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« Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B e C Name of organization OHIO CONCRETE MASONRY ASSOCIATION |D Employer identlfication number

| | Address change Doing Business As 31-6050850

a Name change Number and street (or P O. boxif matlis not delivered to street address) Room/Suite |E Telephone number

_Inmalreturn PO BOX 130 (800)443'6779

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return Bellefontaine OH 43311 receipts $ 108,564

|_{ Appltcation pending F Name and address of prnincipal officer H(a) s this a group return for atfiiates? H Yes No

H(b) Areallatfihates included? Yes | | No

| Tax-exemptstatus | |501(c)(3) [X[501(c)(6 )« ansertno | |4947(a)(1) or

527 If “No,"attach a Iist (seeinstructions)

J Website:» N/A

H(c) Group exemption number B

K Form of organization [XI Corporation 'Trust ,LASSOC)&‘(IDH , lOther [

TL Year of formaton 1976 IM State of legal domaile OH

{Part1| Summary

1 Bnefly descrnibe the organization’s mission or most significant activities
A PROVIDING MEMBERS WITH RECENT DEVELOPMENTS
e
I v
Y E 2 Check this box p U if the organization discontnued s operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part V1, line 1a) e R 3
é ﬁ 4  Number of independent voting members of the governing body (Part VI, hine 1b), ... ... ..... .. q
S C|5 Total number of individuals employed in calendar year 2011 (PartV, hne 2a) . .. ... N e 5 .
& E 6 Total number of volunteers (estmatefnecessary) . ........ .......... .o oo .. 6 9
7a Total unrelated business revenue from Part VI, column (C), line12, . ... ... .. .... .. 7a
b Net unrelated business taxable income frgp For 5 Fgﬂi? e . . 7b 0
— RELEY O Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1R T T 72 1 B 104,317 93,713
\E, 9 Program service revenue (Part VI, line 25&‘: MAY -1 82@‘&2 . q ...... 33,727 14,593
N |10 Investment income (Part VIIl, coiumn (A), ifBg 3, 4, and 7d) .. ..... 0l . . 586 258
LEj 11 Other revenue (Part VI, column (A), hines!5, 68;°8¢;"St1oC and=118)=>s g .
12 Total revenue -~ add lines 8 through 11 (#\ust e@@@ngIM rJ(A), hng 12) . . 138,630 108,564
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .. .... . 4 ......
E 14 Benefits paid to or for members (Part IX, column (A), ine 4)........ .
X (15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . .
E 16a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ........... 161,586 129,077
S 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . . 161,586 129,077
19 Revenue less expenses. Subtract ine 18 fromiine 12 ., ... -22,956 -20,513
g o E Beginning of Current Year End of Year
_‘é":'lﬁ 207 Total assets (Part X, ine 16) 777 T T o T Tn T T o =235 315 e - 965922 —— e
E g g 21 Total habilhes (Part X, ine 26) ... ..... .. . e
s D 5/ 22 Net assets or fund balances. Subtract iine 21 from line 20 . . . ., 123,315 96,722
[Part JI| Signature Biock
Under penalties of perjury, | declare that | have examined this 1 cluding accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete Declaration of pwjoiher thﬁ%d on allinformation ot which preparer has any knowledge.
[ 275 /72
Sign } Date
Here DIRECTOR
} Type & ¢ print name and title
Print/Type preparer's name Preparer's g19 . Date CheckU i |PTIN
Paid DONALD PIPPIN 05-15-12 | se-employed| RO 5133
Preparer Fimsname» H & R Block 33830 Firm's EIN p AY — {23 R0RQ
Use Only Firm's addressp 120 S MAIN ST Phone no. S
BELLEFONTAINE OH 43311 (937)599-24190

May the IRS discuss this return with the preparer shown above? (see instructions)

. [X|Yes|]No

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 11 9901 TWF 880 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011) /Ll



Forr;1990(2011) OHIO CONCRETE MASONRY ASSO 31-6050850

Page 2

T [Part m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I} |

1 Brnefly describe the organization’s mission’ )
PROVIDING MEMBERS WITH RECENT DEVELOPMENTS

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

the prnor Form9go or @80-€27 , ...... . ... ........ e e e e e e . DYes @NO

If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeIVICeS? . . . . ... . ... : e e . []Yes ] No

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 1o others, the total expenses, and revenue, 1f any, for each program service reporied.

4a (Code } (Expensess including grants of $ ) (Revenues )
4b (Code ) (Expensess inctuding grants of § } (Revenues . )
4c (Code ) (Expensess including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O')
{Expenses $ including grants of $ } (Revenue $ .

- de Total program service expenses p»

JVA 11 9902 TWF 980 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011) OHIO CONCRETE MASONRY ASSO 31-6050850 Page 3
- {Part IV{ Checkilst of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If "Yes,”
complete Schedule A . . . .. .. . . ... L L0 L X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 ...... 2 X
3 Dud the organization engage (n direct or ndirect poliical campaign activiies on behalf of or in opposttion o ©
candidates for public office? if “Yes,” complete Schedule C, Partt |, ., .. . 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in Iobbylng activities, or have a secnon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll ., . ...... .. ...... , N / A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, Partlll . . . ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Parti .. ... ........ C e e o e e Ceee 6 X
7 Dud the organization receive or hold a conservatlon easement, |ncludmg easements to preserve open space,
the environment, histonic land areas, or histonic structures? If “Yes,” complete Schedule D, Partll . . .. 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partllh .. ..., .. ... ... L L0 o e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not isted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... ... ... .0 Looo0 L e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV,, .. ...... . ..... 10 X
11 _If the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D, Parts VI VI, VI, IX -3 -
) or X as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If “Yes,” complete Schedule
D,PartVI . .. . e e e e . | 11a X
" b Did the organization repon an amount for investments -- other securties in Part X, line 12 thatis 5% or more of its total
assets reported in Part X, line 167 It “Yes,” complete Schedule D, PartVil . .... .. .. ... . . ..... 11b X
‘ ¢ Did the organization report an amount for investments -- program related in Part X, line 13 that IS 5% or more of its total
| assets reported In Part X, line 167 If “Yes," complete Schedule D, Partvili ., ..  ..... ...... . 11c X
i d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of iis total assets reponed In
Part X, ine 167 if “Yes,” complete Schedule D, Part IX ..  ...... .. ... . . iii. ... 11d X
‘ e Did the organization report an amount for other llabllmes In Part X, ine 25'> If “Yes,” complete Schedule D, Part X i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI, Xll,and XMl ... . ..... . ... Lo oo e 12a X
b Was the organization included in consolidated, mdependent audlted financtal statements for the tax year? If “Yes,” and rf
the organization answered "No” to line 12a, then complieting Schedule D, Parts XI, X, and Xl 1s optonal ,,,......... 12b X
13 Is the organization a school described Iin section 170(b)(1)(A)(1)? !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 ot more than $10,000 from grantmaking, fundraising, -
: business, investment, & program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes," complete Schedule F, Partsland iV , .., . ...... .. e e 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzanon
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, , . ,... ......... 15 X
16 Did the orgamization 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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . A 17 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII
\ lines 1¢ and 8a”? If “Yes,” complete Schedule G, Partl ., ... ...... .. ... ..... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, llne 9a?
if “Yes,” complete Schedule G, Partth .., .o . 19 X
i 20a Didt the organization operate one or more hospita! facunues’? I “Yes complete Schedule H . R . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. N/A |20b

Jva 11 9903 TWF 990 Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 990 (2011) OHIO CONCRETE MASONRY ASSO 31-6050850 Page 4
. [ﬁar.t 1V] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), iine 17 If “Yes,” complete Schedule |, Parts | and li 21 X
22 Dud the organization report more than $5.000 of grants and other asststance to individuals in the Unrted States on Pan IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill | s e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon ot the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule ,..... ... ... ... ... 23 X
24a Did the organization have a tax-exempt bond 1ssue wnh an outstandmg principal amount ot more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If “No,” go to Ine 25 e e e v .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? e ..N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .., .. e e e . N/A | 24c
d Did the organization act as an “on behah‘ of‘ 1ssuer for bonds outstandlng at any tme dunng the year?, ., .. .... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If “Yes,” complete Schedule L, Part | , e e e . . 25a X
b Is the organization aware that it engaged In an excess benefit transaction wuth a dlsquallf ed person n a'pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes,”
complete Schedule L, Part| ., . e s e ey e .. 25b X
26 Was a loan to or by a current or former oﬁ" icer, 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 Ii . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member of
any of these persons? If “Yes,” complete Schedule L, Partll . ... .. ... .. . . ... o . 27 X
28 Was the organization a party to a bustness transaction with one of the followmg parties (see Schedule L .
Part IV instructions for applicable filing thresholds, condtions, 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,
Partlv. .. .. L i e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contnbutions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | ., ...... ... ... .. ... Lo, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part|l .. e e e e i 31 X
32 Didthe organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets'7 If “Yes " complete
Schedule N, Part Il , e e e e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate trom the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | ., .. .... ......... . .u. ..\ i.. 33 X
34—Was-the-organization-related-to-anytax=exempt or taxable entity? If “Yes;" comipléte Schedule R, Parts I;
HLIVeandViline 1 .00 L L o 0 L L o e i e e e 34 X
35a Did the organization have a controlled entrty wrthln the meaning ot section 51 2(b)(1 3)? ,,,,,,,,,,,,,, 35a X
b Did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V,hne2, . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, line2 . P . N/A 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzauon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vit | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 930 filers are required 1o complete Schedule O 38 | X
Jva 11 9904  TWFS30  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) - OHIO CONCRETE MASONRY ASSO 31-6050850 Page 5
. [Part \' ] Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question in this Part V . L .. .. ) ﬂ
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a ’ 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ) ib 0
c Did the orgamization comply with backup withholding rules for repontable payments to vendors and reportable
gaming {gambling) winnings to prize winners? , | | .o e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b It at ieast one s reported on line 2a, did the organization file all required federal employment tax returns?. . .. N / Al2
Note. If the sum of iines 1a and 2a Is 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? , ., . ........ .. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O | e e N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X

b I "Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ... . ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , , . . . . 5b X
¢ If “Yes"to line 5a or 5b, did the organization filte Form 8886-T7 , .. .. ... .. ... ... . .o . N/A Sc
6a Does the organization have annual gross receipts that are normally greater 1han $100 000 and dld the organization
solicit any contributions that were not tax deductible? ... .. . ... . ... ... .. .. . e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grits were nottax deductible? . ... ... ... .. .. .. ool ce Yo ..N/A | &b

7  Organlzations that may recelve deductlble contrlbutlons 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? . . . .. e e e O L X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? e .... ..N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch it was

required to file Form 82827 ..., ... ..... C e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 flled durrng 1he year ,,,,,,,,,,,,,,, | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. 7e X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ., . .o 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8898 as required?, .. ., .. .. 7g X
h  lithe orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?, , ., , .. e 7h X

8  Sponsoring organizations maintalning 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 duringthe year? . ... .... ...... e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, ... ...... e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . . .... e 9b X
10  Section 501(c)(7) organizations. Enter:
a__Initatonfees-and-capital-contributions-included-on-Part-Vill,-ine12 ——————"—"7—"— 10a -
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem).. ... ... ..., .. ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filng Form 990 1n heu of Form 10417 .. .. .. 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . , | e e R 13a X

Note. See the instructions for addttional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s licensed to Issue qualified health plans | | o .. . |13b
¢ Enter the amount of reserves on hand . e 13¢c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’? e e e 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . N / A |14b

JVA 11 9905 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011) OHIO CONCRETE MASONRY ASSO 31-6050850

Page 6

~[Part\fi ]

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See Instructions
Check f Schedule O contains a response to any question In this Part VI

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

K

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a

It there are matenal differences in voting nghts among members of the governing body,
or 1If the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent | . 1b
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . ... . .... ... .. ... 2

P

Did the organization delegate controf over management dunes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes 1o its governing documents since the prior Form 990 was f Ied’7

Did the organization become aware during the year of a significant diversion of the organization’s assets'7

|| s|w

Did the organization have members or stockholders? . e e

b b ke

Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | . .. e e e s . . 7a

»~

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? . .. e e AP 7b

Did the organization contemporaneously document the meetmgs held or written actions undenaken during the year
by the following:
The governing body? . ... ... .0 Lo o0 e e . RN 8a

Each committee with authonty to act on behalf of the governing body’7 ,,,,, e e e e e .. 8h

Is there any officer, director, trustee, or key employee iisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O e .. 9

Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code)

10a
b

11a
b
12a
b

13
14
15

a
b

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? | e e e 10a

If “Yes,” did the organization have wiriiten policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are conststent with the organization’s exempt purposes? .. N /A 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e e 11a

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 -
Did the organization have a written conflict of interest policy? If “No," gotolne13 ... ...... . ........... L. | 12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? ... . .. ........ . S C .N/A |12b

Did the organization regularly and conmstently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule O how thisisdone ... .. ......... R e e N/A |12¢

Did the organization have a written whlstleblower policy?, .. .. e e e 13

Did the organization have a written document retention and destruction pol|cy’7 FE s 14

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?

—The-organization’s-CEO-Executive-Director-or-top-management-oficial—————————————————— . 15a

Other officers or key employees of the organization , ... .. .... ... ..o .. 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng theyear? . ..., ... .. .00 L . coo .. | 162

If “Yes,” did the organization follow a written policy or procedure requmng the organization lo evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizaion’s exempt status with respect to such arrangements? ., . o .. N / A |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed p NONE

Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own webstte @ Another’s website D Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avarlable to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » See attachment #1

JVA
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Form 990 (2011) OHIO CONCRETE MASONRY ASSO 31-6050850 Page 7

. EPart Vit i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI , L. ) R [_I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the orgamization's tax year.

® |st all of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

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

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

e 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. '
&Check this box if neither the organizatton nor any related organizations compensated any current officer, director, or trustee.

(A) ® P <)(é-?t)lon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] otcer o o awoator/rusice) compensation compensation amount of
week T TD h T] o IKE|HCE] F from from related other
(::fg'{:ﬁ ?) g é g Q Ig £ T_F{I ég%" 5 the organizations compensation
related | v T ¢ + 2 S oleeo | ¥ organization (W-2/1098-MiISC) from the
organiza- 1'3 E 8 _ll_J E E \é _? g\é R [ (W-2/1099-MISC) organization
tonsin | ¥ o R [ L E] AF and related
Schg;iule LR AT S organizations
MIKE HOMAN
TRUSTEE 5.00 X 0 0 0
SCOTT VAUGHN
TRUSTEE 5.00 X 0 0 0
JOHN DOUBIKIN
TRUSTEE 5.00 X 0 0 0
JOHN JACOB
TRUSTEE 5.00 X 0 0 0
GREG SCHUERMAN
TRUSTEE 5.00 X 0 0 0
MARK VIDIKA
TRUSTEE 5.00 X 0 0 0
ROGER VALENTINE
TRUSTEE 5.00 X 0 0 0
LARRY GRIEBEL
—————TRUSTEE 5~ 00 X - 0 0 0
STEVE EPPERT
TRUSTEE 5.00 X 0 0 0
DAVE FROST
TRUSTEE 5.00 X 0 0 0
ROB CORIELL
TRUSTEE 5.00 X 0 0 0
DAVE CARDY
TRUSTEE 5.00 X 0 0 0

JVA 11 9907 TWF990  Copynght Forms (Software Only) ~ 2011 TW Form 990 (2011)
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Form 990 (2011) OHIO CONCRETE MASONRY ASSO 31-6050850 Page 8
. [3art VH i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) b O(gt)|on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
. hours per boX, unless person is both an compensation compensation amount of
week TT o] T] o0 JKE|JHCE] F from from related other
(descnbe{ N R | g BILE [EM[iomi @ the organizations compensation
r‘r?a:‘a[tse?r \:, E E: 1 12 25: é g E é "é‘ organization | (W-2/1099-MISC) from the
brganiza-| b £ 0 Yel & E[TsE (W-2/1099-MISC) organization
tonsin | ¥ o R 5 E A 3 and related
Schedule| L R N £ organizations
0) L 0
ib  Sub-total . .... ........ ... . ... ..o » [0 0 0
¢ Total from continuation sheets to Part VII, SectionA ., . .. . »
d Total(addilnestbandic) ,....... ... ...... » [0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual T R 3 X
4___For_any-individual-iisted-on-line-1a-s-the-sum-of-reportable-compensation-and-other-compensation fromthe——— ———— i
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . . . .. 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for .
services rendered to the organization? If “Yes,” complete Schedule J for such person , ., .. ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five mghest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A (8) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908
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Form 930 (2011) OHIO CONCRETE MASONRY ASSO 31-6050850 Page 9
&ﬂ Vil i Statement of Revenue

(A) (B8) <) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- ; function under sections
revenue revenue 512,513, 0r 514

. x

1a Federated campaigns .. , 1a -
Membership dues . ., . ... . 1b 48,793 ’
Fundrasingevents . . . . . | 1¢ '
Related organizations, ., .. 1d
Government grants (contnbutions) . 1e

- oo O T

All other contributions, gifts, grants, &
similar amounts not included above . | 1f 44,920

Noncash contnibutions included in ines 1a-1f $
Total. Add hnes 1a-1f . . ) . ... .. p| 93,713
Business Code

2a MEETING 812900 14,593 14,593

WZO~Hco—-334Z00
Ozpr @-HZPIO @paAm-0
WAHAZ>» Der-—-ZT—0n pmx-0|

F Q

SPIOODO
mo—<xzmw®n
mczZm<m>m

All other program service revenue , . . . .. -
Total. Add lines 2a-2f | .. T 14,593 . _
3 Investment income (including dividends, interest, and
other similar amounts) ., . N 258 258
4  Income from Investment of tax-exempt bond proceeds. .... p

5 - Royafhes . ... . .. .. e .. T
(1) Real (1) Personal

a - o 0 o T

6a GrossRents. ......

b Less: rental expenses
Rental income or (loss)
d Net rental income or (loss)

[+]

>

(1) Secuntes (n) Other
7a Gross amount from sales .
of assets other than -

inventory , .. . -
b Less' cost or other basis )
and sales expenses . ,
¢ Ganor (loss) . . .
d Netgamnor (loss) .. ... e e e .. »
8a Gross Income from fundraising
events (not including $ )
of contributions reported on iine 1c).
SeePartiV,lne18. ... ....... ..... a - . N
b Less. drrectexpenses . ... .... b

AMX -0

—c_Net.income.or_(loss)-from-fundraising-events————— R —
%a Gross income from gaming activities See

PartiV,ine1s . . . . . ... a

b Less: directexpenses . ... ... ...... b

¢ Netincome or (loss) from gaming actwvties ... ... ... »

10a Gross sales of inventory, less

returns and allowances ,,, .. ..... a

b Less' cost of goods sold .. . b

Net income or (loss) from sales of inventory, . .. >

Miscellaneous Revenue Business Code

I'T‘ICZ111<I'T|:U

[+

11a

All other revenue ., , . |
Total. Add lines 11a-11d e . C e | 4
12 Total revenue. See Instructions oL . .. . .. P | 108,564 14,851

JVA 11 9909 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011)

Page 10

E_EH IX | Statement of Functional Expenses

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

complete columns (B), (C), and (D)

Check if Schedule O contains a response 1o any question in this Part IX

L1

Do not include amounts reported on lines 6b, Total (A) b (B) M (C) d . é
7b, 8b, 9b, and 10b of Part Vill. calexpenses | Mrog penses ge%’;ar%f*z’x;’;‘n%'és é‘Qgéﬁ‘sSéZg
1 Grants and other assistance to governments and ~
organizations in the United States See Part IV, line 21 oo
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
3  Grants and other assistance to governments, -
organizations, and individuals outside the
United States. See Part IV, lnes 15 and 16 , . - ’ .
4  Benefits paid to or for members . e e .
5 Compensatloh of current officers, directors,
trustees, and key employees ... .. . .. .. ......
6 Compensation notincluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)}(B) . .
7  Other salanes andwages ., ......  .....
8  Pension plan accruals and contnbutions (include secnon
401(k) and 403(b) employer contributions) , , . . .
9  Other employee benefits .. ..... .....
10 Payrolltaxes . .... .. .... .......
11 Fees for services (non-employees) o
a Management ., |, ,.,..... 55,250 55,250
b Llega .. .....
c Accounting ....... .....o000 aeaan 3,050 3,050
d tobbyng . .. .... . ...... ... .
e Professional fu ndralSlng services See Part IV, hne 17,
t Investment managementfees..... . ..... .....
g Other ..... . ... . ... oo
12  Advertising and promonon ______ 54,039 54,039
13 Office expenses  ..... ... ..... 4,153 4,153
14 Information technology  ...... ...... 252 252
15 Royaltes . ...  ...... ... ...
16  Occupancy
17 Travel ......... s e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. ., . .
19 Conferences, conventions, and meetings ., .. .. .. 12,333 12,333
20 Interest, .. .. ..... e e e e
21 Paymentsto affiiates ... .......... e g
22——Depreciation;-depletion;-and- amomzauo:n _____
23  dnsurance . .......... . ... ....eee
24  Other expenses ltemize expenses not covered above. ’
(List miscellaneous expenses in line 24e. If line 24e I
amount exceeds 10% of line 25, column (A) amount, !
st hne 24e expenses on Schedule O ) ‘
a
b
c
d
e All other expenses e e e e
25  Total functional expenses. Add Imes 1 through 24e 129,077 66,624 62,453

26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a comblined
educational campaign and fundraising solicitation,
Check here » [ ]if following SOP 98-2 (ASC 958-720)

JVA 11 93010 TwFogo

Copynght Forms {Software Only) - 2011 TW

Form 990 (2011)




DO OAMmLLPr AMZ

Form 990 (2011) OHIO CONCRETE MASONRY ASSO 31-6050850 Page 11
- [Part-X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing . .,  ..... 1 10,944
2 Savings and temporary cash investments 121,740 2 85,778
3 Pledges and grants receivable, net | . . e e 3
4 Accounts recevable, net .. 1,475 4
5 Recelvables from current and former oﬁ' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
ScheduleL .. ... ... Ce e 5
6 Receivables from other disqualified persons (as defined under section 4958(fX 1)), persons =
A described in section 4858(cK3)B), and contnbuting employers and sponsoring organtzations
S ot section 501 (c}9) voluntary employees’ beneficiary organizations (see instructions), 6
S 7 Notes and loans receivable, net , |, e e e e e 7
E
T 8 Inventones forsaleoruse . ....... e e e e 8
S | 9 Prepad expenses and deferred charges N 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vl of Schedule D, . | . 10a
b Less accumulated depreciaton,, ... ,... |10b 10c
11 Investments -- publicly traded securities e 11
12 Investments -- other securites. See Part IV, line 11 | 12
13 Investments -- program-related. See Part IV, Iine 11~ ., . e 13
14 Intangible assets . ...... ........ e 14
15 Other assets. See PartiV,kne 11 ., ... ... ..... ..... 100 15
16 Total assets. Add lines 1 through 15 (must equal line 34) | 123,315 16 96,722
17 Accounts payable and accrued expenses , , 17
18 Grants payable .. ... e e Ce e 18
L 19 Deferred revenue | , . . Cee 19
L 20 Tax-exemptbond habies , .. ... .. ..... 20
B 21 Escrow or custodial account habilty. Complete Part IV of Schedule D.. 21
i 22 Payables to current and former officers, directors, trustees, key
I,' employees, highest compensated employees, and disqualified
T persons Complete Part ll of Schedule L, .. . ............. 22
IlE 23 Secured mortgages and notes payable to unrelated third parties | | | 23
S 24 Unsecured notes and loans payable to unrelated third parttes | |, .. ) 24
25 Other liabilties (Including federal iIncome tax, payables to related third partles
and other labilties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through 25 ! 0 26 0
Organizations that follow SFAS 117, check here » @ and ’
complete lines 27 through 29, and lines 33 and 34. . )
5 27 Unrestricted net assets ... . . e e e e 123,315 27 96,722
N | 28 Temporanly restricted netassets ., ... . ... . . .. . ..., 28
D | 29— Permanently-restricted net assets - 29
IB\ Organlzations that do not follow SFAS 117 check here » D
L and complete lines 30 through 34.
A | 30 Caprtal stock or trust principal, or currentfunds .. .. ......... ... 30
g 31 Paid-in or capttal surplus, or land, buillding, or equipment fund . . . . . 31
E | 32 Retained earnings, endowment, accumulated income, or other funds | . . 32
S 33 Total net assets or fund balances .., ... ... ... .. ...... 123,315 33 96,722
34 Total liabilities and net assets/fund balances, R, 123,315 34 96,722
JVA 11 99011  TwrFaso Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011)

Page 12

: Epaft Xl} Reconcliiation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VI, column (A), Iine 12) |

108,564

Total expenses (must equal Part IX, column (A), ine 25) , L e

129,077

Revenue less expenses Subtract line 2 fromline 1, e e s

-20,513

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

123,315

b |w ]~

Other changes In net assets or fund balances (explain in Schedule O)

O A WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
coumn(B)) ., ., . . .. e e e .. 6

96,722

EPart Xﬂi Flnanclal Statements and Reporllng

Check if Schedule O contains a response to any question in this Part Xll

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

If the organization changed s 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? .. R,
It “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audn, review, or compilation of its financial statements and selection of an independent accountant?,
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. )
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 basis, of both: ) '
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 .. . ... ....... . .o v .
b If “Yes,” did the organization undergo the requured audit or audrs? If the organlzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes | No

2a X
2b | X

2c X-

3a X

3b

JVA 11 99012 TwFggo Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




Y

JVA 11 99001 TWF 880  Copyright Forms (Software Only)~ 2011 TW

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

* (Form 990 or 990-E2) Complete to provide information for responses to specHic questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

internal Revenue Service p» Attach to Form 980 or 990-EZ. inspection

Name of the organization Employer identification number

OHIO CONCRETE MASONRY ASSOCIATION 31- 6050850

PT VI-B,” Line lla REVIEWED BY TRUSTEE

PT VI-C,Line 19 WEBSITE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)




930 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public .

Inspection For calendar year 2011 or tax penod begm.nlng , and ending .
Name of Organization ) Employer Id_entrﬁcatlon Number
OHIO CONCRETE MASONRY ASSOCIATION 31-6050850
Part VI - Line 20
Indwviduai Name .. . . ... .. ... . ..., . ... .. JOSH NARAGON

or

Business Name:

Street Address ., . ..., ..... e e ... . PO BOX 130

U S. Address
2pcode 43311 cty Bellefontaine State OH
or

Foreign Address

Cy

Province or State , .

Phone Number . ... . .. ..... . . .. ... ... . . C (800)443-6779

Fax Number
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