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(Part 1l | Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany lineinthisPart Il . . . . . . . . . . 0 i i i vt it e e e eeeeu O

1  Briefly describe 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 highest
education level possible of its 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
PROTFOM 990 0r 990-EZ7 . & 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 [dYes [1nNo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & . i i i i i it s et e e e e e s e e e e e e e e e e et e a et et [ Yes [ No
If "Yes," descnbe 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 $ 232,724 wincudmg grants of $ ) (Revenue $ )
Publication of the "Director" which is a magazine that addresses issues concerning the
funeral industry. Each member receives this publication.
|
|
‘ 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
\
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ includng grants of $ ) (Revenue $ )

4e

Total program service expenses » 232,724

EEA

Form 990 (2015)




Form 990 (2015) Oklahoma Funeral Directors Associat 73-1059316 Page 3
[Part IV | Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete SchedUlE A . . . . . o o o L L L L e et ot ettt et e et e e e e et e e et 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . v v v o o . o . 2 X
3 Did the organization engage in drect or indrect pohtical campaign activities on behalf of or in opposition to

canddates for public office? if "Yes,” complete Schedule C,Part! . . . . . . . . . . . . . .. ...ttt 3 X
4  Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h)

electionin effect dunng the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . . . . L @ @ i it it i e e e 4

5 s the orgamzation 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 98-19? If "Yes," complete Schedule C,
L | 5 X

6 D the organization maintain any donor advised funds or any simiar 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 | . . . . . ¢ L . i i i it e it e e it e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, includng easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D,Partll . . ... .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . & &t & i i i 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 8 X

9  Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i i i i i et e e e e e e e e e e e e 9 X
10 Did the organization, drectly or through a related organuzation, hold assets in temporanly 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 questons is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part V1 . . . . . . i i i i i it ettt et e e e e e e e et ettt e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D,Part VIl . . . . . ¢ . ¢t v i i v 4t i b v o e e u s 11b X
¢ Did the orgamzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . s i i v v v o v e e w 11c X
d Did the orgamzation report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D,Part IX . . . . . . . . . . i i i i i i i i i i i e e e e et e e 11d X
e Did the organization report an amoumt for other liabllities in Part X, line 257 If "Yes,” complete Schedule D,PartX . ... ... 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D,Part X . .. .. 11f X
12a Did the organization obtain separate, independent audted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . . & ¢t i i it 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 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . .. .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . .. ... .. ... ... 13 X
14a Did the orgamization 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, iInvestment, and program service actiwties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Parts land IV . . . . . ... ... ..... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F,Parts lland IV . . . . . . . . . . 0 it it it it v oo 15 X
16  Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsllland IV . . . . . . . . . .. .. ... .... 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstrudions) . . . . . v o v v v v v v v v o 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VHII, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . . i i i i i i i i it i e e e e e e 18 ~ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
if"Yes,"complete Schedule G, Part I . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2015)




Form 990 (2015) Oklahoma Funeral Directors Associat 73-1059316 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . ... ... .. ..... 20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audtted financial statements to thsretum? ., . .. .. ... ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partstand il . . . . . ... .. ...... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . . L .t .t e e e e e 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L L i it it e et e e e e e e e e e e e e e 23 X
24a 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, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . ¢ o i i it i i i it e it et et o ame e 24a X
b Did the organization invest arny proceeds of tax-exempt bonds beyond a temporary period exception? . .. ........ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? . . . & . & L L L L i L i e e e et e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . ... ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedufe L, Parti . . .. .. ... ... .. ... 25a
b Is the orgamnization aware that it engaged in an excess benefit transaction 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-EZ?
If "Yes,"complete Schedule L Part | . . . . . . . & . i o i i i i i i e it e e it e e e e e et e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
dsqualified persons? If "Yes,” complete Schedule L,Part Il . . . . . . . . . . ¢ i i i i i i i i ittt e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . ... ... ... ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A cumrent or former officer, drector, trustee, or key employee? Iif "Yes," complete Schedule L,Parttv. . .. .. ... ... ... 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . & o i i i i L s i i it e e e e e e e e et e e et e e e e e e e e e e e 28b X
¢ An entty of which a curent or former officer, drector, trustee, or key employee (or a family member thereof)
was an officer, drector, trustee, or direct or indrect owner? If "Yes," complete Schedule L, PartlvV.. . ... ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . L Lt L Lt i e e e e e e e e e 30 X
31  Did the organization liqudate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 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 . . . . . . 0 i i L i i e i e e e e e e e et e e e e e e e e e e s 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 ScheduleR,Partl . . .. ... ... ... ... . ... .. a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, lil,
Or IV, and Pamt V,lne 1 . . . i i i i i s i e i e e e e e e e e e e et et e e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . .. . .. .. .. ... .. ... 35a X
b If"Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . ... ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R,PartV,line2 . . . . . . . . . . i i i i i i i it i ittt vt anns 36
37 Did the orgarmzation condud more than 5% of its achivities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
21200/ 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 requrred to complete Schedule O . . . . . . . . . . . . . . ¢ i i it i i e e o maa 38 | X
EEA Form 990 (2015)




Form 990 (2015) Oklahoma Funeral Directors Associat 73-1059316 Page §

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . . . . vt i it it i eeeee e ]
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . ... ... ... 1a a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ... .. 1b a
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze WINNBIS? . . . . . L . . . . . i i i it e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thsretum . . . . . . LZa | 1
b If at least one i1s reported on line 2a, did the orgaruzation file all required federal employmenttax retums? . . . ... ... ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstruchions) . . . . ... ... ..
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . . . . . ¢ v v v o v o v .. 3a X
b If"Yes'" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O . . . ... ... ... 3b
4a At any time dunng the calendar year, dd the orgamzation have an interest in, or a signature or other authority
over, a financial accountin a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L o i ittt it e et et e e e e e e e e e e e e e et e et e e e et e e e e e 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 tme duiing 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
¢ If"Yes" toline 5a or 5b, did the organization file FOmM 8886-T2 . . . . . . . i i i i i i e e e e e e e e e e e eeeeeen 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax dedudtible as charitable contributions? . . . ... .. .. ... ... 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdedudtible? . . . . .. .. .. L. L. L o L .. Se e e e e e e e e e et 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 contribution and partly for goods
and services provided tothe Payor? . . . . L L L Lt e e e e e e e e e e e e e e e e et e e e e e e e 7a X
b If "Yes,” dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . o oo o v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOM B2827 . . . . . . . i L i i i i it it e e i e e et e e e ot te et 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngthe year . . . . . v o oo v v v v v o v | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? ..| 7g X
h  if the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization fileaForm1088-C? . ... ... . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng orgarization have excess business holdings at any timedunngtheyear? . . . . . .. ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .t 4 4 e e e e e Sa X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . ... ... ... .. % X
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included onPart Vill,line12 . .. ... .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ... .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fommembersorshareholders . . . . . . . . . . ... ittt e e e ... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due orreceived fromthem.) . . . . . . . . . . . L i et e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heuof Foom 10412 . . ... ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. .. .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. .. .. ... ... ..... 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization i1s requrred to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. . ... ... ......... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . . i ..ttt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... .. ... .. ... 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O~ . . ... ... ... 14b
EEA Form 990 (2015)




Form 990 (2015) Oklahoma Funeral Directors Associat 73-1059316 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrucions
Check if Schedule O contains a response ornotetoany lineinthisPart VI . . . . . . . . . 0 i i i it it vt e i oo aus X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goverming body atthe 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 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 areindependent . . . ... ... .. 1b 12
2 D any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L . L L L L i e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Foom 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 L i s et e e e e e et e et e e 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 governing body? . . . . L . . L L L L L L L e e e e e e e e e e h e e e e e e e e 7a X
b Are any govemance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . &t . . i i v i i i e e it e e e et e e e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . .« o o ¢t i v i v i i i e et e st et et e e e et e e e e e ettt 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . . i i i i i i i e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information abotit policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . i i i i i o it it e e e e 10a X
b If"Yes," dd the organization have written policies and procedures goveming the actiwties of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamization's exempt purmposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..I1Ma | X
b Describe in Schedule O the process, If any, used by the organization to rewew this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . . . .o oo ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose 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,"
describe in Schedule O howthiswas done . . . . . . .t it i i i it i i i i e e e e st e e o o s oo e neeaseeen 12¢ | X
13 Did the organization have a written whistleblower poliCy? . & . . . . . i . i i i i et et e e e e et et e e e 13X |
14 Did the organization have a written document retention and destructionpolicy? . . . .. .. . . . . .. 0o .. 14 | X
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 managementofficial . . ... ... ... ................. 15a | X
b Other officers or key employees of the organization . . . . . . . . . L L L i i Lt i e e e e e e e e e 15b| X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simlar arrangement
withataxable enfity duringthe year? . . . . . . . . o i L i i i i i it et e e e e e st e e e et e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status withrespect to such armangements? . . . . . . . . . L . i i e ettt e e e e ee s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 930 1s requred to be filed » OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

[:| Own website |_—_| Another’'s website Upon request [:l Other (explain in Schedule O)
19 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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Greenwood Tax and Accounting (405)698-0829, 8855 E Reno, Oklahoma City, OK 73110

EEA Form 990 (2015)




Form 990 (2015)

Oklahoma Funeral Directors Associat

73-1059316

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . . 0. it i i i v v nwnuana 1l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® st all of the organization's curmrent 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 instruchions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, drector, 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.
® st 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 orgarizations.
® 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 orgamnization 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
[z Check this box If neither the orgamzation nor any related organization compensated any cumrent officer, director, or trustee.
©)
@ (8 {do not ehed': :nsglr:nman one (o) ©® 7
Name and Title Average box, unless person 1 both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for the organizahons compensation
related S2 2 % g 33 <& omamzaton (W-2/1099-MISC) from the
organizatons 3 s & E @ % @ 2 (W-2/1099-MISC) organization
) below dotted 88§ S 3 E] g o and related
line) g z ‘§ 3 organizations
o o
8 § é
o
(1) Gordon Welch _ _ ____ __ _________|_____
Executive Director X X Q 0 0
2) Renny Tigner = | _____
Immediate Past President X a 0 0
() Braan Douglas _ __ ___ __________b_____
President X a 0 0
4) Jeremy Burris | _____
President Elect X [» 0 0
5) Vancent Frederich = | ____
Vice President X q 0 0
(6) Paul Ingram Thomas L
Policy Board Member X d 0 0
(7) Lindsey R _Jeffries ____ |
District 1 Board of Governors X a 0 0
@) Jeff Brown __ __ __ _____________|____._
Distric II Board of Governors X g 0 0
) Reri Haines _ _ _ _ __ ____________L_____
District III Board of Governors X a 0 0
(10)phillip Hart | _____
Dastrict IV Board of Governors X q 0 0
()Texry Burch _________ ____|_____
District VI Board of Governors X q 0 0
(12Lucia Dackinson __ _  _  ________|_____
District 1 Chairman X qQ 0 0
(13Ronnie Dighton _  ________|_____
Daistrict II Chairman X a 0 0
(149)Kacey Ferguson _ __ __ __________|_____
Disrict III Chairman X q 0 0

EEA Form 990 (2015)




Form 990 (2015) Oklahoma Funeral Directors Associat 73-1059316 Page 8
I—L_art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued)
(C)
» ® (do not dled':on‘jglrznthan one o ® ®
Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
week (hst any from related ather
hours for 23 Z % 3 53 ¢ the organizations compensation
related 25 8 8 o 33 2 organization (W-2/1099-MISC) from the
organizations 8; 5 g ‘3 § ; b (W-2/1099-MISC) organization
below dotted =] - 3| and related
Iine) a g ® § organizations
@ g s
g
(SLarxry Bschati _____ ___________|_____
‘ 1115 S Misgsion X a 0 0
(1§)Roger Clark _ __ ______________|_____
District V Chairman X d 0 0
(17)gyan Olmstead _ _ ________ | _____
District VI Chairman X a 0 0
[ R I
. _ b
@ _ L.
@y _ b
|
| @ Lo
ey e
(O
@5 _ Lo
1b Subtotal . . . . . . . L L L e e e e e e e e e e e e e e
‘ ¢ Total from continuation sheets to Part VI, SectionA . . ... ....... ..
d Total{addlines1tband1c) . . . . . . . .. . ... i i it i iieeeeenens 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 forsuchindmidual . . . . . . . . . . i i i i it it e ... 3 X
4  For any indmidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
Idividual . . . . L L L L L L e e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e et 4 X
‘ 5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
‘ for services rendered to the organzation? If "Yes," complete Schedule Jforsuchperson . . . ... .. ... ...... 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 Descrniphon of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA
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Form 990 (2015)

Oklahoma Funeral Directors Associat

(Part VIl

Statement of Revenue

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

A)
Total revenue

(8)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

Gifts, Grants
Amounts

bontributiors
and Other Similar

1a

- 0 Qoo

J a

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

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

Fundraisngevents . ... ... .. 1c

2,500

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

Government grants (contnbutions) . . 1e

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

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

2,500

Program Service Revenue

2a

b
c
d
e
f

g Total. Add lines 2a-2f

Membership

Business Code

900099

81,793

81,793

Convention

900099

65,762

65,762

District Income

900099

13,998

13,998

Endorsement Income

900099

43,962

43,96

Fee Income

900099

779

77

All other program servicerevenue . . . . . . .

900099

10,251

10,251

216,536

Other Revenue

3

4
5

 a0o®

10a

b Less: cost of goods sold

(4}

Investment income (including dividends, interest,
and other sirmilar amounts)

Income from investment of tax-exempt bond proceeds R

Royalties . . . . . .« ¢« o v 0o i v i i i ..

315

31

{1) Real

() Personal

Gross rents

Less rental expenses . . . .

Rental income or (loss) . . .

Net rentalincomeor(loss) . ... ... ...

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

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

Gain or (loss)

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

events (not includng $ 2,500

of contributions reported on line 1c).
SeePartiV,iine18 . . . ... ... ... a
Less- direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities.
SeePartiV,line19 . . . ... ...... a
Less: drect expenses
Net income or (foss) from gaming activities . .

Gross sales of inventory, less
retums and allowances

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

Miscellaneous Revenue

Business Code

11a

o aouo

219,35

216,85

0

EEA

Form 990 (2015)




Form 990 (2015) Oklahoma Funeral Directors Associat 73-1059316 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other orgaruizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . 0 . it i i i i ittt i meeea. ]
Do not include amounts reported on lines 6b, 7b, (A) (8) () o)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals. SeePartiV,line22 . ... ... .. e
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and16 . . . . ...
4 Benefitspaidtoorfomembers . . . ... ... ...
5 Compensation of cumrent officers, directors,
trustees,and key employees . . . . ... ... ... 72,000 72,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . . ... .........
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) ..
9 Otheremployeebenefits .. .............
10 Payrolltaxes . . . . . . ¢ ¢ o v v ot t b e e o . 5,506 5,506
11  Fees for services (non-employees)
a Management . . . . ... ... ... 0.
b Legal. . . & &« i i it e e e e e e e e e e .
C ACCOUNTNG - & & ¢ ¢ ¢ o v o o o o o o o v o oo oo
d Lobbying . . ... .ccciiiieiieenn
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees . .. ... ... . ...
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, listfine 11g expenses on Schedule O.) . . 10,374 10,374
12 Advertisingand promofion . . ... .........
13 Officeexpenses . . . ¢ ¢ ¢ ¢t vt v 6 o 4 v v v o e
14 Infomationtechnology . .. ... .. ... .....
15 Royalties. . . . . .. ... ..o
16 OCCUPANCY « « v v e = o e v o o v v e s e oaan 12,194 12,194
I 1 1 1Y - 31,586 31,586
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . ... ... 75,956 75,956
20 Interest. . . . . . . .. il e e el 20 20
21 Paymentstoaffilates . . . ... ... ... .....
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE + v ¢ ¢ « o o o o o e o o o o o o o v o o 4,165 4,165
24  Other expenses. Itermize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Telephone 4,998 4,998
b Magazine Expense 4,751 4,751
¢ Dues and Subscriptions 1,075 1,075
d Maintenance and Repairs 625 625
e All other expenses 9,474 9,474
25 Total functional expenses. Add lines 1 through 24e . 232,724 232,724 0 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combineq ed_umtlonal campaign aﬁ
fundraising solicitation. Check here » if
following SOP 98-2 (ASC958-720) - - - - « « - . . -
EEA Form 990 (2015)




Form 990 (2015) Oklahoma Funeral Directors Associat 73-1059316 Page 11
(Part X| Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . L i i i i it i it e ee e v enau ]
(A) (B8)
Beginning of year End of year
1 Cash-nondinterestbeanng . . . . . ¢ & ¢ ¢t 4t o v o o o e o o o e o e s e 92,012 1 89,043
2 Savings and temporary cashinvestments . . . . . ... .. oL oL 0oL 254,915 2 244,370
3 Pledgesand grantsreceivable,net . . . . ... ... ... 00000 3
4 Accountsreceivable,net . . . . . . L L L Lt e e e e e e e e e e aeee e 2,412 4 2,412
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L . . . .. ... .. ... ... ...- 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 contribubing employers and
sponsonng organizabons of section 501(c)(9) voluntary employees’ beneficiary
organizatons (see instructons) Complete Pattllof Schedulel . . . . . . . . ... ... 6
2 7 Notes and loansreceivable,net . . ... ............ 00000, 51,180 7 56,072
§ 8 Inventoriesforsaleoruse . .. ... .. it ettt ittt e, 8
< 9 Prepaid expenses and deferredcharges . . . . .« ¢ v v v i bt e b h e e e 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part VIl of ScheduleD . . . . [ 10a 30,432
b Less. accumulated depreciaton . . . . . ... ... 10b 30,432 10c
11 Investments - publiclytradedsecusttes . . . . . . . .. .. oL oL L. 11
12 Investments - other securitties. SeePartIV,lme11 . . . . . .. ... ... ... 12
13  Investments - program-related SeePartiV,lme11 . . . . . .. ... ... ... 13
14 Intangibleassets . . . . . . ¢t . i .t it i e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . . . . . i ittt i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... .. .. .. 400,519 | 16 391,897
17 Accounts payable and accruedexpenses . . . . . . . . . . L. e i c e .. 17
18 Gramspayable . . . . . . ittt i i e e e e e e et e e e e e e e e 18
19 DeferredrevenuUe . . . . . ¢ &ttt i o o o e o e e v e e e s e e e e 19
20 Tax-exemptbondlabilities . . . ... ... .. ... 00000 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. .. .. 21
4 22 Loans and other payables to curent and former officers, directors,
E=~ trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part ll of Schedule L« « « o v v o v o v v e e .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . ¢t i i i i i e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . ... . ... ..... ... 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
] complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . . . . . ... ottt ittt et 400,519 | 27 391,897
% 28 Temporanlyrestrictednetassets . . . . . ... ... ... 0 oo 28
% 29 Permanenttyrestnctednetassets . . . . . . ... ... ... 00000, 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
S complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, orcumentfunds . . . . . .. ... .. ... ... 30
fg’ 31 Paid+in or capital suiplus, or land, building, or equpmentfund . . . . . ... .. 3
§ 32 Retaned eamings, endowment, accumulated income, orother funds . . . .. .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . ¢ ¢t i i i i i ittt e e 400,519 | 33 391,897
34 Total liabilities and net assetsffundbalances . . . . . . . .. .. ... .. .. 400,519 | 34 391,897

2
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Form 990 (2015) Oklahoma Funeral Directors Associat
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Page 12

Part XI| Reconciliation of Net Assets
Check if Schedule O contans a response or noteto any hnemthisPart X1 . . . . . . . i 0 i i i i it e e e e s nu |

W0 ~NOO AR WN =

-
o

Total revenue (mustequal Part VIl column (A),lne12) . . . . . . . . . o v i i i i i i e e e e e e
Total expenses (mustequal Part IX, column (A),lIne25) . . . . . . . ¢ i i it i i v i i e v e ee
Revenue less expenses Subtractline2 fromline1 . . . . . . . . L i L . e ittt e e e e ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...
Net unrealized gains (losses) oninvestments . . . . . . . ¢ . L L Lttt ittt e e e e
Donated servicesand use of facilittes . . . . . . . . . . . L L L s e e e e e e e
INVESIMENtEXPENSES & v v« ¢t 4 o v ¢ o s o = o o o o o o o s s a s oo oo s oonmenoeemoense
Prorpenodadiustments . . . . . . . L L L Lt L e e e e e e et e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . ... .. ... ......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33,c0lumn(B)) . . . L . i e e i e e i e e e e e e e e e e et e e st ta e

219,351

232,724

(13,373)

400,519

0

387,146

Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany linemnthisPart XIl . . . . . . . . . . . . i i i i e eeeuenenen. []

2a

b

[

Accounting method used to prepare the Form 990: Cash D Accrual l:| Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or revewed 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 I:] Consolidated basis D Both consodlidated and separate basis

Were the organization's financial statements audted 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

D Separate basis [:] Consolidated basis l:] 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audt Actand OMB Circular A-1332 . . L . . Lt i i i e e e e e e e ke e e e e ..

If "Yes," did the organization undergo the required audt or audits? if the organization dd not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2b

2c

3a

3b

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 16450047

(Form 990 or 990-EZ) 20 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

ntemat Revenue Sevice | »_Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.goviform9g0. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations: Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-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 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 Il-A Do not complete Part 1-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part 1I-A
if the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: 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 orgarmization's direct and indrect political campaign activities in Part IV.
2 Pohticalexpendiiures . . . . . . L . i i i i e e et et h e e et e et e e et e e e e > $
3 Volunfeerhours . . . & . L i L i et i e e e e e e e e e e e e et e e et e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section4955 . . ... ... ... ... > $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . ... ... ... > $
3 If the organization incured a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . c c ¢t i i i it it e .o [T Yes (1 No
4a Wasacomectionmade? . . & i ¢ i i i i i e i i e et o e e s s s e e e e et e s e e e e e e et et D Yes D No

If "Yes," describe in Part IV.
(i Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEIES & & & it i it h e e e e e 4 e e e s e s e e s e s s e s e e aeaaaeeaeee e » $
2 Enter the amount of the filing organization's funds contnibuted to other organizatrons for section
527 exemptfunctionachvities . . . . . & . . i L L it et e i e e e et e e e e e et e s e e e > $
3  Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
1L L= 14 o > 3
4 Did the filing orgarzation file FOrm 1120-POL for tISYEAr? . « v v v v v v i e v e e e e e e et e e e e e e e ee e [ Yes [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
orgamzation made payments For each orgarnization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of pohtical contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing orpanization's coninbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
) 2 il e
|
@ [ttt
@ R e
N
. (e
[Tt T TS TS moo s
For Paperwork Reduction Act Notice, see the Instn for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2015
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Schedule C (Form 990 or 990-£2} 2015 Oklahoma Funeral Directors Associat 73-1059316 Page 2

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

section 501(h)).

A Check » [] ifthe filing organization belongs to an affiiated group (and listin Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expendtures)

B Check » [] ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurmred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassrootstobbying) . . . . . . . ... ...
b Total lobbying expenditures to influence a legislative body (drect lobbying) . . . . . . . .. ... ..
C Total lobbying expendtures (addlines1aand1b) . . . . . . . . . . . . . ... ..o
d Other exempt purpose expendituieS . . . « ¢ & & ¢ o v o 4t v e et e e e e e e e e e e
@  Total exempt purpose expenditures (addlinesicand1d) . . . . . . . . . .. ¢ it it it e
f Lobbying nontaxable amount. Enter the amount from the following table in both
1 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.
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 (enter25% ofline 1f) . . . . . . . . . L L L .t e e e e e e e e ..
h Subtractline 1g fomline1a Ifzeroorless,enter-0- . . . . . . . . . ¢ ¢ i i i i it i v v s o
i Subtractline 1ffromline1c. Ifzeroorless,enter-0- . . . . . . . . . . . . i i i ittt v e
j If there 1s an amount other than zero on either line 1h or line 1i, dd the organization file Form 4720
reporting Section 4911tax for HUSYEAI? . . o . o i i e e i e e e e e e e e e e e [TYes [1No
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) 2012 {b) 2013 (c) 2014 {d) 2015 (e) Total
beginrung in)
! 2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures |
|
d Grassroots nontaxable amount ) ‘
e Grassroots ceiling amount 1
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2015




Schedule C (Form 990 or 990-E2) 2015 Oklahoma Funeral Directors Associat 73-1059316 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)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed (@) ()
description of the lobbying activity Yes | No Amount

1  During the year, dd the filng orgamzation 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:

VOIUNBBEIrS? & o v i i i et e e e e e e i e e e e e e e e e e e e e e e et et .

Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)? . . ... ...

Mediaadvertisements? . . . . . . L L L L Lttt e et e e ettt e e e e e e e e et

Mailings to members, legislators,orthepublic? . . .. .. .. .. ... ... . 0 i e,

Publications, or published or broadcast statements? . . . . . . . . L L L i it ittt e e e e e e e e

Grants to other organizations for lobbying purposes? . . . . . . . . L L L L L i i e e e e s e e e e e

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .. ... ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? ... .. ... ...

L0 =T g Tor (1 (T

Total Addlines 1cthrough 1i . . . . . . L L 0 i i i i it e i e e e e it s e e e et e st e et e

Did the activities in line 1 cause the orgamzation to be not described in section 501(c)(3)? . .. .. ... ...

If "Yes," enter the amount of any tax iIncured under section4912 . . . . . . . . . . .. . ..t e a0 e
¢ If"Yes," enter the amount of any tax incured by orgamzation managers under sechon4912 . . . . .. .. ..

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . ... ... ..
{ Part i-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

_-—-—TgnQ +*o0o a6 oo

N
-

-3

Yes | No
1 Were substantially all (30% or more) dues received nondeductibleby members? . . . ... ... ... ... ........ 1 X

2  Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . ¢« ¢ & 4 4 4 4 v e e 0 a u .. 2 | X
3 Did the orgamzation agree to carry over lobbying and political expenditures fromthe pnoryear? . . . .. . .. .. ... .. 3 X
Part 1ll-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 Dues, assessments and similar amounts frommembers . . . . . . . . L L L L L L L L Lt et e e e e e e 1
Section 162(e) nondedudible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUBNEYEAN . & o o o v it v v o e e e e v o s o e o o oo o oo o o nooaosssoneceoacoessoeoes 23

b Camyover fromIaStYEar . . . o o o v it v e e o e e e e e e e e et et 2b

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

4  If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the
excess does the orgaruzation agree to carryover to the reasonable estimate of nondedudtible lobbying
and political expenditure NEXtYEAI? . . . . . . L . i i i et et e e e e e e e e et e et e 4
Taxable amount of lobbying and political expendtures (seeinstrudions) . . . . . . . . . . . . v v v v v v v e oo 5
[Part IV | Supplemental Information

Provide the descriptions requred for Part I-A, ine 1, Part I-B, line 4; Part I-C, ine 5; Part li-A (affiliated group list), Part 1I-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any addtional information.

EEA Schedule C (Form 990 or 980-EZ) 2015




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
PartlV, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Oklahoma Funeral Directors Associat 73-1059316

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

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

Total number atendofyear . . . . . ... .. ..

Aggregate value of contributions to (during year) .

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . ... ...

BN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... ... ... ...... [ Yes (1 No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng Impermissible private benefit? . . . . . . . . . . . . . L . . e e e e e e et e e e ee e e aes s [ ves [] No

{Part ] | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1  Pumpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) |:| Preservation of a histoncally important land area
(0 Protection of natural habitat [1 Preservation of a certified histonc structure
[1 Preservation of open space

2 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
a Totalnumberof conservationeasements . . . . . . . ¢ ¢ ittt i bttt e et e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .t L it it et t e e e e m e .. 2b
¢ Number of conservation easements on a certified histonc structure includedin¢a) . ... ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . . . ¢ & i & 0 i i i i i e e e e e e e o me e n 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservationeasements it holds? . . . . . . . i i i i it o i i b e e e s e e eeea D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—____
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MMAXBYIIN?  « o v o 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 []ves []No

9 InPart Xlil, 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" on 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIii, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Rewvenuencluded onForm 980, Part VIILline1 . . . . . . . . . . L i i i i ittt e e e e > $

(i) Assetsincluded INFOM 990, Part X . . . & ¢ it i i i i i it et e e a et e m s eaessaeneean >3

2  If the orgaruization 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

a Revenueincluded on Form 990, Part VIIl,IiIne1 . . . . . L . i i i i i ittt e e e e e e e e e e e e > $
b Assetsincluded MForm 990, Part X . . . . . ¢ i it o it e e e e e e a4 e s e e e et eeeeee. > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015 Oklahoma Funeral Directors Associat 73-1059316 Page 2

[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the followang that are a significant use of its
collection items (check all that apply):

[] Publc extubition d [ Loanor exchange programs

O Scholarly research e [J Other

{1 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, dd the orgarization 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 collection?

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

y"'@ﬂ.ﬂ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INClUded 0N FOM 990, PAMX? & v 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 O Yes [ No
If "Yes," explain the arangement in Part Xl and complete the following table:

Beginningbalance . . . . . . . . L L L e e i e e e e e e e e e e e e e e e e e e 1c
Additionsdunngtheyear . . . . . . . . L L L i i et e et e e e e e e et e e e e e 1d
Distributions dunng theyear . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . & o i i it i i e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . .. . ... .. dYes [No
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided onPart Xl . . . . ... ... .. ... .. (]

Part \"/ I Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b

{a) Cumrent year (b) Prnor year {c) Two years back {d) Three years back (e) Four years back

Beginning of yearbalance . . . . .. ..
Contributions . . . . ...........
Net investment earmings, gains, and

10SSES . & & ¢ v bt e e i e e e e e e
Grants or scholarships . . .. ... ...
Other expenditures for facilities and

PrOgrams .« « o o = ¢ o s o e o o s o o o«
Administrative expenses . . . . . . ...
End ofyearbalance . .. .. ... ...
Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %

Permanent endowment » %

Temporanly resincted endowment » %

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

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

organization by: Yes | No
(i) unrelated organizationNs . . . & & L . L ittt et e e e e e e e e e s e e e e e e e et 3a(i)
(i) related organizations . . . . . ¢ ittt t it e e e e et e e e e e e e e e e e e e 3a(ii)
If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... .. ... ... .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on 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 basis {c) Accumulated (d) Book value
(investment) {other) depreciaton
1a Land . . . . . @ i i it e e et e e e e e e
b Buldngs .........¢0c00ceeonen..
¢ Leaseholdimprovements .. ... .......
d Equpment .. .. .......0.000.00...
e Other . . . . ¢ i i i v i v o oo o v o o o oo 30,432 30,432
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B),line10c) . ... ......... »
EEA
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Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on 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 valuation
(induding name of secunty) Cost or end-of-year market value
(1) Financialderivatives . . ... .. ... ... ...,
(2) Closely-held equity interests . . . . . . . .« .« ...
(3) Other
A
(B)
©
(D)
(E)
(F)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
Part Vil Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

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

(W)
{2)
3)
4
5
(6)
@
(]
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
| Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

2

1
)
3
4
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . & ¢ i i i i i i e e e o o o o oo oo oo »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hiability (b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

6)

()

(8)

(9)
Total. (Column (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 liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill ...

EEA Schedule D (Form 990) 2015
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I Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audtted financial statements . . . . . . ... .. 0000 1
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
a Net unrealized gains (losses)onmvestments . . . . . ... ... ....... 2a
b Donated servicesand use offacilies . . . . . ... .. .. .. ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . .ttt 4 i it bt b e .. 2c
d Other(DescnibemmPart XI) . . . . . i i i i i i i it it e e e e s ae e 2d
e Addlines2athrough2d .. ... ... .. ...ttt innenennenn e e e e e e e e e, 2e
3 Subtractline2efromlined . . . . . . .. . ¢ it ittt ittt ittt e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not online 1.
a Investment expenses not included on Form 990, Part Vlil,lne7b . . . . . .. .. 4a
b Other(DescnbeinPart XIll.) . . . . . . . . . ittt it enen 4b
c Addlinesdaanddb . . . . . L L L Ll e st e e e e e e e e e s e e bt e e e e e e 4c
Total revenue Add lines 3 and 4¢. (Thismustequal Fom 990, Partl,line12.) . . . . .. ¢ . o v o v oo 5
Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . . . ... .. ... ... 0oL 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduseoffacites . . . .. ... ... .. 00000 2a
b Pnoryearadustments . . . . . . . . i i i i it i ittt et e et e e e 2b
C OfheriosSes . . . ¢ ¢ o v v o o o i o i e e e et e o o m e ot e e e 2c
d Other(DescribeinPart Xll.) . . . . .. . . o0 it o it v it v it en. 2d
e Addlines2athrough2d . . .. ... ... ... ... ..., e e e e e e 2e
3 Sublractine2efromlined . . . . . . .. . . ... ettt e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIll,lne7b . . .. . .. .. 4a
b Other(DescribeinPart XIlE) . . . . . i i i i i i i it e e et e e s ee e 4b )
c Addlinesdaand4b . . . . . . . . i i i i i et e e e e e e e e et et e e sttt e e 4c
Total expenses. Add ines 3 and 4c. (This must equal Foom 990, Parti,line18) . ... ... ........ 5
r Part Xl | Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.

EEA
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(SFS:EEOUO':ESS_EZ) Supplemental Information to Form 990 or 990-EZ OB o Tas oo
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additiona! information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instr is at www.irs.gov/form980. Inspection
Name of the organization Emptoyer identificati b
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 1l2¢)

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 CEQ, 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 is made available by posting i1t at the members

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

compensations are regulary reviewed by the group.

4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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