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G,
990 Return of Organization Exempt From Income Tax Y YT
Form

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Check it prease |C Name of organization D Employer identification number
applicable use IRS

Address | label or

change | prntor ASPHALT INSTITUTE, INC.

change | P | Doing Business As 61-1148531
retuen see | Number and street (or P.0. box if mail 1s not defvered to street address) |Room/suite | E Telephone number
T | 2696 RESEARCH PARK DRIVE (859) 288-4960
el ons | City or town, state or country, and ZIP + 4 G _Gross recaipts § 6,788,472.
oo LEXINGTON, KY 40511-8480 H(a) Is this a group return
Pending I Name and address of principal officer PETER T. GRASS for affiiates? [ J¥es] X No
SAME AS C ABOVE H(b) Are all affilates mcluded? ] {es) No
| Tax-exempt status E] 501(c) (6 ) _(nsert no) D 4947(a)(1) or [:] 527 If “No," attach a list (see instructions)
J Website: > WWW.ASPHALTINSTITUTE.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other > [ L Year of formation: 191 9| M State of legal domicile KY
| Part 1] Summary
o | 1 Brefiy describe the organization's mission or most sigruficant activites US -BASED NON-PROFIT
% INTERNATIONAL TRADE ASSOCIATION SERVING THE NEEDS OF PETROLEUM
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
— g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 33
> @| 5 Total number of employees (Part V, Iine 2a) 5 33
~ g 6 Total number of volunteers (estimate If necessary) RECE‘VED o 6 33
: ;,6 7a Total gross unrelated business revenue from Part VI, colnzmn (©), ne 12 (CD) 7a 536,372.
a b Net unrelated business taxable income from Form 99Q E ne @FP 1 45 2010 ;‘ 7b <248,778.>
% I 14 Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) -
a E 9 Program service revenue (Part VI, ine 2g) OGDENs UT 6,189,031. 5,744,237.
= o | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 174,638. 118,462.
Z T | 11 Other revenue (Part ViII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 738,226. 686,974.
é 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 7,101,895, 6,549,673.
w 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
o 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, hnes 5-10) 3,000,290. 3,096,387.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-241) 3,310,407. 3,002,872.
18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), ine 25) 6 z 310 P 697. 6 s 099 P 259.
19 Revenue less expenses Subtract line 18 from fine 12 791,198. 450,414.
Eg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, ine 16) 6,546,717, 7,593,409.
;%"E 21 Total iabilities (Part X, fine 26) 612,103. 757,103.
23| 22 Net assets or fund balances Subtract line 21 from tine 20 5,934,614. 6,836,306.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, 1t is true, correct,
and complete tion parer (other than officer) is based on all information of which preparer has any knowledge
\
sign ﬁ;% | 9/7/20/0
Here Signature of o Date
PETER "I'. GRASS, PRESIDENT
Type or print name and tile
Preparer's : 3 Date Check I feot maacuongo "
:::;arer's SIQQalme } MM yi CPA §- 10 :?Tlltployl%d | ( )
Use Only |vomet DEAN DORTON FORD PSC EIN D>
sei-empioves, 106 W. VINE STREET, SUITE 600
2P 44 LEXINGTON, KY 40507 Phoneno. > (859)255-2341
May the IRS discuss this return with the preparer shown above? {see instructions) [E Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X \¢




[

Form 990 (2009) ASPHALT INSTITUTE, INC. 61-1148531 Page?2

| Part Ill | Statement of Program Service Accomplishments

T

Bnefly descnbe the organization's mission

PROMOTE THE USE, BENEFITS, AND QUALITY PERFORMANCE OF PETROLEUM
ASPHALT, THROUGH ENVIRONMENTAL, MARKETING, RESEARCH, ENGINEERING AND
TECHNICAL DEVELOPMENT, AND THROUGH THE RESOLUTIQON OF ISSUES AFFECTING
THE INDUSTRY.

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

the prior Form 990 or 990-E27 [ Ifes! X No
If "Yes,” descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how tt conducts, any program services? DE‘ X No

If "Yes,” descnbe these changes on Schedule O

Descnbe 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 $ 369,905, including grants of $ ){Revenue $ 472,646.)
PUBLICATIONS, ASPHALT MAGAZINE, ASPHALTMAGAZINE.COM: THE ASPHALT
INSTITUTE DEVELOPS AND PUBLISHES NEARLY 100 EDUCATIONAL PRODUCTS
RANGING FROM TEXTBOOK-SIZE TECHNICAL MANUALS TO SMALLER, TOPICAL

INFORMATIONAL PUBLICATIONS AND VIDEOS FOR THE EDUCATIONAL BENEFIT OF

THE INDUSTRY. IT PUBLISHES AN INDUSTRY-WIDE MAGAZINE THREE TIMES

ANNUALLY AND DISTRIBUTES OVER 18,000 OF THESE PER ISSUE FREE OF CHARGE.

THE PURPOSE OF THE MAGAZINE IS TO EDUCATE AND ADVANCE BINDER TECHNOLOGY
AND ITS USE IN VARIOUS MARKETS. THE EDUCATIONAL REACH OF THE MAGAZINE

IS ENHANCED BY THE ASPHALTMAGAZINE.COM WEBSITE.

4b

{Code ) (Expenses $ 253,543 . including grants of $ ) (Revenue $ 311,561.)
INDUSTRY RESEARCH: THE ASPHALT INSTITUTE EVALUATES AND PROMOTES PRUDENT

CHANGES TO ASPHALT BINDER SPECIFICATION, CONDUCTS RESEARCH TO IMPROVE

ASPHALT MIXTURE PERFORMANCE AND THE EVALUATION THEREOF, PRESENTS THE

FINDINGS OF COMPLETED RESEARCH IN VARIOUS PUBLIC TECHNICAL FORUMS IN

NORTH AMERICA, WORKS CLOSELY WITH FEDERAL, STATE, AND PROVINCTIAL
(CANADIAN) GOVERNMENT AGENCIES TO ADVANCE UNDERSTANDING OF IMPROVED
CONSTRUCTION TECHNIQUES AND HIGHER PERFORMANCE MATERIALS.

4c (Code ) (Expenses $ 164,825. including grants of $ ) (Revenue $ 317,567.)
SEMINARS: THE ASPHALT INSTITUTE PLANS AND CONDUCTS TRAINING SEMINARS AS
PART OF ITS EDUCATIONAL MISSION FOR A VARIETY OF TECHNICAL AUDIENCES ON
A WIDE RANGE OF TOPICS. THESE COURSES, UNDER THE HEADING OF THE ASPHALT
ACADEMY, INCLUDE INSTRUCTION ON MIX AND PAVEMENT THICKNESS DESIGN,
VOLUMETRICS, BINDER SELECTION USE AND TESTING. ASPHALT ACADEMY
SEMINARS EDUCATE USERS AND SPECIFIERS ON PROPER PRACTICES FOR THE
DESIGN, CONSTRUCTION, MAINTENANCE, AND REHABILITATION OF ALL TYPES OF
ASPHALT PAVEMENTS. SEMINARS MAY BE DELIVERED IN PERSON OR OVER THE
INTERNET VIA A WEBCAST.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 788,273.

932002

Form 990 (2009}

02-04-10
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Form 990 (2009) ASPHALT INSTITUTE, INC. 61-1148531 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, * complete Schedule C, Part I 4
5 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, Part Il! 5 1 X
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? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, ine 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, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes*? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 [ X
1 ® Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes, " complete Schedule D,
1 Part Vi
® Did the organization report an amount for investments - other securities in Part X, fine 12 that 1s 5% or more of its total
‘ assets reported in Part X, bne 16? If "Yes, " complete Schedule D, Part Vil
\ ¢ [Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of s total
‘ assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vill
‘ ® Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported in
Part X, fine 167 If "Yes, * complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes, * complete Schedule D, Part X
® 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 financral statements for the tax year? If "Yes, " complete
Schedule D, Parts X!, XlI, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xlil is optional I 12A X
‘ 13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
; b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b| X
1 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? If "Yes, ® complete Schedule F, Part Il 15 X
‘ 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), hnes 6 and 11e? If "Yes, * complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViII, ines
1c and 8a? If "Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a? If *Yes,*
complete Schedule G, Part Il 19 X
| 20 Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
Form 890 2009)
I 932003
02-04-10



Form 990 (2009) ASPHALT INSTITUTE, INC. 61-1148531

Page 4
{ Part IV [ Checklist of Required Schedules (continued)
' Yes | No
21 Dd 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), Iine 1?2 If “Yes, " complete Schedule I, Parts | and Il 21 X
Did 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 I, Parts | and Il 22 X
Did the organization answer "Yes® to Part VII, Section A, fine 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 23 | X
24a D 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 issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 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, Part | 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 orgamzation's prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | 25b
26 Was aloan 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, Part Il 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? /f "Yes, * complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If *Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, Ill, IV, and V, tne 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, fne 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, fne 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 9§90 2009)
932004
02-04-10
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Form 990 (2009)‘ ASPHALT INSTITUTE, INC. 61-1148531 Page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3| X
4a At any time durning 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
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? 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? 9
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) orgamzations. Enter
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 mn heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year J 12bJ
Form 990 (2009)
932005
02-04-10




¢

Form 990 (2009) ASPHALT INSTITUTE, INC. 61-1148531 Pageb

I Part VI | Governance, Management, and Disclosure For each "Yes* response to hines 2 through 7b below, and for a *No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 33
b Enter the number of voting members that are independent 1b 33
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 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 affilates? 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? 10b
11 Has the organization provided a copy of this Form 990 to al members of its governing body before filing the form? 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 written confiict of interest policy? If *No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
‘ to conflicts? 120 | X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
1 in Schedule O how this 1s done 12c| X
‘ 13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes, has the organization adopted a written policy or procedure requinng the organization to evaluate ts 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? 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 s required to be filed »CA

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

[:I Own website [X] Another's website IX' Upon request

Descnbe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financal
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LINDA ALLIN - (859) 288-4960
2696 RESEARCH PARK DRIVE, LEXINGTON, KY 40511-8480
Form 990 (2009)
932008
| 02-04-10



meQQﬂﬂmQ ASPHALT INSTITUTE, INC. 61-1148531 Page?

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

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee *

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

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
g- 2 s g.' (W-2/1099-MISC) organization
5|5 2 |8g| _ and related
‘;i 2 g‘:: Ef ;ﬁé E organizations
JOHN KIRK III
VICE CHAIRMAN 3.00|X 0. 0. 0.
ALDEN BAILEY
DIRECTOR 1.001X 0. 0. 0.
RALPH D. SHIRTS
VICE PRESIDENT 1.00|X 0. 0. 0.
EDWARD G. SCHROEDER
TREASURER 1.00|X 0. 0. 0.
WILLIAM L. THORPE JR.
CHATRMAN 3.001X 0. 0. 0.
JEANNE KENDRICK
VICE PRESIDENT 1.00(X 0. 0. 0.
ROBERT D. BAILEY
DIRECTOR 1.00(X 0. 0. 0.
LAURAND LEWANDOWSKI
DIRECTOR 1.00|X 0. 0. 0.
TIMOTHY J. SPOTT
VICE PRESIDENT 1.00|X 0. 0. 0.
CURT BENEFIELD
DIRECTOR 1.001X 0. 0. 0.
JOHN BERTI
DIRECTOR 1.00(X 0. 0. 0.
THOMAS P. BERTSCH
DIRECTOR 1.00(X 0. 0. 0.
DAN BLAIR
DIRECTOR 1.001X 0. 0. 0.
DAVID G. BROWN
DIRECTOR 1.00(X 0. 0. 0.
CHRIS BLAKE
DIRECTOR 1.00(X 0. 0. 0.
J. BAXTER BURNS II
VICE PRESIDENT 1.00(X 0. 0. 0.
JOHN CARRICK, JR
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009)

ASPHALT INSTITUTE, INC. 61-1148531 Page8
lpaft V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5s £ organization (W-2/1099-MISC) from the
z2|2 " z.' (W-2/1099-MISC) organization
S| 8 Z(8e and related
HETEI ég g organizations
E|lE|S |2 [E5] &
ROBERT J. DOHMEN
DIRECTOR 1.001X 0. 0. 0.
WILLIAM H. HAVERLAND
DIRECTOR 1.00|X 0. 0. 0.
GARY M. HEWITT
DIRECTOR 1.00(X 0. 0. 0.
JAMES R. KIRCHNER
DIRECTOR 1.00/X 0. 0. 0.
DANIEL MORIN
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL MUHR
DIRECTOR 1.00(X 0. 0. 0.
WARREN F. OSATIUK
DIRECTOR 1.00|X 0. 0. 0.
MARK A. PLAKE
DIRECTOR 1.001X 0. 0. 0.
DAVID A. RECTENWALD
DIRECTOR 1.001X 0. 0. 0.
ROBERT B. REDD
DIRECTOR 1.001X 0. 0 0.
1b Total [ 2 1,043,270. 0. 115,971,
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 i reportable
compensation from the organizaton p» 11
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes,® complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensatton from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization

(A)

Name and business address

(8)
Descniption of services

©)

Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who received more than

$100,000 in compensation from the organization p»

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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Form 990 (2009)

ASPHALT INSTITUTE, INC. 61-1148531 Page9
[Part VIll | Statement of Revenue
' (A) () © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg({'g?g? 55113
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘5 ¢ Fundraising events ic
%,:_‘e d Related organizations 1d
) E e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
,-:D_’E similar amounts not included above 1f
E'E g Noncash contributions included in lines 1a-1f $
oo h_Total. Add lines 1a-1f »
Business Code
8 | 2a MEMBERSHIP DUES 900099 4505811.] 4505811.
.gg b RESEARCH & TESTING 541380 403,054, 403,054,
“g ¢ GOVERNMENT AGENCY FEES | 900099 342,805, 342,805,
E% d SEMINARS 541610 317,567, 317,567,
& ¢ PAVING/ROOFING RESEARC | 541700 175,000, 175,000,
< f All other program service revenue
q Total. Add lines 2a-2f » 5744237,
3 Investment Income (including dividends, interest, and
other similar amounts) > 117,170. 117,170.
4  Income from nvestment of tax-exempt bond proceeds P
5 Royalties | 4
(i) Real (1)) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or {loss) >
7 a Gross amount from sales of (i) Secunities (1)) Other
assets other than inventory 15, 245.
b Less cost or other basis
and sales expenses 13,953.
¢ Gain or (oss) 1,292.
d Net gain or (oss) » 1,292. 1,292.
o | 8 a Gross income from fundraising events (not
g including $ of
o contnbutions reported on line 1c) See
% Part IV, ine 18 a
.o':.- b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of nventory, less returns
and allowances al 347108.
b Less cost of goods sold bl 224846.
c_Net ncome or (loss) from sales of inventory | 2 122,262, 122,262,
Miscellaneous Revenue Business Code
11 a EXECUTIVE/BOARD MEETIN | 561000 427,094, 427,094,
b ADVERTISING 541800 129,538. 129,538.
¢ MISCELLANEQOUS INCOME 900099 8,080. 3,780. 4,300.
d Al other revenue
e Total. Add lines 11a-11d > 564,712,
12 Total revenue. See mstructions. » 6549673.] 5890539.] 536,372.] 122,762.
532009 Form 990 (2009)



Form 990 (2009)

ASPHALT INSTITUTE,

INC.

61-1148531 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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, (A) (B) (©) D)
7o, 5, 9, and 100 of Part Vil roalepenses | Pogmmen™ | Mmesioowms | (e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 428,003.
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 Other salanes and wages 2,153,841.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 46,100.
9 Other employee benefits 295,088.
10  Payroll taxes 173,355.
11 Fees for services (non-employees)
a Management
b Legal 47,975.
¢ Accounting 32,548.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 30,953,
14  Information technology 61,390.
15 Royalties
16 Occupancy 218,715.
17 Travel 271,218,
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 29,082.
20 |Interest 113.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 295,818.
23 Insurance 63,865.
24 QOther expenses |temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a HEALTH & SAFETY RESEARC 592,092.
b CONFERENCES & MEETINGS 317,650.
¢ PROFESSIONAL FEES 203,015.
d SEMINAR EXPENSE 162,521,
e PRINTING & PUBLICATIONS 143,606.
f All other expenses 532,311.
25  Total functional expenses Add lines 1 through 24t 6,099,259.
26 Joint costs. Check here B[] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



Form 990 (2009) ASPHALT INSTITUTE, INC.

61-1148531 Page 11
[ Part X [Balance Sheet
- (A) ()
Beginning of year End of year
1 Cash - non-nterest-bearing 228,995.0 1 226,602,
2 Savings and temporary cash investments 3,835,474.| 2 5,242,969.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 250,055, 4 152,086.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
@8 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 274,080.] 8 124,681.
< | 9 Prepad expenses and deferred charges 89,613.] 9 48,360.
10a Land, bulldings, and equipment. cost or other
basts Complete Part VI of Schedule D 10a 5,050,286.
b Less: accumulated depreciation L1100 3,291,342, 1,841,432.] 10c 1,758,944.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ne 11 27,068.] 15 39,767.
16 __ Total assets. Add hnes 1 through 15 (must equal line 34) 6,546 ,717.| 16 7,593,4009.
17 Accounts payable and accrued expenses 356,521.] 17 334,131.
18 Grants payable 18
19 Deferred revenue 158,169.| 19 333,300,
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 97,413.| 25 89,672.
26 Total liabilities. Add lines 17 through 25 612,103.| 26 757,103,
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 5,753,748.] 27 6,751,143.
& |28 Temporanily restncted net assets 180,866.| 28 85,163.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Padn or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,934,614.| 33 6,836,306.
34 Total habilities and net assets/fund balances 6,546,717, 34 7,593,409,
Form 990 (2009)
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Form 990 (2009) ASPHALT INSTITUTE, INC. 61-1148531 Pagel2
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 :] Cash @ Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
m Separate basis [:I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Fo

(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to P_ubluc
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
@ Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il A Do not complete Part 1I-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

ASPHALT INSTITUTE, INC. 61-1148531
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures >3
3 Volunteer hours

] Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »>s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes L INo
4a Was a correction made”? l:] Yes |__—] No

b If "Yes," describe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnibuted to other orgamizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing orgamization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of pohtical contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's | contributions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 9390 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 ASPHALT INSTITUTE, INC. 61-1148531 Page2

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

(election under section 501(h)).

A Check P D if the filing orgamization belongs to an affiliated group.
B Check P [:] if the fillng organization checked box A and "Ilmited control® provisions apply

. Filin b) Affilated grou
Limits on Lobbying Expenditures org(:r)uzatlgn's (b} totalsg P

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- & a 6 T o

L obbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from bne 1a If zero or less, enter -0-

1 Subtract hne 1f from fine 1c If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or bne 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf’;i'::*gefi:;ing ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E2)2009  ASPHALT INSTITUTE, INC. 61-1148531 Pages

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? if *Yes," describe in Part IV
j Total Add lines 1c through 1
2a D the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If °Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the fiing organization ncurred a section 4912 tax, did 1t file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -~ 0o Q 0 T o

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part II|-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 114,505,811,
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 867.

b Carryover from last year 2b

c Total 2c 867.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 867.
| [Part IV | Supplemental Information
‘ Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, ine 11 Also, complete this part
|
|

for any addrtional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

.S‘che"dulé DS upplemental Financial Statements 2009

(Form 990) P> Compilete if the organization answered "Yes," to Form 990,

o of the T PartIV, line 6,7, 8,9, 10, 11, or 12. Open to Public

|nf;ir;n;:v;:ees£aw P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
ASPHALT INSTITUTE, INC. 61-1148531

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Pat IV, ine 6

N b WN -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? E] Yes ':] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes :l No

|Part Il | Conservation Easements. Complete f the organization answered *Yes® to Form 990, Part IV, Iine 7

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) L—_] Preservation of an historically important land area

E] Protection of natural habitat L__l Preservation of a certified histonc structure

,:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year p

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservation easements it hoilds? l:] Yes I:' No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(i)? D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Pat IV, ine 8

1a

If the organization elected, as permrtted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i} Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIII, ine 1 » S
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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‘ Schedule D (Form 990) 2009 ASPHALT INSTITUTE, INC. 61-1148531 Page2
| Part Il I _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a E] Public exhibition
b E] Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes

Part IV | Escrow and Custodial Arrangements. Complete ff organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, fine 21

d |:] Loan or exchange programs

e I:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes,” explain the arrangement in Part XIV and complete the following table

l:] Yes l:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, fine 21?
b _If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, ine 10

{b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

(a) Current year

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
c Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1)
(1i) related organizations 3a(n)
b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part \fl Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o a6 T

-

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation

1a Land

b Buldings 2,060,531, 1,343,690. 716,841.

¢ Leasehold improvements 117,829, 31,602. 86,227.

d Equipment 2,715,324, 1,807,742, 907,582.

e Other 156,602. 108,308. 48,294.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,758,944.

]
]
| 932052
| 02-01-10
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Schedule D (Form 990) 2009 ASPHALT INSTITUTE, INC. 61-1148531 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descniption of secunty or category
(including name of security)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Co! (b) must equal Form 990, Part X, col (B) line 12.) p»
| Part VIl Investments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation

(a) Descniption of nvestment type (b) Book value Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, co! (B) ne 13.) p»
| Part IX | Other Assets. See Form 990, Part X, fine 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
| [Part X | Other Liabilities. See Form 990, Part X, fine 25
; 1 (a) Descnption of hability (b) Amount
i Federal income taxes
; ACCRUED POSTRETIREMENT BENEFIT 89,672,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 89,672.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax posrtions under FIN 48

0520330 Schedule D (Form 990) 2009

18
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Schedule D (Form 990) 2009 ASPHALT INSTITUTE, INC.

61-1148531 Page4

| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 6,549,673.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,099,259,

3 Excess or (deficit) for the year Subtract line 2 from fine 1 3 450,414.

4 Net unrealized gains (losses) on investments 4 437,045.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior peniod adjustments 7 14,233.

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 451,278.
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 901,692,

[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 0 O o

b Other (Describe In Part XIV.)

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

1 7,381,036.

Donated services and use of facllities

Recoveries of prior year grants

Other (Describe in Part XiV)

Add Iines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 890, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ne 7b

2a 437,045,

2b 25,200,

2c

2d 369,118,
2e 831,363,
3 6,549,673,

4a

4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 12 )

4c 0.

5 6,549,673.

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 0 T o

oo

c

Total expenses and losses per audited financial statements
Amounts included on hine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

25,200.

1 6,479,344.

Prior year adjustments

2b

Other losses

2c

Other (Descrnbe in Part XIV)

2d

354,885.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ne 7b

4a

2e 380,085.

3 6,099,259,

Other (Descnbe in Part XIV.)

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18)

4c 0.

5 6,099,259,

[ Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, fine 4, Part
X, hne 2, Part XI, hne 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PUBLICATIONS COST OF GOODS SOLD NETTED ON FORM 990:

224846.

RESEARCH & PAVING EXPENSES NETTED ON FORM 990:

146614.

PRIOR PERIOD ADJUSTMENT: -2342.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

PUBLICATIONS COST OF GOODS SOLD NETTED ON FORM 990:

932054

02-01-10

19

224846.
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Schedule D (Form 990) 2009 ASPHALT INSTITUTE, INC. 61-1148531 Pages
| Part XIV] Supplemental Information (continued)

ROOFING AND PAVING EXPENSES NETTED ON FORM 990: 146614.

PRIOR PERIOD ADJUSTMENT: -16575.

Schedule D (Form 990) 2009
932055

02-01-10
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Schedule F

(Form 990)

Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, ine 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

ASPHALT INSTITUTE,

INC.

Employer identification number

61-1148531

| Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibiity for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes D No
2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) if activity listed in (d) (f) Total
offices employees or (by type) (i e, fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the regton) of service(s} in region
PROMOTES THE USE,
BENEFITS AND QUALITY
PERFORMANCE OF PETROLEUM
NORTH AMERICA 1 1 [PROGRAM SERVICES ASPHALT 93,895,
Totals | 4 1 1 93,895,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to p.UbIIc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification nhumber
ASPHALT INSTITUTE, INC. 61-1148531
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part |1l to provide any relevant information regarding these items
D First-class or charter travel [:, Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
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
[E Compensation committee D Wnitten employment contract
[X] Independent compensation consultant [Z] Compensation survey or study
|:] Form 990 of other organizations ‘E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-contro! payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1Ii
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 890, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If *Yes" to ine 6a or 6b, descnbe in Part it
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part |l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53 4958-4(a)(3)7 If “Yes," descnbe in Part |1l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)
) P> Attach to Form 990 to Iist additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

ASPHALT INSTITUTE, INC. 61-1148531
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) () (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
g é-' organization (W-2/1099-MISC) from the
=N B (W-2/1099-MISC) organization
§ § ) g and related
£ls A organizations
ROBERT ROTH
DIRECTOR 1.00(X 0. 0. 0.
EDWIN R. STARBUCK
DIRECTOR 1.00X 0. 0. 0.
FRANK H. SUITS JR.
DIRECTOR 1.001X 0. 0. 0.
DANIEL R. THERIAULT
DIRECTOR 1.001X 0. 0. 0.
MIKE STONE
DIRECTOR 1.001X 0. 0. 0.
LENI M. LEITE
DIRECTOR 1.00(X 0. 0. 0.
JOHN L. REAVES
DIRECTOR 1.00(X 0. 0. 0
CHARLES G. REILLY
DIRECTOR 1.00/X 0. 0. 0.
CHRISTOPHER LUBBERS
DIRECTOR 1.00 X 0. 0. 0.
BRUCE ARMSTRONG
DIRECTOR 1.001X 0. 0. 0
MICHAEL BURTON
DIRECTOR 1.00(X 0. 0. 0.
RANDY D. CHRISTIAN
DIRECTOR 1.001X 0. 0. 0.
JOSEPH M. GIGLOTTO
DIRECTOR 1.00(X 0. 0. 0.
STEVE MANOLIS
DIRECTOR 1.001X 0. 0. 0.
MONIQUE NOBERT
DIRECTOR 1.00(X 0. 0. 0.
JOHN M. READ
DIRECTOR 1.00(X 0. 0. 0
BOB SEDON
DIRECTOR 1.001X 0. 0. 0.
WARD B. SPARROW
DIRECTOR 1.00|X 0. 0. 0.
CHUCK TALLANT
DIRECTOR 1.00(X 0. 0. 0.
PETER GRASS
PRESIDENT 40.00 X 247,299. 0.] 19,248.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

ASPHALT INSTITUTE, INC. 61-1148531
E’art 1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{R) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
g 5 organization (W-2/1099-MISC) from the
S| E (W-2/1099-MISC) organization
g% |2 and related
g é § £ organizations
LINDA ALLIN
SECRETARY 40.00 X 143,414, 0.] 18,042,
EARL ARP
DIRECTOR HS&E 40.00 X 148,941. 0.] 19,968.
MARK BUNCHER
DIRECTOR ENGINEERING 40.00 X 141,270. 0.] 11,563,
BOB HUMER
SR. FIELD ENGINEER 40.00 X 134,188. 0.] 19,012,
CARLOS ROSENBERGER
SR. FIELD ENGINEER 40.00 X 114,888. 0. 9,925.
MICHAEL ANDERSON
DIRECTOR RESEARCH & LABO| 40.00 X 113,270. 0., 18,213.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT}

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to> p;\ovide any additional information. Open tQ Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
ASPHALT INSTITUTE, INC. 61-1148531

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASPHALT PRODUCERS AND AFFILIATED BUSINESSES.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS OF THE ASPHALT INSTITUTE

ARE PRIMARILY COMPANIES ENGAGED IN THE_ MANUFACTURING OR RESALE OF LIQUID

ASPHALT BOTH WITHIN AND OUTSIDE THE UNITED STATES. MEMBERS ALSO INCLUDE

COMPANIES THAT PURCHASE ASPHALT IN BULK QUANTITIES FOR COMMERCIAL OR

END-USE, AND ASPHALT_ SALES AGENTS, TRANSPORTERS, TERMINAL OPERATORS,

COMMERCIAL TESTING LABS AND EQUIPMENT AND ADDITIVE MANUFACTURERS OR

SUPPLIERS. THE MAJORITY OF THE MEMBERS' BUSINESS IS IN THE UNITED STATES.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE ORGANIZATION ELECT

BOARD MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B: REPRESENTATION AND VOTING

PRIVILEGES ON THE BOARD AND THE EXECUTIVE COMMITTEE ARE PROVIDED FOR IN

ASPHALT INSTITUTE'S(AI)BY-LAWS AND DIFFER BY MEMBERSHIP CATEGORY. EACH

MEMBER COMPANY IS REPRESENTED BY A PRIMARY DIRECTOR. THE PRIMARY DIRECTOR

HAS VOTING POWER FOR THEIR COMPANY AT AI BOARD MEETINGS. AN ALTERNATE

DIRECTOR(S) IS ALSO DESIGNATED FOR EACH MEMBER COMPANY AND CAN VOTE IN THE

ABSENSE OF THE PRIMARY DIRECTOR. A MAJORITY OF THE PRIMARY DIRECTORS OR

15, WHICHEVER IS LESS, CONSTITUTES A QUORUM. A FULL BOARD ALWAYS MEETS AT

THE ANNUAL MEETING WHERE ANNUAL BUDGETS AND DUES RATES ARE APPROVED AND

OFFICERS ARE ELECTED. A 22 MEMBER EXECUTIVE COMMITTEE IS APPOINTED

ANNUALLY BASED ON Al BY-LAWS. THE EXECUTIVE COMMITTEE HAS AUTHORITY TO ACT

FOR _THE BOARD ON ALL MATTERS EXCEPT THEY MAY NOT ADOPT A BUDGET OR SET

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10

28



SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open tf-! Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ASPHALT INSTITUTE, INC. 61-1148531

DUES, CHANGE BY-LAWS, REMOVE OFFICERS, DIRECTORS AND COMMITTEE MEMBERS,

REVISE ANY BOARD-APPROVED BUDGET BY MORE THAN $250,000, MERGE, CONSOLIDATE,

DISSOLVE OR DISTRIBUTE ASSETS OF THE INSTITUTE, OR SELL, LEASE, EXCHANGE OR

MORTGAGE ANY AI PROPERTY OR ASSETS. THESE ACTIONS REQUIRE A BOARD VOTE.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD HAS DIVIDED

RESPONSIBILITY FOR REVIEW OF FORM 990 AMONG THE FOLLOWING COMMITTEES AS

FOLLOWS. THE ENTIRE FORM 990 IS REVIEWED BY THE CHAIR OF THE BOARD, THE

CHAIR OF THE FINANCE COMMITTEE, AND THE BOARD TREASURER. THE FINANCE

COMMITTEE REVIEWS THE CORE FORM SPECIFICALLY FOR PRESENTATION OF FINANCIAL

INFORMATION. THE PERSONNEL COMMITTEE REVIEWS THE INFORMATION PRESENTED ON

SCHEDULE J. ALL BOARD MEMBERS ARE PROVIDED THE OPPORTUNITY TQO REVIEW THE

ENTIRE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

DEFINES WHAT CONSTITUTES A CONFLICT OF INTEREST, WHO IS COVERED BY THE

POLICY (OFFICERS, DIRECTORS, KEY EMPLOYEES), WHAT DISCLOSURE IS REQUIRED

AND PROCEDURES TO MANAGE. THE POLICY IS SHARED WITH ALL ASPHALT INSTITUTE

STAFF, OFFICERS, AND DIRECTORS AT AN ANNUAL MEETING IN DECEMBER OF EACH

YEAR. THE PRESIDENT AND CFO/SECRETARY MONITOR POTENTIAL, ACTUAL, PROPOSED,

OR _ONGOING CONFLICTS AND MUST DISCLOSE TO THE CHAIRMAN OF THE BOARD. THE

CONFLICT OF INTEREST POLICY IS REGULARLY AND CONSISTENTLY MONITORED AND

ENFORCED.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S COMPENSATION IS

REVIEWED ANNUALLY BY THE PERSONNEI, ADVISORY COMMITTEE (PAC), A STANDING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

29



SCHEDULE O Supplemental Information to Form 990 T YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or t'o> p;\ovide any additional information. Open to Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
ASPHALT INSTITUTE, INC. 61-1148531

COMMITTEE OF THE BOARD. THE INSTITUTE PURCHASES AN OUTSIDE SALARY SURVEY

COMPRISED OF TRADE ASSQCIATIONS OF LIKE SIZE, INDUSTRY AND GEOGRAPHIC REACH

TO EVALUATE THE PRESIDENT'S COMPENSATION LEVELS. THIS SURVEY, ALONG WITH

THE PRESIDENT'S JOB DESCRIPTION AND HIS ANNUAL EVALUATION RESULTS ARE

PROVIDED TO THE PAC CHAIRMAN BY THE CFO FOR HIS REVIEW AT OR BEFORE THE

ANNUAL MEETING. ANY SALARY ADJUSTMENT OR BONUS MUST BE APPROVED BY THE

PAC.

A STMILAR SURVEY IS PURCHASED FOR THE CFO AND OTHER DIRECTORS AT LEAST ONCE

EVERY TWO YEARS FOR PURPOSES OF REVIEWING ANNUAL COMPENSATION. THESE

SURVEYS ARE PROVIDED TO THE PRESIDENT. THE PRESIDENT IS RESPONSIBLE FOR

ADMINISTERING CHANGES TO COMPENSATION OR AWARDING BONUSES FOR ALL OTHER

STAFF POSITIONS. ALL BONUSES AND CHANGES TO THE COMPENSATION OF STAFF ARE

SUBJECT TO BUDGETARY RESTRICTIONS ESTABLISHED ANNUALLY BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

PART XTI, LINE 2C:

ASPHALT INSTITUTE'S FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSEEING THE AUDIT AND THE SELECTION OF THE INDEPENDENT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev. 4-2009) Page 2

: ® If you are fitng for an Additional {Not Automatic) 3-Month Extension, complete only Part I and check this box > lIl
Note. Only complete Pan il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® W you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Part ] Additional (Not Automatic) 3-Month Extension of Time. Only fite the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt SPHALT INSTITUTE, INC. 61-1148531
5:.';3:' Number, street, and room or surte no. If a P O. box, see instructions. For IRS use only
gwestetr 2696 RESEARCH PARK DRIVE
retuin See | City, town or post office, state, and ZIP code For a foreign address, see mnstructions.
memen WEXINGTON, KY 40511-8480

Check type of return to be filed (File a separate apphcation for each return).
[(X] Form 980 CJromoesoez [ Form 9907 (sec 401(a) or 408(a) trust) [ J Form 1041-a [ Jroms227 [ Form 8870
[ JrormogoBL [ JForm99oPE  [J Form 980T grust other than above) L) Form4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LINDA ALLIN
® Thebooksareinthecareot p» 2696 RESEARCH PARK DRIVE - LEXINGTON, KY 40511-8480

Tetephone No.p» (859) 288-4960 FAX No P
© Ifihe organization does not have an office or place of business in the United States, check this box . 5 » D
© | thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) It this 1s for the whole group, check this
box If 115 for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension is for
4 trequest an addwonal 3 month extension of tme untl ~ NOVEMBER 15, 2010.
5 Forcatendar year 2009 , or other 1ax year beginning , and ending .
6 I this tax year s for less than 12 months, check reason. L—__j Inihal return |:] Final retusn D Change in accounting period
7

State m detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A

COMPLETE AND ACCURATE RETURN.

8a It this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Bal $

b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subtract hne 8b from ine 8a. include your payment with this form, or, if required, deposn
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declase that | have examned this form, including accompanying schedules and stalements, and to the best of my knowledge and belef,
w15 Wue, correct, and complete, and that | ?’auﬂyzed 1o prepare this form.

Swgnature (L/AW N e pr CPA Date p- 3//0//0

Form 8868 (Rev. 4-2009)
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Fom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
W;ﬂ,'"él'lﬂu':"slili“” P> File a separate applcation for each return

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > r_i]

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previousty filed Form 8868

| Partl | Automatic 3-Month Extension of Time. Only submn onginal {no copies needed)

A corporation required to file Form 980T and requesting an automatic 6-month extension check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income (ax returns

Electromic Filing (e-fie). Generally, you can etsctroncally file Form 8868 if you want a 3-month automatic extension of ime 1o fife one of the returns
noled below (6 months for a corporation required 1o fite Form 990-T). However, you cannol file Form 8868 electronically if (1) you want the addrional
(not automatic) 3 month extension or (2) you file Forms 9380-BL. 6069, or 8870, group returns, or a composie or consolidated Form 930-T Instead,
you must submnt the fully completed and signed page 2 (Part il) of Form 8868 For more details on the electronic filing of this form, visit

www Irs qov/efie and click on e-file for Charities 8 Nonprofits.

Type or Name of Exempt Orgamization Employer identification number
primt
. ASPHALT INSTITUTE, INC. 61-1148531

tle By the

we dare 1 | Number, street, and room or suite no  a P O box, see instructions

wegros | 2696 RESEARCH PARK DRIVE

relurn See
mewcronz | City town or post office. state, and ZIP code. For a foreign address, see instructions

LEXINGTON, KY 40511-8480

Check type of return to be filed(file a separate application for each return):

[X] Form 990 (] Form 990-T (corporation) [ rormarz0
{ "1 Form9g08L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Jrorms227
(Jrormogo ez [ J Form 980 T (trust other than above) {1 Fom 6069
() FormogoPF C Jrorm 10414 [ Formss70

LINDA ALLIN
® Thebooks are inthe careof 2696 RESEARCH PARK DRIVE - LEXINGTON, KY 40511-8480

Telephone No B> (859) 288-4960 FAX No. p»
® | the organization does not have an office or place of business in the United States, check this box > l:!
® It this s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If #t1s for part of the group, check thus box P> D and attach a hst with the names and EINs of all members the extension will cover

1 lrequest an autlomatic 3 month {6 months for a corporation required 1o file Form 990-T) extension of time until
AUGUST 15, 2010 . o fite the exempt orgamzation return for the organization named above. The extension
1s for the organization’s return for:
» [X] calendar year 2009 or
» [ Jrax year beginning . and ending

2 Uihis tax year ss for less than 12 months, check reason. l:] Initeal return r:_] Final return [:] Change in accounting penod

3a It thus apphication is for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the lentative tax, less any

nonretundable credits See mnstructions 321 %
b it this apphcation s tor Form 9S0-PF or 990 T, enter any refundable credis and estimated
tax payments made include any pnor year overpayment allowed as a credit k IR

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If requued,
deposnt with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3| s N/A

Cautian. Il you are going 10 make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879 EO for payment mstructions.

LA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

o381
05 ¢ 00



