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'SCANNED JUL 1 3 201
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'

{

' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)

om 990

3

L z

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending

| OMB No 1545-0047

2010

Open to Public
Inspection

, 20

B Check if applicable |C Name of organization ENID HOME BUILDERS ASSOCIATION

D Employer identification number

O Address change Doing Business As 73-0737659
[ Name change Number and street (or P.O box if mat is not delivered to street address) Room/suite E Telephone number
03 iniat return PO BOX 10446 580-233-7775

City or town, state or country, and ZiP + 4
ENID OK 73706-0446

D Terminated
D Amended retum

G Gross receipts $

209,037

F Name and address of pnincipal officer CASEY FELIX, PRESIDENT
PO BOX 3448, ENID, OK 73702

D Application pending

H(a) Isthis a group retum for affiliates? D Yes No
H(b) Are all affilates included?

O ves Ono

| Tax-exempt status (] so1(cxs) 501(c)( 6 )@ (nsertno) []49a7@ yor []527 If “No," attach a list (see instructions)
J Website: I H{c) Group exemption number P> N/A
K Form of organization. [ ] Corporation [} Trust Association [_] Other P | L Year of formation. | m state of legai domicie: ~ OK
Summary
1  Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE SALE OF HOMES
£
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part VI, line 1a) . .. 3 ]
ot 4 Number of independent voting members of the govermning body (Part VI, line 1b) e .. 4 1%
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
§ 6 Total number of volunteers (estimate if necessary) .. 6 9
7a Total unrelated business revenue from Part Vill, column (C), line 12 .o .o ; 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 C . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) .
% 9 Program service revenue (Part Vi, line 2g) ..
2 | 10 Investment income (Part Vi, column (A}, lines 3, 4, and 7d) 826 773
141  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 84,910 50,396
12  Total revenue—add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 85,736 51,169
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 15,370 14,752
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 7,500 7,500
@1 16a Professional fundraising fees (Part !X, column {A), line 11e) . . .
g- b Total fundraising expenses (Part IX, column (D}, line 25) » L . I
17  Other expenses (Part IX, column (A), lines 11 . o — 35,569 35,112
18 Total expenses. Add lines 13-17 (must equaljPal __l\ / I&@S) ’ 58,439 57,364
19 Revenue less expenses. Subtract line 18 fro ,llre 12 . . . 10 27,297 (6,195)
Eg ' 8 JUL 0 5 20” 8 Beginning of Current Year End of Year
si 20 Total assets (Part X, line 16) g 1 U') 98,555 92,360
%u 21  Total liabilities (Part X, line 26) . L ———— wo e} 481 481
£§ Net assets or fund balances. Subtract line 2 ;:fromﬁl)l@ﬂ@_E_N AT Tl 98,074 91,879

m Signature Block, N, Y

Under penalties of perjul declare thiyt | have examingfi thus r T inclugind accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and com, Aﬂeclaratl of prep er/o r Tgthicer) |sj aspd lg)n.@l information of which preparer has any knowledge
" L4 = 1
AR L=V X _Z- 7/l 2o
Sign “Bignature of\pfficer Date '
- .
Here iokae) IGllaen [YeaSurer
7ype or pnnt name and trtle 7
. Print/Type preparer's name Prepager's signat . Date PTIN
Paid Int/Type prep a $ Sign w&gn cra-t z’/3’” Check [7] f
Preparer KIMBERLY J WILSON CPA , self-employed PO1377284
Use on'y Fimysname » KIMBERLY J WILSON CPA Fum's EIN &
Firm's address » 2022 W CHEROKEE, ENID OK 73703 Phone no 580-233-4889
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010 v




Form 990 (2010) ' ' Page 2
xclgqll] - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1 Briefly describe the arganization’s mission:
TO PROMOTE THE SALES OF HOMES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e
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? . . . . L L L L L L Lo e e e e e e OYes [¥]No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

[OYes [“INo

4a (Code: ) (Expenses$ including grantsof$ )(Revenue$ }
N/A

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) Revenue $ }

4d Other program services. (Describe in Schedule O.}
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 2010)




Form 90 (2010) ' , Page 3
ZMX . Checkiist of Required Schedules

Yes | No
‘1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . . e e e e e e 1 v
2 s the organization required to complete Scheduls B, Schedule of Contributors? (see instructions) . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partil . . . . . . . . . . . . . . . .00 5‘/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!|. . . . . .. .. e e e 6 v
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . e e e e e . 8 v
9 Did the organization report an amount in Part X, fine 21; 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 . . . . . . . . . . . . . . . . . . 000w w0 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent. or quasi-
endowments? /f “Yes,” complete Schedule D, PartV . . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes ? then complete Schedule D Parts VI !
VI, VIll, IX, or X as applicable. J:
a Did the organization report an amount for land, bmldings and equipment in Part X, tine 10? If “Yes,”
complete Schedule D, PartVi . . . . . .o 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, PartVil . . . . .o 11b Y
¢ 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 16? /f “Yes,” complete Schedule D, Part Vil . . . . . .o 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1le|(¥v | L
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 v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill . . . 12a v
b Was the organization included in consolidated, mdependent audlted flnanCIaI statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional . . . 12b v
13 Is the organization a school described in section 170()(1)(A)ii))? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts Iand IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland lV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHil, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme Qa?
If “Yes,” complete Schedule G, Partlll . . . . e e e e 19 v
20 3 Did the organization operate one or more hospitals? If “Yes complete Schedule H Co 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 990 (2010) ' '
P40 . Checkiist of Required Schedules (continued)

21

22

23

24a

-3

26

27

28

a
b

[+
29
30
31

32

35

a7

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes, " complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'? .
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 890-EZ?
if “Yes,” complete Schedule L, Part | . e e e e e ..
Was a loan to or by a curmrent or former officer, dlrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the orgamzahon I|qu1date terminate, or dissolve and cease operatrons? if “Yes complete Schedule N,
Part | . e e e .
Did the orgamzatton sell exchange dlspose of, or transfer more than 25% of its net assets? i “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule R Parts I, III
V,and V, line 1 . . .o e e e
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . e OYes [“INo
Section 501(c)(3) orgamzabons. Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 |lv/

22 v

23 v
24a v
24b v
24c v’
24d v
25a
25b

26 v

28b v
28¢ Vi
29 v
30 v
31 v
32 v
33 v
3 v
35 v
36

37 v
38

Form 990 (2010)




Form 990 (2010) ' .
X  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V 0O
Yes | No
1a 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 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1cl|v
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) | )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time 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, securities account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: » 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ] i '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a Y
b I “Yes,” did the organization include with every sclicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may recelve deductlble contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e e e ' 7a v
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 dlspose of tangible personal property for which |t was
required to file Form 82827 . R e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . I 7d I ‘ )
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  |f the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? [ 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | i
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. 1. B
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facrlmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources 7
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi ||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 heatthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . .. 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010




Form 980 (2010) ' ' Page 6
m Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

1a

(4]

N0 abs

b
9

10a
b

11a

13

Check if Schedule O contains a response to any questioninthisPartvt . . . . . . . . . . . . . . O
Section A. Goverming Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 V4
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 Y
Does the organization have members or stockholders? . . 6 | v
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . . . . . . . . . . . . . . . . .. e R 2R 4
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | v
Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following:
The governing body? . . . e e e e e 8a | v
Each committee with authority to act on behalf of the govemmg body’? C e 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a Y
If “Yes,” does the organization have written policies and procedures govemlng the achvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the orgamzatlon provrded a copy of this Form 990 to all members of its govemlng body before filing the
fom? . . . . . . . . e v . . l11al v
Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
Does the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a v
Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
rise to conflicts? . . . . . . . . . e R 4
Does the organization regularly and consMenﬂy monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e 12¢
Does the organization have a written whistleblower pollcy’? e e e e e 13 v
Does the organization have a written document retention and destruction pohcy’7 R 14 v

14
15

16a

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?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . e e e e e 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  OKLAHOMA

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.

3 own website [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » NANCY MORROW, 304 OKARCHE, ENID, OK 73701, 580-233-7775

Form 990 (2010




Form 990 (2010) - Page 7
2T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compsensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ®) ) ©) E) F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation [compensation from amount of
week ia i 2 ,g §% g from related other
{descnbe =§ E g ® aﬁ 3 the organizations compensation
hours for g.g 5} a ‘§; = organization (W-2/1099-MISG) from the
related | S5 | B CHe- (W-2/1099-MISC) organization
jorganizations| E = 4 3 and related
in Schedule 3 1 § organizations
Q) 3 g
(1) SEE SCHEDULE 4 ATTACHED
[t]
3)
4)
C)]
(6)
U]
@
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Page 8

Form 990 (2010) ' :
mSecﬁon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) (C) ©) 3] ®
Name and title Average | Posrion (check all that apply) Reportable Reportable Estimated
hours per -1 = compensation |compensation from amount of
week ia 2 g g é% g from related other
{descnbe E HHEIEE 6§ 2 the organizations compensation
hoursfor | 8§ | & 3[%85] | oreanizaton | W-2/1099-MISC) from the
related | S| B CH (W-2/1099-MISC) organization
rganizations; § g 3 3 and related
in Schedule g1a 2 organizations
o) 2 %
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
(26)
27)
(28)
1b Sub-total . e >
¢ Total from continuation sheets to Part VII Secﬂon A A &
d Total (add lines 1b and 1¢) . ; »> 1,500 0
2  Total number of individuals (including but not I|mned to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complate Schedule J for such individual e e . 3 v
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 /f “Yes,” complete Schedule J for such 1
individual . . 4 v
5 Did any person Ilsted on llne 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual )
{for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

)

Descnption of services

(C
Compensation

NONE

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from

the organization» o

i

Form 990 (2610)
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=TT Statement of Revenue

!
Y
)
i

Page 9

(A)
Total revenue

B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

ia

0o Qao0v

TF@o

Federated campaigns . . . | 1a

Membership dues . . . 11b

24,490

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbutions, gits, grants,
and similar amounts not included above | 1

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

24,490

Program Service Revenue

Q"QQ.OO'R?

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

a h

daonch

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

773

“7713

-(|) F;eal -

(-n) Persc:nal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Grass amount from sales of (i) Securities

. ) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartIV,line18 . . . . . ga

Less: directexpenses . . . . b

183,169

157,868

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiV,linet9 . . . . . a

Less: directexpenses . . . . b

25,301

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellanecus Revenue

Business Code

11a

o Qo0

12

MISCELLANEQUS INCOME

605

OS5

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

\A\/

605

51,169

Form 990 (2010




Form 980 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C}, and (D).
Do not Include amounts reported on lines 6b ) (B) (©) (D)
7b, &b, 9b, and 10 of Part Vill. ' Tol expenses P ponsen | G arero Fexpenses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 14,752
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 7,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7  Other salaries and wages
8 Pension plan contributions {include sectlon 401 (k)
and section 403(b) employer contributions)
9  Other employes benefits .
10 Payroll taxes . 637
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 250
d Lobbying .
e Professional fundralsmg services. See Part N hne 17
f Investment management fees
g Other
12  Advertising and promotlon 5,363
13  Office expenses 774
14  Information technology
15 Royalties
16 Occupancy 1,357
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 10,241
20 Interest .
21  Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e 733
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a AWARDS 91
b DUES & PUBLICATIONS 393
¢ MISCELLANEOUS 408
d SUPPLIES 295
e DUES TO STATE/NATL ASSOCIATIONS 14,570
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 57,364

26 Joint costs. Check here »-[]if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)




Form 990 (2010) Page 11
malance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 98,555 1 92,360
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key k
employees, and highest compensated employees. Complete Part Il of |
Schedule L o e e e e e e e e e e 5
6 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 j
a employess' beneficiary organizations (see instructions) T o 6 | T
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or \
other basis Complete Part V! of Scheduls D 10a J
b Less: accumulated depreciation 10b 10c
11 Investments— publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part iV, ||ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 98,555| 16 92,360
17  Accounts payable and accrued expenses . 481| 17 481
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons. 1 .
g Compilete Part | of Schedule L e e e e e 29
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 481} 26 481
Organizations that follow SFAS 117, check here > l:] and complete }
§ lines 27 through 29, and lines 33 and 34. I I ______{
S 127 Unrestricted net assets 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > . and i
5 complete lines 30 through 34. I T
A 130 Caprtal stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 98,074| 32 91,879
g 33 Total net assets or fund balances . . 98,555| 33 92,360
34 Total liabilities and net assets/fund balances . 98,555| 34 92,360

Form 990 2010




Form 990 (2010) ' !

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 51,169
2 Total expenses (must equal Part IX, column (A), line 25) 2 57,364
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (6,195)
4 Net assets or fund balances at beginning of year (must equal Part X lme 33, column (A)) 4 98,555
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X Ime 33
column(B)).... 6 92,360
Financial Statements and Reporhng
Check if Schedule O contains a response to any question mn this Part Xl O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
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 l
Schedule O. ’
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I
issued on a separate basis, consolidated basis, or both: !
[J Separate basis [] Consolidated basis [] Both consolidated and separate basis . _'
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forthin |
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organ|zat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2010)




SCHEDULEC : Political Campaign and Lobbying Activities | omBNo 15450047

{Form 990 or 980-EZ) 2©10

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501{c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 980-EZ.
> See separate instructions.

Department of the Treasury
Internal Revenue Service

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

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

* Saction 501(c) (other than section 501{c})(3)) organzations: Complete Parts [-A and C below. Do not complete Part |-B

* Section 527 organizations: Complete Part |-A only.
if the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complste Part lI-A. Do not complete Part [I-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
¥ the organization answered “Yes,” to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a {Proxy Tax), then

* Section 501(c)(4). {5). or (6) organizations: Complete Part lil.
Name of organization Employer identification number

ENID HOME BUILDERS ASSOCIATION 73-0737659
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Pdliticalexpenditures . . . . . . . . . . . . . i e e ... 8
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . LlYes [ INo
4a Wasacomectionmade? . . . . . . . . . . . e e e i e o OYes [No
b if“Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . .o A &
2 Enter the amount of the fi hng organlzatlon s funds contnbuted to other organlzahons for section
527 exempt function activities . . . A &
3 Total exempt function expendﬂures Add llnes 1 and 2 Enter here and on Form 1120- POL.
line17b . . . . .
4 Did the filing orgamzahon file Form 1 120-POL for this yeaﬂ e e e e [:] Yes [:] No

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

(a) Name (b} Address {c}EIN {d) Amount paid from (e} Amount of poltical
filng orgarmzation’s contnibutons recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
poltthical organization i
none, enter -0-.
)
4]
€]
4
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 6! 990-E2)'2010
Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A’ Check » [Jif the filing organization belongs to an affiliated group.
B_Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines ta and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

tf the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
I Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or llne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? [(Jyes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) Tota)
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(15096 of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 980 or 980-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010

Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
{a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: !
a Volunteers? .
b Paid staff or management @ nclude compensatlon in expenses reported on llnes 1c through 1)? o |
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 1i o
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in secﬂon 501(c)(3)'7 T = B
b | “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or tess? .

Yes | No

1

2

3

SINIS

Did the organization agree to carryover lobbying and political expenditures from the prior year‘?
Part li-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes »”

wu

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expendnures (do not mclude amounts of
political expenses for which the section 527(f) tax was pald).

Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectaon 6033(9)(1 )(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendrtures (see lnstructlons)

1

Part v Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part [-C, line 5; and Part II-B, fine 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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X Supplemental Information (continued)

L)

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE G ' ' Supplemental Information Regarding | omBNo 1545-0047

undraising or Gaming Activities
(Form 990 or 990:Ea Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 o
Depanment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Iternal Revenue Service P Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgaruzation Employer identification number
ENID HOME BUILDERS ASSOCIATION 73-0737659
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.
: :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [ Solicitation of non-govemment grants
b [ Internet and email solicitations f [3 Solicitation of government grants
¢ [J Phone solicitations g Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, 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.
. {v) Amount paid to
{i) Name and address of ndvidual (i) Did fundrasser have | ¢, ts tained b {vi) Amount paid to
or entity (fundraiser) @i Actvity cuségdnz'r%ﬁwégl of |* frorrgs:crt?\?rgl'p mﬁé::cﬁ?(hfteg) n m;g;;’:‘,'z‘;d‘otr"”
!
Yes No
1
2
3
4
5
6
7
8
9
10
Jotal . . . . . . . . . . . T <

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 930-EZ) 2010




Schedule G (Form 990 or 980-E2) 2010
W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
{add col (a) through
{event type) {event type) (total number) col. feh
g
§ 1 Grossreceipts . SEE SCHEDULE 1
2| 2 Less: Charitable
contributions . ATTACHED
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
g 6 Rent/facility costs .
8
G| 7 Food and beverages .
3 .
S 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) > |( )
Net income summary. Combine line 3, column (d}, and line 10 >

%

Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

{b) Pull tabs/instant

{d) Total gaming {add

% (@) Bingo bingo/progressive bingo {c) Other gaming col {a) through col. (c))
[
)
©| 1 Grossrevenue .
2| 2 Cash prizes .
2] 3 Noncash prizes
w
S 4  Rent/facility costs .
=
§  Other direct expenses
[ Yes %| [ Yes %| O Yes % !
6 Volunteer labor . 3 No [} No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

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

10a

a Is the organization licensed to operate gaming activities in each of these states? OYes [INo
b if “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oves [No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G {Form 990 or 890-E2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. OYes [INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

- formed to administer charitablegaming? . . . . . . . . . . . . . . o L. . oo oL OYes [ONo

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . .. ... |13 %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:

Name b

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... . - - . . . . . . . . . QOYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name b

Address p

16  Gaming manager information:

Name P>

Gaming manager compensation »  $

Description of services provided »

(] Director/officer 1 Employee [J iIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e e e e e OYes [dNo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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ENID HOME BUILDERS ASSOCIATION
ENID, OKLAHOMA
ID# 73-0737659
SUPPLEMENTAL SCHEDULES
FORM 990BZ, TAX YEAR 2010

CHEDULE 1; P Line 6 - Speciat Event d ivities
Gross Expenses __ Net

Home Shows $165,864 141,716  $24,148
Parade of Homes 3,900 6,588 (2,688)
Golf Tournament 13.405 9.564 3.841
Totals $183,169 157,868  $25,301
S U : {Line10-0O Grants cati
Donee/Address Relationship Amount
Autry Vo-Tech, Enid, OK None $3,500
Chamber of Commerce, Enid, OK None 1,000
Celebrate Enid, Enid, OK None 2,000
Enid Noon Ambucs, Enid, OK None 1,000
National Association of Homebuilders None 2,500
OSHBA Associates None 300
Habitat for Humanity, Enid, OK None $4.452

Total $14,752
S U : Line 16 - Other ens
Advertising $5,363
Awards 91
Bank Charges 208
Christmas Party 3,911
Convention Expenses 2,416
Dues & Publications 393
Dues to State & National Association 14,570
Insurance 733
Meals/Meetings 2,895
Membership Picnic 1,019
Miscellaneous 200
Payroll Taxes 637
Supplies 295

Total $32,731




Schedule 4.
A)
Name & Address

Casey Felix
PO Box 3448
Enid OK 73702

Cory Moore
PO Box 1272
Enid OK 73702

Joe Claypole
#14 Silver Meadow Lane
Enid OK 73703

Mike Killam
PO Box 3545
Enid OK 73702

Nancy Morrow
304 Okarche
Enid OK 73701

Bryce Ayers
PO Box 10202
Enid OK 73706

Dave Callant
3321 Whippoorwill Lane
Enid, OK 73703

Kevin Balzer
501 N. Sinclair
Garber OK 73738

Clark Edwards
101 N Van Buren
Enid OK 73701

David Ritchie
PO Box 1586
Enid OK 73702

ENID HOME BUILDERS ASSOCIATION

SUPPLEMENTAL SCHEDULES
FORM 990EZ, TAX YEAR 2010

®)
Titte

President

1st Vice-Pres

2nd Vice-Pres

Treasurer

Secretary

Director

Director

Director

Director

State Liason
Officer

ENID, OKLAHOMA
ID# 73-0737659

- List of Officers, Directo

®)

Ave Hrs

Various

Various

Various

Various

Various

Various

Various

Various

Various

Various

e

©

$0

$0

$0

$0

$7,500

$0

$0

$0

$0

$0

oyees

Benefits/
per Week Compensation Deferred Account

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

Expense

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0




RARK | - Application for Extension of Time To File an

Form uvvv

(Rev. January 2011) Exempt Organization Return
Department of the Treasury
Internal Revenue Service > File a separate application for each retumn.

OMB No. 1545-1709

= If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

= If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part ii (on page Z of this forn).

> I

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 1o request an extension of time to file any of the forms listed in Part | or Part Il with the exception ot Form 8870, information
Retum for Transters Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

mAnnnmahc 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly .

> 0

All other corporations (i ncludmg 1 120-C fi Iers) partnershlps REMICS and trusts must use Form 7004 to request an extension of time

o fle income tax returng,

Type or Name of exempt organization Employer identification number
print ENID HOME BUILDERS ASSOCIATICN 73-0737659

File by the Number, street, and room or suite no if a P.O box, see nstructions

g::gd;:rm PO BOX 10446

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions. ENID OK 73706-0446

Enter the Return code for the retum that this application is for (hie a separate appiicanon for eacii retui) ,’ o 'I 7]
Application Return {§ Application Return
Is For Code }Is For Code
Form 990 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Fcrrm 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 3] Form 8870 12

* The books are in the cae © NANCY MORROW

Telephone No. & 580-233-7773 FAX No.»

« If the organization does not have an office or place of business in the United States, check this box . L. »

o If this is for 2 Group Hetum, emter ihe organizatiort's four digit Group Exemption Number (GENY  » .t thisis

for the whole group, check thisbox . . . » []. it s for part of the group, check this box - . » [TJand attach

a hist with the names and EINs of all members the extension is for. )

1 |request an automatic 3-month (6 months for a corporation required te file Form 990-T) extension
until AUGUST 15 , 20 11 , to file the exempt organization retum for the orgamzahorn i bove. The extension is
for the organization’s retum for.
» [7] calendar year 20 _10_or
»[Jtaxvearbeqinning ~ .20 , and ending .20
2  Ifthe tax year entered in ine 1 1s for less than 12 months, check reason: Ointat retum  [J Final retum
[0 Change in accounting penod
3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a (%
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any nrior vear overpayment allowed as a cred. 3b $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c ($ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No.27916D

Copy

Form 8868 (Rev 1-2011)



Form 8868 (Rev, 1-2011) . Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii ana checktusbox . . . . & (]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8863.
» If you are filing for an Automatic 3-Month Extension, compiete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Empioyer identification mimaber

print

File by the Numnber, street, and room or suite no. If a P.O. box, see nstructions

e o

:i’,(“‘?my"é‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructons.

Enier the Retumn code for the retum that this application s for {file 2 separate application far each retum) l | l
Application Return } Appflication Retum
Is For Code |lisFor Code
Form 980 G
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of »

TelephoneNo.» FAX No. »
* If the organization does not have an office or place of business in the United States. check this box . .
= If this 1s for a Group Retum, enter the orgamization’s four digit Group Exemption Number (GEN}) M thisis
for the whole groun check tiusbox . . . B [T].If it is for part of the group, check this box . . . b [(Jand attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until , 20 .
5 For calendar year __, or other tax year begnning _ .20 , and ending .20
6 ifthetaxyear entered in line 5 i for less than 12 months, check reason: [ Inttial retum {1 Final retum ’

{3 Change in accounting period
State in detail why you need the extension

-3

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refuncapie credns and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b ($
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System), See instructions. 8c 1%
Sighature and Verification

Under penalties of penury, | declare that | have exanuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and compiete. and that | am authonzed to prepare this form.

Signature » Title» Date »

Form 8868 (Rev. 1-2011)




