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OMB No 1545-0047
Form 99 0 °
Return of Organization Exempt From Income Tax 2014
e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ‘
* * Do not enter social securlty numbers on this form as it may be made public. Open to Public
Pepartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection ‘
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if appiicable C Name of aganzaton  Southwest Oklahoma Home Builders Association Inc|D Employeridentificat b
Address change Doing business as 73-0662752
Name change Number and street (or P O box if mail is not delivered to street address) Roonvsuite E Telephone number
| _|tniial retum PO Box 1085 (580) 357-0220
Fina! retumteminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended retum Lawton OK 73502-1085 G Grossrecepts $ 81,707.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? H Yes % No
Colin Hawkins PO Box 1085  Lawton OK 73502 | fveal suborainates mctudear - Llves [ [ne
I Taxexemptstatus | [501(c)3) [X[501(c) ( 6 )* (nsertno) | [4947(a)yor | [527
J Website: * www.swokhomebuilders.com H(c) Group exemption number ™
K Form of organization IXICorporauon I I Trust ] I Association | LO!her > I L Yearofformaton 1955 J M state of legal domicile QK
[Part] [Summary
1 Briefly descnibe the organization’s mission or most significant activities: See Schedule O
Q| L o o L o e L L L e e L L L e e e e e e e e e . — ——— o ——— — — e e e
(%]
[ =
| —_—e—,——_——_——_——,e—r—e—e e, e e, e, e, e, e, e, e, e e e e e e e e e e e e e e e e e — — — — — — — — ———————
£
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . . ... .. .. ... 3 13
‘: 4 Number of Independent voting members of the governing body (PartVl,lne1b) . . . . . . .. .. ... .. 4 13
-g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . . . .. . ... .. 5 0
Z| 6 Total number of volunteers (estimate fnecessary) . . . . .. .. .. ... .. ... .. .. 6 0
<| 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . « . . o o v i vt v o v 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . ... .. ... . ... .. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVIll,line 1h). . . . . . . . . . . .« « . o e oo nww. - 1,600. 600.
g 9 Program service revenue (Part VIIl, line 2g) . . . . D‘ . RECE[{\/E’D R 34,730. 30,197.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and Tl ==+~ - -~ - - - Q. .
@ | 11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8¢, 9 wJoc.and11e) . . . . L L 8 .. 48,585. 23, 605.
12 Total revenue — add lines 8 through 11 (must equal Part-yIil, Eofi¥hn M)ﬁlm}ﬂﬁﬁ St g 84,915. 54,402,
13 Grants and similar amounts paid (Part IX, column (A), ‘!iﬁe;F 13) ¢ v e o 100.
14 Benefits paid to or for members (Part 1X, column (A), I'Pe J)*NG N o T — ‘ .
o | 15 Salanes, other compensation, employee benefits (Pari:&&se&é&@:%ae#&%#:—v—-—l .
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . . . . ... ...
I% b Total fundraising expenses (Part IX, column (D), line 25) * 0. !
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 76,765. 65, 740.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . ... .. 76,865. 65, 740.
19 Revenue less expenses. Subtract line 18 fromhne 12 . . . . . . . . .. .. .. .. ... 8,050. -11,338.
Lg 4 | Beginning of Current Year End of Year
& $5 20 Totalassets (PartX,lNe 16) - . . . o v vt e 171, 397. 158, 814.
&> 3“‘ 21 Totalhabilites (Part X, in@26) . . . . . . . .« o o v v e e e e 14,370. 13,125.
< 55 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . ... ... .. ... .. 157,027. 145, 689.
Z [Partll_|Signature Block 7
=73 Under penalties of perjury, | declare that | have exami| this r Jcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
complete Declaration of preparer (other than ofﬁ% segyOn glinformation of which preparer has any knowledge
()] 2 - -
i y [ ¢ 773
= Si Signatui officer Date
= ign
< Here p Colin Hawkins PRESIDENT
(&) Type or print name and tile
2 PrntT!
ype preparer's name Prej ignature Date Check [__I of PTIN
Paid WM E BARNES CPA W Coeg o 51571201s” | sarempioyea |P00393965
Preparer |Fmsname ™ Barnes Welsh erry, PC
Use Only |rmsaddess ™ 1401 SW Parkridge Blvd Ste Bl Fim'sEIN® 73-1441887
Lawton OK 73505 Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . o o000 | x| Yes l | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 q Form 990 (2014)




Form 990 (2014) Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 2

iRaut]llifl)i Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . . .. .. .0 . 0 i o v e []
1 Briefly descnbe the organization's mission

See Schedule O

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

FOMM 990 0r 990-E27. « v v v v e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 ¢ (Code- ) (Expenses $ including grantsof  $ ) (Revenue S )

4 d Other program services. (Describe in Schedule O.)
(Expenses s including grants of $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 05/28/14 Form 990 (2014)




[Part IV."| Checklist of Required Schedules

Form 990 (2014)  Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 3
. Yes | No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete
Schedule A. . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part!. . . . . . . . . . . i i i i it i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . . . . . . . . . i i e 4
5 Is the organization a section 501(c)(4), 531(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization mamntain 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 . o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . .« i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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, PartIV . . . . . . . o o o i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D,PartV . . . . . . . . . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX, E'Y: ‘
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
L0 = T GV 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . .. .. ... .0, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. . ... .. .. ... 11c¢c X
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 Part X, line 16? If 'Yes,'complete Schedule D, Part IX . . . . . . .« « o o i i i i i i e et e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X |
|
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete |
Schedule D, Parts XI, and XIl. . « .« « v ¢ @ i i i it e i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described n section 170(b){(1)(A}n)? If Yes,'complete Schedule E. . . . . . . . ... ... .. 13 X
14 a 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, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,”complete Schedule F, Partsland IV . . . . . . . . .. .. . . . oo e o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . . . oL e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . .. .. . . .. .. ... 0., 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 I (seeinstructions) . . . . . . . . . .. ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . .« « c o i i i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . o i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . ... . ... .... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 9_90 (2014) Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 4
[ PartiiVa] Checklist of Required Schedules (continued)

R Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . .. .. .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule |, Parts land il . . . . . . . . . . . . . e i i it e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgnrerl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
(o7 1= 17 -0 A 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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, ‘gotoline 25a. . . . . . v« v v o i i i i i i i et e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . . . L. Lo e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any ime duringthe year? . . . . .. .. .. .. 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. . . . . . . . . . . . .. .. .. 25a

b 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 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . - . & v i i i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . . 0 . e e e e e e e e e e e e e e e e e 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? I/f 'Yes,' complete Schedule L, Partlll . . . . . . .. .« . .. o oo

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedulo L, Part IV. . . « « « o i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,"complete Schedule M . . . . . . . . . . L Lo e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete

Schedule N, Part Il . . . v « o o o i i o i e e e e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37? If 'Yes," complete Schedule R, Part! . . . . . . . . .« « .« c v i it i i it i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part Il, ill, or IV,

andPart VN 1. . o v v o i e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . .. .. ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b}(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . .. .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . .. . .. o oo 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. ... ... . ... ... ..... 38 X

BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014)  Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto anylineinthisPartV. . . . . . .. .. .. ... 0.

' Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R 1 -
{(gambling) winniNgs to PriZe WINNEIS? . . . .« « o v v v i i v e vttt e et e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? . . . . . . . . .. 20| |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N |
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . ... . ... 3a X
b if "Yes' has it filed a Form 990-T for this year? /f ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .« .. o ... 3b
4 a At any time dunng 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)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: * ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBARY) R [
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . ... . ... sal | 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-T7 . . . . . . ¢ .« v i i i i i i e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . ... ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions 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 SN IO
services provided to the payor?. . . . . . . o . Lt i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 v v v v v v vt et ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. [ 7 d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . . v v v v e s e i e e e e e e e e e e e e e e e e e e e s e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrMI098-C7 v v v v o i e v e e ettt e et e e b e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsornng R _
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . .. .. .. o oo e 8
9 Sponsoring organizations maintaining donor advised funds. T R
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . .. . . .. 9b
10 Section 501(c)(7) organizations. Enter |
a Inihation fees and capital contnibutions included on Part Vill,ine 12. . . . . . . . . .. .. .. 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . 10b i
11 Section 501(c)(12) organizations. Enter 1
a Gross iIncome from members or shareholders. . . . . . . . . . . .. ... 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources &
against amounts due or received fromthem.). . . . . . . . .. L oo oo 11b N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bl i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N _J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... .. .. .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. \
b Enter the amount of reserves the organization s required to maintain by the states in ‘
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . ... .. .... 13b
¢ Enterthe amountofreservesonhand . - . - . .« o o« v o i b e e e e e 13¢ . J
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEAQ105 05/28/14
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Page 6

|Part VI |Governance, 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.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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

13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L L L Ll e e e e e e

w

Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware duning the year of a significant diversion of the organization’s assets?

wn

6 Did the organization have members or stockholders? . . . . . . . . . .« . L L L L e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . ¢« o 0 it e e e e e e e e e e e e e e e e e e e

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?

b Each committee with authonty to act on behalf of the governing body?

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

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

11a

b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,” go to line 13

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

12b

¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this was done

12¢c

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. .. ... . ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dunng the year?

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Oklahoma

18
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:| Another's website Upon request D Other (explain in Schedule O)

19
the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
BARNES WELSH & PERRY 1401 SW Park Ridge Blvd Lawton OK 73505

»

20

Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

(580)

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

357-0220

BAA TEEA0106 11/13/14

Form 990 (2014)




Form 990 (2014) Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . . . . . .. . . o i i i oo, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructtons for definition of 'key employee.’

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

® List afl 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.

® Lst 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.

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

(C)
A) (B) | than one 5ox. onisss parson (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
h%t:rs director/trustee) compensation from c'ompensauon from amount of other
S BT SIS E B Geommae, | epegegaons | conpoton
h('lst a’f‘y 22 S35 |3 "2 % 3 organization
::ali;?egr 3 2 g ® g IS @ < and related
brganiza- §- s E=1 -g_ 8o organizations
tions g = S §
below @ g <«
dotted 2 g.. Q
line) 8 -
Q.
_M) Tim Lederer _ ___ __ ________"_ 2.00
Past President/Director X 0 0 0
_ Colin Hawkins _ __ ________. 4.00
President X 0. 0. 0.
_®)_Richard Hixon _ ___ ________ 2.00
Vice President X 0 0 0
_(#)_Beau Barnes ______________._ 6.00
Sec/Treas X 0 0 0
_{5) pouwg Ade_ 2.00
imm Past Pres/Director X 0. 0. 0.
_{6) _Ron Nance _ __ ___ __________|. 2.00
Director X 0 0 0
_{7)_Vernon Williams _ __ __ _______ 2.00
Director X 0. 0. 0.
_®)_Jim Eason _ _ _ _ __ _____ ______ 2.00
Director X 0 0 0
_{9)_Doug _Wellhouse __ __ _________ 2.00
Director X 0 0 0
{19 _Barry Ezerski _ _ __ _________| 2.00
Director X 0 0 0
{1)_sSteve Taylor_ _ __ __ ________| 2.00
Director X 0. 0. 0.
{12)_James Newton_ _ _____ ________| 2.00
Director X 0. 0. 0.
{13)_Aaron Russell __ _ __ ______, 2.00
Director X 0 0 0
o .

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Southwest Oklahoma Home Builders Association Inc

73-0662752

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (8) (C)
. Posit
(A) Ar\‘/erage tgdo notlchm?l;e> Im%r:e thgg rt;me (D) (E) (F)
ours 0X, unlgss person is th an
Narme and ulle “';’:; K officer and a director/trustee) oom?gr?ganﬂa:l:efrom wm’gzgg::g:lehom amgzﬂzn:ftz?her
wiay R ZIQ[Z Bala| wadmuss | Woidmee | “wune
hours™ a. 2 FI(=RZ3 organization
reI'aot:;d s ol g @ g % e and related
organiza |8 & 2 2ieg organizations
- tions Sl = S §
der | BEl |°| 3
line) *l e 8
® g
a8 ] -
ue_ ] __
G - _____d _
o ] _
0w __
L __
ey ] __
2 ] _
ey ] -
B
s _d___
1bSUDtOtal. . . . . . . e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Sectlon A . . . . . . .. .. ... >
dTotal(addlines1band 1) . . . . . .« o ot i v vt it e e > 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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee — | — =]
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . L L o e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for N
SUCh INAIVIAUAT - « <« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ] — —
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .« . .. ... .. 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)
Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization  »

|
|
1
{

BAA

TEEA0108 05/28/14

Form 990 (2014)




Form

990 (2014)

Southwest Oklahoma Home Builders Association Inc

73-0662752

|Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)

Unrelated
business

re

venue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Govemment grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above. . 1f

g Noncash contributions included in lines 1a-1f* $

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

23

6000

27,242,

f All other program service revenue . . .

2,955.

2,955,

g Total. Add lines 2a-2f

30,197.

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royaltes. . . . .. ... ... ... ...

rest and

proceeds . . ®

(1) Real

(i1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {foss) . -

d Net rental income or (loss)

Secunti
7 a Gross amount from sales of () Secunties

{(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . . . .. .. .. ....

8 a Gross income from fundraising events
(notincluding. . $
of contnbutions reported on line 1c).

SeePartIV,lne18. . . . . ... .. a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

23,605.

9a Gross income from gaming achvities.
See PartlV,lne19. . . .. ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

R |

54,402,

30,197.

23,605,

BAA

TEEA0109

11/13/14

Form 990 (2014)




Form 990 (2014)  Southwest Oklahoma Home Builders Association Inc

73-0662752 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)

Check If Schedule O contains a response or note to any line in this Part IX

A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro ; .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lme21. . . . .. ... ... ..
2 Grants and other assistance to domestic
individuals. See Part IV, lme22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - - . . . . . - . ..
Other salanesand wages. . . . . . . . . ..
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . . .. ..
9 Other employee benefits . . . . . . . . ...
10 Payrolitaxes . . . . . .. . . ... . oL
11 Fees for services (non-employees)
‘ aManagement. . . . . . ... ... ... 500. 500. 0. 0.
: bLegal. . . . . . i i e
| cAccounting . . . . .. ...l ... 7,140, 7,140. 0. 0.
* dlobbying . . . . . .. ... . o,
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees .. .. .. ..
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . .
12 Advertising and promotion . . . . . . .. .. 690 . 690. 0. 0.
13 Officeexpenses . . . . . . . .. .. .. .. 3,103, 3,103. 0. 0.
14 |Informationtechnology - - . . . . . . . . ..
15 Royalties. . . . . . . . .. . .. .. .. ..
16 OccupanCy. . - « « « v v v v v v v e
17 Travel . . . . . o o o e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... oL,
19 Conferences, conventions, and meetings . . . 6,631. 6,631. 0. 0.
20 Interest. . . . . . . ... ..o oL
21 Payments to affiliates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization . . .
23 INSUrANCE . . « .« . 4 h e e e e e e e e
‘ 24 Other expenses Itemize expenses not
| covered above (List miscellaneous expenses
‘ in ine 24e. If line 24e amount exceeds 10%
‘ of ine 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . . .. ..
‘ a Chamber ofCommerce Admin Support Contract 24,284 24,284 Q Q
bNational Assoc Dues _ _ _ _ _ _ 11,540 11,540 0 0
‘ € Oklahoma_Assoc Dues __ _ _ _ _ 8,822 8,822 0 Q
; dpues_ _ _ _ _ _ o ______ 1,499 1,499 0 Q
! eAllotherexpenses . . . . . « .« v v oo .. 1,531. 1,531. 0. 0.
j 25 Total functional expenses. Add fines 1 through 24e. . 65, 740. 65,740. 0 0.
|
} 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 » if following
SOP 98-2 (ASC 958-720). - . . . . . . . ..
BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014)

Southwest QOklahoma Home Builders Association Inc

[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

. (8)
Beginning of year End of year
1 Cash—non-nterestbearng . . . . . . .. .. .. ... ... . 0., 146,045.| 1 130,298.
2 Savings and temporary cashinvestments . . . . . . . .. .. .00 0oL 2
3 Pledgesandgrantsreceivable,net. . . . . .. . . .. L o L., 3
4 Accountsreceivable, net . . . . . . . L L. L. L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete —— e - -~ - e
Part 1l of Schedule T« o oo Ngnest compensatec employees ~ompete .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . — e e e f——— !
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
2 7 Notesandloansrecewvable,net . . . . . . . . . . ... 0L o s oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . .. .. ..o oL 25,052.1 8 28,216.
< | 9 Prepadexpensesanddeferredcharges - . . . . . ... .. ... ..., 9
10a Land, buildings, and equipment cost or other basis. f
‘ Complete Part Vl of ScheduleD . . . . . ... .. .. 10a o N o
b Less accumulated deprectation . . . . . . . ... .. 10b 10¢ o
11 Investments — publicly tradedsecunties . . . . . . .. .o o 0oL 000 1
12 Investments — other secunties. See Part IV, ne 11 . . . . . .. .. ... ... .. 12
13 Investments — program-related. See Part iV, lne 11 . . . . . . .. . ... ... .. 13
14 Intangbleassets. . . . . . . . . ... Lo e e e 14
15 Otherassets SeePartiV,lne11 . . . . . .. . . ... .. ... 300.| 15 300.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 171,397.]16 158,814.
17 Accounts payable and accrued expenses. . . . . . . . o . 0o o e e e 11,370.] 17 10,125.
18 Grantspayable. . . . . . . . . e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L L i o L e e e e e e e e e e e e e e e e e 3,000.[19 3,000.
20 Tax-exemptbondhabilites . . . . . . . . .. .. ... L L e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
f‘é—' 22 Loans and other payables to current and former officers, directors, trustees, |
a key employees, highest compensated employees, and disqualified persons. — —_— | - —— =
.‘__I" Complete Partllof Schedutle L. . . . . . .« . . . o v i i v it i vt 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . .. .. 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . . ... . ... ..... 14,370.] 26 13,125.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete g
8 lines 27 through 29, and lines 33 and 34. o N ,v___ﬁ_._____ﬁ_J’
£l 27 Unrestricted netassets. . . - « . . v v o it i it e e e e e e e e 27
g 28 Temporarilyrestrictednetassets . . . . . .« .. o000 s s e e 28
o | 20 Pemanently restrictednetassets - . . . .. ... oo oL 29
é Organizations !hat do not follow SFAS 117 (ASC 958), check here > “
5 and complete lines 30 through 34. R e L i
al 30 Capital stock or trust principal, orcurrentfunds . . . . . « . . . o o000 30
3| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. .. 31
2 32 Retained earmnings, endowment, accumulated income, orotherfunds. . . . . . . . . 157,027.] 32 145, 689.
g 33 Totalnetassetsorfundbalances. . . . « « v v v v vt o 157,027.]33 145,689,
34 Total habllittes and net assets/fund balances . . . . . .. .. ............ 171,397.]| 34 158,814,
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl. . . . . . .« v v 0 v v i i it v v v it et e e e e |_l

1 Tatal revenue (must equal Part VIIl, column (A), lIne 12) . . . . . . . o v i i i i v i vt e e v e 1 54,402.
2 Total expenses (must equal PartIX, column (A), line25) . . . . . . . i i i e e e e 2 65,740.
3 Revenue less expenses. Subtractline2fromiine 1. . . . . . . . . ... o oo oo 3 -11, 338.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. . ... .. 4 157, 027.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. . . L L L Lo n o e 5
6 Donated servicesanduse of facilities. . . . . . . . . . o L L e e e e e e 6
7 INVESIMENt@XPENSES . . . =« v o v v e ettt h e e e et e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . . L L L L o e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . ... ... ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
Column (B)). « = ¢ v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 145, 689.
[ Part XIl |Financial Statements and Reporting
Check If Schedule O contains aresponse ornoteto anylineinthisPart XIl . . . . . . . . . . . ... i m
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI |:|Other
If the organization changed its method of accounting from a pnor year or checked 'Other,' explain
in Schedule O. N P
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a X
If ‘'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a Q
separate basis, consolidated basis, or both
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. . ... ... ... .. 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate !
basis, consolidated basts, or both: ;
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ..... 2c
If the orgamization changed either its oversight process or selection process during the tax year, explain i
in Schedule O. U A,J
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . .« o i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . - . . ... ... ..... 3b
BAA Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

) » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it Instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection

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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: 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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete
Part {I-A.
If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see Instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer identification number

Southwest Oklahoma Home Builders Association Inc 73-0662752

(Part 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 Polticalexpendifures . . . . . . . o . L e e e e e e e e e e e e e e e e e e e >3

3 VOIUNEEEINOUIS + v v v o e v e vt e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . .. . ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4855 . . . . . . .. ... .. S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .. ... ..o L. DYes DN°
4aWas aCOmeCtioN MAAE? « « « v ¢ 4« t vt t v o et e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV.

| Part I-C 5|Comp|ete 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 activites . . . . . . . L)
2 Enter the amount of the filing orgamzation’s funds contnbuted to other organizations for section 527 exempt
fUNCHION ACHIVIIES « « « v & ¢« i ottt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1171 7= I 4 < Y >3
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . o o ¢ v vt v v v it vt vt e it o e e s |:|Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount pad from filing {e) Amount of polihical
orgaruzation's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political orgarization If
none, enter -0-
1) I SR it
@ = Fmmmmmm e e m e m e —
® e e
“ e e ==
s pmmmmmmmmmmmmmm— ===
[ I st
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Schedule € (Form 990 or 990-E2) 20145 oyt hwest Oklahoma Home Builders Association Inc  73-0662752 Page 2
[Partll-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A CHeck » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:l if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Elllng( al (b) Afﬁ{lallf"d
{The term ’expenditures’ means amounts paid or incurred.) orgamzation's totals group totats

1 a 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 lines1aand1b) . . . . . . . .. .. ... oL

d Other exempt purpose expenditures . . . « . « . o v o vt e e e e e e e e

e Total exempt purpose expenditures (add lines 1fcand1d) . - . . . . . . ... ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS .« v o o o e e e et it e e e e e e et et e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b} 15’ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $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.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofne 1f) . . . . . . . . .. .. ..o oL L

h Subtractline 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . . .. .. .. ... ..

i Subtractline 1ffromhne 1c.Ifzeroorless,enter-0- . . . . . . . . . .« . . .. . .o

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
SECHON 4911 taX fOr this YEAI? « « « « « « « « « o & o e e e e e e e e e e e e e e Dves DN°

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 201 2014
year beginning in) @ (b) (c) 2013 (d) 20 (e) Total

2 a Lobbying non-taxable
amount . ... . ...

b Lobbying ceilling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . . . ...

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014Southwest Oklahoma Home Builders Association Inc 73-0662752 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 detailed description
of the lobbying activity. 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

AVOIUNBEIS? . . . . o i e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . . . . |
c Media advertisements?. . . . . . . L o e e e e e e e e e e e e e e e e e e e e e A
d Mailings to members, legislators, orthepublic?. . . . . . . . . .. . L o o Lo e e
e Publications, or published or broadcast statements? . . . . . . . .. .. ... .. .. 00 0.
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .0 L L v e e e
g Drrect contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . .
| Otheractivities? . . . . ¢ ¢ o v i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 11. . . .« « c . 0 L o e e e e e e e e e e e e e e
2 a Dud the activities in line 1 cause the organization to be not described in section 501(c}3)? . . . .. .. ..
b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . ... ... . ... ... ...
c 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 forthusyear? . . . . . . . . . .. Tl '

[Part llI-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantally all (90% or more) dues received nondeductiblebymembers? . . . . . . . ... .. .. ... ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . & v v v v vt v v e e .. . 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. .. ... ... 3 X

[Part Ill-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 lli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and simifar amounts frommembers . . . . . . . L L oL L L 0 0 e e s e e e e e e e e 1

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).

BCUITENEYEAT & « v v v v v v it st et e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfromlastyear . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 2b

=300 1o - 1 1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expenditure next year? . . . . . . . . i . e e e e e e e e e e v e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. . . . .. .. 5
[Part IV [Supplemental Information

Provide the descnptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5, Part |I-A (affilated group list), Part II-A, lines 1 and
2 (see instructions); and Part lI-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R e
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or it the 2 0 1 4
. organization entered more than $15,000 on Form 990-EZ, line 6a. e .
> Attach to Form 990 or Form 990-EZ. Open to Public
3?5%27‘5253;&952;?53 v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Southwest Oklahoma Home Builders Association Inc 73-0662752
I_P_aT—I_l Fundraising Activities. Complete if the organlzat{on answered 'Yes' to Form 990, Part IV, 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-government grants
b Intemet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo

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

(i) Name and address of individual (i) Activity (iii) Did tundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (i)

Yes No

10

Total . . . . o e e e e e e e e e e e e e e e e >

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 Southwest Oklahoma Home Builders Association Inc 73-0662752

Page 2

[Part Il |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.

(a) Event #1
Golf Tournament

{b) Event #2
Home & Garden Show

{c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . ..« ... 14, 635. 36,275. 50,910.
c 2 Less: Contributions . . . . . ... .. ..
3 Gross income (lne 1 minus line 2). . . . . 14, 635. 36,275. 50,910.
4 Cashprizes. . . ... ... ... ... 1, 000. 1,000.
5 WNoncashprizes . . . . . ... .. ....
g 6 Rentfacilitycosts . . . . . .. .. .. .. 7,374. 4,740. 12,114.
T 7 Food andbeverages . . . ... ... .. 4,866. 4,866.
’E 8 Entertainment. . . . . .. ... ... ..
g 9 Otherdrrectexpenses. . . . . . . . . .. 9,325 9,325.
’ 10 Direct expense summary. Add lines 4 through9incolumn(d) . . . - . . . . .. ... ..o o0 0oL, > 27,305.
11 Netincome summary Subtract ltne 10 fromlne 3, column(d). . . . . . .. .. .. . ... ... ... .. ... > 23,605.

|Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . « . .« v o v oa
2 Cashpnzes. . . . « « « v v v v o v v v
E
o X
LBl 3 Noncashprzes..............
EN
cs
T g 4 Rentfacitycosts . . . . . . ... .. ..
5 Otherdirectexpenses. . . . . . . .. ..
Yes % || _]|Yes % Yes % lf
6 Volunteerlabor . . . . . .. .. ... .. No No No |
7 Direct expense summary Add lines 2 throughS5incolumn(d) . . - . - . . . . . . ... .. ..o 0oL »-
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . . ... ... ... ......... -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hcensed to conduct gaming activities in each ofthesestates? . . . . . . . . ... .. ... . . |:| Yes
b If 'No," explain*

TEEA3702 09/16/14 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 3

11 Does the organization operate gaming activities with NONMEMDBErs? . . . . . .+ v « v v v v e vt v e e e e e e D Yes E’No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister Charitable GaMING? - - « « « « « ¢« c @ v e e e e e e e e e e e e e e e e e e e |:] Yes DNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . ¢« o 0 0 0 i i i e e s e e e e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. - - . . . . . o e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™

Address ~  _ _ _ ____ ___ ___ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the thwedparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

I:I Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

PartilVsg| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v},
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O
(Form 990 or 990-E2)

.

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is I?“;e" to Public

Intemnal Revenue Service at www.irs.gov/form990. pection

Name of the organization Employer Identification number

Southwest Oklahoma Home Builders Association Inc 73-0662752

Pt VI, Line 6 Organization has members only.

Pt VI, Line 7a Members nominate & vote on Officers & Directors annually.
Board of Directors elected by membership approves all tranactions and

Pt VI, Line 7b business.

Pt VI, Line 11b Tax return is approved by the Board at a regularly scheduled meeting.

Pt VI, Line 12c All business activity is approved & monitored by the Board.

Pt VI, Line 19 Tax returns & documents are available for review upon request.

Pt XII, Line 2c Financial Statements are compiled by a CPA who is a Board Member.

Pt VI, Line 15a The organization’s top management does not receive any compensation
The organization officers or key employees do not receive any

Pt VI, Line 15b compensation.
Pt I, Line 1 and Pt III, Line 1 - The organization’s primary exempt
purpose is to provide an avenue for the home builders in the Southwest
Oklahoma area to promote their industry, products, and services; to
provide a forum for them to share ideas and technologies so that they
may provide a better product for the consumer; and to educate consumers
about the latest technological and safety features available in newly
built homes so that they may be better informed when buying or building
a new home. The organization sponsors ongoing education seminars for
homebuilders in the Lawton, Oklahoma area that include topics involving

Other new products and technologies, as well as ongoing legal issues.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




