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Fem 990 | i K Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4847(a}(1) of the Internal Revenue Code (excopt privato foundauons),
Bepartment of lha;'ruanv » Do not enter soclal security numbers on this form as it may be made public
{ntamal Rovenwe Sarvica »_Go to www.Irs.gov/Form930 for instructions and the latest information. i :
A Forthe 2017ea!endar¥ear.ormyearbegmnlng 07-01 ,2017,andending 06-30 ,2018
B  Chock # gpplicats: C_Namo of eigunization Oklahoma Funeral Directors Aa—s—;eiat — O Employer tdontificoilon no.
[J acuress chengs Doing busingss 83———=- 73-1059316
D Namo chango Nummber and etrest (o P.O box f maul Is nci detivered (o streat eddross) Roomisuite E -m;momnw
D trotial retum 6801 N Broadway Exit Suite 106 (405) 843-0730
D Final returnterminatod City of town, state or province, country, and 2IP or foreign posta) code G Gross rocelpts
[ amendod retum Oklahoma City, OK 73116 s 210,126
D Applicaton panding F Mams and address of principal afficor. Brian Douglas T T —— | |Yu E]

PO Box 1551, Ardmore, OK 73402 ( H[b) Aro &b subordinates inctude? () Yes [] o
i Tax-oxempt slatus: m 501(c){ 6 )‘jn_sonnn) 4547¢{a}{1) or D 527 ” U i "No," e1tach o list. (380 instructions)
J__Wobsito: ® N/A % Hic) Grow axempton number P
K__Fomof organizsion | | Corporation ssscosion X oner ® Non Profit [i vowottomswn 1979 |# swoetmpmesmot. OK

‘Part. Summary

SCANNED rco U /019

1 Briefly describe the organization's missicn or most significant activities: To aestablish, develo and maintain the
e highast possible standard for the ethical conduct and proficiency for those enqaged in the
& profession pf funeral service. To encourage the highest education level possible of its
g members abd to conv to consumers as to funeral merchandise
3 2 Check this box bl lifthe organization discontinued its operations or disposed of m 25% of lis net assets.
9. | 3 Numberofvoting members of the goveming body (Part VI, line 12) - - - - - Y. 3 a3
‘8 4 Number of independent voting members of the goveming body (Part Vi, Eine 1b) AN\ UL I 4 13
FE & Total number of individuals empioyed In calender year 2017 (Part V, line 2a) e s e e 5 1
g 8 Tolal number of volunteers (estimate i necessary) et e ety L. N FEN, TS 8
< 7a Total unrelated business revenue from Part Viil, column (C), line 12 creececa) Ta 0
b Net unrelated businegs taxable Income from Form 980-T, line 34 ceeea.| 7b 0
Prior Yoar Currant Yoar
8 Contributions and grants (Pat Vil ine 1h)  « « « -« « « « N« .. 209,136
S | 9 Program service revenue (Pat VIIL ling2g)  + + « « = o ¢ o o o oY . e 209,136 0
§ 10 Investment income (Pant Vi, column (A), lines 3,4,and7d) <« « « « . 990 990
& |11 Other revenue (Part VL, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 0
12 Tolal revenus - add lines 8 through 11 (must equal Part Vill, column (A), ins 12) RERR 210,126} 210,126
13  Granis and similar amounts paid (Part IX, column (A), lineg 1-3)  « « « ¢ e ¢ s 0 v s 0 v o o - 0
14 Benefils pald to or for members (Part IX, column (A), lined) < « « + < ¢ = o e v e e e e 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) - - - - - 56,790 79,536
g 16a Professionsl fundraiging fees (Part IX, column (A), Iina 11@) - - - - © cei et e e ‘e — IS )
3 | b Total fundralsing expenses (Part IX, column (D), ine 25)  » 0 IR R R
3 17 Other expenses (Part X, column (A), lines 11a-11d, 11£-24e) R voeme 143,310 120,563
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) R ) 200,100 ___ 200,099
19 Revenue less expanses. Sublractline 181fromiin@ 12 ¢ « « ¢ ¢ ¢ v o o o o o » I 10,026 10,027
35 Beglnning of Current Year I End of Yoar ’
85120 Totalassets (PatX.lN@16) « « « o o e o o o v o m s o e ens e . am,a-;ﬁzk 297,899
% 21 Total fiabifities (Part X, ine26) - - - - - « c et e c et et . 0
23 [22  Net assets or fund balances. SubtradlineZi fromin@20 - o ¢ o0 v oo 00 IR 287,872 297,899
[Partil] _Signature B "I'ck
mwmu;uumlm :-: l %:amxwunMdmumde fils
A Ve 327
Sign } ato *
Here
Typo or print name and Uil 1
Prr/Typo preparer's namg chat ' / Date Chock D ¢ Iomn
Paid ,M'H’ ,”/I/"A- 1-14-2018 scttempioyes | PO0060906
Preparer a¥ \& Accouficin Frmvs EIN_P
Use Only [ rums saerass » 8855 E Reno Suite 214 Prono no
Midwest City OK 73110 405-698-0829
May the IRS discuss this retum with the praparer shown above? (see Instructions) R R I R I Yos No
For Paperwork Reduction Act Notice, see tho saparatoe Instructions. Form 880 (2017)
EEA
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Form 890 (201 Oklahoma Funeral Directors Associat 13-1059316 _ Page2
- Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any ine inthis Partllh ~ « - « + . . . . RNy B
1 Briefly describe the organization's misslon:
To _establish, develo and maintain the highest ssible standard for tha athical conduct and

‘proficien for those engaged in the profession pf funaeral service. To encourage the highest

aducation level possible of its members abd to convey to consumers as to funeral merchandigse

2  Didthe arganization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? « « « ¢ v v ¢ s o 0 0o o S e e e e w e © e 0 6 8 04 s e e e o o v e e .......DYos DNo
If "Yes,” describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changas in how & conducts, any program
BOIVICEBS? © o o o 6 6 0 0 o o s o e o 0 0000 ce e © 6 6 s s s e s s e s e e e s s e e e s u e .......DYes DNo
I "Yes," describe these changes on Schedule O.

4  Describe the organization's program sesvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations ere 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 $ 200,099 incdudinggranisof $ ) (Revenue S )

Publication of the "Director" which is a maqazine that addresses_ issues concarninq the
funeral industry. Each mambar raceives thig publication.

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

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

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

(Expenses $ including grants of __$ ) (Revenue $ )
4o Total program service expenses  » 200,099 T

EEA



Form 980 (2017) Oklahoma Funeral Di tors As /\
‘Pant IV Checklist of Required Schedules zactors Rasostat

~1059316 Page 3
v "

1 lsthe.organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,® B
completa ScheduleA - « « - « o . .. ... c e e Ce e et e sttt e et . <11 X
2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? Ceeteeeaeaan 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pudlic office? ¥ *Yes,"complote Schedulo C, Partl  « « « v v s v v o v o s st et v e nnnonanns 3 X
4  Soction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partfi - - - . . I I I A AR R | 4
§ Is the organization a sectlon 50(c)(d), 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, " complate Schadule C,
Partlh « « ¢ « « « o« c e st s e e s e e e e S o s et s s s e s e e e ne e e s e s s s e e s e e .1 8 X
€ Didthe organlmllon maintain any donor advised lunds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
*Yes,"completo Schedulo D, Part] + « « « ¢ o o ¢« 4 o ¢ o s o o o v e s e b s v s e e e e e eressssessesd] 8 X
7 Didthe erganization receive or hold a conservation easement, Including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Scheduls D, Part i e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsels? # “Yes,”
complete Schedule D, Partlll - + « « « « ¢ « ¢ ¢t st a0t s it e o S 8 X
9 Didthe organization 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, credi repair, or
deb! negotiation services? if “Yes, " complete Schedule D, Part IV R I I I I A R ) X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmenis, or quasi-endowments? /f “Yes, " complete Schedule D, Part V r et s e e e 10 X
1 Ifthe organization's answer to any of the following questions s "Ves,"” then complete Schedule D, Parts V1, . ) ,:—" i 1
VL, VAL, IX, or X 88 applicable. B N
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? // “Yes,*
complelo Schedule D, PartVl « « + « « « « -« -« c e e e s e e e . e c et e s 1a | X
b Did the organization report an amount for investments - other securities In Part X, fine 12 that is 5% of more
of its lotal assels reported in Pant X, ling 1687? If “Yes,” complete Schedule D, Part Vil « « « « - + - R IR 11b X
¢ Didthe 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 O, Pert VIl - - - - - . R ) Y kS X
d Did the organizatlon report an amount for other assets in Pant X, line 15 that is $% or more of its total assets
reported In Pari X, line 16? If "Yes,” camplete Schedule D, Part X« - « - - + s e s e e D I I IR i [ X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X R i (] X
t Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's ilability for uncertaln tax positions under FIN 48 (ASC 740)? /f “Yes," complete Scheduls D, Part X R Rili X
12a Dl the organization obtaln separate, independent audited financlal statements for the tax year? If *Yes,” compme
Schedule D, Parts XtangdXll - + « « ¢« « + « c e e e s e e e s o s s e s s e s s s 0 s e e e s e e e ae e s e 412a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to lins 128, then compleling Schedule D, Perts XI and Xil Is optionel te o0 192b X
13 Is the organization a schoo) described In section 170(b){1)(A)(1)? #f "Yes," complete Schedule E s e st e s e e e s e oo 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? ~ « - < -« + - . O T X
b Did the organization have aggregate revanues 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,” complste Schedule F, Parts | end v I I L 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ciher assistance to or
for any foreign organization? ¥ “Yes,” complete Schedule F, Parts lland iV =~ + « - - - « -« e e e e cr e e 15 X
16  Did the erganization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complele Schedule F, Parts iland IV« « « « « o c v s e 0o 00w o v e o] 18 X
17  Old tho organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Pert | (see inslructions) < « « « e o v o v e e s s e 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIIl, Iines 1¢ and 8a? /f “Yes,” complete Schedule G, Partil - - . . . et e e e e e e e s e 18 X
19  Did the organization repert more than $15,000 of gross income from gaming activities on Part W), line 9a?
if °Yes,” complato Schedu!o G, Partill + - - « « v « « ¢+ o o+ s e e o s e s s s 0 a s e e s s e s e s e s ess]| 19 X
EEA Form 980 (2017)



Form 930 (201 Oklahoma Funeral Di S-1099316 reged
- n t
]'Eart--lml Checklist of Required Schedules (:;;In:::) Rascolat R -

20a  Did the organization operate one or more hosphal faciliies? If *Yes,” complete Schedule H et e et 20a T
b If*Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? s e o 20b 2
21 - DId the organization report more than $5,000 of grants or other assistance to any domestic organization or T
domestic govemment on Part IX, column (A), line 17 /f “Yes," complete Schedufe |, Partslandll . « « « v « ¢ o ... R Y | X
22  Didthe 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 |, Parts | and Il c e e e e e N I 2 X

Did the organization answer “Yes" to Part Vi), Section A, line 3, 4, or S about compensation of the
organization's current and former cfficers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"completo Schadulod  + « « « v ¢« ¢ o s e v b e st b e s e s v s e s e e s e tes s el 23 X
24a Dldthe organization have a tax-exempt band Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 2002? /f *Yes," answer lines 24d
through 24d and complete Schedufe K. if ‘No,"gotoline25a + « + « » © 8 & 8 s 8 668 4 e s s s et e e es a0 e e e 24a X
b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? R 24b
¢ Did the organization malntain an escrow account cther than a refunding escrow at any time during the year
to defease any lax-exemptbonds? . . . . . oo .00 P T T T T S T
d Didthe organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? R I IR
25a Saction 801(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, ° complate Schedule L, Part | Se s e e e e« oo o] 260
b s the organization aware that it engaged in an excess benefit trensaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms S0 or 680-£27?
if “Yes,"complate ScheduleL, Part] « « « « « « « « c e ot v v v v v us . s s e s e e s e e e e v e e ] 26b
28  Did the crganization report any amount on Pant X, line 5, 6, or 22 for receivables from or payab!es fo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L Partll  « < - - - « c v v e v v oot 0o e c e s s s e e e e e e s .| 28 X
27  Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection commitiee member, or to a 35% controlled

3

antlty or family member of any of these perscns? /f “Yes,” complete Schedulo L, Part ill R I I c et e 7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, s LY N
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): T ,.' .:’ th‘_‘ _&«i:
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. - - « . . A IR - | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedulo L PamtiV « « ¢ « « « e o v v v o s s o n e s e b e e C e e e s c e e e c e eesase s e oo 28d X
¢ Anentity of which a cument or former officer, director, trustee, or key employee (or 8 family member therecf)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV I IO I I -] X
29  Did the organization recelve mare than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M I ) o1 29 X
30  Didthe organization receive contributions of an, historical treasures, or other gimilar assets, or qualified
conservation contributions? If “Yes,”completo ScheduloM - « « ¢ o ¢« o e o v o v e e o s e e s e s s e e e e . X
31 Dld the organizatlon liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl > e v oo v e eosoasens e e e e e a e et e c st e a e s e e e v e e s e cr o] 3 X
32 Old the organization sefl, exchange, dispose of, or transfer more than 25% of ils net assets? # "Yes,”
complete Schedulo N, Partll « « « « o s s v o 0 o v 00 e o e s s s e s s e s e s e e st e e s e e e s s e e e 32 X
33 Did the crganization own 100% of an entily disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partl  « + « = « « o o o« s o 0 s e es e e X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” eomptate Schadute R, Part I, Ill,
oriV.endPatV,liine 1 « « « ¢« o v o o v o s e s e s ettt e et e e e C et e e e cesse] 34 X
36a Did the organization have a controlied entity within the meaning of section 512(b)(13)? se e e e A e oo eea]3 X
b i "Yes" to line 352, did the organkzation receive any payment from or engage In any transaction witha
controlled entity within the meaning of section 512(b)(13)7  “Yes," complete Schedule R, PartV,line2  « « » » - « e oo | 35 X
38  Saction 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
ralated organization?/f “Yes,” complate Schedule R, PantV, lin@2 - « « o ¢ s v e v o e 000 c v v R I I I I IR 36

37  Did the organization conduct more than 5% of lis activities through an entity that is not 8 related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,

PartVl « « « o v o v o s s o s s s s s aansas e s oo e e s e e e e s s h s e e e - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 8| X

EEA Form 880 (2017)



For
[ P:ngg\(/)'fzmgtateme,ﬁg;%%:%i‘ww
) g Other IRS Filings and Tax Compliance :
Check if Schedule O contains a response or note 1o anylineinthisPartV. . ¢ v o v i i s e e e e e e e D
12 Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1 e ]
o T TR SRR T BER 9 T TOIN 1UV0. Enler -U- 1l nol applicable - - e e e e e e e s a 0
b “Enter the number of Forms W-2G included in line 1a. Enter -0- ff not apphicable . . ... 1b 0 ' ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — + « v v v v v v v v e e e e e e K -
2a  Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return =~ + + « . . . 22 1 . i
b Ifatleast one is reported on line 23, did the organization file all required federal employmenttax returns? . . . . . ... ..., .,_2.; T T
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to 6-file (see instructions)  + « = » « v v v 2 2 o . ! ; J
Ja Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - . . .+ . . .. e w . —Sa‘ - ')’[
b 1f"Yes," has it filed a Form 990-T for this year? If “No" lo line 3b, provide an explanation in Schedule O« + « « v v v v v o o s 3b
4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNIT  » v 0 v o v b et e e e e e e e e e e e e e e e e e e e e e G e e e e e e e e e e e e e e e e 4a X
b If*Yes,” enler 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 time during the taxyear? .+« « + « o v oo o vl YRS
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . . ... . .. 5b X
If"Yes” to line 5a or 5b, did the organization file Form 8886-T?  « = « = « ¢« ¢+ v vt v b v bttt s e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation salicit any conlributions that were not tax deductible as charitable contnibutions? .+ « - .« . . . o v v o0 . 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or
gifts were nollaxdeductible? + -« . L . o s o s e e e e e L e e s e e s e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). 4 }
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods — I
and services provided tothe payor?  + ¢ -« - v . s e et e e i e s e e e e e s s e e s s e e e e e e e 7a
If "Yes," did the organization notfy the donor of the value of the goods or services provided?  « « ¢ o« ¢ v v v v v v 0w v v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 -+ + .« « ¢ ¢ vt i s b s et e e e e s e e s e e e e e Te
d If"Yes,” indicate the number of Forms 8282 filed during theyear < « « + v ¢« v v o v v v v v o v I 7d J -, ]
e Did the organization recelve any funds, directly or indireclly, to pay premiums on a personal benefit contract? . .« . -+ v . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract?  « - - - ¢ o o o v 0 vt 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 79
b if the organization received a conlribution of cars, boals, airplanes, or other vehicles, dd tho organization filc @ Form 1098-C? - -+ + = <« - - 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R A
sponsoring organizaton have excess business hoidings at any lime during theyear? -+ -« « v v o e e o e e e 8
9  Sponsoring organizations maintaining donor advised funds. — I
a  Did the sponsoring organization make any taxable distributions under section 49667 . . -+« - . o oo . R 9a
b Did the sponsonng organization make a distribulion to a donor, donor advisor, or related person? ~ + v« v v o e e e e e 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capilal contributions included on Padt VIli, kne 12« v ¢« v v o v v 0 v e v e e 10a .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facifities -+ « -« . . . 10b : i
11 Section 501(c){12) organizations. Enter: ' ‘ ‘
a Grogs income from members or shareholders - « - ¢ ¢ o o o v e e e s v e e e e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem.) -+ « < « v s o o v v v e b e e e e e e e 11b _ J
122 Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in liev of Form 1041? -« « + « + o -+ & 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « + « + « « + « l 12b l §
13 Saction 501(c)(29) quallfied nonprofit health insuranco issuers. }
a Is the organization licensed to issue qualified health plans in more than one state? .+« « v+« v v o v v v v v v et e w0 e 13a
Note. See the inslructions for additional information the organization must report on Schedule O |
b Enler the amount of reserves the organizalion is required to maintain by the states in which
the organization ig licensed to issue qualified healthplang ~ « « « - v ¢ v v o v v v v oo v e 00 13b '
¢ Enterthe amountofreservesonhand  « -+ « « « v ¢ o vt i et s e e e e e e e e e 13c i
14a Did the organization receive any payments for indoor tanning services during thetaxyear? <+« -« v o o v b o v e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanationin Schedule O - - « . . . « . . . . 14b

EEA Form 990 (2017)



F;rgin%\gl(wﬂ)G Oklahoma Funeral Directors Associat 73-1059316
| A | overnance, Management, and Disclosure Foreach "Yos" response to lines 2 through ?7b below, end for 8 "No"

response 1o line 8a, 8b, or 10b below, doscribe the circumstances, processes, or changes in Schedule O, See instructions.
— Check if S‘ohegile O contains a response or note to any linein thisPat Vi . . . . . . . .. .. RN |
Section A. Governing Body and Management —

Page 6

1a  Enter the number of voling members of the governing body at the end of the tax year e e 1a Yo f fo
....... 13
i there are matenial differences in voling rights among members of the governing body, or ' !
il the governing body delegated broad authority to an executive committee or similar | ‘
committee, explan in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . . . . . ... ... 1b 13 ,..__}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B i
any other officer, director, trustee, or key employee? e e e e e e e e e e e e e e e e e e e e 2 X
3 Didthe organization delegale contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. . ... 3 X
4  Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? - - « . . - 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? - « « + « o« o . . 5 X
6  Didthe organlzation have members 0f SOCKROKIBIS? « « « v« v v v v v b e b et e e e e e e 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 DOdY? s s e e e e e e e e e e e s e e e e e e e e e 7a X
b Are any governance declisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? -« - « - - . . o oo oL I 7b X
8  Did the organization contemparaneously document the meelings held or written actions undertaken during . ' ‘
the year by the following: ' L...J
O Thegoverningbody? « « « « « « v vt e e e e e e e R e e “8a | X
b Each commitiee with authonty to act on behalf of the governingbody? - -+ + « . . .« .. I I 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organrzalion's mailing address? If "Yes, " provide the names end addresses in Schedule @ . . . . . « « . . o oo .- .. 9 X
Section B. Policies (Ths Section 8 requests information about policies not required by the Intemal Revenug Code.)
Yos No
10a Did the organization have local chaplers, branches, or affiliates? - - - « -+« o o ot et i e e s e d e e 10a X
b if "Yes," did the organization have wrillen policies and procedures governing the activities of such chapters,
affiliales, and branches o ensure their operations are consistent with the organization's exempt purposes? - « + « + + ¢« + 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R I
123 Did the organization have a wrilten conflict of interest policy? If "No,"gotoline 13+ « « + v e v s v v v b v v v v v s 0w e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If “Yes,”
dascribe in Schodulo O how thiSwas dong - « « « « « ¢ = v e s v et e v bt s ittt e e e 12¢| X
13 Did the organization have a wrillen whistleblower policy?  « « ¢ o« o v e v v v vt e s s s s b e e s e e e e 13| X
14 Did the organization have a written document retention and destruction policy? - ¢ ¢+ o v v v e e v e e e e e e 14
15 Did the process for determining compensation of the following persons include a review and approval by A :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RN W
a  The organization’s CEQ, Executive Director, or top management official ~ « « « = ¢« v v v v v v v v i e e e e e e 15a| X
b Other officers or key employees of the organizalion  « - ¢« ¢ v« ¢ v v e v vt e e et s e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). - ‘
16a Did the organization invest in, contnbute assels to, or participale in a joint venture or similar arrangement R T |
with o taxable entity duringtheyear? . - o« « « o v v v i e s e s e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate ts i _'J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements? - ¢« o o« o s v . e e e e 8 e b e e s e e e s e e 16b

Section C. Disclosure

17 List the stales with which a copy of lhis Form 990 is required to be filed » Oklahoma

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-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 E Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Graeenwood Tax and Accounting (405) 698-0829, 8855 E Reno, Oklahoma City, OK 73110
EEA Form 990 (2017)




Form 590 (2017) [o)

-om klaho Funeral Directors Associat 73-1059316
-EamVllg Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contalns a res; or note to any line in this Part V1| s e ae
Section A, Officers, Directors, Trustees, Key Em, and Highest Compensated Employees

Page 7

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- In columns (D), (E). and (F) f no compensation was paid.
® List all of the organizalion'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 reportabla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more then $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employess who received more than
$100.000 of reportable compensation from the arganization and any refated organizations.

® List ali of the organization's former directors or trustess that received, in the capatcily as a former diractor or trustee of the
organization, more than $10,000 of repertable compensation from the erganization and eny related organizations.

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

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

©)
Position
W 8 (do not check more than ono o) € )
Name and Tite Averago bax, wiass person is both an Reportable Roportadle Esfmated
hours per offcer and a direclomrusige) compensalicn componsation from amount of
week {|lIsl any from retatod othar
hours tor the omanizations componaation
relzted 2R l 3 g| omenization (W-2/1089-MISC) trom o
arganizations g % a (W-2/108B-MISC) cmganization
befow dotted and rolated
tine) g § crganizations
¢
g
() Goxdon Welch _ _ __________.___.._ e -
Exacutive Director X X 0 0 0
(2 Brian Douglas_ _ ..o oeccecaa- cmm——
"""" i X 0 0 0
Immediate Past President
(3) Vincent Friedesich ____________ I
President X| 0 0 0
{4) Jexemy Burris_ _ _ __ ___ ... I,
Prasidant Elaect X 0 0 0
(5) Vincent Frederich _ _______._._.._l__.._.
Vice President X 0 0 0
6) Jay Bunn_ _ _ e eceeee- [ -
Policy Board Mamber X 0 0 0
(", Dustin Plexce__ _____._._.____. S
pistrict 1 Board of Governors X 0 0 0
B) Jaff Brown _ _ _ ..o cccececcaaboceaa
Distric II Board of Governors X 0 0 0
(8) John Decker _ _ _ _ __ _ o eeecceacfocan-
District IIT Board of Governors X 0 0 0
(10phillip Bazxt _ _ _ __ ... _... I I
Sacretary Treasurer X 0 0 0
(W) Tammy Dugger_ _ _ ... ceceeo-. oo o
District VI Board of Govarnors X 0 0 0
(12Randilyn Walkex _ _ ______ .o ceceenfoco--
District 1 Chairman Xr 0 0 0
{13ichristina_shipman_Rickup ________ [ e eee-
District IT Chairman Xy 0 o 0
{\4)Kacey Ferguson  _ _ _ . oceccceeeo oo
Vice Presidaent Xl 0 0 0

EEA

Form 880 (2017)



Form 99
Earh\?lﬁf”)s Oklahoma Funeral Directors Associat 73-1059316 Page 8
. action A. Officers, Directors, Trustoes, Koy Employees, and Highost Compensated Employess (continued)

)
(a) (8) Position
Namo and uie {do not check moro than one @ ® *)
Average
hour box, unlass person 1 bath an Reportable Ropertablo Esumated
S.PBf officer and o dioctorfrustoo) componsation compansaton from amouni of
wock (list any T {rom ralated other
tours for g Fl E 2 5 X he orgemizatons compansation
rolatod g & 3 g 8 § g orpanization (W-2/10954415C) from tho
organizobons ° & 5 2 g (W-2/1099-MISC) orponization
betow dotied gl = § and rolated
o) § ,—E; g organizalions
o
&
(8)Tracey Erickson _ ___ ______
District IV Chair j X 0 0 0
{18)gohn_Walldams___ __________
District V Chairman X 0 0 0
(7)Billy Stephens . _ _____________._
District VI Chairman X 0 0 0
[
09 _ ...
Q0 ...
(21}
----------------------------- r - e-—— -
@a__ ...
@) oo
@8 ..
(25)
............................. F-----
1B SUB-OLAl v e e et e e e e e e e e e e e e e e e s e e e >
c Total from continuation sheets to Part Vil, SectlonA . . . . . . .« v o0 o >
d Total (add lines 1b and 1c) S > 0 0 0
2 Total number of individuals (incluging but not limiled to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or lughest compensated

employee on line 1a? If “Yes, " complete Schedule J for such individual ~ «+ « « + + < o+ o v o v v v i e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

INOVIGUAT + « « « o o o o o o o o s o o e o v st o s s s s e e e e e e e et ey e et e et e s s e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson  « + « « « o « « ¢ = o v s o . v .

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

=2 Bt

year. .
(A} (8) )
Name and business addrass Dascription of servicos Compaensation
2 Total number of independent contractors (including but nol limited to those listed above) who '5-"‘
received more than $100,000 of compensation from the organization » 3 s

Form 990 (2017)

EEA



Form 990 (2017)

Oklahoma Funeral Dir

[ Part Vlil | Statement of Revenue Sctors hssoclat 73-1059316 Page9
Check if Schedule O conlains a response or note to anylinginthisPart VIl .+ - . o v oo i e e D
; (R} (8) (c) {0)
Totol revenue Retated or Unrelsiag Rovenue
. exempt businoss exchuded from tax
L _ - — . relem forenua urﬂgf‘ ;61 4
9y 1a Federated campaigns . - . . . . . . 1a = = i
éé b Membershipdues . . - . ... ... 1b 131,707 ,
";5 ¢ Fundralsingevenls . . . . . N T i
L=,,§ d Relaled organizatinns . . . .. . ., 1d
g % e Govemment grants (contributions) 10 :
g_: f Al other contributions, gifts, grants, ;
gg and similor smounis nol included pbove 1 77,429 j
g7 g Noncash contnbutions included m fines 1a-11. $ . l
o° h Total, Addlinesta-Hf . . oo oo v v v v vt vt 209,136 :
o ' BustnasaGodo  } . | SR U S
g 23 Membership 900099
] b Convention 900099
S € District Income 900099
§ d Endorsement Income 900089
g ¢ CE Income 900099
g f Al olher program service revenue + + - « . .« . 900099
& 0 Total. AGBHNES 23-21 « v« v v vt i e N . :
3 Investment income (including dividends, interest,
and other similaramounts) « « <« . . L. > 990 990
4 Income from invesiment of tax-exemp! bond proceeds R
5 Royallies « « ¢« v v ¢ v v o v v e i e s e e e »
(i) Rogi {il) Persoral ]
63 Grosseenis o v o . 00 e .
b Less. rental expenses - - 1
¢ Rental income or (loss) ' i ’ o — 5
d Netrentalincome or (I0SS)  + « « « « « o« v v o vt o0 o >
7a Gruss amounl from: sales of 1) Seramiies K1 Qthes ) :
assals other than inventory 4 .
b Lcas: cost or othor bacis -
and sales expensegs - - v s ) {
¢ Gainor{loss) - « - - - -+ — N PR . — -
d Netgainor(foss) - « + « v ¢ o v v v i v v e e e e >
2 8a Gross income Iram fungraising . (
3 evenls (hotincluglng  $
& of contributions reported on line 1c). v
@ Se¢ Paniviiine 18 « . - - . oo ‘ a . .
o b Less:direttexpenses - - - - .« o o .o b - [ [
¢ Netincome or (loss) from fundraising events - - - « -« « + >
9a Gross income from gaming activities. .
SeePatV,line 19 - . » « v v v v v 3 '
b Less: direct eXpenses « - « -+ -+ o e b . . - 4
¢ Netincome or (loss) from gaming aclivitles - « - - « . - .+« > .
10a Gross soles of inventory, tass f
relums and allowanc@s + + « o o o o v o @ — '
b Less costofgoodssold - - 2 - o ¢ o . b _ _ ! -
¢ Netincome or (loss) from sales ofinventory  + » « « .+ + - » i’ :
tuscaltaneous Revtnue Busincss Codo R - - e
11a
b
c
d Allotherrevenue « « « « « v o v 00w e e
o Total. Addhnes 11a-11d  « « « « o v v ot > !
12 Total rovenuo. See instrugtions - - < v o o o0 el > 210,126 990 0 0
Form 990 (2017)
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Form §90 (2017) o

klahoma i ;
[PartiX]_Statement of Functional Expenses——— o sosiat 13:1050316  Page 0
Section 501(c)(3) and 501(c}(4) organizations mus! complele all columns. All other organizetions must complete column (A).
Check if Schedule O contains a response or note to any line In this Part IX  « « « < « . . . . @ .0 oom oo D
Do not include amounts reported on lines 6b, 7b, (A) (8) ] (D)
8b, Sb, and 10b of Part Vill. Tolal axpansos Program sarvico Management and Fundraising
0XpPensos gencsal expensas 0XpeNs0s
1 Grants and other assistance to domestic organizations
and domestic governments. See Pant IV, line 21
2 Grants and other assistance to domestic
individuals. SeePantiV,lne22 .. ... ... . . '
3 Grants and other assistance 1o foreign )
orgamizalions, foreign govemments, and foreign
individuals. See Part IV, lines 15and16 . . . . . ..
Benefils paidtoorformembers . . . . . . . ... .. . i T 1
5 Compensation of current officers, directors,
lrustees, and key employees  « + . - - o . 0000 56,790 56,790
6  Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4858(c)(3)B) . - - .+ . .
T Othersalariesandwages « + « « « « - « SRR
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .« . « « - « -« . v o v
10  Payrolitaxes - « - - ¢ o v o v o s n s e e e e 22,746 22,746
11 Fees for services (non-employees):
a Managemam .............. Ve s e e e
b Legal. « « ¢ v v v v v v vt
C ACCOUNING -+ « = o « = ¢ e ot v et e e e e
d Lobbying « - -+« s e e v e e e e _
o Professlonal fundraising services. See Part IV, line 17 .
f Investment managemenifees - » - « ¢« - o v s o v L s
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.) 19,908 19,908
12 Adverlising and promotion  « + « < s e e o0 e e w
13 Officeexpenses =+ - - ¢ « o o o o s o b oo 0o oo
14  Informationtechnology - « « « ¢+ ¢ v e 0 e o0 e
15 Royallies « - « ¢« « v ¢ 0 v 0 vt S e e e e e e
16 OCCUPANCY + = « = ¢ » = s o o @ o o o o v o v o v 0o 12,650 12,650
17 TEAVEL ¢ ¢ ¢ o 0t s e v e e e e e e e e e e 20,928 20,928
18  Payments of trave! or enlertainment expenses
for any federal, state, or local public officials - - - . -
19  Conferences, conventions, and meetings  + « - + - « - 48,576 48,576
20 INIEIE@SE + + v s o + o o o s = o o o o s s 4 s 00w v 255 255
21 Paymentstoaffiiates « « « ¢ - v 0o oo e el
22  Depreciation, deplelion, and amortization - « - « « + «
23 INSURAACE - « o« o b s e e e e e e s 3,713 3,713 . ——
24 Other expenses. llemize expenses not covered N
above (List miscellaneous expenses in line 24¢. if
line 24e amouni exceeds 10% of line 25, column ..
(A) amount, Iist ine 24e expenses on Schedule O.) . . . _ . _ B -t
a Telephone 2,394 2,394
b Magazine Expense 2,909 2,909
c
d
e All other expenses 9,230 9,230
25 Total functional oxpensos. Add lines 1 through 24e 200,099 200,099 0
26 Jolint costs. Complete this line only if the
organizalion reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) =« =+ « o + + - « -
Form 990 (2017)
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Form 990

2017)

Oklahoma Funeral Directors Associat

[PartX] __ Balance Sheet 13-1059316 Page 11
Check if Schedule O contains a response or note to anylinginthisPartX . . . . . .. . e U
(A) (8)
- Beginning of year End of year
1 Cash-non- bearing - v s v e e e e e .
2 Savings ::::::lfc:r:?ya:gsgh IVESIMENIS  « v e e e 18,636 ! 18,636
..................... 209,236 2 199,254
3 Pledgesandgrantsreceivable, net  « . . . v vt 3
4  Accountsreceivable. nel . . . . i i et e e e e e e e e e e e e 4
$  Loans and other receivables from current and former officers, direclors, - ’ -
trustees, key employees, and highest compensated employees. . ;
Complete Partliof Schedule L« -« + v v vt i v v e e e e e e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4858(0)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
spansoring organizations of section 501(c)(9) voluntary employees' beneficlary
organizations (see instructions). Complete Partllof Schedule L = « « « « ¢ ¢« o v o o o 6
2 7 Notesendloans recelvable,net  + - « v ¢ . o oL o e e e 7 20,009
b 8 Invenloriesforsaleoruse  « ¢ v . v v u i e e e e e e e e e e 8
3 9  Prepaid expenses and deferredcharges - -« - ¢ ¢ o v v e e 9
10a Land, buildings, and equipment: cost or
olher basis. Complete Part VI of Schedule D 10a 30,432 |, ——
b Less: accumulaled depreciatlion - - ¢ ¢ - 0 o 0 o0 . 10b 30,432 i} — |oe
11 Invesiments - publicly Iraded secunties -+ « - ¢ . . o .o e Lol oo e 1
12 Invesiments - olher secunties. See Part IV, line 11« - « « v« v v v v v o oo o 12
13 Invesiments - program-related. SeePart IV, line 11 - « « « « « v o o o oo 13
14 ln[angible = 73 - 1 T e 14
15 Otherassets.SeePartiVine 11« « + o o o o o o v e e b ot e a s e e e 15
16  Total assets. Add ines 1 through 15 (mustequalline34) - - - « + . « . . . . .. 287,872 | 16 297,899
17 Accounls payable and acCrued @xXpeNSES  + + ¢ ¢ s e s e e b e e e s e e e v e 17
18 Grants payable - - - - o o e e e e s 18
19 Deferred revenue < « + + e s e e e s e s e e e e e s e h e e e s e e 19
20 Tax-exempt bond liabdities < « « - o v o i e v e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleO  + - ¢ -+ - .+ 21
¥ 1 22 Loans and other payables to current and former officers, directors,
:_-:.: trustees, key employees, highesl compensated employees, and .
_‘é disqualified persons. Complete Part Il of ScheduleL. - - « « I 22
- 23 Secured mortgages and notes payable to unrelated third parties ~ « - - o o o o o - 23
24  Unsecured notes and loans payable to unrelated third paries -« -+ <« ¢ o 00 e 24
25  Other liabilties (including federal income tax, payables to relaled third
parties, and olher liabitilies not included on lines 17-24). Complete Part X
ofSchedule D + « + « ¢ & v o« o v s o s b s e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25  « « + « ¢ & o o ¢ o 0 v b o b 0. ., . 0| 26 0
Organizations that follow SFAS 117 (ASC 958), chack here  » %] and r - ’ -1 o
g comploto iines 27 through 29, and lines 33 and 34. _ . )
& | 27 Unrestrictednetassets - -« - s v e e 287,872 | 27 297,899
@ | 28  Temporanly resiricted netassets -+ . . o . oo e o e e e e 28
B | 29 Permanenilyrestricted netassets « » = o oo et oo s v e e e e e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), chock hero 3 D and '
o comploto linas 30 through 34. —
% 30 Capilal stock or trust principal, or cumrent funds  « + - v o ¢ o e e e e e e e e e e 30
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipment fund I 31
® 32 Relained eamings, endowment, accumulated income, or other funds ~ « - <« o o - 32
Z | 33 Tolalnelassels o fund DAIBNCES  « + + « + « o v v b e n e e e e 287,872 | 33 297,899
34  Total habillies and net agsets/fund balanges ~ « « o s o o o 00 oo a0 0 0. e . 287,872 4 297,899
EEA Form 990 (2017)




Form 990 (2017) Oklahoma Funeral Directors Associat 73-1059316 Page 12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany ine inthisPart Xl « < o v v v v v o i v vt o v v v ot v e o v v v a D
1 Total revenue (mustequal Part VIIL, column (A), N 12) =+ « v« v v vt e i e e e e e e e e i e e e 1 210,126
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . .. . o o n o i o i b oo el 2 200,099
3 Revenue less expenses. Subtractline 2fromline 1« « + v« o o it L i L e e e e e e e e e e e e 3 10,027
4  Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « = « « « v v v v o o 4 287,872
S5 Netunrealized galns (losses) oninvestments . « .« ¢ ¢ o v i o e e e e e e . 5
6 Donated services anduse of facilitles -+« vt bt i it e e e e e e e e e e e e e e e e e e e e e e 6
7 Invesiment EXPENSES & = o ¢t ¢ o 4 4 s v e e s e e e e e e e e s e u e e e e e h e e e e e e e 7
8 Priorpenod adiustments -+ ¢« . e i i bt e e e e e e e e e e e e e e e et e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) - - -+ - . v ot it i it i i e 9 0
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine
33,00lUMN(B)) « « v s e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 10 297,899
[Part XIi | Financial Statements and Reporting
Check f Schedule O contains a response or note toanydineinthis Part XIl -« « v < v v v v i i i i s i s it e e [:]
Yos No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other ' 2 1
If the organization changed its method of accounting from a prior year or checked "Other," explain in t
Schedule O. I
2a Were the organization's financial slatements compiled or reviewed by an independent accountant? . .« . o v o b e e e . s 2a X
If “Yes,” check a box below to indicate whether lhe financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bolh. .
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizalion’s financial stalements audited by an independent accountant?  « « v « « c o 0 . oo i oo e 2b X
if "Yes." check a box below to Indicate whether the financial statements for the year were audited on a ¢ E
separate basis, consolidated basls, or both: i
D Separate basis D Consoldated basis I___] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a commiltee that assumes responsibility for oversight PR R
of the audil. review, or compilation of its financial stalemenls and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either ils oversight process or selection process during the tax year, explain in ; —_—J
Schedule O. R M
Ja As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 &« &t v o i i i i e e e e e e e i e s e e e e e e e e e e e 3a X
b It Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why In Schedule O and descnbe any steps takenfo undergo suchaudits ~ « « - . . . . . . .., 3b
EEA Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMp o 15450047

{Form 990 or 990-E2) 20 1 7

For Organizations Exempt From income Tax Undor section §01{c) and section 627
o6 . onn;m » Complete If tho organization Is describod bolow. » Attach to Form 890 or Form 890-E2Z. |/ IOJppl}.to Publl ,.4
intamal Raverua Service » Go to www.iIrs.gov/Form850 for Instructions and the latest informatlon. “ihepaction ' .!

if the organization answared “Yes,” on Form 880, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Actlvities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 501(c) (ather than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Pant 1-B.
® Seclion 527 organizations: Complete Part I-A only.
If the organtzation 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 I{-A. Do not complete Part li-B.
® Section 501(c){3) organizations (hat have NOT filed Form 5768 (election under section 501(h)): Comglete Part 11-B. Do not complete Part lI-A.

if the organization anawared “Yes,” on Form 980, Part IV, line § (Proxy Tax) (see separate Ingtructions) or Form $90-EZ, Part V, line 35¢ (Proxy
Tax) (seo separate Instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number
Oklahoma Funeral Directoxrs Associat 73-1059316
[PartlFAT  Complete if the otganiz_a'tlon 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. (see instructions for
definition of “political campaign activities®)

2  Political campaign sctivity expendilures (see instructions)  « « <« o« o oo vl i e s i e e e P S
3 Volunteer hours for political campslign activities (see Instructions) R R
[Parti:-B] _Complete if the organization s exempt under secm)
1 Enter the amount of any excise tax incurred by the crganization under section4955 - « « « « v o 2 o o ¢ N
2 Enter the amount of any excise tax incurred by organization mansgers under section4955 . . . . . . res e P §
3 i the organization incurred a section 4955 tax, did it fle Form 4720 for this year? = « « « e o s o o o o o e O ves [ wno
40 Wasacomecionmado? =« « « o o ¢ s o ¢ s 0 0 s s 0t s o s o0 e e s e e e R Dvos DNo

b_("Yes." describa in PartIV.
[ Eartl | Complete Wor&anlxﬂon is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the fifing organization for section 527 exempt function

activities « « o ¢ « « R R R IEEEEEEE A ]
2  Enter the amount of the filing crganization's funds contribuled to other organizations for seclion
527 exempt functionactivities + = « = ¢ ¢ ¢ ¢ e v o v o b v et e e s e s s e e s e e e s .
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iRg17b « « o « « « c et st e e s st e st C et s e » S
4  Did the filing organization file Form 1420-POL forthisyear? « - « « « . . et i e e B LT BT

§  Enterthe names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fling organization's funds. Also enter
the amount of political contributions received that were promptly and direcily delivered to a separate political organization, such
as a separale segregated fund or a political action commitee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from {0) Amount of political
filing organization's contributions recelved and
funds. If none, enter -0-. promptly and directly
defivered to a separate
polilical organization
i none, enter -0-.
¢S pPeemrmsrmcreccccc—-
® [ resercececcccecccn-=-
{3) [~ T T T T T T TS
@  Free=me-- STTTTomeses
® pme=e=ee- semmmme---
(6) R e
For Paporwork Roductilon Act Notico, 800 the Instructions for Form 990 or 990-EZ. Schoduto € (Form 990 or 890-E2) 2097
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section 501(h)).

73-1059316

0 or 990-E2) 2017 Oklahoma Funeral Directors Associat _ 2
-99 Eomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

A Check » D if the filing organization belongs to an affihated group (and hstin Part IV ea

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D f the fiing organization checked box A and “limited conirol" provisions apply.

ch affitiated group member's name,

LImits on Lobbying Expendituros
(The term “oxpendituros” means amounts paid or incurred.)

(a) Flling
organization's totals

{b) Affiliated
group totals

-0 o 0o o?

Total lobbying expenditures to influence public opinlon (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Tolal lobbying expenditures (add lines 1a and 1b)
Other exempl purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

If tho amount on lino 1e, column () or (b) is: Tho lobbying nontaxablo amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.

Qver $1,000.000 but not gver $1,500,000 $175.000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 6% of the excess ovor $1,500.000,

Over $17.000.000 $1,000,000.

- - > o

Grassroots nonlaxable amount (enter 25% of line 11)
Subtract fine 1g from line 12. if zero or less, enter -0-
Subtract line 1f from line 1c. I zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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

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

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

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
beginning in)

(a) 2014 (b) 2015 (c) 2016

(d) 2017

(e) Total

22

Lobbying nontaxable amount

Lobbying ceiling amount r _ ' |
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount - I ) | )
(150% of line 2d. column (e)) '

Grassroots lobbying expenditures

-

EEA
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schedute € (Form 990 or 990-E2) 2017 Oklahoma Funeral Directors Associat

73-1059316 Page 3

_Part -8 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 ";’es, » response on lines 1a through 1i below, provide in Parl IV a detailed
description of the Jobbying actity.

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt lo influence public opinion on a legislative matter or

teferendum, through the use of:

WOWIMEEIS?  + + o « o ¢ o o ¢ o 0 o o o s s o o 0 n o € s s o s o o v e u e e e ey s e e

Paid staff or management (include compensation in expenses reported on lines 1¢ through M2 e e e e

Miedia adVEMISEMENIS? « « = =« + « = 5 o o v o e e s e s e e s e e e s e e s e n e e e e

Maillngs to members, legislatars, arthe public? - < v v v v v e e e e e e e e e e e e e e

Publications, or pubhished or broadcast stalements? . < ¢ ¢ o v e e e e e e e e

Grants to other organizations for lobbying purpeses?  « « « = « ¢t v s e e i e s e e s e e s e e e

Direct contact with legislators, their stafls, government officials, or a legislative body? ~ « - - =« + =« o v o v e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ~ « « - + + = « « -« -

OLheracliviliBsS?  « =« + ¢ ¢ o o o ¢ v o s o o 4 o o s s 8 s o o x s 4 s x by s s e et 4 e s e e e

- —-—O "0 Q0 T W

Tolal. Add lines 1Cthrough 1i -« ¢+« ¢ o v o o v o o e e e s e e e e e e e
Did the activities in ine 1 cause the organization to be not described in section S01(¢)(3)?  + « -+« « + v v -«

~n
-]

o

if "Yes." enter the amount of any tax incurred under section4912 . . . . . . . . oo e e oo .
if "Yes," enter the amount of any tax incurred by organization managers under section 4912~ . « « « « « .+ . .

(¢}

j— e} e

If the filing organizalion incurred a section 4912 tax, did it fle Form 4720 forthisyear? . - - « « « « . -« . « .

o

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

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? - - « « v o o 0t o e oo e
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? - « « « ¢ v ¢ v v o v 0 00

3 Did the organization agree 1o carry over lobbying and political campaign activity expenditures from the prior year?

Yes { No
..... 1 X

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

| Partlll-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 from members

............................... 1
2 Section 162(e) nondeduclible lobbying and political expenditures {do not include amounts of
political oxpenses for which the section 527(f) tax was pald).

a Currentyear -+« « v o v v .. L T T T —2;"
Can-yover from last b2 | TR T T 2b
-] 1 L T T T . 2c

3 Aggregate amount reported in section 6033(e){1)(A) nolices of nondeductible section 162(¢) dues ~ + » « « « .« . . . . 3
4 If nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organizalion agree to carryover o the reasonable estimate of nondeduclible lobbying
and polilical expenditure nexXtYEar? « + + « « o v v b i b e e e e e e e e e e e e e e e e e e e T
Taxable amount of fobbying and political expenditures (see instruclions) < « v ¢« v v v v v e b e e e e 5

fPart IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Pant Il-A (affiliated group list); Part II-A, lines 1 and

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

EEA
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No. 15450047
SCHEDULE D Supplemental Financial Statements OMB
(Form 990) » Complote if tho organization answerad "Yes" on Form 980, 2017
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1o, 11f, 128, or 12b, :

. » Attach to Form 980. lu . Pugl[e‘ "ﬂx
m&‘f m > Go to www.irs.gov/Form930 for Instructions and the latost information. JM%OQ&GO i
Namo of the organization Employer u.mﬂwonmgw
Oklahoma Funeral Directors Associat 73-105931

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 880, Part IV, line 6.

____ () Donor advised unds {b) Funds and other eccounts
1 Tolalnumberatendofygar « « ¢ ¢ o ¢ o o ¢ o o
2  Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear - <+ . . ...
6§ Didthe organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to (he organization’s exclusive legal controi? S I I R AL U Yes D No
8 Didthe organization inform all grantees, donors, and donor adviscrs In writing that grant funds can be used
only for charilable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
confe igsiloprivalobenefit?  « - ¢ ¢ ¢ o L v e e e i e e e e e s e e s S e e e n e s e DYes DNo
-ﬁ %onservatlon Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Pratection of natural habitat D Preservation of a certified histeric structure
[0 Preservation of open space
2  Complete lings 2a through 2d if the organization he!d a qualified conservation contribution in the form of 8 eonsenmﬁon
easement on the last day of the tax year. . "I Held at the End of the Tax Year
a Total number of conservationeasements « « « « « “ e v e e s R EEEE RS 2
b Total acreage restricted by conservation easements e s e s e s e b e e e e S 4 4 e e e e e «ol 2
¢ Number of congervation easements on a certified historic structure included in (a) S et e e ae e o o| 2
d  Number of conservation easements included in (c) acqulred afler 7/25/06, and not on a
historic structure listed in the Nationat Register S e et e e R t e e e e e . 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the oxganizaﬁon during the
taxyear »
4 Number of states where property subjeci to consarvatlon eassment is located >
§  Doas the organization have a writlen policy regarding the periodic monitoring, lnspedlon. hand@ng of
violations, and enforcement of the conservation easements it holds? I I AT R I I D Yes D No
8  Staff and volunteer hours devoted to monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8  Does each conservalion easement reported on line 2(d) ebove satisfy the requirements of section 170(h)(4)(8)()
and secilon 170(h)(4)(B)(1)? R I N N A TS
9  InPart X, describe how tha 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 describes the
org anizauon‘s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets.
Complete If the organization answered “Yes" on Form 880, Part IV, line 8.
1a Ifthe organkzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XlI, the text of the foctnote to lts financlal statements that describes thess items,
b Ifthe organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of ant, 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 Hems:
n RevenuelndudedonFormsso,PanvuL[ine1 ........ T reresseee PS
{1} Assetsincluded INFOrMBBD, PAMX  « ¢ vt o ot v o b ot b e o s oo oo s s onnoennoeneean. >3
2 Ifthe organization received or held works of art, historical treasures, or other similer assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these tems:
a Revenue induded on Form 830, Part VIll, ine 1 . . . . . . et et et ee e ¢t e e >3
b Asselsindudedin Form 890, PartX - « « « o o o « . e et e s e e e e s e e e e >$
For Paporwork Raduction Act Notieo, see tho instructions for Form 980, Schoduto O (Form 890) 2017
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Schedule D (Form £50) 2017 Oklahoma Funeral Directors Associat 73-1059316

13-1059316 _ __ _T8ge<
- Ori anizations Maintaining Collections of Art, Historlcal Treasures, 'or Other Similar Assets (continued)

3

Page 2

Using the arganization’s acquisition, accesalon, and other records, check any of the following that are a significant use of its

collaction flems (check all that apply):
Public exhibition d D Loan or exchange programs
Scholarly research ) D Other

c D Preservation for future generations

4

Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose In Part

Xi.

During the year, did the organization sclicit or receive donations of art, historical treasures, or other simflar

assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? s e e s e s e e D Yes D No

[Part]Vi] Escrow and Custodial Arrangements.

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

1a

U’g"ﬁﬁh

Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
INCluded ON FOM B90, PAMX? < « ¢ ¢ « e e o e o o s o v o s annsonanss e ettt et . Oves [Jne
If “Yes,” explain the arrangement In Part Xill and complete the following table:

Beginningbalance . - . . . c e e s e e e s e s e s e s e s s s e e et .| 1¢
Additions during the year st s e s s e s e e P e e b e s s e e e e b e e e s ee 1d
Oistributions during the year e a s e s e b e b s st e e s © e e e e naas e s s ol 10
Endingbalance « - .+ s e 0 b0 a0 o u . e b e e s e s . e e e e e o] 1
Did the organization include an amount on Form 990, Panx.lme 21, forauoworeustodial account liability? e Uves [JNo
If "Yes," explain the arangement in Part XIil. Check here if the explanation has been providedonPart XHl  « o « o v o o« R D

[PartV] Endowment Funds.

Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{#) Currentysar %) Prior yoar {¢) Two years back d) Threo years back 0} Fouryears bock

Beginning of yearbalance - . . . - . . .
Contrbutions R s o s e s s
Net investment eamings, gains, and

108868 « « ¢ ¢ s » o » R e e
Gfa;ﬂsofsdmlamh?ps LR S N ..
Other expenditures for facilities and
Programa  « ¢ - o s o o s e o 0 e s s
Administralive expenses s s e e e s e e
End of year balance LI R S
Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment » %

Temporarily restricted endowment  » %

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

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

organization by Yes | No
() unrelated organizations S e s e e s s e e e s e e s S 6 s e s e e et e e C e v e e e s e s e e Jali)
{il) related organizations . . . . . I . s o s e s s s s © o e s e o s e a0 e s s s .. 3atil)
if “Yes"” on 3a(ii), are the related orgamnlbns Estedastequi:ed on Schedule R? I I I P . 3b

4 _ Describe In Part Xlll the intended uses of the organizalion’s endowmsnt funds.
- Land, Buildings, and Equipment. ‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (0) Costor other basis (b) Costor other basis (¢) Accumaiated (d) Book vatue
(tnvestmant) (ethar) deprocisiicn
18 Land ¢ ¢ ¢ v vt v ettt e e LR S T
b Buldings -+« .+ oo oo ¢ o e e e
¢ LeascholdImprovements - « « ¢+ ¢ v 0 0 4.
d Equpment .+« ..o C e
0 Othar « . v vttt i vttt v eeacenss 30,432 10,432
Total. Add lines 1a through 1e. (Column(d)muslequalf-’onnsyo Part X, column (B), tine 10¢.) c e s s es s e B

EEA
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Schedule D (Form 590} 2017

Oklahoma Funeral Directors Associat

73-1059316 Page 3

[PartVIl] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{0} Description of secunty o¢ category
(nctuding name of sacurity)

(b} Book volup

{¢) Mothod of voluation’
Cost of onc-ofyosr mark.ot valus

(1) Financia! derivatives

(2) Closely-held equity interests

{3) Other

(A)

(8)

(<)

(0)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 900, Part X, col. (B) uno 12 ) >

]

- S ~ - g

Part Vill] investments - Program Related.
Complete if the organization answere

d "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(o) Doscrption of investment

{b) Book value

{c) tethod of valuotion.
Cost or ond-ol-yoar mavke!l valud

(1

(2)

3)

(4)

{5)

{6)

7)

(8)

(9

Total. (Cotumn {b) must equa) Form 980, Part X, col. (8) kne 13 ) »

| Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Dascription

{b) Boot valuo

(1

(2)

3

4

(5)

6)

7

(8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Other Liabilities.

| Part-X ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (o) Doscription of Lipbility

{h) Book votue

(1) Federgl income taxes

)

3

{4)

)

{6)

@)

(8)

9)

Total. (Column (b) myst equal Form 990, Past X, col, (@) kno 25 ) »

i

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnole 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 . . . . . .. _D

EEA
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Schedulo O (Form £90) 2017 Oklahona Funeral Directors Asgociat

73-1059316 Page 4

 Part XI"-| Reconclliatlon of Revenue per Audited Financial Statements s With Revenue per Return.

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

1 Tolal revenue, gains, and other support per sudited financial statements B R I A N N 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: o
a Netunreatized gains (losses) on investmenis - « « o -« « s o oo e 22 .40
b Donsated services anduse of facilities - - « + ¢ « - e s e s e s s s e s e s e 2b . -
¢ Recoverlesofprioryeargrants =« « « » s e s s ot s oo o veeseeneess | 22 "”_ :
d Other(DescribeInPartXill) + ¢ o« o e e s v e o v oot et caonsas . 2d o
e Addlines2athrough2d - « o ¢ o ¢ ¢ s v v s s p e s s s o o s v s [ A B T T RS 20
3 Subtractline2efromiined =« « o ¢ ¢ ¢ o « + » e o s e s s e s e e e e e e c e e e e “ e e e 3
4  Amounts Included on Form 930, Part Vill, line 12, but not enline 1: ;
a (nvestment expenses not included on Form 990, Part VIIL, ne 7« - « « ¢ .. 4a k3
b Other(Describe INPamtXlll) + « o o s v v v v oo v ovonnnonas veeos | ab ”_
c Addiinesdaanddb « « « + o o o o« et e s e e e s e s et et e 4¢

6 Total revenuve. Add fines 3 and dc. must equal Form 980, Partl, lin@12)  « ¢« ¢« ¢ s « « « ¢+ 4 s o oo

[BartXik ] _ Reconclllation of Expenses per Audited Financlal Statements W?penses perﬁetum.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  TYotalexpenses and losses per audied financial slatements  « + ¢ ¢« s ¢ v et c it e oo e e e 1
2  Amounts included on line 1 but not on Form 980, Part IX, Gne 25: )
a Donated services anduseoffaclities . - « « « « ¢ « & A I I 20 )
b Prioryearadjusiments =« - . . . . T 2b
¢ Olherlosgses « ¢ « « ¢ ¢« o ¢ ¢ o s o TR T S T “ o 2¢ ~,%
d Other(DescribeinPartXlll) + ¢ « ¢ v e e o v a0 o s s s e e e 2d s
e Addlines2athrough2d =+« .. .. R T IR I A N T T S 20
3 Sublractline20fromiinet - « ¢ ¢ ¢ ¢ ¢ ¢ s e s 0 s s 0 S s e s s e e b s e s e T 3
4  Amounts included on Form 880, Part IX, fine 25, but not on line 1: -
a Investment expenses notincluded on Form 890, Part VIl Ene7b < + « « « « o o 4a i
b Other(DescribeinPart Xill) - - ¢ ¢ ¢ o« o« o & et e e C e e e 4b -
¢ Addlnesdaanddb « ¢« ¢ ¢ o+ v o “ et e e e et e s s e v e LI S S T T T S dc
Total ex . Add lines 3 and 4c. (This must equal Form 990, Partl, tine 18) . . . . . . ¢ se e s . 8
[PartXllI [ Su Jylemental Information.

Provide Lhe descriptions required for Part Il, ines 3, 5, and 9; Pant H), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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OMB No. 1545-0047

SCHEDULE O S . K
- upplemental Information to Form 990 or 990-EZ
(Form 890 or 990-E2) Cotggou to provide Information for responses to spocific questions on 20 1 7

Form 980 or 830-EZ or to provide any additional information.

Depanmant of tho Traasuay » Attach to Form 980 or 930-E2.
Internat Rav:n‘:o sTeMea » Go to www.lrs.gov/Form990 for the latest information. l»llnspactlon ,m . %

Namo of the ommanizotion Employer idontification number
Oklahoma Funeral Diractors Associat 73-1059316

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

here are stackholders o members,

Q

02. Form 990 qoverning body raviaw (Part VI, line 11)

The_governi bod ad he 0 avajilable for all to review befor the was f d,

03. Conflict of interest poli complianca (Part VI, line 12¢)

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

!n gomg;ggnce L

04. CPO, axacutiva diractor, top management comp (Part VI, line 15a)

Ihe CEO, Fxecutive director, top management comp was decided by the gqoverning body.

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

The other officers or kev employee compensation wag aqreed on by the governing qroup.

06; Governing documents, ete, available to public (Part VI, line 19)

1 e info [$1 or blic inspectio ade a b ost it the memb
places of business, ipternet and op the web site. The ggoverning body review of
gompensations are requlary reviewed by the qroup,

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or §80-EZ.

Schodulo QO (Form 890 or §90+E2) (2017)
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