See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:73-1239794_990O_201112.pdf
https://public.resource.org/privacy?2012_06_EO:73-1239794_990O_201112.pdf

See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:73-1239794_990O_201112.pdf
https://public.resource.org/privacy?2012_06_EO:73-1239794_990O_201112.pdf

Form 990

Departpent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have o use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B Checkif
apphcable

Inwal retum

Terminated

Address change

Name change

Amended return

Application pending

C Name of organization OKLAHOMA MORTGAGE BANKERS ASSOC.

Doing Business As

D Employer identification number

73-1239794

Number and street (or P O box if mail 1s not delivered to street address)

P O BOX 42294

Room/Sute | E Telephone nu

mber

(405)742-0202

City or town, state or country, and ZIP + 4

klahoma City OK 73123-3294

G Gross
receipts $

88,435

F Name and address of principal officer
See attachment #1

H(a) Is this a group retum for affiliates?

H{b) Are all affihates included?

Yes No
Yes No

E’ ™ | Tax-exempt status: H 501(c)(3) m 501(c)6 )« tnsertno) , l 4947(a)(1) or H 527 It No,"attach a list (see nstructions)
;'-ﬂ‘ J Website: p N /A H(c) Group exemption number » 0006
= K Fomof organization [ l Corporation H Trust Rl Association H Other P | L.Year of formation M state of legal domicile OK
5 [ Partl | Summary
o 1 Brnefly describe the organization’s mission or most significant activities
o 5, [See attachment #2
™~ Cg
R To0
N Ly
Y s 2 Check this box p I_] if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, hine 1b) 4
S ¢ |5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
Py E 6 Total number of volunteers (estimate If necessary) . 6
7a Total unrelated business revenue from Part VIlI, column (C), lne 12~ .. ... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
R Prior Year Current Year
E 8 Contributions and grants (Part VIII, hne 1h}) P 33,131 88,435
\é 9  Program service revenue (Part VI, ine 2g) . i RECE , VI" D 57,925
ﬁ 10 Investment income (Part VIll, column (A), Ines 3,4, apit7g) . . .. LS 9
g {11 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8c, 9{:&%1 C, ah‘dfm‘l el‘ 4 20’2 Q
12 Total revenue -- add lines 8 through 11 (must equal Part Vlil,.calumn (A), ine 12) }¢) 91,065 88,435
[
13 Grants and similar amounts paid (Part IX, column (A)] lines @GDEN UT
& 14 Benefits paid to or for members (Part 1X, column (A),iine4)= A ]
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . ...
's‘,' b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 65,522 90,421
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 65,522 90,421
19 Revenue less expenses Subtract ine 18 from line 12 25,543 -1,986
E o E Beginning of Current Year End of Year
A':k 20 Total assets (Part X, line 16) 91, 387 89,401
é G g 21 Total liabilites (Part X, line 26) _
s b S| 22 Net assets or fund balances Subtract line 21 from line 20 91, 387 89,401
| Part.ll |  Ssignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete Declaratigh of preparer/(‘olher lhan;) er) Is bade on all information of which preparer has any knowledge
) A dn. LG K~ [ 3-5 -7
o Sign Signatyre of officer Date
8 Here LINDA DICKERSON SEC. TREASURER
Type or print name and title
:: . Print/Type preparer's name Preparer's signature Date Check H f | PTIN ?
~ Paid RUSSELL P DEXTER |RUSSELL P DEXTER [04-03-2012| seit-employed| PO~ %642 9
S Preparer Firm's name p RUSSELL P DEXTER CPA Frm's EINd 73 j 4 {v
2 UseOnly [ Fmsaddresss 3208 S PITTSBURG COURT Phone no 4
TULSA OK 74135-1752 (918)749-4779

Rl Yesﬂ No

é May the IRS discuss this return with the preparer shown above? (see instructions)
dFor Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) OKLAHOMA MORTGAGE BANKERS

73-1239794

r
\

.Pa"i‘t"lllzl Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il|

1 ‘Brleﬂy describe the organization's mission:

See attachment #3

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

the prior Form 990 or 990-E27 . .
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? | D .
If “"Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 90,421 including grants of $
See attachment #4

) (Revenue $

88,435 )

4b (Code ) (Expenses$ including grants of $

) (Revenue s

4¢ (Code ) {Expenses $ including grants of

) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses p 90,421

JVA 11 9902 Twr990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011) OKLAHOMA MORTGAGE BANKERS 73-1239794 Page 3
[Part IV] Checklist of Required Schedules
Yes| No
1 'Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If " Yes,"
complete Schedule A L 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “"Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If " Yes," complete Schedule C, Partil .. .o N/A 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If ""Yes," complete Schedule C, Part Il 5| X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If " Yes," complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservatlon easement, lncludmg easements to preserve open space,
‘ the environment, histonic land areas, or histornic structures? If "Yes," complete Schedule D, Part If 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “"Yes,"
complete Schedule D, Part Il e 8 X
9 Dud the organization report an amount in Part X Ilne 21 serve as a custodlan 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 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If "' Yes," complete Schedule D, Part V, 10 X
11 If the organization's answer to any of the following questions I1s *'Yes," then complete Schedule D, Parts VI, VI, VIIl, IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If " Yes," complete Schedule
D, Part Vi 11a X
b Did the organization repon an amount for investments -- other securities in Part X, line 12 that 15 5% or more of its total
| assets reported in Part X, line 167 If “"Yes," complete Schedule D, Part VI 11b X
| ¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
: assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
| d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets reponed in
1 Part X, hne 162 If “'Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
] the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ., 11f X
" 12a Did the organization obtain separate, independent audited financial statements for the tax year? If **Yes,” complete
l Schedule D, Parts X1, XIi, and Xl 12a X
| b Was the organization included in consolidated, independent audlted flnanC|aI statements for the tax year’? If Yes and if
| the organization answered “'No" to line 12a, then completing Schedule D, Parts XI, Xil, and XHl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If " Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
vailued at $100,00 or more? if “"Yes,"” complete Schedule F, Parts { and 1V . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatuon
or entity located outside the United States? If ' Yes," complete Schedule F, Parts [l and IV, 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "' Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If ""Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V|l|
lines 1c and 8a? If "Yes," complete Schedule G, Part i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a'7
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital faculltres'7 If "Yes," complete Schedule H 20a X
b If “"Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? N/A | 20b
VA 11 9903  TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) OKLAHOMA MORTGAGE BANKERS 13-1239794 Page 4
|PartilV:]  Checkiist of Required Schedules (continued)

Yes{ No
21 Didthe organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 1? If ""Yes,” complete Schedule |, Parts land ll .., ..., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals n the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Il | | . 22 X

23 Did the organization answer ""Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S
current and former officers, directors, trustees, key employees, and highest compensated employees? If ""Yes,"
complete Schedule J | . 23 X

24a Dud the organization have a tax-exempt bond Issue wnth an outstanding prmupal 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 , .. 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" L N/A 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? | .. N/A | 24c
‘ d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time durlng the year? N/A | 24d
25a Section 501(c)(3) and 5§01(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| | . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ""Yes,"

complete Schedule L, Part| | . . 25b| X
26 Woas a loan to or by a current or former offlcer dlrector trustee, key employee hghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If *"Yes," complete Schedule L, Part Il . . 27 X

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

a A current or former officer, director, trustee, or key employee? If ""Yes," complete Schedule L, Part IV 28a X —
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L,
Panlv . . 28b X
¢ Anentty of which a current or former officer, drrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | | .. L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “"Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If *"Yes,"” complete Schedule M . o 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If * Yes complete Schedule N,
Part | . . e 31 X
32 Did the organization sell, exchange dlspose of, ortransfer more than 25% of its net assets" If "Yes," complete
Schedule N, Partll | | . 32 X
33 D the organization own 100% of an entrty dtsregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes," complete Schedule R, Parts Il,
I, IV,and V, line 1 . . . . 34 X
35a Did the organization have a controlled entlty W|thm the meaning of section 512(b )(13)7 , . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If " Yes," complete Schedule R, Part V, line 2 N/A | 36
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1S not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *'Yes," complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O , . .. . .. 38 X

JVA 11 9904  TWF9%0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) OKLAHOMA MORTGAGE BANKERS 73-1239794 Page 5
Part V ’ ,Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V| A , L ; [)—(I
Yes| No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable | | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | | . ... N/A 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | N/A 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? .  3a ‘ X
b If "Yes," has it filed a Form 990-T for this year? If ""No," provide an explanation in Schedule O . . . .. N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country’ p
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
If "Yes"to line 5a or 5b, did the organization file Form 8886-12 . ., ..., N/A 5c
6a Does the organization have annual gross recelipts that are normalily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .. N/A 6b

7  Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? e . 7a . X
b if “Yes," did the organization notify the donor of the value of the goods or services prowded7 .. N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch it was

required to file Form 82827 | o .. . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year , . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? e . 79 X
h e organization received a contnbution of cars, boals, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

=

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any tme during the year? . . . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . . 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? | . .. 9b X
10 Section 501(c)(7) organizations.Enter
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 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 paid to other sources
against amounts due or recewved from them.) . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts.!s the orgamzatlon f|I|ng Form 990 in lieu of Form 10417 | 12a X
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 1ssue qualified health plans in more than one state? . 13a X

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization I1s licensed to issue qualified health plans . .. . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . R 14a X
b If" Yes," has t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O N/A | 14b

VA 11 9905 TwF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) OKLAHOMA MORTGAGE BANKERS 713-1239794 Page 6

| Part VI I Governance, Management, and DisclosureFor each "'Yes" response to lines 2 through 7b below, and for a "No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

’ Check If Schedule O contains a response to any question in this Pant VI || | e e . ﬂ
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year , .. 1a

If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'>
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . ... ... ... .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... | | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . 7b X
8  Did the organization contemporaneously document the meetings held or wrmen actions undenaken during the year
by the following:
a Thegovernngbody? ......  ...... ce o . . 8a X
b Each committee with authority to act on behalf of lhe governing body'? . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "' Yes," provide the names and addresses in Schedule O, . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

ojonlalw
el ] oo bod

e

Yes| No

| 10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . N/A | 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? .. . . .. .. e N/A | 12b
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pollcy‘7 If "Yes,"
| describe in Schedule O howthisisdone . . .. ., .. N . e e .. .N/A | 12¢
13  Did the organization have a written whistleblower policy? .. R .. 13 X
14  Did the organization have a written document retention and destructron policy? .. oo 14 X
16 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? i )
a The organization's CEO, Executive Director, or top management official .. e 15a X
Other officers or key employees of the organization , | . .. . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructIOns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .. .. 16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the organlzatlon 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? N/A | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p» OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
@ Own website |:| Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization'p See attachment #5

JVA 11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) OKLAHOMA MORTGAGE BANKERS 73-1239794 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question In this Part V| .. . .. . I—I
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
® 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) +f no compensation was paid
® List alt of the organization's current key employees, if any See instructions for definiion of “"key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

o 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
compensated employees; and former such persons

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

(A) (B) P (‘%) (D) (E) (F)
Name and Title Average (do not chec,? ,iL:S{:,an one Reportable Reportable Estmated
hours per e i) compensation compensation amount of
dweek I TD ’1“ 71 o lkelnce] ¢ from from related other
(h;f:’s“ft:)er NB& $ BLE [EM(LR%] 2 the organizations compensation
I'SE| ) S| | LiHeL | M organization (W-2/1099-MISC) from the
related |V ECITELE | V|SRY| R | (w2rto0e-misc
organiza-| b € o _lrJ El & MR (W- - ) organization
U _RY| E AE and related
tonsin (o R (L A
Schedule| | R N £ organizations
0) L O
NONE 0 0 0

JVA 11 9907  TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) OKLAHOMA MORTGAGE BANKERS 73-1239794 Page 8
{Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (do not chch’l? ,i'é:eos,an one Repontable Reportable Estimated
hours per e d bl ki compensation compensation amount of
week LIDTLTT O JkETH CETF from from related other
f:j;"f%? D U R $ vl e [vP[sup| R trTe organizations compensation
related \1’ E $ |T E (E: 9 g ﬁ? E organization (W-2/1099-MISC) from the
organiza-| o € 0 Ve | ME I (W-2/1099-MISC) organization
tonsm [ o ® |} E| AE and related
Schedule| L R N E organizations
0) L D
1b  Sub-total . » 0 0 0
¢ Total from continuation sheets to Part VI| Section A | 4
d Total (add lines 1b and 1c) . » [0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ""Yes," complete Schedule J for such individual

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If " Yes," complete Schedule J for such individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “"Yes," complete Schedule J for such person

Yes| No
3 1 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

(B)

Description of services

{€)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p

JVA 11 9908

TWF 990

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

OKLAHOMA MORTGAGE BANKERS

73-1239794

Page 9

[Part VIll |

Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

- o o o U

NWZO~——“CW—IJAZOO
OzZ> VAHAZPIO pATM-0
W=HZIP» Vpr-—Z— DMI-O

T «Q

Federated campaigns ., . 1a

Membership dues 1b

12,800

Fundraising events cen 1c

75,635

Related organizations . 1d

Government grants (contributions) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

Noncash contnibutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

88,435

2a

EPrIO0O0OND
mo—<amo

mceczm<ma
Q@ 0o a oo

Business Code |

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

6a

7a

DMI 40

mczZm<ma
(3]

10a

b Less rental expenses

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds .»

Royalties

(1) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Secunties

(.u) Other

Gross amount from sales
of 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 $

of contributions reported on line 1¢)

See Part IV, Iine 18 .o . a
Less direct expenses ) b
Net income or (loss) from fundraising events
Gross income from gaming acliviies See
Part IV, line 19 .. ., a
Less direct expenses e b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . a

b Less' cost of goods sold . .. b
¢ Netincome or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11a

o a o

12

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

88,435

JVA 1

9909 TWF 990

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

Page 10

{Part IX |  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).

Check If Schedule O contains a response to any question in this Part IX |

L |

Do not include amounts reported on lines 6b, Total eg(/;\)Zanses Prograr$185)erv1ce Manage(rﬁe)nt and Fund(raol)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . .,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members |
5  Compensation of current officers, directors,
trustees, and key employees )
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes...  .......
11 Fees for services (non-employees)
a Management |
b Legal ...
¢ Accounting . . 475
d Lobbying ... . cee
e Professional fundraising services See Part IV, line 17 |
f Investment management fees
g Other .
12 Advertising and promotion
13  Office expenses .. . o 2,903
14  Information technology 506
15 Royalties
16  Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 82,037
20  Interest
21 Payments to afflliates .. , 4,500
22  Depreciation, depletion, and amortization
23 Insurance . e o
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column {A) amount,
list ine 24e expenses on Schedule O)
a
b
c
d
e Allother expenses . e .
25  Total functional expenses. Add lines 1 through 24e 90,421
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here Pﬂ if following SOP 98-2 (ASC 958-720)
VA 11 99010  TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) OKLAHOMA MORTGAGE BANKERS 73-1239794 Page 11
[Part X |  Balance Sheet
: \ (A) (8)
Beginning of year End of year
1 Cash--non-interest-bearng . . . ... . ... L. 91, 387 1 89,401
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 officers, dlreclors trustees, key
employees, and highest compensated employees Complete Part |l of )
Schedule L 5
6  Recewvabtes from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnbed 1n section 4958(c)(3)(B), and contributing employers and sponsonng organizations _
S of section 501 (c}(9) voluntary employees’ beneficiary organizations (see instructions) 6
S | 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S | 9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment cost or other
basis Complete Part V! of Schedule D .. 10a o
b Less accumulated depreciation 10b 10c
11 Investments -- publicly traded securiies 11
12 Investments -- other securities See Pant IV, ine 11 12
13 Investments -- program-related See Part IV, hne 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 91, 387 16 89,401
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Deferred revenue 19
L 20 Tax-exempt bond lrabilties 20
B | 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
lL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified o . o o
T persons Complete Part Il of Schedule L . 22
IE 23 Secured mortgages and notes payable to unrelated third parues 23
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiities (including federal income tax, payables to related third pames
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117, check here p M and
N F complete lines 27 through 29, and lines 33 and 34.
gV 27 Unrestricted net assets 91, 387 27 89,401
T N[ 28 Temporanly restricted net assets 28
A D 29 Permanently restricted net assets 29
g 2 Organizations that do not follow SFAS 117 check here > D
E L and complete lines 30 through 34.
T G 30 Capital stock or trust principal, or current funds 30
S ¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
CR) E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances .. 91, 387 33 89,401
34 Total habiliies and net assets/fund balances | . 91, 387 34 89,401
JVA 11 99011  TwrF9s0 Copynght Forms (Software Only) - 2011 TW Form 990 (201 1)




Form 990 (2011)

Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIII, column (A), lne 12) ...  ..... . ... .... 1 88,435
2  Total expenses (must equal Part [X, column (A), ine 25) .....  ..... . ...... 2 90,421
3 Revenue less expenses Subtractline 2 fromhne1 ... 3 -1,986
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A) 4 91, 387
5§ Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column(B)) .... . L 6 89,401
I Part XII] Financial Statements and Reportmg
Check if Schedule O contains a response to any question tn this Part XI| ﬂ
Yes| No
1 Accounting method used to prepare the Form 990 EI Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "*Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes"to lines 2a or 2b, does the organization have a committee that assumes responstibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .. N/A 2¢
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both-
E] Separate basis D Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits | N/A 3b
JVA 11 99012 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1

» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury i
Internal Revenue Service p See separate instructions. Inspection
If the organization answered "'Yes" to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

e Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part |-B

@ Section 527 organizations Complete Part I-A only
If the organization answered **Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part II-B

e 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
If the organization answered “'Yes" to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) orgamzations' Complete Part ll]
Name of organization Employer identification number
OKLAHOMA MORTGAGE BANKERS ASSOC. 73-1239794
Eart I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poliucal expenditures e .. . .o e » $

3 Volunteer hours

Lart I-B | Complete if the organization is exempt under section 501(c)(3).
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 for this year? Yes No
4a Was a correction made? H Yes H No
b If "Yes," describe in Part IV.
[PartI-C | 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

vy
o o

activities . . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activites . e - . .. . > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hine 17b e e e . > $
Did the filing orgamzauon f|Ie Form 1120-POL for this year? | .. . l_| Yes |_| No

§ Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal organlzatlons 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 political
filng organization's contributions received and
funds If none, promptly and directly
enter -0- delivered to a separate

poliical organization If
none, enter -0-

1)

(2)

(3

(4)

5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2011
JVA 11 990C1  TwF 990 Copynght Forms (Software Only) - 2011 TW




Schedule C (Form 990 or 990-EZ) 2011 OKLAHOMA MORTGAGE BANKERS 73-1239794 Page 3
[ Part Il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

' a b
For each ""Yes" response to lines 1a through 11 below, provide in Part IV a detalled descnption (a) (b)

of the lobbying activity Yes| No Amount

1 Duning 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
Volunteers? ..... ... ... .. ... .o e
Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 1i)?
Media advertisements? . .. ....
Mailings to members, legisiators, or lhe pubhc’7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a leglslatlve body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?,
Other activities?
Total Add lines 1c through il .
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)7
b If “"Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
| Part IlI-A | Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

JQ " o0 a o oo

—

501(c)(6).
Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? | e e i, 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . R 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year’7 . 3 X

Part IlI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “"No" OR (b) Part Ill-A,
line 3, is answered "Yes."

1 Dues, assessments and similar amounts from members . e 1 12,800

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . 2a
Carryover from last year . . . 2b

¢ Total .. 2c
Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductlble section 162(e) dues ) 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure nextyear? . . 4
Taxable amount of lobbying and pohtlcal expenditures (see |nstruct|ons) L o 5 0
I_Part IV |  Supplemental Information

Complete thlS part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, ine 5; Part {I-A, and Part II-B, line 1
Also, complete this part for any additional information

JVA 11 990C3  TwFgg0 Copynght Forms (Software Only) - 2011 TW Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or ‘99°‘EZ) Complete to provide information for responses to specific questions on 2011

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

. OKLAHOMA MORTGAGE BANKERS ASSOC. 73-1239794

PART X11 NO FORMAL CONTRACT MADE WITH CPA..AN UNDERSTANDINGHAS EXISTED
THAT A TAX RETURN WOULD BE PREPARED FROM DATA SUCH AS BANK STMTS; COPY
CHECKS; DEPOSITS; TRIAL BALANCE; SPREAD SHEET; TREASURER REPORTS MADE DUR
ING YEAR AND YEAR END. I PREPARE FORM 990 FROMS THIS DATA.

NO FUNDS ARE RECEIVED FROM ANY GOVEMENTAL AGENCY. NO AUDIT WAS MADE
PART VI la 6 OFFICERS; 12 DIRECTORS; 3 ADVISORY DIRECTORS

SECTION A 1 b 21

SECTION B 1la COPIES OF ALL DOCUMENTS ARE AVAILABLE TO GOV BODY
PART X11 NO COMPENSATION PAID TO OFFICERS & DIRECTORS
PART X11 2a ANSWER SHOULD BE NO. SEC.TREASURERS REPORT IS USED TO FILL OU

FORM 990.

SEC C L 19GOVERNING DOCUMENTS FILED WITH OKLA. TAX COMM.AT PRESEENT DO NO
HAVE A WRITTEN POLICY ON WHISTLE BLOWING AND CONFLICT OF INTEREST.

FORM 990 IS PRESENTED TO THE BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 99001 TWF 990 Copynght Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 990-EZ) (2011)



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open td Public

inspection For calendar year 2011, or tax period beginning , and ending
.Name of Organization Employer Identification Number
OKLAHOMA MORTGAGE BANKERS ASSOC. 73-1239794
990, Page 1, Line F
Principal officer name, e Co DOYLE PROVINCE
or

Business Name-
PRESIDENT
Street Address . o . P O BOX 26090
US Address

Zipcode 73126 cty Oklahoma City State OK

or
Foreign Address

Cty ... ...

Province or State , .,

Country

Postal code

JVA Copynght Forms {Software Only ) - 2011 TW LOS31F 11_EO12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod 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. EDCUATE THE PUBLIC CONCERNING MORTGAGE INFO ETC. PUBLISH
MEMBERSHIP DERECTORY AND UPDATES. REPORT ON MEETINGS AND SPECIAL NEWS TO
MEMBERSHIP. CONVENTION; MEMBERS & GUESTS ATTEND 2 DAY CONVENTION. HOLD
ANNUAL ELECTION OF OFFICERS. NMBA PRESIDENT IS GUEST SPEAKER. THE OMBA S
SENDS ITS PRESIDENT TO THE NATIONAL CONVENTION AND PAYS PART OF HIS
EXPENSES.

JVA Copynght Forms {Software Only) - 2011 TW LOS31F 11_EO21



990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending
.Name of Organization Employer Identification Number
OKLAHOMA MORTGAGE BANKERS ASSOC. 713-1239794

Primary Purpose

DATA. 6. EDCUATE THE PUBLIC CONCERNING MORTGAGE INFO ETC. PUBLISH

MEMBERSHIP. CONVENTION; MEMBERS & GUESTS ATTEND 2 DAY CONVENTION.
ANNUAL ELECTICON OF OFFICERS. NMBA PRESIDENT IS GUEST SPEAKER. THE
SENDS ITS PRESIDENT TO THE NATIONAL CONVENTION AND PAYS PART OF HIS
EXPENSES.

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

MEMBERSHIP DERECTORY AND UPDATES. REPORT ON MEETINGS AND SPECIAL NEWS TO

HOLD
OMBA S

JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_EQ212




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open td Public

Inspection For calendar year 2011, or tax period beginning , and ending
.Name of Organization Employer Identification Number
OKLAHOMA MORTGAGE BANKERS ASSOC. 73-1239794

Part 11l - Statement of Program Service Accomplishments

Code Expenses’ 90,421 including Grants of Revenue 88,435

Exempt Purpose Achievements

SUCESSFUL YEAR IN MEETING ECONOMY DOWN TURN.EXCELLENT TURN OUT FOR
CONVENTION. KEPT THE MEMBERSHIP INFORMED ON ALL NEW LAWS & MORTGAGE
OPERATIONS.

JVA Copynght Forms {Software Only) - 2011 TW LOS31F 11_E022



990 BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20

Open tb Public

Inspection For calendar year 2011 or tax period beginning , and ending
.Name of Organization Employer Idenufication Number
OKLAHOMA MORTGAGE BANKERS ASSOC. 73-1239794
Part VI - Line 20
Indiwidual Name . .. . C C LINDA DICKERSON
or

Business Name

Street Address e . 4301 W 6TH

U.S Address’

: Zipcode 74074 cry Stillwater State OK
or
Foreign Address

City

Province or State

Country . ... .
Postal code

Phone Number , | o oo : . (405)742-0202
Fax Number . .. ... . oo oo (405)742-0101

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




2011 NOTES
OKLAHOMA MORTGAGE BANKERS ASSOC

* 73-1239794
_ NOTE #1
OFFICERS

DOYLE PROVINCE ~ PRESIDENT
BETTY SHAW VICE PRESIDENT
LINDADICKERSON ~ SECRETARYTREASURER
GLENN REYNOLDS ~ IMMEDIATE PAST PRESIDENT
STEVEN PLAISANCE  2ND IMMEDIATE PAST PRESIDENT
SCOTT VEITCH PAST PRESIDEN

TAX PREPARER COMMENTS
OMBA HAS TWO BANK ACCOUNTS. THE SEC /TREASURER FURNISHED 2011 CHECK
REGISTERS FOR EACH ACCOUNT ALONG WITH COPY'S OF BEGINNING & ENDING
BANK STATEMENTS. ALSO A 12-31-2011 TREASURE'S REPORT WAS SUBMITTED
THE FINANCIAL DATA SUBMITTED WAS EXTREMLY HELPFULL IN PREPARING
THE FORM 990 FEDERAL & OKLAHOMA TAX RETURNS LINDA DICKERSON
DESERVES SPECIAL THANKS FOR A JOB WELL DONE

RUSSELL DEXTER CPA




2011 DETAIL STATEMENTS
OKLAHOMA MORTGAGE BANKERS ASSO
, 713-1239794 Page 1

STATEMENT #1 - Zip Code (EOGI EZGI PFGI #1 )

Expense:
CONFERENCE SPONSERS ,REGISTRATION, E 15,797
MBA MEETINGS & OTHER MTG............. 6,240
OPERATING EXPENSES..........co.. 8,384

O N I 0 g T o 90,421

Including grants of:
NONE
TOTAL Including grants of............. ...,

TOTAL CARRIED TO EOGI EZGI PFGI #1........ i, 90,421

STATEMENT #2 - Statements filed for cal. year (990 EO PG 5 Line 2a)
NONE

TOTAL CARRIED TO 990 EC PG 5 Line 2a

STATEMENT #3 - Voting members of gov body (990-EC PG 6 Line 1la)

12 DIRECTORS
3 ADVISORY DIRECTORS

TOTAL CARRIED TO 990-EO PG 6 Line la

STATEMENT #4 - Ind. cont rec. > than $100,000 (990 EOC PG 8 )
NONE

TOTAL CARRIED TO 990 EO PG 8

STATEMENT #5 - Received more than $100,000 (990 EO PG 8 Line 2)
NONE

TOTAL CARRIED TO 990 EO PG 8 Line 2

STATEMENT #6 - Fundraising event (990-EO PG 9 Line 1c¢)
CONFERENCE SPONSORSHIPS & EVENTS............... 75,635

TOTAL CARRIED TO 990-EO PG 9 Line lc.........vtviiiiinn.. 75,635

JVA Copynght Forms (Software Only) - 2011 TW C0901D 11_LSSTMT



2011 DETAIL STATEMENTS
OKLAHOMA MORTGAGE BANKERS ASSO
. 73-1239794 Page 2

STATEMENT #7 - Office expenses (990 EO PG 10 Line 13)

TELEPHONE S . . . oottt e ettt i e et e iaee e anns 560
SUPPLIES . .t ittt i i it i i i e et 1,324
POSTAGE & BOX RENT....... i iiiiiieiiennnn. 96
CREDIT CARD EXPENSES. . ...ttt 923
TOTAL CARRIED TO 990 EO PG 10 Line 13...... ... 2,903

STATEMENT #8 - Information technology (990 EC PG 10 Line 14)
WEB SITE. it ittt ittt ettt ittt e eenaeenas 506

TOTAL CARRIED TO 990 EO PG 10 Line 14......... ity 506

STATEMENT #9 - Conf. conversions, and meeting (990 EO PG 10 Line 19)

2011 CONFERENCE & EVENT EXPENSES............... 75,797
MBA MEETINGS & OTHER MEETINGS.................. 6,240
TOTAL CARRIED TO 990 EO PG 10 Line 19......... .., 82,037

STATEMENT #10 - Payments to affiliates (990 EO PG 10 Line 21)

MBA DUES
N PMI . ottt ot e et ittt ettt e e 2,000
MORPAC . . i i i e e e 2,500
TOTAL CARRIED TO 990 EO PG 10 Line 21........ ... 4,500

STATEMENT #11 - Non-interest bearing end yr (990-EO PG 11 Line 1b)

Beginning Ending

ARVEST OPERATING A/C.. .. iiennnn. 66,758 70,931
ARVEST CHECKING EVENT A/C.....ccvuu.. 24,629 18,470
TOTAL CARRIED TO 990-EO PG 11 Line 1lb........... 91, 387 89,401

STATEMENT #12 - Total gifts received (SCH B, PG 1 )
NONE

TOTAL CARRIED TO SCH B, PG 1
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