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SONA

- Short Form | owmBNo 15451150
Return of Organization Exempt From Income Tax
e 990-EZ = P 2009

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
(ex oeplblackhmgbeneﬁim private foundation)

E) orggmzan of donor advised funds and controlling izations as defined in section
512 }{13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

Open to Public

mm DMM;gmgé?amgm%%ymmMuimm lnspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check If applicable Ptease | © Name of organization D Employer identification number
[[] Address change m"z EN:D KC¥E BUILDERS ASSTTIATION 730737652
D Nams change primtor | Number and street (or P.O. box, it mail is not delivered to street address) | Room/suite E Telephone number
B e e = |POBOX 10848 580-233-7T775
0 » { retam Dpecerc | City or town, State o country, and ZIP + 4 F Group Exemption
[ Apptcaton pending tons.  |ER'D CK 737080446 Number » A
o Section 501(c){3) organizations and 4947(a){1) nonexempt charftable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2Z). Cther (specify) »
H Check » [/] if the organization is not
it Website: » required to attach Schedute B (Form 930,
J Tax-exempt status (check only one) — [7] 501(c) ( ¢ ) < (insertno) [] 4947(a)(1)or [ 527 980-EZ, or 980-PF).

K Check » [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

wwep Jut 14 2018

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ _ » $ 233,040
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 27,255
4 Investment income . e e e e e 4 826
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne Sb fromline 5a) . . 5c
g 6  Special events and activities (complete applicable parts of Schedule G). if any amgunt is from gaming, check here b []
2 a Gross revenue (not including $ 0 of contributions
K- reportedonline1). . . . . . e 6a 204,959
b Less: direct expenses other than fundralsmg expenses .. 6b 147,354
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢c 57,855
7a Gross sales of inventory, less returmns and allowances . . . . . Ta
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7 . . . . . . . |7
8 Otherrevenue (describe > ) 8
9 Totalrevenue.Addlines1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .»1|9 85,738
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 15,370
11 Benefits paldto or-for-mem e I )
@|12 Salanes, othervombensatlon d emp|oyee beneﬁts .. S I - 7,550
2l Professronal al fees and ofRer | payments to independent contractors S I 239
8|14 Occupan YA nd, utiliti 1;\anél Maintenance . . . . . . . . . . . .+ . . . .. |14 1,182
] 15 Pnnt;ng, publi catlons tagefand shipping . . . B I L 739
16 Other expenses‘(descnbe—b USCHEDULE 3 A‘U‘D’ACHED y 116 33.369
17__Yotal expenses: Add lines 10 through 16 . . . Y kT 59,439
2 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 27297
2119 Net assets or fund balances at beginning of year (from line 27, co|umn (A)) (must agree wrth
- end-of-year figure reported on prioryear'sretum) . . . . . . . . N I T 70,777
© |20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20 0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 £3,070
Part il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 930 instead of Form 930-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 74,355]22 23,555
23 Land and buildings . e e e e e e e e e e e e e e 23
24  Other assets (describe ) 24
25 Totalassets. . . e e e e e e 71,335|25 €3,882
26 Total liabilities (d%cnbe b PAYR@:UL YAX MAE UI'U'IISB ) 618126 439
27 Net assets or fund batances (line 27 of column (B) must agree with line21) . . 70,777 |27 23,074

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642) Form 990-EZ (2009)
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». ~Form 980-EZ (2009)

Pagez

EEII Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose? FRCIIOTE THE SALE CF HOIES

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c}{3) and 501(c}{4)
organizations and sectron
4947(al{(1) trusts; optional
for others.)

28 WNA
(Grants $ ) I this amount includes foreign grants, check here . » [] |28a
29
(Grants $ ) i this amount includes foreign grants, check here . » ] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » 1 |30a
31 Other program services (attach schedule) . . . ..
(Grants § ) if this amount mclud&s foremn grants cheok here . » [1] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part [V.)
{b) Title and average {c) Compensation {d) Contrbutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE SCHECULE 4 ATTACHED

Form 980-EZ (2009)




~Form $80-EZ (2009) Page 3
I Other information (Note the statement requirements in the instructions for Part V.)

3

Yes| No
33 Did the organization engage in any actlvrty not prevnously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . 33
34 Were any changes made to the organizing or goveming documents') If “Yes attach a conformed copy of v
thechanges . . . . 34
35  If the organization had income fnom busuness activities, such as those reported on hnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the orgamization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposnlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N coe . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a ] 0
b Did the organization file Form 1120-POL. for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any otﬁcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b [If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilities . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the fransaction has not been reported on any of the organlzatlon s prior
Forms 980 or 890-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c}{3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e 40e v
41  List the states with which a copy of this return is filed. > CXLAHOYA
42a The organization's books are in care of » NANCY fICRROW, SECRETARY Telephone no. » §80-233-7775
Located at » PO BOX 10448, EN.D CX ZIP+4 » 737080445
b At any time during the calendar year, did the organization have an interest in or a signature or other authoerity
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e e e e e e e s e e s s e s e e e s o v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 9380 must be completed instead of
FomS80-EZ . . . . 44 v
45 Is any related organization a controtled entrty of the orgamzatron wrthln the meaning of section 51 2(b)(1 3)'7 If
“Yes,” Form 880 must be completed insteadof Form990-EZ. . . . . . . . 45 v

Form 980-EZ (2009)




v ofForm 930-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46~49b
and(cgrr)lpltge the tables for lines 50 and (5)( ) P rusts m questi

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . .. .. 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 s the organization a scheol as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
T Compensation Contributions to
(a) Name and address of each employes paid more (b)hoﬁe;ag mge (e pen Ienp“!i:yeebe‘e’n plans & m ':1?1
than $160,000 devoted to position defered compensation | other allowances
NIA
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
R/A
d Total numbser of other independent contractors each receiving over $100,000 . . >
Under nalttes of perjuyy, | dec that have examil , including accompanying schedules and statements, and to the best of my knowledge
nlstrue (oﬂnerﬂnnofﬁcer)nsbasedonaﬂ«anahonofwhlchprepaerhas‘;mkmMedge

Here

Sign XW\“M/ L& U/UW\, N P

Signature Date
[ CHAE[LW ICLLAL, TREASURER
Type or print name and titte
. . \ Date i Preparer's identifymg numnber instructions)
pid | T hAS L) fre, GPH 515 0| S » @1 iy
ms ;gn“ssﬂ":';ﬂm {or KTBERLY J VlSTN CEﬂ’A EIN >
address, and ZIP + 4 2022 V) CKERCKEE, EN:D CX 73703 Phone no. » 530-233-4862

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [/lYyes [1No

Form 990-EZ (2009)



ENID HOME BUILDERS ASSOCIATION
ENID, OKLAHOMA
ID# 73-0737659
SUPPLEMENTAL SCHEDULES
FORM 990EZ, TAX YEAR 2009

SCHEDULE 1; Part 1 Line 6 - Special Event ctivities
Gross Expenses Net

Home Shows $187,863 131,241  $56,622
Parade of Homes 4,800 6,582 (1,782)
Golf Tournament 12,296 9.481 2815
Totals $204,959 147,304  $57.655
S DULE 2: Pa i 0- er Grants llocations

e/Addre Relationship Amount
Autry Vo-Tech, Enid, OK None $500
Chamber of Commerce, Enid, OK None 1,000
CDSA Help Line, Enid, OK None 5,000
OU Foundation, Norman, OK None 2,500
OSHBA Associates None 201
Casey Felix None 219
Toys for Tots None 500
Habitat for Humanity, Enid, OK None 3000
Oklahoma Red Cross None 450
Kiwanis Trust Fund, Enid, OK None 2.000

Total $15,370

SCHEDULE 3: ParttlLine 16 - Other Expenses

Advertising $5,200
Awards 85
Bank Charges 202
Christmas Party 2,155
Convention Expenses 4,471
Dues & Publications 198
Dues to State & National Association 16,065
Meals/Meetings 3,063
Membership Picnic 846
Miscellaneous 133
Payroll Taxes 637
Supplies 343

Total $33,398



4. P
A
Name & Address

Kevin Balzer
501 N. Sinclair
Garber OK 73738

Casey Felix
PO Box 3448
Enid OK 73702

Cory Moore
PO Box 1272
Enid OK 73702

Mike Killam
PO Box 3545
Enid OK 73702

Nancy Morrow
304 Okarche
Enid OK 73701

Bryce Ayers
PO Box 10202
Enid OK 73706

Jay Bowers
300 W Cherokee
Enid OK 73701

ENID HOME BUILDERS ASSCCIATION
ENID, OKLAHOMA
ID# 73-0737659
SUPPLEMENTAL SCHEDULES
FORM 990EZ, TAX YEAR 2009

- List o icers, Di ors, T e e loyee

(B ® ©) (D) ()
Ave Hrs Benefits/ Expense
itl per Week Compensation Deferred Account
President Various $0 $0 $0
1st Vice-Pres Various $0 $0 $0
2nd Vice-Pres Various $0 $0 $0
Treasurer Various $0 $0 $0
Secretary Various $7,500 $0 $0
Director Various $0 $0 $0
Director Various $0 $0 $0




