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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intermnal Revenue Code
(except black luna benefit trust or private foundation)

990 | OMB No 1545.0047
Form
f -

e e S e e R

Department of the Treasury |

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

SCANNED AuG 2 3 201

A For the 2010 calendar year, or tax year beginning _ , 2010, and ending ,
B Check if applicable D Employer Identification Number
[ 1Address change |READY MIXED CONCRETE RESEARCH 52-1680963
| Name change AND EDUCATION FOUNDATION, INC. E Telephone number
| Initial return g%gv%gRégglﬁg,RE% 20910 301'587‘1400
| | Terminated
Amended return G Gross receipts $ 15 ’ 360 ’ 730.
] Application pending| F Name and address of pnncipal officer JULIE GARBINI H(a) Is this a group return for affiliates? %Yeg No
- ?
SAME AS C ABOVE He C":\I:‘l! :gg:e: lllr:t:lu(::: instructions) Yes . No
| Taceemptstaus  |X|501(c)3) [ ] 501(e) ¢ y< (nsertno) | |447@Dor | |57
J Website: » WWW.RMC-FOUNDATION.ORG H(c) Group exemption number ™
K Form of organization I_X-I Corporation |_| Trust I_] Association I_I Other ™ l L Year of Formaton 1991 | M State of legal domicile MD
[F@tl. 7] Summary
1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION IS DEDICATED TO_ _ _ _ _ _
g _ENHANCING AND_STRENGTHENING THE READY MIXED CONCRETE INDUSTRY THROUGH INDEPENDENT _
g _RESEARCH AND QUALITY EDUCATION PROGRAMMING. _ _ _ _ _ __ ___ ___ __ o _____
c
% 2 Check this box » D_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 25
o | 4 Number of Independent voting members of the governing body (Part V!, line 1b) 4 25
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form-998-F=hre=3d—=5% 70 i 7b 0.
i REVEIVEY Q Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) w 182,116. 501, 951.
3 | 9 Program service revenue (Part VIII, line 2g) fg G @ 8 20‘” Q
% 10 Investment income (Part VIII, column (A), hines 3, &, gnd %)] 19p] 353, 835. 1,297,766.
e [ 11  Other revenue (Part VIII, column (A), Iines 5, 6d, &, 4c, 10c, and 1le) o 100. 21,390.
12 Total revenue — add lines 8 through 11 (must equil Part @y xpuENAR Ife 12) 536,051. 1,821,107.
13 Grants and similar amounts paid (Part (X, column SrresT3r ’ ' 511,181. 1,390,080.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 422, 350. 417,819,
§ 16a Professtonal fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » G
d 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) 253,941. 251, 655,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,187,472. 2,059,554,
19 Revenue less expenses Subtract line 18 from line 12 -651,421. -238,447.
58 Beginning of Current Year End of Year
fé 20 Total assets (Part X, line 16) 16,421,066. 15,856, 247.
fﬁ 21 Totat liabiities (Part X, line 26) 254,737. 83,283.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 16,166,329. 15,772,964.

Partdl | Signature Block

Under penathes of perury, | declare that Lhave examined this retum, including acgompanying schedutes and statements, and to the best of my knowledge and belief, it 1s true, correct, and
comple%e Beclaratlgnnof%reparer (otﬁ%n ffel T |nformar’(}gn o? wh?ch )p’alre%arer has any knowf v 9
V'

officer) 1s_based on all edge
N ] ¢/
> < Aud Yasrbin- 1 ¥[3/u
Sign Signature of offiger | Date , /
Here » JULIE INI EXECUTIVE DIRECTOR

Type or pnnt name and title

PTIN

Pnnt/Type preparer's name Preparer's signature Date Check D f
Paid JEFF CORYDON, IV, CPA, CFP m ;CQ‘\ 129 iy self-employed | P00297218

Preparer [femsname > LYDON FETTEROLF CORYDON, P.Al

Use Only |rims address ™ 9401 KEY WEST AVENUE Firm's EN > 52-1185156
ROCKVILLE, MD 20850 Phone no  (301) 948-4400

May the IRS discuss this return with the preparer shown above? (see instructions) lﬂ Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 12/21/10 Form 9380 (2010)

()




Form 990 (2010) READY MIXED CONCRETE RESEARCH 52-1680963 Page 2
[P8Hl.] Statement of Program Service Accomplishments
Check If S'chedule‘O contains a response to any question in this Part il m
I Briefly aescrioe the orgaruzation's mission

THE FOUNDATION IS DEDICATED TO ENHANCING AND STRENGTHENING THE READY MIXED CONCRETE

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

Form 990 or 990-E2? (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If *Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347 (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 $ 1,363,646. including grants of $ 1,125,000. ) Revenue $ )
MASSACHUSETTS INSTITUTE OF TECHNOLOGY CONCRETE SUSTAINABILITY HUB:

) (Expenses $ 151,516. inciuding grants of $ 125,000. ) (Revenue $ )

4c (Code: ) (Expenses $ 60, 885. inciuding grants of $ 50,230.) (Revenue $ )
FUEL CONSUMPTION & EMISSIONS STUDY

4d Other program services. (Describe In Scheduie O ) SEE SCHEDULE O
(Expenses  § 110,505, including grantsof _ § 89,850. ) (Reverue $ )
4e Total program service expenses » 1,686,552.

BAA TEEADIO2L 10/06/10 Form 990 (2010)



Form 990 (2010) READY MIXED CONCRETE RESEARCH 52-1680963 Page 3

ot Checklist of Required Schedules

i Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage n iobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I/

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part /Il

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

10 Did the orgaruzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes, ' complete Schedule
D, Part VI

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X

f Did the orgarization'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 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financral statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XIl, and X/l

b Was the organization included In consoltdated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and X!i! is optional

13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsm?,
business, and program service activities outside the United States? If "Yes, ' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A%/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lil and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and tie? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? /f 'Yes,' complete Schedule G, Part I

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H

b if 'Yes' to line 2023, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

2
2
e
s
e
S o

1a X
11b X
T1c X
11d X
1le X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 12121110

Form 990 (2010)




Form 990 (2010) READY MIXED CONCRETE RESEARCH 52-1680963 Page 4

a7 Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals Iin the United States on Part
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts | and lil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer hines 24b through 24d and
complete Schedule K If ‘No, 'go to ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any tme during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If 'Yes, ' complete
Schedule L, Part |

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

27 Did 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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualfied conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dd the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts /i, Ill, IV, and V,
hine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any2pa ment from or engage In any transaction with a controlled entity
within the meaning of section 51 (b{

36 Section 501(cX3) organizations. Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

(13)? If 'Yes,' complete Schedule R, Part V, line 2 Yes D No

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
4| X

35 X
36 X
37 X
38| X

BAA

TEEAQI04L 12/21110

Form 990 (2010)




Form 990 (2010) READY MIXED CONCRETE RESEARCH

52-1680963

[P#E¥ ] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportablie gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has i1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time 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 account)?
b If 'Yes,' enter the name of the foreign country: »

%
T
R s

e ense e

3a X
3b

See Instructions for 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 tme during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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?

b If 'Yes,' did the org};anlzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agzayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

:
£or
%

SRS

SRR

24

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899
as required?

h ll__f the % a8ng7at|on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm -C?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

R
o= 23 s
SELALTA SRS S

a Inihation fees and capital contributions inciuded on Part VIII, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciiities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiking Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional Information the organization must report on Schedule O

b Enter the amount of reserves the orgamization I1s required to maintain by the states in
which the organization s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

14b

BAA TEEAOIOSL 11/30/10

Form 990 (2010)
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Form 990 (2010) READY MIXED CONCRETE RESEARCH 52-1680963 Page 6
Et’ﬁﬁ’fﬂ Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI IYI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key emplioyee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O

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 organizatton make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant 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? 7b X

S iy

8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by Ak et
the following: A

a The governing body?

b Each committee with authority to act on behalf of the governing body? X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activibes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O W2 iei2
12a Does the organization have a written conflict 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 nise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process In Schedule O (See instructions )

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » MD

18 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 ali that apply.

D Own website D Another's website Upon request

19 Describe in Schedute O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

» RMC RESEARCH & EDU. FOUND. 900 SPRING STREET SILVER SPRING MD 20910 240-485-1150

BAA Form 990 (2010)

TEEAOIO6L 12/21/70



Form 990 (2010) READY MIXED CONCRETE RESEARCH 52-1680963 Page 7
iZait¥ll.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule Q containg a response to any auestion in thig Part VI ﬂ
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

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-In columns (D), (E), and (F) 1f no compensation was pard.

® st all of the organization's current key employees, If any. See instructions for definition of 'key employee *

® | st the organization's five current h|'_ghest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

® st 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

r| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

Gy ® © () (E) Q)
Name and ttle Average Position (check ali that apply) Reportable Reportable Estimated
hours eslslol=lez] o compensation from compensation from amount of other
Pesene | 22| 2| 521255 | wobwiasd e o e
hoursfor [ 8 & | = 5 [3 gu| g organization
related g2 | S S| 8a and related
otr]gir;xf:- = g % T:,; é organizations
Schedule 3| & 3
0) ® E §
_() DAVID LOOMES _ _ _____ |
TRUSTEE 0 X 0 0 0
_@ RICHARD OLSEN ______ |
TRUSTEE 0 X 0. 0. 0.
_(3 MARTIN OZINGA, III __ _ |
TRUSTEE 0 X 0. 0. 0.
_®_SILVIO PANSERI |
TRUSTEE 0 X 0. 0. 0.
G JIM PURCELL |
TRUSTEE 0 X 0. 0. 0.
(6 THOMPSON S. BARER, II |
TRUSTEE 0 X 0. 0. 0.
@ MIKE RAGAN |
TRUSTEE 0 X 0. 0. 0.
_® HENRY R. BATTEN _____ |
TRUSTEE 0 X 0. 0. 0.
_@ PHIL RAMSEY = _____ |
TRUSTEE 0 X 0. 0. 0.
(10) DAVID ROBISON _ __ ___ |
TRUSTEE 0 X 0. 0. 0.
1) RAYMOND H. SEIPP _ __ _ |
TRUSTEE 0 X 0. 0. 0.
(12) TIM BECKEN _________ |
TRUSTEE 0 X 0. 0. 0.
013 WILLIAM F, CHILDS, IV _ |
TRUSTEE 0 X 0. 0. 0.
04 GABRIEL COTTRELL _ __ _ |
TRUSTEE 0 X 0. 0. 0.
15 MARK STILES _ _ _____ ]
TRUSTEE 0 X 0. 0. 0.
16) R. FRANK CRADDOCK _ _ _ |
TRUSTEE 0 X 0. 0. 0.
7y KEVIN FLAHERTY _____ _ |
TRUSTEE 0 X 0. 0. 0

BAA TEEAOIO7L 12/2110 Form 990 (2010)



Form 990 (2010) READY MIXED CONCRETE RESEARCH 52-1680963 Page 8

[FParE V] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) © (D) (E) )
Name and blie A;;?rge Postion (check all that apply) comR:r?:;?obr:efrom F?ey:)or‘thablefr Esh{nafte?h
?;r weglef i g ; g 5 g E 51 thepor%anlzatlon rceloaTe%e:?aar?;ahgTs agﬁ:e:sa%ore\r
(descrbe =2 £ & : £ HE (W-2/1099 MISC) (W-2/1089-MISC) orfgr:mz?ueon
refated |5 § g S 185 and related
g; ;rr‘r‘s B 502 % é organizations
smoy| B % ) g
(18 WILLIAM B. WAGNER ___________
TRUSTEE 0 | X 0. 0. 0.
(19) ROBERT GARBINI _____________
TRUSTEE 0 | X 0. 0. 0.
(20) HARDY JOHNSON _ __ ___________
TRUSTEE 0 | X 0. 0. 0.
(21 KARL WATSON, JR. ___________
TRUSTEE 0 | X 0. 0. 0.
(22) JAMES A. REPMAN ____________
CHAIRMAN 0 | X X 0 0 0
(23 SCOTT PARSON_ _ __ ____ _______
VICE CHAIRMAN 0 | X X 0. 0. 0.
{26y MICHAEL BARLAN _ _ ___________
SECRETARY/TREAS 0 | X X 0. 0. 0.
(25 MATT wWOOD _ _ _ _ _____________
TRUSTEE 0 | X 0. 0. 0.
(26) JULTE GARBINT _ _ ____________
EXECUTIVE DIREC 40 X[ X 0. 185, 626. 54,144.
(2zn JENNIFER LEFEVRE _ __________
PROGRAM DIRECTOR 40 X 0. 103,584. 21,008.
@ _ L _______
£ __ L _______
1b Sub-total > 0. 289,210, 75,152.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 289,210. 75,152.

2 Total number of INndividuats (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  »™ 0

3 Did the organization list any former officer, director or trustee, key employee, or mghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual isted on line 1a, ts the sum of reportable compensation and other compensation from
the org?jnlz;holn and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person Iisted on line 1a receive or accrue compensation from any unretated organization or indrvidual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©
Name and bustness address Description of services Compensation

2 Total number of independent contractors (inciuding but not imited to those hsted above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAD108L 12/21/10 Form 990 (2010)
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Par il Statement of Revenue
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See Part IV, line 19
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12 Total revenue. See instructions

21,390

ST
o

RS T
e
e
s il
S S
e
S
Sl
i

i
e p e
g

T
;#aﬂ.—i’wui».’»ﬁu:#5.’»’5#55###?

2La3ees:

z
E 2a
2 b
w e
g c
; —_—— e e E————,—— . — — —
w
(7] d______.__.._—_______,_._
=
g e e
g f All other program service revenue
& | g Total. Add hines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 472,719
4 Income from Investment of tax-exempt bond proceeds ™
5 Royaltes >
1) Real i) Personal T ]
o @ %:522:?2é:’::,’155?;2%522%3251
6a Gross Rents i,
% 52‘:::::5::" 7 "5.’-5.‘:;::5' s R
b Less rental expenses
s -::555.’-5".-5".’-5:355, 5555::::::::55’
c Rental income or (loss) i
d Net rental mcome or (loss) >
(® Secunties (yOther B,
7 a Gross amount from sales of A
assets other than inventory 14364670
b Less cost or other basis
and sales expenses 13539623
¢ Gain or {loss) 825,047 S
d Net gain or (loss) > 825,047
i
- 8 a Gross ncome from f.undraISIng events e T e
B (not including
=
w
C of confributions reported on line 1c).
S AL L e
c See Part IV, line 18 2
u ;Mi?éﬁméi??ﬁiﬁiii??????ééé%??
E b Less direct expenses. b B
o

ey
Rk

oo e Do PR PR ety TR,
00, SRR S T
ey it

2 S SRR
B A i
A LR S

T s
R s e g
AL AR e

O A S IS o
i

Sty h g
S g IR eI

e R S L S e
R S S e

L

i
e A R

21,390

L T A
G s 1 i
S et o
i e AR Bttt
e m;f *s,,sfs:'55:;m;;ﬁ*ﬂ:,sﬁﬁ,#f;m
s A ) FEELILLEIT,
i o et G 2 i
S i P e
ST T T ok o e e e
T, | S A S e
e pi g e A U

R R L R

RN Wl s s

PO sstetetto

e e A
4
i

i 5 i

i T A S
'??????????‘?‘”ﬁf S B T A T
L e B, o
e e b S
i F G

P T

825,047

T TP T
B s s g e
2 - & Z
B R e R ]

ﬁﬁﬁﬁﬁ:ﬁﬂfﬂn s

R s
RIS SR R R R RO

[k
RIS

e et e e P
S e L e b

A
it L ey ST e s et

oF SIS
Sl

3
SR, ”::.’-55##5##::" ’5#5#5

e
o R s R R A

LA LS A AR LA L £ 0

3 est I I S
SRR SRt
Lo e L E RS TGS 2 L

o e T 2es Prees
Braenss
R R e

A S
o A e S Ve A e e

T
R ol
R e T ]
e i

21,390
1,821,107

T

RS
R S

1,297,766

e
i

BAA

TEEAQI0SL 10/11/10

Form 990 (2010)




Form 990 (2010)

READY MIXED CONCRETE RESEARCH

52-1680963

Page 10

P& 1X7] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

sas

(V)
Total expenses

7B
\~y

Program service

expenses

Pl oa)

<
Management and

1 Grants and other asststance to governments
and organizations In the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17

10
n

f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology

12
13
14
15
16
17
18

Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or focal
public officials

Conferences, conventions, and meetings
Interest
Payments to affiliates

19
20
21
22

23
24

Depreciation, depletion, and amortization

Insurance.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If ine 24f amount exceeds 10%
of line 25, column (A) amount, iist ine 24f
expenses on Schedule O)

a DONATED FACILITIES & EQUIP.

b AUDIT, TAX AND CONSULTING

¢ GOLF TOURNAMENT

d BAD DEBT WRITEQOFFS

e DONOR RECOGNITION AWARDS _

f All other expenses
25 Total functional expenses Add lines 1 through 24f

1,390,080.

1,390, 080.

204,920

151, 641.

eneral expenses

e 5555
e
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940.

1,317.
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1,68

6,552.

373,002.

26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720) Complete thts line
only If the organization reported in column
B) joint costs from a combined educattonal
campalgn and fundraising solicitation
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Form 990 (2010)

READY MIXED CONCRETE RESEARCH

52-1680963

Page 11

L7

21

2] Balance Sheet

Beainning of vear

[-)] b owh =

n-mnnr

o W N

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4358(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Land, builldings, and equipment: cost or other basis

Complete Part VI of Schedule D 10a 80, 000.

1,373,605.

947,737.

1,838,856.

B R ot

PR £
5
A

i
£ v
R

e L Lo
e S e

B g 3
Z

TR e e

AL s e L XY

6

7

8

166,667.

i

%
G POt T ST

A
T I S L L
L S T

10b

Less accumulated depreciation.

80, 000.

9

R
Sy

S

iy

SR

10c

291, 667.

T "uu”.e.u”.».-.m.-f.'.w ]
AR,
G ks

Sy B R

S

Investments — pubiicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part 1V, Iine 11

Total assets. Add lines 1 through 15 (must equal iine 34)

13,035,231.

1

13,223,518,

12

13

14

6,707.

15

215,937.

16,421,066.

16

15,856,247.

17
18
19
20
21

PN = O =
R

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilihes

Escrow or custodial account hiability Complete Part IV of Scheduie D
Payables to current and former officers, directors, trustees, key employees,

highest compensated empioyees, and disqualified persons. Complete Part ||
of Schedule L

Secured mortgages and notes payable to unrefated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabiiities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

254,737.

17

83,283.

18

254 737.

OMOZB>r-PpEm OZCTM VO MO —MZ

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or caprtal surplus, or land, buriding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabiiities and net assets/fund balances

and complete lines

D and complete

1,433,228,

A s
o5 .wFaaa”ua#zf.r.rnmrﬁﬁ###.-ﬁﬁ#ﬁﬁﬁ

897,560.

14,733,101.

14,875,404.

b e
i
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e
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e R e
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sy

R AR T r i PR R e RS AR S ST E LR
A e g e 22
R b R R

16,166,329.

15,772, 964.

16,421,066.

15,856,247.
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Form 990 (2010) READY MIXED CONCRETE RESEARCH

52-1680963 Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response o any guestion in this Part Xl

x]

1 Total revenue {(must equal Part Vill, column (&), ine 12)

1 1,821,107,

2 Total expenses (must equal Part IX, column (A), line 25) 2 2,059,554,

3 Revenue less expenses. Subtract line 2 from line 1 3 -238,447.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,166,329.

5 Other changes In net assets or fund balances (explain In Schedule ©) SEE SCHEDULE O 5 -154,518.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,

column B)) 6 15,772,964.

FBa Xl | Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XII

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

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

review, or compllation of its financial statements and selection of an independent accountant?

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

in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a

separate basis, consolidated basts, or both.
Separate basis D Consolidated basts D Both consolidated and separate basts

E
e

2a T X
2b| X
2c X

3a As a result of a federal award, was the organization required to undergo an audit 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 audtt or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAD112L 12/21/10

Form 990 (2010)



I OMB No 1545-0047

SCHE DL s Public Charity Status and Public Support

'

T

g
e

R

i

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

2%

Department of me Treasu . . I
Intemal Revenue Service ~ | > Attach to Form 990 or Form 990-EZ. > See separate instructions. E""wﬁ‘*
G S
Name of the organizaion READY MIXED CONCRETE RESEARCH Employer identificaton number
AND EDUCATION FOUNDATION, INC. 52-1680963

XA

attl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described In section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, ctty, and state
|:| An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(bX1XAXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 77X IXAXv1). (Complete Part Il )
8 D A community trust described in section 170(bX1XAXvi). (Complete Part Il.)

9 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of Its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part |11 )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d |:| Type Il — Other

e D By checking this box, | certify that the organization ts not controlied directly or indirectly by one or more disqualified persons
other thgggfoun2dat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type I} or Type il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

()] Hw =

N o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (@ii) Type of organization @v) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgarization in| organization in
above or IRC section column () iisted in column @) of column @)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
R S e R
S B e R e i BER A S iy
Total R L R R o o i i s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 930-E2) 2010

TEEAO401L 12,2310



Schedule A (Form 990 or 990-E2) 2010 READY MIXED CONCRETE RESEARCH

52-1680963

Page 2

Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2006

(b) 2007 (c) 2008

(d) 2009

() 2010

(f) Total

1 QGifts, grants, contributions, and
membership fees received. S 0
not inciude 'unusual grants.’

1,257,945.11,132,924. 306,827.

182,116.

501, 951.

3,381,763.

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

0.

The value of services or
faciities furnished by a
governmental unit to the
organization without charge

0.

Total. Add Iines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on iine 11, column (f)

1,25;,945- 1,132,924. 306,82;-
R 2 T B AR AR
S A I
S R R R

6 Public support. Subtract line 5

from line 4

Section B. Total Support

182,116,

501, 951.

T R e R T
T s

R e R e
A g e e

L S e

R e, e
2% P R

3,381,763,

A
I
b T

P

Pl

e

571,875,

7
B

7 S
7 = 7
27 = 22

S

2,809, 888.

Calendar year (or fiscal year
beginning in) > (2) 2006 (b) 2007 (c) 2008

(d) 2009

(€) 2010

(f) Total

1,257,945.11,132,924. 306,827,

7 Amounts from line 4

182,116.

501, 951.

3,381,763.

8 Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 386,537.

530,221. 546,171.

356,314.

472,719.

2,291,962,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

0.

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets

(Explain in
Part V) SEE PART IV 27,551,

30,594.

20y TRt IS, PIET
A S e
e SR
IR SRR s T
T

B gyt i L
i L L
oL R, S
g o T, s
L e et YA Y it Fehee SHIA R

ik S R HE L S A
T R R
%0 $50T SRR

N

1

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

3

12

13
organization, check this box and stop here

GRS o B e
TR B B

IR SR R s

107,5389.

5,781,264.
0.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part i, line 14

14

48.6%

15

58.0%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> ]

b 33-1/3% support test — 2009. |f the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> [

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on iine 13, 16a, or 16b, and line 141s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the ‘'facts-and-circumstances' test The organization qualifies as a publicly supported organization

>

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»>
>

]

BAA

TEEA0402L 12/23/10
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Scheduie A (Form 990 cr 990-E2) 2010 READY MIXED CONCRETE RESEARCH 52-1680963 Page 3
11l Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part I1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished In any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

5 The value of services or
facibties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not include

gamn or loss from the sale of
capital assets (Explain in
Part [V.)

g "L < 24

e e

R S g

R L e T
3 o

B R P F o 00 e e r St

13 Total support. (add Ins9, 10c, 11, and 12)
14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > H

BAA TEEADAO3L 12/29/10 Schedule A (Form 990 or 930-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 READY MIXED CONCRETE RESEARCH 52-1680963 Page 4

[PatE 1V :{ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAD404L  09/08/10



SCHEDULE D | oms no 1545.0047
(Form 990) : : Supplemental Financial Statements

» Complete if the organizationoargswered “Yes,’ to Form 990,
1

Depart i the T PartlV, lincs €,7,8,9,10, 11, 01 12,

intomal Revenue Service | > Attach to Form 930. > See separate instructions.

Name of the organization Employ

READY MIXED CONCRETE RESEARCH

AND EDUCATION FOUNDATION, INC. 52-1680963

A7
L
AR R

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 exciusive iegal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

Eﬁﬁ,{ﬁ,ﬁConsewation Easements. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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.

EATLON
E#7  Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of vtolations,
and enforcement of the conservation easements it holds? D Yes [] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in moritoring, iInspecting, and enforcing conservation easements during the year
)

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

170()@(B)(1) and section 170(h)(@)®B)(1)? [JYes []No

9 In Part XIV, describe how the organization reports conservation easements in 1ts 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
foliowing amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 S
(i) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these i1tems

a Revenues included in Form 990, Part VIil, ine 1 >3
b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  11/15110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 READY MIXED CONCRETE RESEARCH 52-1680963 Page 2
[Pa@ il Organizations Maintaining Collections of Ar, 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 coliection

itame {chaclk all that annhA:
1eme (Cneck an hhat appy)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prow)%e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? |_| Yes [—l No

iPa ﬁﬂﬂi Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes

b If 'Yes," explain the arrangement in Part XIV and complete the following table

DNo

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fine 21?7 D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.

iPaw ¥ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back T (d) Three years back (e) Four years back
1a Beginning of year balance ',f'f“f'“” £
b Contributions ”

c Net iInvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

La355s: 23
R e R R
s

e e e L T P S Fnctoods bt s s T

i s e R L

i e T
5 ﬁsﬁ?iééiéfésfm;;smfmif R ]
N e

A g A g T
t s el T L R R g

A £
f Administrative expenses AR R AN e R $-‘”$"$$5$

g

3 PR R R 77
LT oy i e A R R i
g End of year balance Lﬁfﬁ o i R R

R g

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment * %
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(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
E?m'vz'g' Land, Buildings, and Equipment. See Form 990, Part X, lne 10.

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

T p9ppsssssiss
1 d T
atan e I ksss

b Buildings

¢ Leasehold improvements

d Equipment 80, 000. 80,000. 0.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/2010



Schedule D (Form 990) 2010 READY MIXED CONCRETE RESEARCH 52-1680963 Page 3
Part Al Investments—Other Securities. See Form 990, Part X, ine 12.  N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-vear market vaiue

(1) Financial derivatives

(2) Closely-held equity interests
3) Other

A
B
O
D
®
£
Q@
K}

D S O e O e T T e T

R —E———————.,
Tota| Ca/um n b must e ua/ Form 990 Part )( column (B) line 12 > e e b e
q Bt e e S B i Wi

f?ﬁ%—i—iﬂnvestments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M
@
3
@
&)
®

®

A A At L A e A R b A o o Al
R R T T T
> S SR T R R S
Co/umn ( b) must equal form 990, Part X, column ( B) fine 13 ) G s b S e O T O 5
A A I A S S S AN B
Other Assets. (See FOI’I 4] 990, Pal t X, I e 15) N/A
(a) DeSCI’IptIO ) (b) Book value

&
®
@
®
©®
(19
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
Par ¥’ Other Liabilities. (See Form 990, Part X, line 25)

J"fll-’f.'.rﬂ'ff/f.’l.vf B R S S I s - <
B I s

2 3 55555
(a) Descr|pt|on of ||ab|||ty (b) Amount 5,#5,5;_,;# it e s ML B B

R R .'W»F##ﬁ"ai###’ et
ederal Income taxes g , ,

4
S
i
) S
, S

3 T
) o

e
@ o s T i Pt
e ,ﬁ@nﬁmﬂu G s S

% S
) e S ’$5;5$ﬁ"$""5'5.~.4'5$::$55"$,,$$.-5$$§';$;$$$§_$_"$aﬁ$$ﬁ'<$§$

IR S AL
(6) 2 ””$$.»#$$5ﬁ$$#"#%#ﬁ.’-#f:.wa.w###f .~.r:fu.rn:m,.run.w.’.’.’.- P e

2
) b ,m,,,,ﬁ,,,m,;mf,m,mm,,,,,,,,,,,,,,/, G S

e
(8) u.r.a.vm.rmu.-u.ra.rn B R s sl
R

) i L B, e e

(10) o wl B ]

ety
: S e S
11 ) ﬁ#5#z””#n.u#%;u#;ﬁ G ” T R R

7
> B e e B
otal (Column (b) must equal Form 990, Part X, column (B) line 25) e

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L  12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 READY MIXED CONCRETE RESEARCH 52-1680963 Page 4
[P 2t %1 ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI,column (A), line 12) 1,821,107.
2 Total expenses Form 9220, Part IX, column (A), ine 25) 2,055,554,
3 Excess or (deficit) for the year Subtract line 2 from line 1 -238,447.
4 Net unrealized gains (losses) on Investments -154,918.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add ines 4 through 8 -154,918.
10 Excess or (deficit) for the year per audited financial statements Combine fines 3 and 9 -393,365.
Eﬁﬁ : Xifa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,666,189.
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12 e
a Net unrealized gains on investments 2a -154,918. %'
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢ %
d Other (Describe In Part XIV) 2d 1
e Add lines 2a through 2d -154,918.
3 Subtract line 2e from line 1 1,821,107.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 1,821,107.
Part XN
1 Total expenses and losses per audited financial statements 2,059,554,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 3 2,059,554,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investments expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 2,059,554,

=

FHaE X4 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, Iines 1a and 4; Part IV, tines 1b and 2b,
Part V, Iine 4, Part X, Iine 2; Part Xi, Iine 8, Part XII, ines 2d and 4b, and Part XIIi, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/11



Schedule D (Form 990) 2010 READY MIXED CONCRETE RESEARCH 52-1680963 Page 5
[Pa %% ] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | ome No 15850047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Crrnnlate if the armanieatinn ancerarad Vast bn Far 800 Dadd 1 o an
Lompiete Il InNe CrGaNIZatoHh GNSWEIred 185 W r Oiiti vy, rait iy, nine £o. Eéééﬁé%;%m;gﬁf’”
Department of the Treasury | > Attach to Form 990. ™ See separate instructions. E~~mm
Name of the organization Employer identification number
READY MIXED CONCRETE RESEARCH 52-1680963

i#at]:] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a Compiete Part Ill to provide any relevant information regarding these items

\

3
3 5

SRR
X

First-class or charter travel Housing allowance or residence for personal use i

Travel for companions Payments for business use of personal residence N
Tax indemnification and gross-up payments Health or social club dues or inttiation fees 27
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or prowvision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Dud the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a?

s oA

5% f;
it SEIE:

ST Sl

3 SIS

% S

SregiTey

e

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

! Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
e
4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a with respect to the filing organization i

or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part IH i m?

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part IIl.

7 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments not

described In lines 5 and 67 If 'Yes,' describe in Part 11| 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe In Part Il 8 X
9 If'Yes' to ine 8, did the organization also follow the rebuttabie presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22110
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OMB No 1545-0047

T
% ’

G
s
,,

LE i -
(SFgrlr-rllESISJOUor 99&2) | . Supplemental Information to Form 990 or 990-EZ

Compilete to Erovide information for responses to specific questions on
Department of the Treasury Foin 330 or 350-EZ ur iv provide any additionai information.
Internal Revenue Service I » Attach to Form 990 or 990-EZ

Name of the organization REA.DY MIXED CONCRETE RESEARCH Employer identificaton number
AND EDUCATION FOUNDATION, INC. 52-1680963

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-E2Z) 2010 Page 2
Name of the organization READY M,IXED CONCRETE RESEARCH Employer identificaton number
AND EDUCATION FOUNDATION, INC. 52-1680963

BAA Schedule O (Form 990 or 930-EZ) 2010
TEEA4902L  10126/10



2010 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
READY MIXED CONCRETE RESEARCH
AND EDUCATION FOUNDATION, INC, 52.1680963
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $  -154,918.
TOTAL §  -154,91s.
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Schedule R (Form 990) 2010 Page 5

[Pa#t il Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 890) 2010




2010 . SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S

READY MIXED CONCRETE RESEARCH
AND EDUCATION FOLINDATION. INC. 52-1680963

PART ll, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006
OTHER INCOME 100.
GOLF TOURNAMENT INCOME 21,390. 30,594. 27,551. 27,904.

TOTAL § 21,390. § 100. § 30,594. § 27,551. § 27,904.




rorn 3868 Application for Extension of Time To File an

(Rev January 2011) ' ) Exempt Organlzatlon Return OMB No 1545 1709
Pn?é’?n’;ﬁ"ézbgéé?"sﬂﬁ?é*: k4 | > File a separate application for each return. .
® if you are fiing for an Automatic 3-Month Extension, complete only Part| and check this box >

® |f you are filing 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 previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions) For more details on the
electronic fiing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

N corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt organization Employer identification number
aypeor  |READY MIXED CONCRETE RESEARCH

AND EDUCATION FOUNDATION, INC. 52-1680963
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyowr 1900 SPRING STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

SILVER SPRING, MD 20910
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Api_plication Return
Is For Code IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(2) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » RMC RESEARCH & EDU. FOUND.

Telephone No. ™ 240-485-1150 FAXNo ™ 301-565-8200

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D if it 1s for part of the group, check this box ™ E] and attach a list with the names and EINs of all members
the extension 1s for

1 | reqguest an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time
untl _ 8/15 .20 11 , to file the exempt organization return for the orgamization named above.
The exlension is for the orgaTmzatlon's return for
> calendar year 20 10 or

> . tax year beginning »20 _ _ _, andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason D Inttial return |:|F|nal return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b if this application 1s 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 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, «f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10




