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wm 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

I OMB No 1545-1150

2010

Form 990-EZ or Form 990 return is not required through Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recerpts are $200,000 or more, or If total assets (Part I,

[, i@ All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public
% Department of the Treasury at the end of the year may use this form Inspection
D> The organization may have fo use a copy of this retum to satisfy state reporiing requirements
—o |ntemal Revenue Service
©5 = A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
g‘@a 9 = = -
t\i@ Q;. Bﬁ\eck if applicable C Name of organization D Employer identification number
aiQ o Address change
8’%’ Name change OKLAHOMA TRAFFIC ENGINEERING ASSOCIATION 73-1242275
JS Q% | Iribial retumn Number and street (or P O box, if mail s not delivered to street address) Room/suite E Telephone number
p— S—
[ eome } Termination 4405 TROPHY DRIVE (405 ) 360-6664
SE | Amended retum City or town, state or country, and ZIP +4 F Grous Exemot
| roup Exemption
— 2 X | Apphication pending NORMAN, OK 73072 Number p
= = G Accounting method* IﬂCash |_|Accrual Other (specify) P H Check » ‘_] If the organization is not
= = | Website: pWWW.OTEA-OK.ORG required to attach Schedule B
™ x Tax-exempt status X 6
S J_(checkonly one)- [ Tso13) [ X]501)( 6 ) ansertno)] |4947a)(1y o | joes | (Form 990, 990-EZ, or 990-PF).
O =
wy <P} K Check P |__J if the organization 1s.not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
N
q-
0
Q0
o)
ey
&
o

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ, ., ., . . . . . . . . .« . . . « o . . > 3 28,923.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPart!l. . ... ... ... .. ..
1 Contributions, gifts, grants, and similar amountsreceived | |, . . . . . . . . .. ... ¢ttt .. 1
2 Program service revenue including government fees andcontracts | _ . . .. .. ... .. ... 2 28,616.
3 Membership dues and asseSSMents . . . . . . . . .. ... e e e e e e ) ... 3 25.
4 INVeSIMENtINCOME . . L\ v v v v e e e e e e e e e E’“A g% .. L4 282.
5§ a Gross amount from sale of assets other than inventory |, . . , . 5a RE :
b Less' cost or other basis and salesexpenses , _ , . . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ilnoluiq 12 . . 2 . a . i . o 5c
6 Gammg and fundraising events TPR BRANCH
o a Gross income from gaming (attach Schedule G if greater than OGDEN
S| 815000, L Lsa |
P 4 b Gross income from fundraising events (not including $ of contributions
@) é from fundraising events reported on line 1) (attach Schedule G if the
% sum of such gross income and contrjutions exXceed »EHL\)‘L/J% —8h
= ¢ Less direct expenses gaming and fung ralsinq %ﬁ@ : 6,3
{fﬁ{ d Netincome or (loss) from gaming and fur*riralsnng events (add lines $asand 6b and subtract
© INEBE). « v v v veee e e e LU JUN- 022018 .19 ool 6d
E 7 a Gross sales of inventory, less returns ahd gllowances , , , . . .. 7@
— Less costofgoodssold, , . . ... SN LT 70
= ¢ Gross profit or (loss) from sales of invénte 36 m&% _______________ 7c
= 8  Otherrevenue (descrbein ScheduleO), | ., . . . ... ... ....... . ... ... ..., 8
~ 9  Total revenue. Add lines 1,2,3,4,5¢,60,7¢,and8 . . . o o o o o v o4t it et »| 9 28,923.
= 10  Grants and similar amounts paid (lstin Schedule ©) | . . . . . . . . ... 10 3,000.
11 Benefits paidtoorformembers | | | L. ... 1
@112  Salarles, other compensation, and employee benefits , . . . . . . . . .. ... a e 12 8,250.
g 13  Professional fees and other payments to independentcontractors , , . . .. ... ... ....... 13
2114 Occupancy, rent, utiliies, andmaiNtenance | , . . . . . . . ..t v i v i it e e e 14
W 115  Printing, publications, postage, andshIppINg , , . . . . ... ... e e e .. 15 1,028.
16  Other expenses (describe in Schedule O) | | . . . . . . . .. ... : ATCH 2 = = . 16 21,653.
17  Total expenses. Add ines 10through 16 . . . o v o o v o v v e @ o o e o e o e e s e e e e »| 17 33,931.
@ |18  Excess or (defict) for the year (Subtract ine 17 fromne 9) . . . ... ... ... .. ... 18 -5,008.
S 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON PrIOr YEarS TIUMN) . . & o v v v e e e e e e e e e, 19 94,563.
g 20  Other changes in net assets or fund balances (explainin Schedule©) , _ . . . . . ... ....... 20
21  Net assets or fund balances at end of year Combine lines 18through20 . . ... ... ... .. »| 21 89, 555.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
omofn%Ao 030
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{,) Form 990-EZ (2010) 73-1242275 Page 2

Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any questioninthisPartll . . . . . ... ... ... ..... [ ]
} (A) Beginning of year (B) End of year
22 Cash, savings, and investments .~  ATTACHMENT. 3. ....... 94,563, 22 89, 555.
23 Llandandbuldings =L L ... 23
24 Other assets (describe in Schedule Q) . . . ... ... .. ... 24
25 Totalassels | . .......................n 94,563. |25 89, 555.
26 Total liabilities (describe in Schedule©) . . . ... L. ... .. 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) , , 94,563. 27 89, 555.
m Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll ., _ . . . |__| 55%‘:((‘::)';;;’ ;?121523‘1'?“)(4)
c
What is the organization's primary exempt purpose? ENCOURAGE TRAFFIC SAFETY organizations and section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 _ATTACHMENT 4
(Grants § ) If this amount includes foreign grants, checkhere . . . . . .. » | | 28a
29
{Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » | I 29a
30
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » T ] 30a
31 Other program services (attachschedule) . . . . . ¢ . . ¢ 0 i i i i i i i e e e e e e e e e e e e e .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l—l 31a
32 Total program service expenses (add lines 28athrough31a) , . . . . . . . . . v v v v v v v v v u o » | 32
ETSANA List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part 1V )
Check If the organization used Schedule O to respond to anyquestoninthisPart V.. . . .. ... ... .. ... .. ..... l_]
(b) Title and average {c) Compensation | (d) Contributons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 5 8,250 -0- -0-
|
32’:0090030 Form 990-EZ (2010)
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Form 990-EZ (2010) 73-1242275 Page 3
. Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in th is Part V [ ]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of eachactivity in Schedule O, , | | . . .. ... ... ... .. .. e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) « « ¢« « v o v v o v vt s i i s e e e e e e e e e e 34 _ X
35  If the organization had income from business activities, such as those reported on Iines 2, 6a, and 7a (among others), but : 1 . 1
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T '
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? _ . . . . . ... .. .. ..... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . ... ... ... ... ... ..., 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0., ~ i f M]
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . o i i i e ettt e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were L
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum? = |38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount mvolved . _ . . . . . . 38b R
39  Section 501(c)(7) organizations Enter ! ;
a Initiation fees and capital contributions includedonline® . . ... ......... 39a ! }
b Gross receipts, Included on line 9, for public use of club faciltes |, , ., .. ... ... 39b )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under' ; ’
section 4911 p , section 4912 p , section 4955 p- o
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit N :
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . ... ... .... 40b _
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 49812, ‘ b
4955,and 4958 | | L L > N
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c R {
rembursed by the organizaton | | [, ... ... . L . ..., > i 1. 1 *,
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter : {
transaction? If "Yes," complete Form 8886-T | . . . . .. ... ... ... ... ... ..o . 40e X
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of »ANGELO LOMBARDO PE Telephone no. » _._405-366-5327
Located at 4405 TROPHY DRIVE NORMAN, OK o zZp+a®» 73072
b At any tme 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 Yes| No
BOCOUMY? | . . e e e e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county » 7 ":': T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘ ' 1
and Financial Accounts. o
¢ At any time during the calendar year, did the organization matntain an office outside ofthe US? ., ., .. 42¢ X
If "Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 980-EZ in ieu of Form 1041 - Checkhere. . . ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear | | . . . . . > | 43 |
Yes | No
44a Dd the organization maintain any donor advised funds during the year? If "Yes" Form 990 must be | | I~ 7]
completed instead Of FOrm 990-EZ . . . .. .. .. 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be [ Y |
completedinstead of Form G80-EZ . . . . . . . . L . . . e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? = . . . ... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an N
explanation in Schedule O . . . . . . . i i i i i e e e e e e e e e e e e e e a e e e e e e e e 44d
Form 990-EZ (2010)
JSA
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Form 990-EZ (2010) 73-1242275 Page 4

: Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the f
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form :
990-EZ . ot it 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 5
to candidates for public office? If "Yes," complete Schedule C, Part] .. ... ... .. ... .. . ... 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthispartVi .. ............ []
Yes| No
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil , . . . .. ..... 47
48 s the organization a school as described in section 170(b)(1)(A}n)? If "Yes," complete Schedule E | , , . . . . 48
49a Did the organization make any transfers to an exempt non-chartable related organization? _ . . ... ... 49a
b If "Yes," was the related organization a section 527 organization? | . . . . . . . .. . . .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 , . . . . .. >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractorgfreceiving over $100,000 >

52 Did the organization coffiplete Schequle A? Nbte: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantablgArusts mfist aftach a fompleted Schedule A. . . .« . o v oo oL » [ lves [INo

Under penalties of perjury, | declgf that | havg exa ed th ‘eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Decl ‘ation of preparer ( officer) is based on all information of which preparer has any knowledge

sign —/Ak‘o R ',/20//;(

Here Slgn% o cergé/;(a,,./tékf$ Date

Type or print nﬂe and title

Print/Type preparers name Preparer’s signature Dat PTIN
. Check D f

::ald a'daﬂeﬂe ard . M, @PAJAN § 1201 selzfemployecli P00162034
U;‘Zpgﬁ; Frmsname P Gig_AY, BLODGETT (& fOMPANY, WPLLC FrmsEIN B 73-1352810

Fim's address o 629 24TH AVE SW NORMAN, OK 73069-3912 Phone no

405-360~5533
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . .. .. ... ...... » @Yes |:]No
OE1631 0 030 Form 990-EZ (2010)



| omBNo 1545-0047

2010

Oben to Public

SCHEDULE O
- (Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OKLAHOMA TRAFFIC ENGINEERING ASSOCIATION 73-1242275

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 282.
TOTAL 282.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

CONFERENCES, CONVENTIONS 20,359.
OFFICE EXPENSE 1,294.
TOTAL 21,653.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 94,563. 89,555.
TOTALS 94,563. 89,555.

ATTACHMENT 4

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

ANNUAL MEETING AND EDUCATION PROVIDED TO ACHIEVE SAFER AND MORE
EFFICIENT TRANSPORTATION ON THE STREETS AND HIGHWAYS OF OKLAHOMA
THROUGH THE USE OF TRAFFIC ENGINEERING PRINCIPLES IN THE PLANNING,
DESIGN AND OPERATION OF ALL TRAFFIC FACILITIES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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