations (see instructions)

Exempt Controlled Organizations
1 Name of controlled ‘2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | & Deductions directly
organization identitication income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
m
@
3
@
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
m
@
3)
)
Add columns 5 and 10. Enter Add columns & and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals . ... e

BAA TEEAQ203L. 10/03/13 Form 990-T (2013)



Form 990-T (2013) CENTRAL COAST BUILDERS ASSOCIATION

94-1220320 Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization {see instructions)

- . . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4}
Mm
{2
3)
)
Enter here and on page 1, Enter here and on page 1,
Fart I, line 9, column (A). Part |, line 9, column (B).
Totals .......................... > T
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| & Expenses 7 Excess exempt
o ) . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated husiness column 5 minus eolurmnn 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 threugh 7.
M
(2)
(3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, ing 10, | Part |, line 10, Part I1, line 26.
column (A). column (B).
Totals........................c..l. e
Schedule J — Advertising Income (See instructions)
|Parti |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) {col. 2 minus income costs costs {col 6 minus col
1 Name of periodical income costs col 3). I a gain, 5, but not mare than
compute col 5 col &)
through 7.
(4]
(2)
3)
)]

Totals (carry to Part I, line (5))

»

,rf’art Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3Direct 4 Advertising gain off 5 Circulation | & Readership {7 Excess readership

o advertising advertising | (loss) (cal. 2 minus income costs costs (col & minus col

1 Name of periodical income costs col. 3). If a gain, 5, but not more than

compute cols. 5 col 4)
through 7.

M
@
)]
)

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part I, line 11,
column (A)

|

Enter here and
on page 1,
Part 1, line 11,
column (B).

Enter here and

on page 1,
Part II, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
o business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 . ... . o e >

BAA

TEEAQ204 L 12/13/13

Form 990-T (2013)



