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Form 99

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter soclal security numbers on this form as it may be made public.

> [nformation about Form 990 and Its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public |
Ingpection |

A Forthe 2015_cale'r’idar year, or tax year beginning

, 2015, and ending

B  Check if applicable

Address change

Name change

Initial return

Final retumAerminated

C Name of organization

Southwest Oklahoma Home Builders Association Inc

D Employer ldentification number

Doing business as 73-0662752
Number and street (or P O. box if mail is not dehvered to street address) Room/suite E Telephone number
PO Box 1085 (580) 357-0220

City or town, state or province, country, and ZIP or foreign postal code

| {Amendedretem  |Lawton OK 73502-1085 |G Grossrecepts $ 388, 035.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes % No
Richard Hixon PO Box 1085  Lawton OK 73502 |"® e all subordinates inctuded? | [ves [ Ino
| Tax-exempt status [ @1 (e)3) [XI 501(c) ( 6 ) (insertno.) I [4947(a)(1) or | i527
J Website: » www.swokhomebuilders.com H(c) Group exemption number P
K Form of organization IXlCorporauon | I Trust I I Association LJ Other ™ I L Yearofformaton 1855 ] M state of legal domicile QK
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: See Schedule 0o~~~
Q| L o o o o e e e e e e e e e e o —— — . ————— —— — —— —— . s ——
[*)
[ =
| W ——e e e e e e e e e e e e e e e o S e e e e e e e S e e e e e e e e e e e e e e e e e e e e = —— e — - —
s
% 2 Check this box *» D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govermning body (Part VI, line1a). . . . .« . v o v v oo v o v 0 3 13
ﬁ 4 Number of independent voting members of the governing body (PartVI,line1b) . . . . . . . .. .. .. .. 4 13
:_g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . ... ... ... 5 0
% 6 Total number of volunteers {(estimate If necessary) . . . . . . . .« . o0 oot L n s sl d e 6 0
<| 7a Total unrelated business revenue from Part Vi, column (C),lne 12 . . . . . . . .. ... 0000 v n 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . .. ... .. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVIll,Line1h). . . . . . .« o vt i i s 600. 225,
2| 9 Programservice revenue (PartVill,line2g) . . . . . .. .. ... oo oo 30,197. 32,288.
% 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . ... ... ...
& | 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 23,605. 41,805.
12 Total revenue ~— add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 54,402. 74,318.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3} . . . . . . . . ... ... 2,500.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... .. .. .. ...
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... .. ... ..
8 b Total fundraising expenses (Part IX, column (D), line 25) > 0. :
of o
17 Other%exp‘enseSy -g@lx, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . .. . .. 65,740. 52,430.
lg = | .
18 T&gl:e)g(pémsls \dd ljne? & 17 (must equal Part IX, column (A), line25) . . . ... ... 65,740. 54,930.
19 rRﬁm’ssem\;es. '.Sgﬁiractlme 18HromINe 12 « o v v v v v e e e -11,338. 19,388.
34 \?g MAY 16 2010 \\:{ Beginning of Current Year End of Year
§3 2|5?; Total assets (Part X, Ine 46)2) - . . . - . .. ..o 158,814 . 175,549.
id 21" otabiabIS BAFXANe 26) . -+« + ++ oo 13,125, 10,034
- ~ - \
23 22 Nefassets’or fund.balances=Subtract ine 21 from N@ 20 « « .« « « <« o v o v v o L. . 145,689. 165,515.
[Partil”_| Signature Block ~
_,Under penaltles of perjury, | declare that | have examined thiy, re! . including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
éi:omplete Declaratton of preparer (other than officer) is b n alhnformation of which preparer has any knowledge
£ > i S AN D (2 0%
ZS- Signature of officer i T~ Dale
= ign
nHere Richard Hixon President
@ Type or print name and title
.. Prnint/Type preparer's name Pr ignature Date Check LJ I PTIN
SPaid WM E_BARNES CPA ~—e O 05/06/16 |seiempioyes | P00393965
L:E'reparer Fim's name " Barnes Welsh & Perry, PC
cUse Only |rmsadaress ™ 1401 SW Parkridge Blvd Ste Bl FirmsEIN > 73-1441887
() Lawton OK 73505 Phoneno  (580) 357-0220
g&iay the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . .« . . .« v oo o v v oo |X| Yes ] | No ,
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 10/12/15 Form 990 (2015)




Form 990 (2015) Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartll . . . . . . .. .. .. oo o o000 0L |:|
1 Bnefly 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

FOrM 990 0 990-E27 « « «+ « o o e e e e e e e e e e e e e e e [] 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.

4a (Code- ) (Expenses S including grants of  $ ) (Revenue S )

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

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 10/12/15 Form 990 (2015)




| Form 990 (2015) Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 3
| PartiiVE] Checklist of Required Schedules

Yes| No
| 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SCHEAUIB A. &« vee v e e e it 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 1 X
2 Is the organjzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did 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, Partl. . . . . . . . . i v i i i i it e e 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, Partll . . . . . . . . .« . o v i v ittt et 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, ' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
=72 Y & 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? /f ‘Yes,' complete Schedule D, Part !l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . . .« o 0 o i i e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account habihty; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . .« e e e e e e e e e e 9 X
10 Dud 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, VIII, IX, ':’;*,%‘. ?';*,3;,’ " l
or X as applicable 31 ’ﬁ_ﬁ R
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part 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 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . o v v v i oo 11b X
1 ¢ 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 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .. ... oo 11c¢ 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 167 If 'Yes," complete Schedule D, PartIX . . . . . . . . . . i i i i i i it i it e e e e 11d X
e Did the organization report an amount for other labilities in Part X, hne 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XIl. . . . v« o o 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 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If "Yes,’ and
if the orgarnization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ... 12b X
13 |s the organization a school described in section 170(b)(1){(A)n)? If 'Yes,’ complete ScheduleE. . . . . . . . . ... .. .. 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 . . . . . . . . . .« oot i v it h i 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. ... o oo 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, Partsllland IV . . . .. . . . ...« oo v oo 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) - . . - - . . . .« ..o oo L 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . i 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« .« .ot e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015)  Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 4

[Part:IV#| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete ScheduleH . . . . . . . . .. ... .. ...

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . .. ...

21

22

: 23

24

25

26

27

28

Did the orga‘mlzatlon 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 . . . . . . . . . . .. ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . o i i i i i it e e e

Did the organization answer 'Yes' to Part V1, 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 . « v v« o i i 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 e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'gotoline 25a. . . . . . . « . .« c 0 0 i i i i i i e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt bonds?. . . . . . . . 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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear? . . . .. ... .. ..

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

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 pnor Forms 930 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . .« o i i e i 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 e e e e e e

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 disqualified persons?
If Yes', complete Schedule L, Part Il . . . . . . . . o . v i i i i it e i e e e e e e 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, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . . . . . . e,

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, PartIV . . . . . . . . .. ...

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

\ Schedulo L, Part IV. . . . . . o i i i 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 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, Part IV . . . . . . . . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1. . . . . . . 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 . . . . o« o v 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . .« . .« i v i i i i v i i i it i e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,
and PartV, Iine 1. . . . .« . 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 34 X
35a 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)? /f 'Yes,’ complete Schedule R, PartV, lme 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, PartV, line 2 . . . . . . . . . . . .. o o i e 36
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .0 v v v vt v v i 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) Southwest Oklahoma Home Builders Association Inc 73-0662752 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . .. oo 0o oo v v v i v vt oo oo, l—l
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 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - _ ‘
(gambling) WINNINGS 10 PriZe WINNEIS? - - « « o ottt ot e v it e e e s et e e e e o et e e e e s 1¢] 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 this return . . . . . 2a .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. ) ;ZI_) R
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
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 explanalionin Schedule O . . . . . . . . . . o o v v v v o v v 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. (FBAR) ] J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢« . o o it i i it e 5c
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 charitable contributions? . . . . . . . ... oo oo oo 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . v .« 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 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and JER ORI S ){
services provided tothe Payor?. . . . . . . . . L L 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
FOMM B2827 & v v i v 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 e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . . .. .. .. | 7 dl | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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 contrnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . o 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 & v v v v v et 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 e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I A
organization have excess business holdings at any time dunngtheyear?. . . . . . . . . ... ... ... .o oL 8
9 Sponsoring organizations maintaining donor advised funds. R e j
a Did the sponsoring organization make any taxable distrbutions under section4966? . . . . . . . . ... .. ... ... .. 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 Iniation fees and capital contributions included on Part Vill, lne 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b i
11 Section 501(c)(12) organizations. Enter ;
a Gross iIncome from members or shareholders. . . . . . . . . . . oo 0o e e 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources . !
against amounts due or received fromthem.). . . . . . . ..o oo oo oo e oo 11b I R
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . .. 12a
b iIf 'Yes,” enter the amount of tax-exempt interest recerved or accrued duning theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I R
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 Schedute O.
b Enter the amount of reserves the organization (s required to maintain by the states in |
which the organization i1s licensed to issue qualfied healthplans . . . . . ... ... ..... 13b [
¢ Enterthe amountofreservesonhand . . . . . . . .« o o o b 0 0Ll 0L e e e e e e 13c ST R ‘
14 a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . . . . . . .. ... .. 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 TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) Southwest Oklahoma Home Builders Association Inc 73-0662752

Page 6

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

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

Check if Schedule O contains aresponse ornotetoany neinthisPartVI. . . . . . . . . ... .. .. oo oo oo, m

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. . . . . . ta 13
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 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 e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ...

4 Did the organization make any significant changes to its goveming documents
sincethepror Form 990 was filed? . . . . . . « o« c i i e e e e e e e e e e e e e

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. ..

(<))

6 Did the organization have members or stockholders? . . . . . . . ¢ . o . o i o c 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 govermning body? . . . . . . . o L o o L 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 approva! by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . o o L0 s e e

7b

8 Did the organization contemporaneousiy document the meetings held or wntten actions undertaken during the year by
the following

aThegoverning body? . . .« . o i 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

8a

b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. . ... ... oo o0

8b

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 addresses in Schedule O . . . . . . . ... ... ... ..

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

Yes

No

10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... ... .. o 0oL 10a

b !f 'Yes,' did the organization have written policies and procedures goverming the activiies of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?. . - « < .« . . i . i i it d it s e et e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filingthefom? . . . . . . . . . . .. 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? If No,’gotolme 13. . . . . . . . .« .o oo v v o oo 12a

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

[0 001231103 1= 372 S 12b

¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? /f "Yes,’ describe in

Schedule ONOW IS WAS ONE . « « « & v v v v e e e e e s e e e e e e e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . oo o oo n s e 13

14 Dd the organization have a written document retention and destructionpolicy? . . . . . . . . . . oo o oo e 14

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 . . . . . . . . ..« oo oo oo 15a

b Other officers or key employees of the orgamization. . . . . . . . . . . . . ot h it e e e e 15b

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 similar arrangement with a

taxable entity dunngthe year? . . . . . . . . . . i o L e e e e e e e e e e 16a

b If 'Yes,' did the organization follow a wnitten 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?. . . . . . . . . . . . .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Oklahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to

the public dunng the tax year.
20 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 (580)

357-0220

BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 7
PartiVIi3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylinemthisPart VIl . . . . . . .. ..o v oo oo oo oL D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 instructions for definition of 'key employee.’

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons

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

(C)
(B) | then one Sox uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
or | rectorfrustee) e oraamention” | reited oreanzanons Srompensaton
week [Q 3| 2 g % |8 Z| &' w-zioes-misc) (W-2/1099-MISC) from the
ég\slf':?gr Bz é 2 |'g E3 % 3 organization
related [ 2] & «® -3 5 2K oz:ngnrglatt'e?‘
organiza- [§ & 2 R R ganizafions
tons S = S
below &l & o §
o | 8 E g
_)_Colin Hawkins ____ _________ _2.00
Past President/Director X 0 0 0
(2 Richard Hixon _ ___________ _4.00
President X 0 0 0
_B®)_steve Taylor _ __ __________ _~2.00
Vice President X 0. 0. 0.
_@4)_Beau Barnes _ __ _ _ _________ _6.00
Sec/Treas X 0 0 0
_) _Doug Ade__ _ _ _____________ _2.00
2nd Vice President X 0. 0. 0.
_®)_Ron Nance _ _ ___ ___________ _2.00
Director X 0 0 0
_(M_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)_allen Smith _ ____ _________ _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
wy o _____ ——

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) Southwest Oklahoma Home Builders Association _Inc

73-0662752

Page 8

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

(8) ©)
Posit
(A) Ar\llerage l_(’do notlche::Jks more (hg:  one (D) (E) (F)
ours 0X, uniess person Is an R rtabl R bl Esti
Name and ttle veee;k officer and a drrector/trustee) compgregatlaonefrom compgggggonefrom amo::w;n;tg?her
wey B ZIQ(F BAlT| wartace | aiee | S
hours: o S g8 EX 3 organization
relfe?tzad é a @ 3 2 2| and related
organiza @ ,% 213 organizations
- tions S = b g
below @ 5 o
dotted a % z
line) o =1
(=%
a8 ] _——_———
ae ] ———
o -
a8 -
v -
2 o ____ o
ey ——
e ] -
@ __ e ] ———
ey _
es_ o ___ -
TDSUDOtAl. . . v v v v s e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part ViIl, Section A . . . . . . . ... ... >
dTotal (addlines 1band 1C) « . . . . v o o v vttt e e > 0. 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 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 . . . . . . . « . o o i oo Lo e e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,0007? /f *Yes’ complete Schedule J for —
SUCHh INAIVIQUA! .« « & 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 s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual o .
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . .. .. . ... ... .. 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) (B)
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  »

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015) Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 9
|Part Vili| Statement of Revenue

Check if Schedule O contains aresponse ornotetoany hne inthisPartVIIE . . . . . . . . ..o oo oo oo oo o000, D
(B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g «| 1a Federated campaigns . . . . . 1a
c
© g b Membershipdues . . . . . . . 1ib {
‘5,. E ¢ Fundraisingevents. . . . . . . 1c
.:E; =| d Related organizations . . . . . 1d
« E| € Govemment grants (contnbutions) . . 1e
&
§ 5| f Allother contnbutions, gifts, grants, and
g £ similar amounts not included above . . 1f 225,
£ g g Noncash contrbutions included in lines 1a-1f $ o o '
8 &l hTotal Addlinesfa-1f . . .. ... ... ... ... - 225, ‘
2 Business Code . o . ] o o . )
S | 2a Membership Dues _ _ ___ 236000 30,127. 30,127. 0. 0.
o«
5| @~ —————————
2 c
§| eI TITTIIIIITTT
El & __ ____ o ___
‘S'a f All other program service revenue . . . 2,161. 2,161. 0. 0.
& | gTotal.Addlnes2a-2f . . . . . ... ..o > 32,288, 1
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . .. ... >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . v v v v i vt i >
(1) Real {u) Personal
6a Grossrents . . . .. 300.
b Less' rental expenses ,
¢ Rental income or (loss) - - 300. I A N R
d Netrentalincomeor(loss) - - - . . . . . . . ... ... > 300. 300. 0. 0.
(1) Secunties () Other

7 a Gross amount from sales of
assets other than inventory |

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

¢ Gamnor(loss) . . . . B ) ) e ] o ) ] '
d Netganor(loss). . . . . « « v o v vt oo >

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

See PartIV,line18. . . . . .. ... a 55,322.
b Less: directexpenses . . . . . . .. b 31,936. . . .. .

Other Revenue

¢ Net income or (loss) from fundraisingevents . . . . . . . > 23,386. 0. 23 .38 6 .

9 a Gross income from gaming activities. '

See PartiV,lne19. . . . . . . . .. a
b Less. directexpenses . . . . . . .. b o B o ) L .
¢ Net income or (loss) from gaming activities . . . . . . . . > T
10a Gross sales of inventory, less returns
andallowances . . . .. ... ... a 299,900.
b Less: cost of goodssold . . . . . . . b 281,781.1 o o o | B
¢ Net income or (loss) from sales of inventory . . . . . .. - 18,119, 18,119. 0. 0.
Miscellaneous Revenue Business Code
M1a o _____
b __
c
d Allotherrevenue . « « « « o o . . .
e Total. Addlines11a-14d . . . . . . . .« . . oo o > ‘
12 Total revenue. See instructions . . . . . . . ... . .. > 74,318, 50,707. 0. 23,386.

BAA TEEA0109 101215 Form 990 (2015)




Form 990 (2015)  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 aresponseornotetoanylineinthisPartIX. . . . . . .. ... ... . .00 0.0, ]
; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses eXpONSes.
1 Grants and other assistance to domestic ' -
organizations and domestic governments.
See PartIV,lne21. . . . . ... ... ... 2,500. 2.500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ..
s 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 salanes and wages. . . . . . . . . . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...
9 Other employee benefits . . . . . . . .. ..
10 Payrollitaxes . . . . « .« v v v v o
11 Fees for services (non-employees)
aManagement. . . . . .. .. ...
blegal. . . ... ... ...
cAccounting . . - « v o i e e 6,545, 6,545. 0. 0.
dlobbying. . . .. .. ... ... ...,
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fistine 11g expenses on Schedule O.) . .
12 Advertising and promoton . . . . . . . . .. 922. 922. 0. 0.
13 Officeexpenses . . . . . . . « v« o . 2,808. 2,.808. 0. 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . . .. v v v o v v i
16 OCCUPANCY - + « « « &« v o v v e o e e oo
17 Travel . . . .« « o o oo e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... .
19 Conferences, conventions, and meetings . . . 2,369. 2,369, 0. 0.
20 Interest. . . . . . . . ..o
21 Payments to affilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . .
23 INSUMANCE « « « « v = v v« v v v v v e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . . . . .. ..
a Chamber ofCommerce / Admin Support Contract 15,288 15,288 Q 0
b National_ Assoc Dues _ _ _ _ _ _ 11,852 11,852 0 0
¢ Oklahoma_Assoc Dues _ _ _ _ __ 9,111 9,111 Q 0
dpues  _ _ _ _ _ _ _ o ______ 1,249 1,249 0 Q
e Allotherexpenses . . - . « v v o v v 0 0 o . 2,286. 2,286. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. - 54,930. 54, 930. 0. 0.

26 Jolnt 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). . . . . . . . . ..

BA

A

TEEAQ110 10/12/15

Form 990 (2015)




Form 990 (2015)  Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 11
|Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . o v oo v v v v oo v oo i oo, D
(A (B)
Beginning of year End of year
| 1 Cash—non-interest-beanng . - - « « « « v v v v v ot e 130,298.1 1 175,049.
2 Savings and temporary cash investments . . . . . . . ..o oo 2
3 Pledges and grants receivable,net . . . . . ... o 00000 ool 3
4 Accountsreceivable, net . . . . . - o o e e e e e 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 e
Part Il of Schedule IY ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —_ - . —
‘ beneficiary organizations (see instructions). Complete Part Il of ScheduleL. . . . . . 6
‘ 21 7 Notesandloansreceivable,net . . . . . . . ..ol 7
§ 8 Inventoriesforsale oruse . . . . . ¢ v« v o o et i e h e e e e e 28,216.] 8 0.
< | 9 Prepaidexpensesanddeferredcharges . . . . . . . .. ... 0. 9
10a Land, buildings, and equipment- cost or other basis E
Complete Part VI of ScheduleD . . . . . . ... ... 10a . o
b Less accumulated depreciation . . . . . . . .. .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . .. Lo oo e L 11
12 Investments — other secunties. See Part iV, line 11 . . . . . . ... .. .o 12
13 Investments — program-related See PartiV,linet1 . . . . . . . .. ... ... .. 13
14 Intangbleassets . . . . . . . ... L. Lo Lo e e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . . . .« c i vt v ettt e e 300.1 15 500.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . ... ... ... 158,814.1 16 175,549,
17 Accounts payable and accrued expenses . . . . . o o v a0 oo e e e e e 10,125.117 4,854.
18 Grantspayable . . . . . . . . o L e e e 18
19 Deferredrevenue . . . . . o o o v i i e i e e e e e e e e e e e e e 3,000.[19 5.180.
20 Tax-exemptbondhabiities . . . . . . . . . . . ... oo 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, |
8 key employees, highest compensated employees, and disqualified persons S [ |
5 Complete Partllof Schedule L . . . . . . .« o v vttt 22
! 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 0.]23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . . . .+« 13,125.] 26 10,034,
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete !
8 lines 27 through 29, and lines 33 and 34. D T
S| 27 Unrestricted netassets « « « v v v ¢ v v v et a e e e e e e e e e e e e e e 27
g 28 Temporarily restricted netassets . . . . . . . . ..o oo e e e 28
o | 29 Permanently restricted netassets . . . . . . . ... e o 29
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here > 5
p and complete lines 30 through 34. I Y
al 30 Capital stock or trust pnncipal, or currentfunds . . . . . .« . v o0 v oo oo 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . .. 145,689, 32 165,515,
E 33 Totalnetassetsorfundbalances . . . . . . « oo v v v i s e 145,689,133 165,515,
34 Total liabilities and net assets/fundbalances . . . . . . . ... ........... 158,814.] 34 175,549,
BAA Form 990 (2015)
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Form 990 (2015) Southwest Oklahoma Home Builders Association Inc 73-0662752

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any linem thisPart Xl . . . . . . .. ... ... .. ..... ..

1 Total revenue (must equal Part VIII, column (A), IIn@12) . . . . . . .« vt v vt i e 1 74,318.
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . . . o oo v v v o e 2 54,930,
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . .o o oo e s e s e e 3 19,388.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ... ... 4 145, 689.
5 Netunrealized gains (losses) ONINVESIMENES . . - . . - ¢ ¢ v v v v v vttt i e e e 5
6 Donated servicesanduseof faciliies . . . . ¢ . . o L i e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . « v« « « t t e o e e e e e e e e e e e et e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . . . L e e e e et e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedute O) . . . . ... ... ... . ... ..... 9
410 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, line 33,
L)) T R I I R R R R R R R 10 165,077
{Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthisPart XIl . . . . . . .. ... 00 o oo oo X
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccmaI []Other !
{
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. I 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 1 .
separate basis, consohdated basis, or both: !
I_j Separate basis DConsolidated 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 f
basis, consolidated basts, or both
Separate basis DConsoIidated basis DBoth consolidated and separate basis 1
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O. B o
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 Act and OMB CIrcUlar A=1337 .+ v ot v o v 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 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 describe any steps taken to undergosuchaudtts . . . . . ... ... ....... 3b

BAA

TEEA0112  10/20/15

Form 990 (2015)




SCHEDULE C Political Campaign and Lobbying Activities | omano 15450047

2015

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

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury > Information about Schedule C (Form 990 or 990-E2) and its instructions @R!ﬁlﬁ
Intemal Revenue Service . is at www.irs.gov/form990. B nspectionie

If the organizatipn answered 'Yes,’ on 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 [-A only.

If the organization answered 'Yes,’ on 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 1l-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 II-B. Do not complete

Part lI-A.

If the organization answered 'Yes,' on Form 990, Part IV, line § (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
{Proxy Tax) (see instructions), then

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

Name of organization Empl identifi

L §

Southwest Oklahoma Home Builders Association Inc 73-0662752
|'§§Q§£Q§|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 Poliical expenditures. . . . . . . i e i e e e e e e e e e e e e e e e e >3
3 VOIUNIEEI ROUIS « & = v v ot v 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

|B§“‘fﬁ!§§§ﬁ:omplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . .. ... ... ... L
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . . ... ... » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . oo

AaWas acomectioN MAAB? . . v v v o v v 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

b If 'Yes,' describe in Part IV.

| Part [EC%|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON ACHVILIES « + » v v v v v 4 v e m e e e o s o e a e e m 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,
(178 = I 4 + TS » S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . .« o v v v vt it v v bt i v o DYes 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 poltical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“  ppmrmmmmmm e ===
Tt m s e ===
® Fmmmm oo s
4 - m s m =
s pFmmmmmmmmm =
o  Fmmmmmmmmm s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-E7) 20155 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 » I:] if the filing organization belongs to an affilated group (and list in Part IV each affilated 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) Elhn,g | (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) organization's lotals group totals

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 lnes 1aand1b) . . . . . . .. .. oo oo

d Other exempt purpose expenditures . . « . « « < o o o ot e s e

e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . .. .. . oL

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COIUMNS - & & v v v v et e e e e et e e et e et e e e e e e e e e e e e e e e e e e

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.
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% ofline 1f) . . . . . .. .. ... .. ..... ...
h Subtract line 1g from line 1a. If zeroor less, enter-0-. . . . . . . . . ... ... .. .. ...
i Subtractline 1ffromline 1c.Ifzeroorless,enter-0- . . . . . . . . . . oo oo

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 aX fOr thiS YEAI? « « « « « « ¢ vt o et e e e e e e e e e e e e e e DYes 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 2012 b) 201 2014 201
year beginning in) (@) (b) 3 () (d) 2015 {e) Total

2 a Lobbying nontaxable
amount. . . . .. ...

b Lobbying celling
amount (150% of line
2a,column{e))- . . -

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . .. . ..

e Grassroots ceiling
amount (150% of line
2d, columne))- . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA3202 10/12/15




Schedule C (Form 990 or 990-E2) 2015Southwest Oklahoma Home Builders Association Inc  73-0662752 Page 3
|Part II-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 on 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
AVOIUNEBEIS? .« . v o o i i e i et 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 1c through 1i)? . . . . . . '
cMedia advertiSementS?. . - « « v ¢ v v b s e e e e e et e e e e e e e e e e e e ST T
d Mailings to members, legislators, orthe public? . . . . . . . . o o v i i i oo s e s
e Publications, or published or broadcast statements? . . . . . . .. ... .. o000 oo
f Grants to other organizations for lobbyINng purposes? . . . . . . .+« vttt i s i s e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I Other activiies? « « v v v v v v v ot e e e e b s e e e e e e e e e e e e e e e
] Total. Addhnes1cthrough Ti. .« « « - o o o v i o v i v i e e e e -
2 a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? . . . . . . . . . o 1
b If 'Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . .. . o000
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d |ft_he fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... .. N :
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 substantially all (0% or more) dues received nondeductibleby members? . . . . . .. .. .. ... oo 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000crless? . . . . . . . . . v . oo oo 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. .. ... .... 3 X

[PartTI-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 lll-A, line 3, is

answered 'Yes.’

1
2

3

4

5

Dues, assessments and similar amounts frommembers . . . . . . . . . o c et e s e e e e e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).
ACUITENLYEAL © « o v v v o v e e b e e e e e bt e e e s o s s s e e e
bCarmryoverfromlastyear . . . . . . . . . o i e e e e e e e e e e e e
LT <= | S
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . ..

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expenditure NEXEYEAr? « & « « « « o v e e e e e e e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . « . .« o o v v v

1

[Part IV [Supplemental Information

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

BAA

TEEA3203 10/12/15
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
SCHEDULE % EZ Complete If the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to
pen to Public

3‘:’5%’2’."3252%&%2353 v » [nformation about Schedule G (Form 930 or 890-EZ) and its instructions is at www.irs.gov/form990. - Inspection
Name of the organization Employer {dentlification number
Southwest -Oklahoma Home Builders Association Inc 73-0662752

Fundraising Activities. Complete If the organization answered "Yes’ on Form 980, 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 soficitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part V1) 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 fundrarser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (ill) Did fundraiser (Iv) Gross receipts (vz Amount paid to (vl)} 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

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 980 or 990-EZ) 2015
TEEA3701  12/02/15
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Schedule G (Form 990 or 990-EZ) 2015

Southwest Oklahoma Home Builders Association Inc 73-0662752

Page 2

IPa'ftﬁ.‘:I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, 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
TOQUR OF HOMES

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

R (event type) (event type) (total number)
v
E 1 GroOSSTEceiptS « « « v v v v v b e 11,762. 38,530. 5,030. 55,322.
® 2 Less Contributions . . . . . . . . .. ..
3 Gross income (line 1 minus line 2) 11,762. 38,530. 5,030. 55,322.
4 Cashprizes . . . .« oo s oo 1,000. 1,000.
5§ Noncashprizes . . . . . . . . .« . ..
E 6 Rentfaciltycosts . . . . . . . ... ... 4,295. 4,800. 9,095.
‘T: 7 Foodandbeverages . . . ... .. ... 5,110. 5,110.
’E 8 Entetainment . .. ... .. ......
g 9 Otherdirectexpenses . . . . . . . . . . 312. 9,748 6,671 16,731.
’ 10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . .. . v > 31,936.
11 Netincome summary Subtractiine 10 fromline 3, column{d) . . . . . . . .. .. o i oo > 23,386.

[Pait Il Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

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

8 Net gaming iIncome summary. Subtract hine 7 from hine 1, column (d)

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 GrosSrevenue . . . « « « o « v o o v o s
2 Cashpnzes . . ... .. .. ... ...
E
D X
L Bl 3 Noncashpnzes. .............
E N
cs
T E| 4 Rentfacitycosts. .. ..........
5 Otherdirectexpenses . . . . ... ...
Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . .. .. .o v v v oo >
»

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain:

TEEA3702 06/02/15

Schedule G (Form

990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Southwest Oklahoma Home Builders Association Inc 73-0662752 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . o0 v v v v v i s v e oL D Yes EINo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organiéation's facility . .« « . o e e e e e e e e e e e e e s e e e e s 13a
bANOUESIdE fACIIty. « « + « « v o e 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 13b

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

o | o®

Name > -
; Address ™ L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . .. .. I:IYes DNo

b If 'Yes, enter the amount of gaming revenue received by the organization >3 and the amount

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

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

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 distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

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

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 890-EZ) 2015
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
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-E2) and its instructions is ?Pen to Public

Internal Revenue Service . at www.irs.gov/form990. nspection

Name of the organization Employer identlification 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 101215 Schedule O (Form 990 or 990-EZ) (2015)




