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SCANNED MAY 25 200

. Short Form
Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ ) (@x1)

Department of the Treasury

(except black lung beneflt trust or private foundatlony)
» Sponsonng organizations of donor advised funds and controting organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

OMB No. 1545-1150

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. 1nspeclion
A For 2009 calendar year, or tax year beginning » 2009, and ending , 20
B ek e o C Name of organization D Employer Identification number
Address change |use IRs PKLAHOMA MORTGAGE BANKERS ASSOC. / 73-1239794
: Name change Ipar?:tl o [Number & street (or P.O. box, If mail Is not defivered 10’street addr) ("%’ | E Telephone number
| | Imtial return tsY::-
Terminated speatic? O BOX 42224 (405) 742-2834
: Amended return 'J‘:r:’s“' City or town, state or country, and 2IP + 4 F Group Exemption
pohdimg " Oklahoma City OK 73123-3224 Number >

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method: B’ Cash [_l Accrual

I Website: »N/A

H Checkp [)_(’ if organization is not required

J Tax-exempt status (check only one) -- [X| 501(c)(6 ) <« (insert no.) | | 4947(a)(1) or J l 527 to attach Sch. B (Form 990, 930-EZ, or 990-PF)

K Check» l_] If the 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 return 1s not required, but if the organization choosss to file a return, be sure to file a complete return.

L Addlines Sb, Bb, and 7b, to kkne 9 to determine gross receipts, If $500,000 or more, file Form 880 instead of Form 990-E2 , .. P $

56,198

[ Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnibutions, gifts, grants, and similar amountsreceived . ....... ......... 1
2 Program service revenue including government fees andcontracts .... ... ....... . ........ 2 6,145
3 Membership dues and assessments 3 49,810
4 Investment income . e e e e e e e e 4 243
5a Gross amount from sale of assels other than Inventory ........... . 5a
b Less' cost or other basis and sales expenses. .......... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . .. . 5S¢
\E, 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep D
E a Gross revenue (notincluding $ of contributions
ﬂ reportedonbine 1) .. ..... L. . 6a
E b Less direct expenses other than fundraising expenses . ............ 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a). . .. 6¢
7a Gross sales of inventory, less returns and allowances . .. e 7a
b Lless costofgoodssold .. . e e e ce 7b
¢ Gross profit or (loss) from sales of |nvemory (Subtract ine 7b from line 7a) ...................... 7c
8 Other revenue (describe » 8
9 Total revenue. Alllines 1,2,3,4,5¢,6¢c,7c,and8 ................ 9 56,198
10  Grants and similar amounts paid (attach schedule) . . ... 10
g |11 Benefitspadtoorformembers ................... 11
)FS 12  Salaries, other compensation, and employee benefits 12
E |13  Professional fees and other payments to independent cont _13 | _ 750
g 14 Occupancy, rent, utiities, and maintenance . R S 14
E 15  Prninting, publications, postage, and shipping . . R B P ol o 15 96
16  Other expenses (describep» See attachment - 16 40,812
17  Total expenses. Add lines 10 through 16 . o e e e e » | 17 41,658
A 18  Excess or (deficit) for the year (Subtract I|ne 17 from llne 9) ..................... 18 14,540
N S |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prnor year's return) . . . e e e 19 51,303
g 20 Other changes In net assets or fund balances (attach explanation) . ........ .................. 20
21 Net assets or fund balances at end of year. Combine ines 18 through20.... .............. > | 21 65,843
t Part |l | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part |l.) (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENIS . ... ... . ... .ttt e 51,303 |22 65,843
23 Land and buldings . . ... ... i e e e e e e 23
24 Other assets (describe » ) 249
25 Total assets . ... e e e e e e e e 51,303 |25 65,843
26 Total llabllitles (descnibe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withhne21) .. ... ... 51,303 |27 65,843

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons.
09 990EZ1 TWF 33404 Copyrnight Forms (Software Only) - 2009 TW
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Form 990-EZ (2009)
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Form 950-EZ (2009) OKLAHOMA MORTGAGE BANKERS 73-1239794 Page 2

tPart lll{ Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What 1s the organization’s primary exempt purpose? See attachment #2 (Required for section 501(c)3)
; and 501(c)}{4) orgamizations and
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, section 4847(a)1) trusts, optional
describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)
28
(Grants $ ) It this amount includes foreign grants, checkhere ... ... . ... » H 28a
29
(Grants $ ) If this amount includes foreign grants, check here | U | l 29a
30
(Grants $ ) If this amount includes foreign grants, check here | T l l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here .., ......... » ﬂ 31a
32 Total program service expenses (add ines 28athrough31a) .. ............. . 00viiiinnnen.n. » 32 0
EPart v List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr. for Part IV.)
(b) Title and average (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #3

JVA 09 990EZ2  TWF33405  Copynght Farms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 990-EZ (2009) OKLAHOMA MORTGAGE BANKERS 73-1239794 Page 3
tPart V| Other Information (Note the statement requirements in the Instructions for Part V.)
, Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actwity , ., . ..... e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the
changes ...... e e e e e e 34 X
35 If the organization had Income from busmess actvities, such as those reported on lines 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 6033(e) notice,
reporting, and ProXy 1aX FeQUITBIMIBNIS T | . . o ittt ittt e ettt et et ettt et ettt taeeaennenrarannns 35a X
b If “Yes," has it filed atax return on Form 990-T f0r thiS Year? . . . . ... .. i ittt e e e et e 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcam dlsposmon of net assets during
the year? If “Yes," complete applicable parts of Schedule N . . . ... .. ... .. et e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions  p I 37a I
b Did the organization file Form 1120-POL for this year?, . ... . ... . ... ...t ittt it iin i 37b X
38a Did the organtzation borrow from, or make any loans to, any officer, director, 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 return? | 38a X
b If “Yes,” complete Schedule L, Part || and enter the total amountinvolved. . .......... . |38b
39  Section 501(c)(7) organizations. Enter.
a Initauon fees and capital contnbutions includedonline9 .. ................cn... 39%a
b Gross receipts, included on line 9, for publicuse of clubfacilites ., ......... ....... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under’
section 4911 p , section 4912 p ; section 48955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or is It aware that it engaged in an excess benefit transaction with a disqualifted person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,"” complete
Schedule L, Partt . . ... ... .. .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax lmposed on
organization managers or disquahfied persons during the year under sections
4812,4955,and 4958 ... .. ... ... e e »
d  Section 501(c)(3) and 501(c)(4) organizations. Enter amount ot tax on line 40¢
reimbursed by the organization . .. ..., .. .. . A 4
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .. . . .. ... ... .. .. e e 40e X
41 List the states with which a copy of this return is filed p OK
42a The organization's books are in care of » See attachment #4 Telephone no. p
Located at » 2IP+4 p
b At any ume during the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? S 42b X
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 Forelgn Bank
and Flnanclal Accounts.
¢ Atany time during the calendar year, did the orgamization maintain an office outside ofthe U.S.? ... ................ 4q2¢ X
If “Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here , .. . ..... .. ......... » D
and enter the amount of tax-exempt interest received or accrued during the tax year , , . ... .. R = | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form890-E2 . s s s e e 44 X
45 Is any related organization a comrolled entity ol the organlzatron within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-E2 , . . . .. e s 45 X
JVA 09 990EZ3 TWF 33406 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




Form 999-E2 (2009) OKLAHOMA MORTGAGE BANKERS 73-1239794 Page 4

f Part VI | 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 chantable trusts must answer questions 46-48b and complete the tables
for ines 50 and 51.

46 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Partl ... ... .. . .. ... ... i it ot i e 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il .. ... .. e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. .. ............. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organmization?. .. .... ................. 49a X
b If “Yes,” was the related organization a sectton 527 organization?. ... ...t e s 43h X
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average ¢) Compensation (d) Contnibutions to (e) Expense
(a) Name and address of each emploVee hours per week ( ) P employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
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 1s none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
‘: ) d Total number of other independent contractors each receiving over $100,000. . .. . .. L - - -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the be%/ziknowledge and belief, 1t I1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all

informatgn of which prmha any knowledge.
Sign ’ /A — | 6/ -/A-10

Here Signdture of officer Date
LINDA DICKERSON SECRETARY TREASURER
Type or print name and title
Preparer's Date Check f Preparer's identifying no. (See instr.)
Paid signature } BY- ﬂy//a o oyed b
Pl’epafer’s Firm's name (or ym Russell™ P eXter CPA - EIN Ld ﬁ;]yp-‘s_l?[)
Use Only | i seli-empioyed), 3208 S Pittsburg Court Phone no. p
address,and2P+4 ¥ Tylga, OK 74135-1752 918-749-4779
May the IRS discuss this return with the preparer shown above? See Instructions . .. . . . » [2(] Yes [ l No

JVA 09 990EZ4  TWF 33407 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




SCHEDULE OF OTHER EXPENSES

Attachment 1: page 1 - 990-EZ Page 1,

Part I, Line 16
Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending

Name of Organlzation

Employer Identification Number

OKLAHOMA MORTGAGE BANKERS ASSOC. 73-1239794
Description of Other Expenses Amount
TELEPHONE 332
WEB PAGE 1,152
OMBA WEBPAGE DOMAIN 120
CHFA HOMEBUILDERS SEMINAR 1,500
CREDIT CARD 60
FALL DINER MTG 2,498
MORTGAGE BANKERS DUES 1,000
MBA 209 CONFERENCE EXPENSE 34,150
Total 40,812

JVA Copynght Forms (Software Only) - 2008 TW  L0818F

09_EOEZGA77



PRIMARY EXEMPT PURPOSE

Attachment 2: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
OKLAHOMA MORTGAGE BANKERS ASSOC. 73-1239794

Primary Purpose

1. PUBLISH MEMBERSHIP DIRECTORY. 2. REPORT AT MEETINGS AND SPECIAL
UPDATES. 3. HOLD ANNUAL STATE CONVENTION-ANNUAL ELECTION OF OFFICERS. 4.
EDUCATE THE MEMBERSHIP ON ALL ASPECTS OF MORTGAGE BANKING. 5. REPORT
NATIONAL MBA DATA. 6. EDUCATE THE PUBLIC CONCERNING MORTGAGE INFO ETC.
PURPOSE OF OMBA PUBLICATION OF MEMBERSHIP DIRECTORY & UPDATES. REPORT ON
METINGS AND SPECIAL NEWS TO MEMBERSHIP. CONVENTION: MEMBERS & GUESTS
ATTEND 2 DAY CONVENTION. HOLD ANNUAL ELECTION OF OFFICERS. NMBA PRESIDENT
IS GUEST SPEAKER. THE OMBA SENDS ITS PRESIDENT TO THE NATIONAL CONVENTION
AND PAYS PART OF HIS EXPENSES.

JVA Copyright Forms (Software Only) - 2008 TW LO818F 03 _EOEZGR105



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2009 or tax perlod beglinning

, and ending

Name of Organization

OKLAHOMA MORTGAGE BANKERS ASSOC.

Employer Identification Number

73-1239794

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

GLENN REYNOLDS
4301 W MEMORIAL

Oklahoma City, OK 73134

[PRESIDENT
0.00

JVA Copyright Forms (Software Only) -2009 TW

LO818F

09_EOEZPVA



BOOKS ARE IN CARE OF

At'tachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
OKLAHOMA MORTGAGE BANKERS ASSOC. 73-1239794
PartV - Line 42a
Individual Name ... ....... . ... . . e e e
or

Business Name

EXCHANGE BANK

Seet AdAIeSS ... . ... e e 4301 W 6TH

U S. Address

2Zipcode 74074 cy Stillwater state OK
or
Foreign Address

COUMIY . o oo e e L
Postalcode .. . L e e

Phone NUMber ... . e e (405)742-0202
T (405)742-0101

JVA Copynight Forms (Software Only) - 2009 TW LO819F 08_EO3EZCO2



. 2009 DETAIL STATEMENTS
OKLAHOMA MORTGAGE BANKERS ASSO
73-1239794

Page 1

STATEMENT #1 - (#1 )
0.00 TO 40 HRS

TOTAL CARRIED TO #1

JVA Copynight Forms (Software Only) - 2009 TW C1005D

09_LSSTMT




