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EP;aKtﬁ Summary
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é profession pf funeral service. To encourage the highest education level poseible of its
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Form 990 (2014) Oklahoma Funeral Directors Associat 73-1059316 Page 2

['Partilll-| Statement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoany lineinthisPartill . . . . . . . . . . it e e e e e 0

1  Briefly descnbe the organization's mission
To establish, develop, and maintain the highest possible standard for the ethical conduct and
proficiency for those engaged in the profession pf funeral service. To encourage the haighest
education level possible of 1ts members abd to convey to consumers as to funeral merchandise

2 Did the organization undertake any significant program services dunng the year which were not listed on the
PROrFomMm OO0 0r990-EZ7 . . . . L . it ittt e e e e e e e e e e e e e e e e e e D Yes El No
If"Yes," descnbe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & & vt it h i e e e m e e e e e s e e e e et e et et e e e e e e e D Yes EI No
If"Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 199,294 indudinggrantsof $ ) (Revenue §$ )
Publication of the "Darector" which 18 a magazine that addresses issues concerning the
funeral industry. Each member receives this publication.

4b (Code ) (Expenses $ 27,150 incudinggranisof $ 27,150 ) (Revenue $ )
Scholarships

4c (Code ) (Expenses $ including grantsof  $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O.)
{(Expenses  $ including grants of ~ § ) (Revenue $ )

4e Total program service expenses P 226,444

EEA Form 990 (2014)



Form 990 (2014) Oklahoma Funeral Directors Associat 73-1059316 Page 3
[Part1V'| Checklist of Required Schedules
h ' Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedUIB A . . . & & i i i it et et e e e e e e e e e e e e e e e e e ettt e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . .. ... ... ... . 2 X
3  Did the organization engage In direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . & . . i i i i i i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll . . . .. .. .. ... ..o 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L 2 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 distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . i it i it t e e e e et e e et e e e et 6 X
7 D the organization receive or hold a conservation easement, induding easements to preserve open space,
the environment, histonc tand areas, or histonc structures? If "Yes," complete Schedule D, Parttt . . . ... ... ... ... 7 X
8 Did the organization maimntain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . ¢ i i i i i et et e e e e et e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . 0 0 i i i it e e e e e e e e e e e e e e
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 Ifthe organmization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V¥l & & . v v i i i e i e e e e e e e et e et et et e e e et e e 11a | X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVli . . . . .. ... ... .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . .. ... .o i i i v v o v o 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . ¢ v v v i i i i i e e e et e e e e .. 11d X
e Did the organization report an amount for other habilties in Part X, ine 25? f "Yes,"” complete Schedule D, PartX .. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX ... .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand Xl . . . o ot i i it it it 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? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll isoptionat . . .. ... ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes,” complete ScheduleE =~ .. ... ... .. ... .. 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, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V.~ . . . . .. ... 0oL 14b X
15 Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. . . o i i it i i it i e e 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes,” complete Schedule F, Parts lllandtV . . . . . ... .o v i it v v oo . 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see tinstructions) . . . . . . ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a” If "Yes,"complete Schedule G, Partll . . . . & . ¢ i i i i i i i it e e e e e o s s s oo oo e 18 X
19  Dud the organization report more than $15,000 of gross iIncome from gaming achvities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . i i i i e et e e e e e e e s e e e e e e et e et et 19 X
20a Dud the organization operate one or more hospital faciites? If "Yes," complete SchedueH .. . ... ... ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statementsto thisretum? . . . . . . . ... .. 20b
EEA Form 990 (2014)



Form 990 (2014) Oklahoma Funeral Directors Associat 73-1059316 Page 4

[PartIlV | Checklist of Required Schedules (continued)
- .

21

22

23

24a

25a

26

27

Did the organization report more than $5,000 of grants or other assistance to any domeshc organization or

domestic govemment on Part IX, column (A), line 1? if "Yes," complete Schedule |, Partslandll . . . . . . .. .. ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . oot i i i i it e e e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . L L L L L L e et et e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond 1ssue 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 f"No,"gotoline25a . . . . . . . . . ¢ i i i i i it i e e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ... .. ... ..
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year

to defease any tax-exemptbonds? . . . L L L L it it e e e e e e e e e e e et e ettt e
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? ... ... ..... ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transacton wath a disquatified person dunng the year? If "Yes,” complete Schedule L, Partl . ... ... ... ... ....
Is the organization aware that it engaged in an excess benefit transachon with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2?

If "Yes,"complete Schedule L, Part] . . . . . . . it i it i e e et e e e e e e e e e e et
Did 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

disqualfied persons? if "Yes," complete Schedule L, Partll . . . . . . . . o i i i i i e e e e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . ... ... .. ...........

Yes No
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a
25b
26 X

28 Was the organtzation a party to a business transacton with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 5 :
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i it i e i i it e e e e e i e e e e e e et 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? If "Yes," complete Schedule L, Partlv.~~ . .. ... ... .. ... 28¢c X
29 Dud the organization receive more than $25,000 In non-cash contnbutions? If "Yes," complete SchedueM . . ... ... ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M & & . o L i i i ittt e e e e e e e et e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L N 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 ll . . . . . . i i i it et et e e e e e e e e e e e e e e e e e et e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Parti . . . . . .« . ¢t ¢t i i i i i it vt v i v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I}, Ili,
oriV,and Part Vv, ne 1 . . . . i i i i i i e e i e e e e e e et e et et 34 X
35a Did the organization have a controlled entty within the meaning of secion 512(b)(13)? . . . . . . . . . . . v v v v o v v oo 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secton 512(b)(13)? If "Yes,"” complete Schedule R, PartV,line2 .. . ... ... ... 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,lne2 . . . . . . . & i i i i i i i e e e e e e e e e e 36
37 Did the orgarmization conduct more than 5% of its achwittes through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,
1 1Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . . . . . ¢ i i i e @i vt 38 | X
EEA Form 990 (2014)




Form 990 (2014) Oklahoma Funeral Directors Associat 73-1059316 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schetfule O contans a responseornotetoanyinenthisPartV. . . . . . . . .. . .. i e e e e e e ae D
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O-fnotapplicable . . .. ... ... ... 1a 0 '
b Enterthe number of Forms W-2G induded in ine 1a Enter -O0-fnotapplicable . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINgs to prze WINNEIS? . . L & o & v i i i v i o s o o o e o s o s o oo oo a s e 1c
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . .. | 2a I 2|
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . .. ... .. ... 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ... ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . .. ... . ... ... ... 3a | X
b If"Yes,"has it filed a Form 990-T for this year? If "No" to Iine 3b, prowde an explanaton in ScheduleO .. ... ... .. .. 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? v v e e e e e e e et et et et s ettt ettt ettt et 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
(FBAR) . _
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? . ... ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? . . . .. ... ... 5b X
c If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . L i i i i i e e et e e e e e 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? . . . . .. .. .. ... ... 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductble? . . . . . L L L L 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 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 . B
and services provided tOothe payor? & . . . L . L L e e e e e et et e e e e e e e e e e e e e e e e e e e e, 7a
b If"Yes," dd the organization notify the donor of the value of the goods or services prowded? . . . .. . .. ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofle FOmMmM 82827 . . & i L i i i it i i ettt t e e e e e e s s e s e s e e et e e et 7c
d If"Yes,"indicate the number of Forms 8282 fled dunng theyear . . . . . ... ... .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... .. .. 7
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ..| 79
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the
sponsoring organization have excess business holdings at any tme dunng theyear? . ... ... .. ..o 8 X
9  Sponsoring organizations maintaining donor advised funds. )
a Did the sponsonng organization make any taxable distnbutions under secton 4966? . . . .. . .. .. 0o e i e oL 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? . . . ... 0000 9b
10  Section 501(c)(7) organizations. Enter .
a Inmiation fees and capital contnbutions included on Part VIll, ine 12 . . . . . . ¢ ¢ ¢ ¢ v e o 4 o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites . .. .. ... 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . ... .. 0 i el e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamstamountsdue orreceived fromthem) . . . . L L L L. Lol d e e e e e e e 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leuof Form 10412 . . . . ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or acoued dunng theyear . . . . .. ... I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? @ . . . . .. ... .. i i i oo 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualffied healthplans . ... .. ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . C . . L Ll it e e e e e e s e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ... ... ... .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin ScheduleO . . .. ... .. .. 14b
EEA Form 990 (2014)




Form 990 (2014) Oklahoma Funeral Directors Associat 73-1059316 Page 6

| Part VI I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”

résponse 6 line 8a, 8b, or 10b below, descnbe the arcumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contamns aresponse ornoteto any lineinthisPartVl . . . .« v 0 v v v v v v et o o o v o o o o o o s o s o @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . ... ... ... 1a 13 '
If there are material differences in voting nghts among members of the goveming body, or }
if the goveming body delegated broad authonty to an executive committee or similar )
committee, explain in Schedule O ;
b Enter the number of voting members induded in line 1a, above, who are iIndependent . . . .. ... ... 1b 12 _ .
2 D 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 i e i e e e e e e e e e e e it e s e e e e 2 X
3 Did 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? . . . . . .. ... 3 X
4 D the organization make any signfficant changes to its goveming documents since the pnor Form 990 was filed? . .. . .. 4 X
5§  Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . .. ... .. .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e e e e it 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemINg body? . . . . . . . . . i i i i e e e e et et e e e 7a X
b Are any govemance decastons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . .ttt b o b i e b vt ettt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ‘[
the year by the following ] o
a Thegovemingbody? . . . . o i i i i i i e et e et et et e e e e et e e e e e g8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . 0 i i i i i i i ittt it gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address”? If "Yes," provide the names and addressesin ScheduleO . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . o i il il il e e el 10a X
b If"Yes," did the organization have wntten polices and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..1Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 R T 3
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13~ . . . . . . . . . . . . . oot i e o v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disdose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe nSchedule OhowthisSwas done . . . . &t i i v v i i v et e m e ottt o m e n sttt 12| X
13 D the organization have a written whistleblower policy? . . . . . .« . . L Lt i it e e e e et s e e e e e e 13X
14 Did the organizahon have a wntten document retention and destruction policy? . . . . . . o o i i i i e i et i e el 14 | X
15 D 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? o ~
a The organization's CEO, Executive Director, or top managementoffical . . ... ... .. ... ... ... ... ... 15a | X
b Other officers or key employees ofthe organizaton . . . . . . . ¢ . i i it it e e e e e e e e e e e e s s e e e e 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a

Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement ] !
with ataxable entity UNING B YEAI? . . & & o v i i v e e e i e e e e e e oo e e ettt e 16a X

if "Yes," did the organization follow a wniten policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respectto such amangements? . . . . . . . v . et e e e e v s e s 4 e s e e s e oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P ok

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 availlable Check all that apply

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

Descnbe 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

State the name, address, and telephone number of the person who possesses the organization's books and records 14
Greenwood Tax and Accounting (405)698-0829, 8855 E Reno, Oklahoma Caty, OK 73110

EEA
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Form 990 (2014) Oklahoma Funeral Directors Associat 73-1059316 Page 7
[PartiVll¥| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

o [list all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

® 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

® st 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 orgamzation and any related organizations

List persons in the following order indvidual 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 orgamzation compensated any current officer, director, or trustee

©)
Position
A D E F
@ (8 (do not check more than one ©) © )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for —T the organizations compensation
related 82| 2| 8| & 38| g| owanzaton (W-2/1099-MISC) from the
orgamizatons | g & E__: § ua» :E—, g 2 {W-2/1099-MISC}) organization
belowdotted | S5 § 3l 8¢ - and related
tine) R < 3 organizations
| 3 & 3
S| 3 2
@ -3
3
(1) Gordon Weleh _ __________L_____
Executive Director X X 50,000 0 0
2) Renny Tagner _ ___ ____________|_____
President X 0 0 0
(3) Brian Douglas _ _ __ _____________|_____
President Elect X 0] 0 0
(4) Jeremy Burras _ _ _ _ __ ___ ________L.____._
Vice President X 0 0 0
(5) Vincent Frederach = _________| _____
Sec/Treasurer X 0 0 0
(6) Jeremy Sparks__ ____ ____________|_____
Immediate Past President X [V 0 0
(7) Paul Ingram Thomas _
Policy Board Member X 0 0 0
(8) Lindsey R Jeffraes = ___ | _____
District 1 Board of Governors X 0 0 0
(9) Seott L smath ___ __________|l_____
Distric II Board of Governors X 0 0 0
(0)Kera Haines _ _____ ____________|_____
District III Board of Governors X 0 0 0
(Mark Johnson __ _____________| _____
Daistraict IV Board of Governors X [v; 0 0
(t2)paren Flanagan = ___ _______| ___
District V Board of Governors X 0 0 0
(13)Terry Burch _ _ ________
Distraict VI Board of Governors X 0] 0 0
(14)Lucza Daickinson
Daistrict 1 Chairman X 0 0 0

EEA Form 990 (2014)



Form 990 (2014) Oklahoma Funeral Directors Associat 73-1059316 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
(A) (8) Position (D) (E) F)
(do not check more than one
Name and tite Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustese) compensation compensation from amount of
week (ist any —T from related other
hours for i‘ 2 2 L E 3&| ¢ the organizations compensation
related 55| E| 8| 2| 53| 3| omwamzaton | w2rt099-misC) from the
organizations 3 8| 8 =] 3 g Tl (W-2/1099-MISC) organization
below dotted 3| 2 % 3 and related
ling) 2l g ° B orgamzations
ol 7 7]
° -3
3
(15)Jeff Brown _ __________________L_____
District II Chairman X 0] 0 0
(1)Kacey Fergusen __ __ __ ___________|_____
Disrict III Chairman X 0j 0 0
(7)phallip Bare __________________|_____
Digstrict IV Chairman X 0| 0 0
(8Rroger Clark _ _ _________________| _____
District V Chairman X 0 ] 0
(19)Ryan Olmstead _ __ _ __ __________|____._
District VI Chairman X 0O 0 0
@ __ L _____l_____
@y _ o ___l_o____
@2 __ L _______L_____
(23)
_____________________________ | -
@y o _l_____
@ lo____
b Subtotal . . . .. . ... e e e e e et e e e
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... ... ...
d Total(addlinesibandi1c) . . . . . . .. ... .. it eeeeueeeeoean 50,000 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . 0 it it et 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 $150,000? If "Yes," complete Schedule J for such .
MAVIAUAL & . . ot ot i e et et e e e e e e e e e e ettt ettt e ettt et e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual
for sevices rendered to the organization? If “Yes," complete Schedule Jforsuchperson . . . . . ¢ ¢ o v v v v o v o o 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 orgarnization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address 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 >

EEA
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Form 990 (2014)

Oklahoma Funeral Directors Associat

73-1059316

Part VIl |

Statement of Revenue

bheck if Schedule O contains a response or note to any tine n this Part VIl

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Grants

and Other Similar Amounts

Glfts

Contributions,

1a

- 0 a oo

T @

Federated campaigns . . . ... .. 1a

Membershipdues . . ... ..... 1b

Fundraisingevents ... ...... 1c

Related organizations . . . ... .. 1d

Govemment grants (contnbutons) . . 1e

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

Noncash contnbutions incdluded in lines 1a-1f $
Total. Add lines 1a-1f

Program Service Revenue

2a

e 0o a0 0o

Membership

Business Code

900099

124,779

124,779

Convention

900099

111,069

111,069

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

235,848

Other Revenue

6a
b
c
d

7a

b

o o

8a

b
c
9a

b
c

10a

b
c

Investment income (induding dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N 4

Royaltes

472

472

{1} Real

(n) Personal

Gross rents

........

Less rental expenses . . . .

Rental income or (loss)

Net rental tncome or (loss)

..........

Gross amount from sales of (1) Securttes

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) ... ............
Gross income from fundraising

events (not indluding $

of contnbutions reported on line 1c)

See Part IV, Iine 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming actvities

See Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming actvities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c

236,320

236, 320

0

EEA

Form 990 (2014)



Form 990 (2014) Oklahoma Funeral Directors Associat 73-1059316 Page 10
[PartIX | Statement of Functional Expenses
Sectton 501(c)(3) 'and 501(¢)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse ornoteto any ineinthisPart IX . . . . . . . . . o . i i i i i i v i it i oo oo aoas
Do not include amounts reported on lines 6b, 7b, Total e)(cAanses Prograr:lns)emce Manage(rﬁt)enl and Fundr(a?:mg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 27,150 27,150

2  Grants and other assistance to domestic
indwmiduals SeePartV,ine22 . ... ........

3 Grants and other assistance to foreign {
organizations, foreign govemments, and foreign '
indviduals See Part IV, lines 15and16 . . . . . ..

4 Beneftspadtoorformembers . .. .........

5 Compensation of current officers, directors,
trustees, andkeyemployees . . .. ... ... ... 53,818 53,818

6  Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . ..

7 Othersalanesandwages . . . . .. ¢ oo v oo

8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . .............. 3,174 3,174

10 Payrolifaxes . ... .. ... ... 0o 16,351 16,351
11 Fees for services (non-employees)
a Management . . .. ... ..., ...
b Legal. .. ..... .00ttt
C ACCOUNING . & ¢ ¢ v v o v v e e e e e e e e . 5,077 5,077
d Lobbyng . ... .. ... ... il
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees .. ... .. ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Adverbsingandpromoton . .. ... ... .....
13 Officeexpenses . ... . v vt v v v v v v c v e 4,363 4,363
14 Informatontechnology . ... ... .. .. ... ..
15 Royalles . . . . . . ¢ i i i v i ittt e e e
16 OCCUPANCY .« v ¢ v v v v v v o v et et e n e e 10,898 10,898
17 Travel . . . . ¢ i i it e e e e e e e, 15,149 15,149
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficals . . . ..
19 Conferences, conventions, and meetings . . . . . .. 71,086 71,086
20 Interest . . . . . . i i it e e e e e e e
21 Paymentstoaffliates . ... ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . ...
23 InSUMANCE . . . L. i e e e e e e e e e e 2,525 2,525
24 Otherexpenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e [If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Telephone 3,170 3,170
b Prainting and Publications 6,722 6,722
¢ Dues and Subscriptions 314 314
d Maintenance and Repairs 324 324
e All other expenses 6,323 6,323
25 Total functional expenses. Add ines 1 through 24e 226,444 226,444 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solictation Check here ’nh f
following SOP 982 (ASC958-720) . . . . . ... ..
EEA Form 990 (2014)




Form 930 (2014) Oklahoma Funeral Directors Associat 73-1059316 Page 11
[ Part X Balance Sheet
Check if Schédule O contains a response ornote toany lne NS Pt X .t v vt v v v vt v e omo e e e e s uuns L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng . . . ¢ ¢ v v v v v bt it et e e e e e e 81,495 1 92,012
2  Savings and temporary cashinvestments . . . . .. ... ... 0000 ., 287,489 2 254,915
3 Pledgesandgrantsreceivable,net . . ... .. ... . o oo oL 3
4 Acocountsreceivable, net . . . . . L .. . L e e e e e et e e e e e e e e e 4 2,412
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . .. ... i ittt 5
6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructons) Complete Part il of Schedulel . . . . . . .. .. .. .. 6
2 7 Notesandloansrecewvable,net . ... ... ... ... ... 7 24,030
2 8 Inventonesforsaleoruse . . . . o v i i it it e e e e e e e e e e e e 8
3 9 Prepad expenses anddeferedcharges . . . . . . .. .. .0 oo o 9
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D «...| 10a 30,432 . )
b Less accumulateddepreciaton . . . .. ... ... 10b 30,432 10¢
11  Investments - publicly raded secunties . . . . . . . . . . L L 000 e oo .. 11
12 Investments - other secunties See PartV,Ine 11 . . . . .. .. ... ... 12
13  Investments - program-elated See PartlV,ine11 . ... ... ... ... ... 13
14 Intangbleassets . . . . ¢ . i i it i i et e e e e e et e e e e e 14
15 Otherassets.SeePartIlV,Iine11 . . . . . . ¢ ¢ i i i i i i vt vttt e v oo 655 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 369,639 | 16 373,369
17  Accounts payable and accruedexpenses . . . . . . .. .0 o i e e e . 3,463 | 17
18 Grantspayable . . . . . . . @ . i i i it e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . L . L L s e e e e e e e e e e e e 1,125 19
20 Taxexemptbondliabiltes . . . . . ¢ ¢ ¢ v i i i ittt et e e e e 20
21 Escrow or custodial account habikty Complete Part IV of ScheduleD . . . . ... 21
2 22 Loans and other payables to current and former officers, directors,
%’ trustees, key employees, highest compensated employees, and o
.t__\: disqualified persons Complete Part il of Schedulel. . . ... ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . L. ... 23
24  Unsecured notes and loans payable to unrelated third partes ™ . . . . . . . .. .. 24
25  Other liabilhes (including federal income tax, payables to related third
parties, and other liabilihes not included on lines 17-24) Complete Part X
ofScheduleD . . . i i i it it e et e e e e e e e e e 1,558 | 25
26 Total liabilities. Add lines 17through25 . . . ... .. .. ... e .00 6,146 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34. o . .
S | 27 Unrestictednetassets . .. ... .....eaieaieaie e 213,388 | 27 373,369
a 28 Temporanlyrestnctednetassets . . . . . . . . it i e i i i e e e e e 150,105 28
2 29 Permmanentlyresinctednetassets . . . .. . .. .. 0oL i o el e e . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here ) D and
5 complete lines 30 through 34.
§ 30 Caprtal stock or trust pnnapal, or currentfunds . . . . . . . ... oo .00 30
< 31 Paid4n or captal surplus, or land, building, or equpmentfund . . . .. ... .. 31
; 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totalnetassetsorfundbalances . .. ... ... .. ... 363,493 | 33 373,369
34 Total labidbes and net assetsfundbalances . . . . . . ... . ... ... ... 369,639 | 34 373,369

EEA
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Form 990 (2014) Oklahoma Funeral Directors Associat 73-1059316

Part XI| Reconciliation of Net Assets
‘Check if Schedule O contains a response ornotetoanylineinthisPat Xl . . . . . . . . i i it i i e e e e e e U

W O NN A WN =

-
(=]

Total revenue (must equal Part VIII, column (A), INe 12) . . . . & ¢t o i i i i i e e e e e e e m e e o aan e 1

236,320

Total expenses (must equal Part IX, column (A), IR 25) . . & & v i i it e e et et et e e e e e 2

226,444

Revenue less expenses. Subtractine 2fromline 1 . . . . . . . . . i i i it i e e e e e e e e e e e e e 3

9,876

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) .. ... .. ... ... 4

363,493

Net unrealized gains (losses) ONINVESIMENES . . . . . . & o v i i e e e e e e e e e o e e e ae e e 5

Donated services anduse offacliies . . . . . . L . . L L i i i i e e e e e e e e e e e e e e 6

Investment expenses

Priorpenod adiustments . . . . . L L i i i e e et e e e e e e e e e e e et e e et e 8

Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . . . . i i it it it e 9

Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, ine
KRN ) I S T P, 10

373,369

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Part XIl. - . . . . . . . . . . . i i i it i e oo aeaeaena |:|

1

3a

Accounting method used to prepare the Form 990 E Cash D Accrual D Other

If the orgamzation changed its method of accounting from a pnior year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... .. ...
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. .. .. .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... .. ...
if the organization changed either its oversight process or selection process dunng the tax year, explain n

Schedule O

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-1332 L . . L i i i i i e e e e e e e v s e s e et e e e e e
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 takento undergosuchaudts . . . . .. ... ..

2a>

2b

2c

3a

3b

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 980 or 990-E2) 2014

. ' . For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ Open to P_ublic
Intemal Revenue Service »_Information about Sch. C (Form 990 or 990-EZ) and its inst. 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
e Sechon 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part i-C
e Sechon 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part V], line 47 (Lobbying Activities), then
o 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 Hl-A.

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Sechon 501(c)(4), (5), or (6) oganizations Complete Part Il
Name of organization Employer identification number
Oklahoma Funeral Directors Associat 73-1059316
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organzation's direct and indirect polibical campaign activities in Part IV
2  PolIcalexpenditUrBS . . . & . it i e e e e e e e e e e e e e e e e et > $
3 Volunteer hours

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

1 Enter the amount of any excise tax incumred by the organization under section 4955 . . . . .. .. ... ... > 3
2 Enter the amount of any excise tax incumed by organization managers under secion 4955 . . . . .. .. .. . | 2
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . ¢ ¢ i i i i e i e e e .. D Yes D No
4a Wasacomedlonmade? . . . . v i i i i it et et e et e e st s e e e e e e e e e e e e Yes D No
b If"Yes," describe in Part IV
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount direcly expended by the filing organization for section 527 exempt function
T )11 Y > 3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfuncion @aChVIIES . . . & . & . i .t h e e e e e et e e e e e et e e e et > 3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T I > 3
4  Dd the filng organization file Form 1120-POL forthisyear? . . . . . . . . .t ¢ i i i it it e e s v e oo e v e e mnn D Yes Iz No
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 contnbutions received that were promptly and directly delivered to a separate polttical organization, such
as a separate segregated fund or a polrtical achon 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
filltng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poliical organization If
none, enter -0-

T S

@ b

I

7 N S

e  Femeemmmm e

(-3 Y S
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Part II-A |

‘section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b L] fthe filng organuzation belongs to an affitiated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . .. ... ..
b Total lobbying expendrtures to influence a legislative body (directlobbying) . . . . . .. ... .. ..
€ Toftal lobbying expenditures (add tines1aand 1b) . . . . . . . . . . L it it e e e
d  Otherexemptpurpose eXpendifUIBS « = o v v ¢ v v o v e e e e e e e e e mam e e
@ Total exempt purpose expenditures (add ines 1cand1d) . . . . . . . . L L L d e s e e ..
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $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% ofline 1) . . . . . o . . L L L b e i e e e e e
h Sublractine 1igfromtine 1a fzeroorless,enter-0- . . . . . . . . .. it i i vttt v i v v non
i Subtractline 1ffromline 1c. Ifzeroorless, enter-0- . . . . . . . i i v i i i b b i e e e
j Ifthere 1s an amount other than zero on etther line th or Iine 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . L i i i i i i i i e e e e e e e e e e e e e e ee e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (¢) 2013 (d) 2014 {e) Total
beginning i)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part [V a detailed
description of the lobbying activity

{a) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to nfluence foreign, national, state or local
legislation, induding any attempt to nfluence public opinion on a legislative matter or
referendum, through the use of

@ VOlUNEErS? . . . . . L Lt i e e e e e et e e e e et e e et
b Pad staff or management (incdlude compensation in expenses reported on lines 1cthrough 1i)? . . . . . ...
€ Mediaadverisements? . . . . . . L L. L L L e e e et e et e et e e et e et
d Mailings to members, legislators, orthe public? . . . . . . L L L. Ll e e e e e e e e e e e e e e
e Publications, or published or broadcast statements? . . . . . . . .. . . i e e e e e et e e e e e
f Grants to other organizations for [obbying purpoSes? . . . . . . . . i i . it e et e et e e
g Direct contact with legislators, therr staffs, govemment officials, or a legislative body? . . . .. ... .. ...
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . ... ... ..
i Other achvities?
j TotalL Addlines1cthrough 1l . . . o i v i i i i it e e e s e e e e e e e e e e e
2a Did the actmiies In line 1 cause the organization to be not descnbed in secton 501(c)(3)? .+ @ v v v v v v . .
b If"Yes"enter the amount of any tax ncumed undersection 4912 . . . . . . . . . Lt i et e e e e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section4912 . . ... ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . .. ... .. ...

Part 1I-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantally all (90% or more) dues received nondeductible by members? . . . .. ... ... .. ....
2 Did the orgamzation make only n-house lobbying expenditures of $2,000 orless? . . . . . . . . ¢ v e v e v ..
Did the organization agree to camy over lobbying and polihcal expendrtures from the proryear? . . . . . .. ..

Yes | No

...... 1 X
...... 2 | X
...... 3 X

| Part i-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 llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similaramounts frommembers . . . . . . . L L L. Lt i e e e e e e e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). .
@ CUMBNYEAr . . i i i i i i i it et e ettt e e a e a e e e ettt 2a
Camyoverfrom lastyear . . . . . L i i i i i e et e et e e e e e et et 2b
L 1 - 2c
3  Aggregate amount reported in sechon 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .. ... ... 3
4  Ifnotces were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and poliical expendiure NEXtYEar? . . . . . . i i i it et e e e e e e e e e e e e e et et 4
Taxable amount of lobbying and poliical expenditures (see INSUCHONS) . . v v v v v v v v v v v e e e e e e e 5

[Part IV] Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group hist), Part II-A, lines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

EEA
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SCHEDULE D - Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered “Yes," to Form 990, 2014

) PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. ngnvtp Public ’i
Internal Revenue Service P _Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. zinspection . !
Name of the organization Employer identification number
Oklahoma Funeral Directors Associat 73-1059316

| Part| I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6

N W

{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ...........
Aggregate value of contnbutions to (dunng year) .
Aggregate value of grants from (dunng year)
Aggregate value atendofyear .. ... ... ..
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exdusive legalcontrol? . . . . . .. ... .o 0o D Yes D No
Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng impemmissible pnvate benefit? . . . . . . . . . . . ... L. L e e e e e e e s e e e e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 7

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) l:] Preservation of a histonically mportant land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year "+_| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . L L it it e e e e e s e e e e 2a
Total acreage restncted by conservationeasements . . . . . L .. oLt e e it et e e . 2b
Number of conservation easements on a certified histonc structure indudedin(@ .. . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed Inthe Nattonal Register . . . . . . .« . o0 o it it i h i e e e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
Number of states where property subject to conservation easement is located >
Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violatons, and enforcement of the conservation easements tholds? . . . . . . . . . L L L i o ool e |:| Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforaing conservation easements dunng the year
>
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
> s '
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1}
and section 170(h)(4)B)(IN? & &+ o v o ot e e e e e e e e e s e e e et e e s e s e e e e e D Yes E] No
In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

Partlll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of

public service, provide, in Part Xlii, the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of

public service, provide the following amounts relating to these tems

(i) Revenueincludedin Form 990, PartVIILL INe 1 . . . . & i i i i i i i e e e o o s e o o s s o o v ooaas | K

(if) AssetsincdudedIinFOrM 390, Part X . . . . o i i i i i e i ettt e e s e e e s e e s s e e e e e >3
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included nForm 990, Part VI line 1 . . . . . . . o @ i i i it e e e e e e e e e e e e e e e >3

b Assetsincluded NFOM 990, PAMtX v v v v v o v v e e e e e e e e e e e e e e e ae e e e e .. >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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FPart mJ

Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the orgamzahons acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)
Public exhibition d D Loan or exchange programs
D Scholarly research e |:| Other

D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon?

DNo

(PartiV4{ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a

= 0O 0 O

Za

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
If "Yes," explain the arangement in Part Xiil and complete the following table

DNo

Beginning balance
Additions dunng the year

Distnbutions dunng the year
Ending balance

.....................................

1c

1d

1e

1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll

PartV|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

{a) Current year (b) Pnor year

(c) Two years back

(d) Three years back {e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and
T

Grants or scholarships

Other expendttures for facilities and
programs

Administrative expenses

Endofyearbalance .. .. .... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment 4 %

Permanent endowment P %

Temporanty restncted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(i) related organizations

If "Yes" to 3a(it), are the related organizations listed as required on Schedule R?
Descnibe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

............ 3b

Part&VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basts {¢) Accumulated (d) Book value
(investment) {other) depreciation

18 LaNd o v b it i e e e e e T T
b Buldngs ..............0.....
¢ Lleaseholdimprovements .. ..........
d Equpment . ..................

@ Other . . . v v i i i e s vttt 30,432 30,432

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) >

EEA
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| Part VIi } Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuat:on
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . ... ... 000 e .
(2) Closely-held equity Interests . . . . . . o v v v v v o
(3) Other
(A)
(8)
()
D)
(E)
F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) > :
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

a
@
&)
(6]
%)
(6)
@
8)
©
Total (Cotumn (b) must equat Form 990, Part X, col (B) line 13) >
Part IX Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

)]
(2
3
@
5
6
@
®
©
Total. (Column (b) must equal Form 990, Part X, col (B)lINe 15) . . v v o v v o v v v v o ot o o o o o o o o a oo os >
Part X [ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. {a) Description of hability (b) Book value
(1) Federal income taxes
2 ‘
©) !
@) ‘;
®) ;
&) ;
)
8 .
@ !
Total. (Calumn (b) must equal Form 990, Part X, col (B) line 25) > '
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part X1l ... D

EEA Schedule D (Form 990) 2014
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[Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

‘Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited finanaial statements . . . . . . . .. .. i e 0. 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealzed gains (losses)oninvestments . . .. ... ... 0000 ... 2a

b Donated servicesanduse offachtes . . . . ... ... ... .00 2b

¢ Recovenesofprioryeargrants . . . . . . . . i @i ittt e e, 2¢

d Other(DescnbemnPartXlll) . . . . . . . o it i i v i i it it e et e e 2d

e Addlines2athrough2d ... ... .. .. i i it it oo eenesas e e e e e e e e e e 20
3 Subtractline2efromlnet . . . . . . . .. i it it it i it ot e e e e e e e e 3
4  Amounts incduded on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . ... .. 4a

b Other(DescnbeinPartXIll) . . . . . . . i v v i v i i v ot v m e s o eeenen 4b .

c Addlinesdaanddb . . . . . . . . i i i i i ittt e e e e e e e e e s e e s e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartlLline12) . . . . .. . . .« . v o v o v 5

[ Part XII

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . L L 0 e it e e e e e e e . 1
Amounts included on lne 1 but not on Form 990, Part X, line 25

a Donated servicesanduseoffachtes . . . . . . . ... . L L0000 oo 2a

b Proryearadjustments . . . . ¢ ¢ ¢ ¢ i it it it ot e e e e e s e e e 2b

C Otherlosses . . v v v v v i v v it o it e ot ot et o neoaesasoeass 2c

d Other(DescnbemPartXHl) . . ... . ..t it i ittt 2d .

e Addhnes2athrough2d ... ..... ... ...ttt e et e e e e e, 2e¢
3 Subtractine2efromline1 . . . . . . . . . .. . .t i e e e et e e e et e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, PartVill,ine7b . . ... .. .. 4a

b Other(DescribenPartXlll) . . . . . . i i it ittt s it e it e see e 4b o

c Addlinesdaanddb . . . . . . . L L L Ll e e et e e e e e et e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,line18) . .. .. ... .. ...... 5

(Part Xlll | Supplemental Information.

Provide the descnptions required for Part i, ines 3, 5, and 9, Part 1], ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2; Part X, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O . OMB No 1545-0047
: Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) L . N .
B Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. —— —
Department of the Treasury b Attach to Form 990 or 990-EZ. ‘Open to’Public
Internal Revenue Service D Infor about Schedule O (Form 990 or 990-EZ) and Its instructions is at www irs.goviformg90. - lnspectlon
Name of the organization Employer identification number
Oklahoma Funeral Directors Associat 73-1059316

01. Members or stockholder classes and rights (Part VI, line 6)

There are no stockholders only members.

02. Form 990 governing body review (Part VI, line 11)

The governing body made the 990 available for all to review befor the 990 was filed.

03. Conflict of interest policy compliance (Part VI, line l2c¢)

The members and governing body has view and made available for all members to view and be

in compliance.

04. CEO, executive director, top management comp (Part VI, line 15a)

The CEO, Executive director, top management comp was decided by the governing body.

05. Other officer or key employee compensation (Part VI, line 15b

The other officers or key employee compensation was agreed on by the governing group.

06. Governing documents, etc, available to public (Part VI, line 19)

All the information for public inspection i1s made available by posting it at the members

places of business, internet and on the web site. The governing body review of

compensations are regulary reviewed by the group.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 890-EZ) (2014)
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