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| OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) Oron @ Fulils
Department of the Treasury y
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Laspection
A For the 2009 calendar yeamr tax year beginning 10-01 , 2009, and ending 09-30 ,20 10
B Check f applicable Please |C Name of organzaton OKLAHOMA READY MIXED CONCRETE ASSOC D Employer identificaion no.
Address change '::ell';s Doing BusinessAs 73-0658701
D Name change prntor Number and street (or P O box if mail1s not delivered to street address) Room/suite E Telephone number
[:] Inttial returmn tys': 9521 RIVERSIDE PKWY F 8 \PASB 302 (918) 296-7117
D Terminated m City or town, state or countryand ZIP+ 4 G Gross receipts
[ ] Amended retum ons. | TULSA, OK 74137-7418 $ 197,835
D Application pending F Name and address of pnncipal oficer STEVE ROHDE
9521 RIVERSIDE PKWY, TULSA, OK 74137 Ha) teheagoupretumior s [XINo
| Taxexemptstaus  |XJ501c)( 6 ) Q(nsetno) | Jasaz@mor [ ]s27 HE) Are al afliates meluded? ves [ |No
J  Website: P WWW . ORMCA . COM H(c) Group ex:n%ﬁo"r?nfasrﬁgérr‘ ons)
K_Form of organzation [ Jcorporation [ | Trust {X] Association { Jotner B L Yearof formaton 1957 | M State of legal domicle  OK
Summary
Briefly describe the organization's mission or most significant activities OBJECTIVE SHALL BE TO PROVIDE AN
INSTRUMENTALITY THROUGH WHICH THE MEMBERS OF THE READY MIXED CONCRETE INDUSTRY IN THE STATE
é G OF OKLAHOMA MAY COORDINATE THEIR EFFORTS IN THE HANDLING OF PROBLEMS OF COMMON CONCERN, IE
: 3 ESTABLISH AND MAINTAIN THE HIGHEST STANDARDS
;’ :% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a)  » « =« « o v o v v v v v v v e v 0w nn 3 18
:,:‘:"a 4 Number of independent voting members of the governing body (Part VI, line 1b) « = « = = = c ¢« e ¢ 0 e v o™ 4 18
552 5 Total number of employees (PartV,IlIn@2a) =+ « s = = « ¢ o o o s e o e e o v v v oot oo oo cnene 5 4
&=y 6 Total number of volunteers (estimate If necessary) « « « « « ¢ = o s e e s o o v e o 0 s oo v oo oo 6 40
o 7a Total gross unrelated business revenue from Part VIII, column (C),In@ 12+ » « « « e s s o s o o o e o o o o 7a 0
w3 b Net unrelated business taxable income from Form 990-T,In@34 =« « « « « ¢ « o s o o s o o e o o 0 v o a s o« 7b 0
9 Pror Year CurrentYear
T: 8 Contnbutions and grants (Part VI, iIne 1h) « » « « =« « o e e e 0 o000 v 0 v a0 179,632 100,281
E;'. 9 Program service revenue (Part VIll, lIne2g) = « < =« c ¢« s e o v e v v oo v o0 oo 96,575 97,541
Z’”g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) » « = =« « c c e o o s s o o o 75 13
fé. 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 1€) « = « ¢ ¢ « s ¢ « + &+ &« 0
2> |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - « - « « - . 276,282 197,835
Y2 |13  Grants and similar amounts paid (Part IX, column (A),IInes 1-3) = « o = o ¢ s o ¢ o = o s =« 2,700 0
E 14 Benefits paid to or for members (Part IX, column (A),liIne4) =« « « = = = « ¢ ¢ o oo v 0. 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « 60,284 83,375
2 16a Professional fundraising fees (Part X, column (A), line 11e)
's‘ b Total fundraising expenses (Part IX, column (D), line 25) e
e (17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ¢ « ¢ ¢ ¢ o ¢ ¢ ¢ & & ... 118,383 131,651
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) -« pr%mq * + 2\ =« - 181,367 215,026
19 Revenue less expenses Subtract line 18 from line 12 94,915 (17,191)
Net Beginning of Current Year End of Year
:,m 20- Total assets (Part X,lin@ 16) =+ + « « ¢ « o o o o ¢ o o & 143,054 125,864
E:\_d 21  Total liabiities (Part X, in@ 26) =+ » = « « « « « ¢ « & & 0
ances | 22 Net assets or fund balances Subtract line 21 from line 20 -O 143,054 125,864

[ cFherHing

Sign

s and statements, and to the best of my knowledge

plete Declargtion of preparer (other than u:er) IS n all nformation of which preparer has any knowledge
s/

|y7

Here Signi of officer
JBCK PETREIKIS, EXECUTIVE DIRECTOR

Date

Type or print name and title

Check if Preparer's identifying number

Date
:,I:nzatﬁ:s } self- >[:| (see instructions)
Paid yd S"’ / / employed

Polz otz o000

Preparer's Randy L k CPA I
Use Only Firm's name (or yours andy Myric ne

EIN

"93- 1418759

ff self-employed), 1025 E Vandament Ave Suite 100
address, and ZIP+ 4 Yukon, OK 73099

Phone no P> 405-354-1887

May the IRS discuss this return with the preparer shown above? (see InStructions) « « « = =« ¢ ¢ e 0 o v 0 0 v 0 v 0 0 00 0o 0o |:| Yes No

For PrivacyAct and Paperwork ReductioAct Notice, see the separate instructions.

EEA Form 990 (2009)
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Form 990 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701 Page 2

sPardlllli Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

OBJECTIVE SHALL BE TO PROVIDE AN INSTRUMENTALITY THROUGH WHICH THE MEMBERS OF THE READY MIXED

CONCRETE INDUSTRY IN THE STATE OF OKLAHOMA MAY COORDINATE THEIR EFFORTS IN THE HANDLING OF

PROBLEMS OF COMMON CONCERN, IE ESTABLISH AND MAINTAIN THE HIGHEST STANDARDS

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

the prior FOrM 990 0r 990-EZ? =+ « = « « = = @ = « o o ¢ s o s s o o o o o s s s o cesnosecasoeoannossas D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o o o o o o o o o o o o o ¢ o 5 a s ¢ 2 s s s a5 s o o s o o o o5 oo e s 6 e s 0608200 00c0cc0eo-e \:] Yes lz] No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 26,522 ncluding grants of $ ) (Revenue § 53,626 )
ACI CERTIFICATIONS

4b (Code ) (Expenses $ 44,285 ncluding grants of $ ) (Revenue § 43,915 )
CONVENTIONS

4c (Code ) (Expenses $ 93,423 ncluding grants of $ ) (Revenue $ 93,052 )

MEMBERSHIP FEES

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ 7,229 )

4e Total program service expenses P 164,230

EEA

Form 990 (2009)



“ Fore 990 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC

73-0658701

Page 3

SRartllVl _Checklist of Required Schedules

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

complete SCheduleA = « & c o o o o o o o o ettt s e e s e e s e e e e e e s e s e s s e et e et e s e
2  Is the organization required to complete Schedule B, Schedule of Contributors? « « « « « o « ¢ o s c e s o e s v o 0 e o 0 v

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part] =« « « + « ¢ ¢ e o v v v v 0 v v vt e e v v vv e v e

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll « ¢ « ¢« o o ¢ o ¢ e s ot o e v e e o v e o ot e s eo oo oeceessssssossasosoecsasas

§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll = « = » = ¢ ¢ « o« o o v v v 0000 v ™

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl- « » « « ¢ « ¢ o ¢t o v v 0 e 0 0 et e o o e e ot s o o oo st o et et ossseaosccson

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « ¢ « ¢ « ¢ o e o o c = o™

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Partlll « = » + « « o« o ¢ o o o 0t s 0 0 ot c o e e o s s e oo oot e s oo esoccsasoaas

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV « « « =« = ¢ o ¢ o o o o o o s ot s o e 0t s o s s s oo s o v s s s s e s

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV = = = = = = « = =« o ot v 0 v vttt bttt e e e e

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX,or X asapplicable e « = « o o o o e o o e o v o o0 o v oo ot e oo eeenvooecoccseccseceseocoses

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

o Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

o Did the organization 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, ine 167 If "Yes," complete Schedule D, Part Vit

o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XI, XIL, @nd XIll = = « = « « o « o o o o o o s o o oo oo s oseneeenssnssosnenensssss

12A  Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

10

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional « « « « + ¢ ¢ ¢ ¢ o s o o o 0 0 ¢ o 0 o oo 12A

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £« « « « ¢ ¢ ¢ ¢ o 0 0 v 0 o o
14a Did the organization maintain an office, employees, or agents outside of the United States? < » « « ¢ ¢« ¢ ¢ 0 v 0 0 0 v o0

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] =« - « - - - = = = - - .

16 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partil  « - - - = =« = =« v o v e 0 v o™

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll < « « ¢ ¢ ¢ ¢ ¢ o v e 0 v v v v 0 v nns

17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] + + « ¢ ¢ ¢ ¢« ¢ ¢ ¢ 0 v e 0 0 e e e e v v e

18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll < « « = = = « ¢ o« o e v e v vt et v ot v vt enosvn

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll « « « o ¢ « ¢ ¢ o o ¢ e o o e e o o e o s o e e o oo oot oo sssoeoeeesocnos
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « ¢ ¢ « ¢ ¢ e ¢ e 0 e v e e 0 v v v e

1"

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)



Form 990 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701 Page 4
FRSMVA  Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il = « « ¢ ¢ ¢ ¢ s o s 0 0 0 oo v 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il + « » « = ¢ ¢ =« e s 0 0 0 a0 0o 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J < = « = « « c ¢ e e o e bttt et s st et 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K I1f “No,"gotoline25  « « = o ¢« = = e e e v v v v v 0000 s 0o oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = + = = =« c ¢ o e s o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? « o ¢« o o o o ¢ ¢ o o o s o o v e o « o 6 o 06 6 s 05 o8 s s 0000008000000 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?  « - = « =« « ¢ o o ¢ o« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl = = ¢ « ¢ ¢ ¢ e e v 0 0 00 000 c v 0. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part] « ¢ « « ¢ o ¢ e ¢t e o0 o vt v v vt v vt o e e scncnsvceoeen 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - < « - « - - 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member or to a person related to such an individual?
If "Yes"' complete Schedule |_. Partlll « o o = e o o c ¢ o o e o o ¢ s s o 0 s o 2 o s e oo o 0060000000000
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV =« « = « « = ¢« ¢ v ¢ 0o o -
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ PartIV « o « ¢ ¢« o ¢ ¢ o o a o o o o ¢« o 2 ¢ o 5 2 06 2 0 6 3 00000 ecovoeoeoseosoesosssososoeasoeascse 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArtIV  » o = c ¢ o s s o s o « = e o s o e s o o s 5 s s o s s o s s s esssoesossocessnonoeeacaaseaas 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - = =« « ¢« -« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« = » « ¢ ¢ o o v o o v s e et e ot b st et s oo 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PaArt| = = = = = o o o o o o o o o o o ¢ o o s o o ¢ e s o o s s s 8 2 5 5 6 s s e e s s e e = e s s s e e e e w0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « « ¢ « o e ¢ o e o o o o o e o e o e o o o oo oo ooooaeccncsocssasssecesocssoan 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « « » = = ¢« « e e e c v v et oo e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
HLIVandV,lIN@1 « ¢ o o o o o o o o e o o o o o o o s oo oo ocooeosesssssaessesessosocsoscsoassn 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete
Schedule R,PartVIin@2 « « = = ¢ = = = o e o o o o a o 0t e e 0 et o o e s s s s o e oo oo onosecocsoccoeoeos 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lln@2 » « « = s+ s c o s ¢ e ot e e v 0 v v v o et o v oo oen- 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PArtV] « « o ¢ o c ¢ = o o o o o s s e o o o e s o e s s o s s sssssosoeocecoeesosnoeeccassaccocson 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ¢ « e ¢ e e v o v e e v v v 0 v v 000000000 38| X
EEA Form 980 (2009)




iRarivl  Statements Regarding Other IRS Filings and T ax Compliance

Form 980 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701 Page 5

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if not applicable « = « = = = ¢« « s o e v v 000000 v .. 1a (o]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « « « = =« « « =« 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINNEIS? « « = » = = o = = o s o s s o s o oo oo s s o s o oo ssanosnseos
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by this return =« = » =« - - | 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = « « « « « c ¢« « - .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
thISTEtUMMN? « ¢ » ¢ = o o ¢ e ¢ o o o o o o s o o o o o = s 5 ¢ s s s s 8 5 0 s 000250000 eet oo
b If"Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O+ = « « ¢« ¢ o = 0 v v 000 v -
4a At any time during the calendar year did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)') ...........................................................
b If"Yes," enter the name of the foreign country. P -
See the Iinstructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? « - « = = « « o ¢ o o o o o«
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?  « « s o o @ = o e ¢ o s o o = = o s s o o s o o o o s 0 s 05000 0co oo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = « < = ¢« o« e e v e v v b v e e es oo mee e
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiDle? « ¢ o o o o 2 « o ¢ ¢ e o 0 s s s = s e s s s s e s e s s s s e e s s s e s e e s
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 to the payor’? .............................................
b if"Yes," did the organization notify the donor of the value of the goods or services provided? « « « = « = =« « s e e 0 000 e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"ed tOfIEFOrM 82827 = = « = = o o s o o s o s o s o s o o o 5 o o 2 o s st s s s 00 s s s0e0sesoes o000
d If "Yes," indicate the number of Forms 8282 filed during theyear « « « = « =« = = o ¢ ¢ 0 0 s 0 v o0 ™ I 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ;
DENEfit CONTACt? =« = = ¢ ¢ o o o o s o o o o o ¢ o o o s o e a = s s o s e 060 o5 0e o 2seessea0acoosoesossoss
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? + - = « « ¢ « =« - -«
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - « » « o « ¢ >« « =« »
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIFEd? = = « « o o s ¢ ¢ o s o o e o s o e o s s s o v o e et s s oo s e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « = « « =« e e e v e v v v a0 e v e oo 8
9  Sponsoring organizations maintaining donor advised funds. : I = 3
a Dd the organization make any taxable distributions under section 49667 = « « o « + o ¢ =« e e o s e b0 b0 a0 e 0. 9a X
b Did the organization make a distribution to a donor donor advisor, or related person? = « « ¢« ¢« ¢ s e 00 o0 o000 9b —X—
10  Section 501(c)(7) organizations. Enter _
a Initiation fees and capital contributions included on Part VI, Ine 12« « = ¢ = = =« e e e 0 0 0 0 v 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities  « « « « = « - - 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders + « = = = « = o ¢ s o 0 v v vt ettt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) « « « = ¢ ¢ ¢ o o s 0 0 0 v e 0o 00 n v oo v v 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?  « = = = - = = -« . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear « « - - - - - « . | 12b | 3 w 20
EEA Form 990 (2009)




“ Forr 990 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions ) ) T

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody = « « = ¢ o o e = e s v 0 v 0 v 0 v e 00 e 1a
b Enter the number of voting members that are independent  + « s ¢ = = ¢ ¢ e v e e e e 0 v o0 v 0 oo 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? < ¢ ¢ o ¢ o ¢ e 0 o e e b e sttt it s e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « = = = « « « « « 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?  + - « - - 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets? < « « « ¢ ¢« ¢ ¢« - 5 X
6 Does the organization have members or stockholders? « = « ¢« = o v = e v e 0 v o v o a v v et v e v cccccvenne 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bodw .................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = « = « + o« = = -« 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governing body? = « « ¢« ¢ ¢ e 0 v o e v v e 0 v 000 v v 000 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ ¢ + o ¢ e e 2 e e v 00 oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? = = = = ¢« ¢ e ¢ o e v 0 v v 0 v v v v v vt vt o0 oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « « « ¢ o ¢ ¢ o 0 0 0 v 0 v e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMMM? = = ¢ o = = = o ¢ ¢ ¢ o e« s s s o o o s o 5 s o a s s s s s s o s 2 2 2 = 5 2 o s 55 e300 s s esossesean 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If 'No," gotoline 13« « « =« o o v o o v v v et 000 v v o™ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEOCONTIICES? + ¢ ¢ o o o o o o = o o o o o ¢ o o o o ¢ a o s s s o s o o0 0o o5 v eeoeesasosasseesaessnse 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule QO howthiSISAONE + » « o ¢ o o o s s 5 s 5 = e s ¢ e s o o o6 s o 02 2 058 o0 cossoeeeesocs 12¢
13  Does the organization have a written whistleblower policy? » = = » =« ¢ e o ¢ e o v v v e v 0 0 0 v 00 n v e e
14  Does the organization have a written document retention and destruction policy? « « ¢ e ¢ o ¢ e o 0 e 0 0 0 v 0 v v v v e e
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organtzation's CEO, Executive Director, or top management official = « « « = =« ¢ v e e e v e v o v v v 0000
b Other officers or key employees of the organization ~ « < ¢ e ¢ s o e o s e e o v o v v v o v v vt s e v oo
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUnNGthe year? « « « « =« ¢ o ot v o ot o it ot ettt s et et a e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « « o « o o e s v o v v o v o e o e b0 0 oo e e,

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[ ] Own website [] Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P JACK PETREIKIS (918)296-7117

9521 RIVERSIDE PKWY TULSA, OK 74137-7418

EEA Form 990 (2009)




Form 980 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701 Page 7

Employees, and Independent Contractors

(PartVIly Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

SectionA. 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 Use Schedule J-2 if additional space is needed

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

()] (B) © (D) B (F)
Name andTitle Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdli1t] 0| K|Hcel| F compensation compensation amount of
week 2" 1nr } e |l om o from from related other
h g; ts g \ y g"‘? |r'n the organizations compensation
vtcji t|lc :1 eeo| e organization (W-2/1099-MISC) from the
Y g; L gl e|p POy " | wam100e-msc) organization
u rft { ae and related
ao |1 o1 t organizations
Ir |o Y| e
n el d
a e
|
JACK PETREIKIS
EXECUTIVE DIRECTOR 40.00 X X qQ (4]
STEVE ROHDE
CHAIRMAN OF BOARD X X
JAKE SEAY
PRESIDENT X X
LELAND MEISER
FIRST VICE PRESIDENT X
MITCHELL YOUNG
SECOND VICE PRESIDENT X X
RON SCHWARZ
SECRETARY/TREASURER X X
KURT MELBY
EXECUTIVE DIRECTOR 40.00 X 30,000
GREGORY KITCHENS
EXECUTIVE DIRECTOR X 11,667
EEA Form 990 (2009)




Fortn 990 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) © ) ® (9]
Name andTitle Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] O| K|Hce] F compensation compensation amount of
week nrafnrff (e fiom o from from related other
? g ; ts ls’ I y pm? rm the organizations compensation
vtcli tfc :1 eeo| e organization (W-2/1099-MISC) from the
:1 : L L : f P f 2 z T 1 (W-2/1099-MISC) organization
u rlt | ae and related
ao |1 o t organizations
Ir |o z e
n d
a e
[
1D TOtAl ¢ ¢ o o o o o o o = = 2 o e s a s e o s s s s o s s s s s e eeeseaeeoes > 41,667 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

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

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, 1s 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

INAIVIGUAl =+ = o ¢ ¢ o o @ o o e 2 o o o 2 o e 2 2 2 o o o » 2 o s =« o« a & = v & ¢ o 606 o 56 ¢ 0 s 6060 60900080000
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

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

A) ®)

Name and business address Description of services

©)

Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)



“ Form 990 (2009)

OKLAHOMA READY MIXED CONCRETE ASSOC

73-0658701 Page 9

‘Part VIIl | Statement of Revenue

)]

Total revenue

®)
Related or
exempt
function
revenue

©) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

1a

HBUE

T @

Federated campaigns = « « » « « « - 1a

Membership dues - - - - - - - . - 1b

93,052

Fundraisingevents = = « « + « o ¢ 1c

7,229

Related organizations - + ¢ « ¢ - -« 1d

Government grants (contributions) - - 1e

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

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

100,281

2a

@ -0 a0 U

CONVENTIONS

900099

43,915

43,915

ACI CERTIFICATIONS

900099

53,626

53,626

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

97,541

6a

0o T

Ta

“oT~0O
o

ocoo<oD

9a

10a

[ -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - - P

Royalties « = « « + ¢ « o ¢ v s a0 0 a0 oo

13

13

Gross Rents

Less rental expenses » - - -

Rental income or (loss) - - -

Net rental iIncome or (Ioss) = « « ¢ « o « ¢ o«

Gross amount from sales of (1) Securtties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (notincludng $ 7,229
of contributions reported on line 1c)

See Part IV, ine 18
Less direct expenses
Net income or (loss) from fundraising events
Gross iIncome from gaming activities

See Part IV, line 19
Less directexpenses » = < « ¢ -+ - .- b
Net income or (loss) from gaming activittes - -
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory - -«

Miscellaneous Revenue

1a

o O o T

All other revenue
Total. Add lines 11a-11d

|

197,835

97,554

d 0

Form 980 (2009)



- Form 990 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701 Page 10

Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total eS(Aanses Prograr(nB lewlce Manage(r?em and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IVlne21 =+« - - -
2  Grants and other assistance to individuals in
theUS SeePartIVine22 « » « = =« « = = ¢ v o v oo

3 Grants and other assistance to governments,
organizations, and individuals outside the

| US SeePartlVlines15and 16 « « « « « o ¢ « =«
| 4 Benefits paidtoorformembers « » « » = « ¢« ¢ ¢ o ..
‘ 5 Compensation of current officers, directors,
trustees, and key employees - = « ¢ ¢ o o oo o .. 41,668 20,834 20,834

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 Othersalariesandwages « « s o s = =« ¢ s oo 28,438 14,219 14,219
i 8 Pension plan contributions (Include section 401(k)
| and section 403(b) employer contributions) - - - - - «
9 Otheremployee benefits < « « ¢« ¢ o o ¢ 0 0 0 v e
10 Payrolltaxes « = « ¢ ¢ ¢ o o o o o 0 0 0 s v o0 oo 13,269 6,634 6,635
11 Fees for services (non-employees)
a Management .....................
b Lega| .........................
C Accounting = » + « = o s s v e oo v oo oo e e 1,125 1,125
} d Lobbying « + ¢« « ¢ = et s e s e e
e Professional fundraising services See Part IV, ine 17 -
f Investment managementfees « « - - - =+ ¢ o o0 ..
@ Other« « « « e o v v e et o it et oo onoeens 43,753 43,753
12  Advertising and promotion  « + ¢ ¢ s s o o 0 oo oo .
13  Officeexpenses =« « « ¢ s o o s o v 0 oo s s v oo 15,966 7,983 7,983
! 14  Informationtechnology =+ « « « ¢ ¢ ¢ ¢ v v ¢ = v o o e
! 15 ROyalties « « = =« « ¢ o o ¢ s s s oo o v o v v 0 s
‘ 16 OCCUPANCY » = = « ¢ e s ¢ o o oo oo s c oo
17 Travel =« « « ¢ « o ¢ ¢ e o s 0 2 s « o o o s 0 o000
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals ~ « « - - -
19 Conferences, conventions, and meetings « « « = « » - 44,285 44,285
20 INtEresSt « o « o o o = o o o a o s o o o s 0 s 0 s 2 o o
21 Payments to affiliates « « = » = o s ¢ e e 0o 0.
22  Depreciation, depletion, and amortization « « + + - - -
23 INSUTANCE =+ = = = = o = = « o ¢ o s s 2 06 0 s 0 0 0o

24  Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

} a ACI FIELD CERT EXPENSE 26,522 26,522
| b
c
d
e
f Allotherexpenses =« » « ¢ s o ¢ o o e oo v v v oo
25 Total functional expenses. Add lines 1 through 24f - - 215,026 164,230 50,796 0

26 Joint Costs. Check here p[ |]if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation » = « ¢ o ¢« o + o ¢ ¢ ¢ ¢ ... .

EEA Form 990 (2009)



Form 990 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701 Page 11
iRatHd  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing + « ¢ ¢ s s ¢ o e o o v o e o000 oo 89,220 1 72,387
2 Savings and temporary cash investments = = « =« ¢ ¢ ¢ e o s v oo e 00 53,834 2 53,477
3 Pledges and grants receivable, net =+ « « + ¢« s o0 0o o e e et e e 3
4 Accounts recelvab|e' NEt o o = = « o o « o e o s o 0 0 a s 0o o060 eoeso oo 4
5 Receivables from current and former officers, directors, trustees, key S
employees, and highest compensated employees Complete Part Il of
ScheduleL « » ¢« ¢« « s = » e o e 8 5 & 8 8 6 8 s e e 8 v e e e e e s e e s e
6 Receivables from other disqualified persons (as defined under section
| A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
; s PartllofSchedule L =« « ¢« o s ¢ ¢ ¢ ¢ c o« ¢ ¢ ¢ ¢ ¢ 0 000800 eeceoeoo [
} S 7 Notesandloansreceivable, net « « + ¢ o s o o s v v e e v e 7
‘ e
‘ t 8 Inventonesforsaleoruse - « ¢ o = 2 o0 0 e 0o oo oot eneee e 8
‘ s 9 Prepaid expenses and deferredcharges =« = = = = ¢ e ¢ ¢ e e s 0000000 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD « « - - - 10a
b Less accumulated depreciation « » = = =« « + o . . 10b 10c
11 Investments - publicly traded secunities + « + ¢ = =« s s 0 v 000000 a . 1"
12  Investments - other secunties See Part IVIine 11 = » ¢ o e o o 0 e 0 v 0 v e vt 12
13  Investments - program-related See PartIVIing 11+ o = « ¢ = o e v o 0o 0 0 v o 13
14 Intangible assets » » = « + o ¢« ¢ o e e 0 s et e ettt 14
15 Otherassets SeePartIVIine 11 « « o o ¢ = = o o e e e e e e e v o s oo 15
16  Total assets. Add lines 1 through 15 (mustequaline34) < = « = » = « « ¢ ¢ o o . 143,054 16 125,864
j 17  Accounts payable and accrued expenses « « « ¢ ¢ o+ o 2 o o s s st o0 e 17
| 18 Grants payab|e .................................. 18
i L 19 DeferredrevenuUe =+ « ¢ ¢« o o o o o o e = o ¢ s o s ¢ 0 o 05 000000000 19
Ia 20 Tax-exemptbondlabilities « ¢ ¢« ¢+ « ¢ ¢ e e e e v o e e 20
b 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD - - « - - - - 21
: 22 Payables to current and former officers, directors, trustees, key -_
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedule L« ¢ ¢ « c ¢ ¢ e o v e v v v v v v 0 v e 22
L 23  Secured mortgages and notes payable to unrelated third parties  « = - - ¢ ¢ - . . 23
s 24  Unsecured notes and loans payable to unrelated third parties = = « « = -« ¢ = « . 24
25 Other habilities Complete Part X of Schedule D+ = ¢ ¢ ¢ « ¢ ¢ ¢ e e e e e 0 0o 25
26 Total liabilities. Add lines 17 through 25  + « « ¢ = o ¢ v e o v s v v 0 00 0 v v 0| 26 0
Organizations that follow SFAS 117, check here p and
N F complete lines 27 through 29, and lines 33 and 34.
| e u 27 Unrestricted Net aSSetS « « « « = = = ¢ o o o o ¢ o s o s 0 0 s 8 8 0 5 0 00 00 143,054 27 125,864
i t 3 28 Temporarly restricted netassets « » =+ « ¢ ¢ e e e e vttt 28
A 29 Permanently restricted net assets « » o« ¢ ¢ ¢ et e oo 29
: E Organizations that do not follow SFAS 117, check here b [_] -_
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or current funds = ¢ ¢ = « « « = e e e e s 00 oo 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund - « - <« <« « < .. 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds - « - - - - 32
T | 33 Totalnetassets orfundbalances « « = + « = + e s e s oo e v v oveenenns 143,054 33 125,864
| 34  Total habilities and net assets/fund balances » « « « ¢ ¢ ¢ o o 0 o0 o0 0o .. 143,054 34 125,864

Form 990 (2009)



Form 990 (2009) OKLAHOMA READY MIXED CONCRETE ASSOC

1

2a

3a

Accounting method used to prepare the Form 990 Cash [ ] Accrual [ ] Other

If the organization changed its methods of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..
Were the organization's financial statements audited by an independent accountant? ~ « « « « < « « = .

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[] Separatebasis [ | Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB CircularA-133?7 ¢ ¢ = o o« e e e o e e s s o v 0o s s v s o s o v
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

1990 73-0658701 Page 12
iBari®¢§___ Financial Statements and Reporting
_ _ Yes No

3a X

3b

EEA

Form 990 (2009)



- SCHEDULE J

Compensation Information

I OMB No 1545-0047

i

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009
p Complete if the organization answered "Yes" to Form 990, S Omen s
Department of the Treasury Part I\ line 23. A ] A
Internal Revenue Service P Attach to Form 990. ) See separate instructions. Inspection]
Name of the organization Employer identification number
OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[ ] Firstclass or charter travel [ ] Housing allowance or residence for personal use
[ ] Travel for companions [ ] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ] Health or social club dues or nitiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked intine 1a?  » -+ = = - - -«

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
D Compensation committee
D Independent compensation consultant
[ ] Form 990 of other organizations

[ ] Written employment contract
[ ] Compensation survey or study

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?

b Participate n, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons histed in Form 990, Part VII, SectiorA, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The orgamzauon’) .................................................
b Anyrelated organization? « « « = + o s ¢ o ¢ s 0 4 e e s e st e et e et s e e s s e e et
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, SectiorA, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamzanon'? .................................................
b Any related orgamzat|°n7 ..............................................
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed

D Approval by the board or compensation committee

payments not described In ines 5 and 6? If "Yes,"describe inPartlll  « « « « « o o o o e e 0 v 0t v v ae e 7
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initral contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
MPartlll o o o o o o o o o o e o ¢ o a ¢ o o 2 o ¢ o o 2 » o s s = 2 s o s o a s o 8 s 8 s 6 ¢ s e s 2382024 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? « « « « = o o o« ot e o b ittt i ettt ottt e e st e e, 9 ‘
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009
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SCHEDULE O OMB No 1545-0047

* (Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenue Service p Attach to Form 990.
Name of the organization
OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701

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

A COPY OF THE 990 WILL BE PRESENTED TO THE BOARD OF DIRECTORS FOR APPRIVAL BEFORE

SUBMITING TO THE INTERNAL REVENUE SERVICE.

02. CEO, executive director, top management comp (Part VI, line 1l5a)

AT A SUMMER MEETING, A BOARD MEETING IS HELD AND THE PERFORMANCE OF THE EXECUTIVE DIRECTOR

AND HIS ASSISTANT IS REVIEWED. AT THAT TIME THE BOARD DECIDES ON COMPENSATION AND

CONTINUATION OF EMPLOYMENT. IF A QUESTION OF NON PERFORMANCE ARISES DURING THE YEAR, THE

EXECUTIVE BOARD WILL MEET AND TAKE APPROPRIATE ACTION.

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

THE BYLAWS ARE PUBLISHED IN THE DIRECTORY, AS WELL AS COMMITTEES, COMMITTEE CHAIRMAN,

I
{
| OFFICERS, AND BOARD MEMBERS. A FINANCIAL STATEMENT IS PREPARED FOR THE BOARD MEETINGS
|

WHICH OCCUR FOUR TIMES A YEAR WITH TIMING AT THE DISCRETION OF THE PRESIDENT. AN

ANTI-TRUST STATEMENT IS READ AND SIGNED BY ALL PRESENT AT EACH BOARD AND COMMITTEE

MEETING. THE STATEMENT IS ALSO ON FILE AT THE ORMCA OFFICE. THESE DOCUMENTS ARE AVAILABLE

FOR REVIEW BY THE PUBLIC DURING REGULAR OFFICE HOURS WITH A 24 HOUR PREVIOUS NOTICE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA
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Overflow Statement p%?,%g 1

Name(s) as shown on retum FEIN

OKLAHOMA READY MIXED CONCRETE ASSOC 73-0658701

OTHER EXPENSES

Description Amount
TRAVEL EXPENSE $ 6,831
TELEPHONE 7,502
PROMQTIONS 9,814
INSURANCE 122
RENT 10,040
POSTAGE 1,044
PRINTING 2,796
BOARD MEETING 266
SCHOLARSHIP 1,000
INTERNSHIP 4,149
BUSINESS PROPERTY TAXES 189

Total:

$ 43,753

OVERFLOWLD



Statement of Program Service Accomplishments

2009 o1

Name(s) as shown on retum

OKLAHOMA READY MIXED CONCRETE ASSOC

Your Social Secunty Number

73-0658701

FORM 990, PART III(D)

PROGRAM SERVICE CODE

FUNDRAISER

PROGRAM SERVICE EXPENSES $0
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE $7229
EXPLANATION

STM LD




