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Short Form OMB No. 1545-1150

- Retufn of-Organization Exempt From Income Tax _
Form 990_ Ez Under section 501(c), 527, gr 494t7 l)(;) of the Wnlhnteinnue Code 201 1
: P> Sponecring ions of ds.u“ m-!d‘unklywwjgm Iﬂl wn'ilav =no or H_l'c'n'hoggld facliities, and certain controlling

Departmaent of the Tressury organizations as defined in section 512(b)(13) must file Form 900. All other organizations with gross recelpts lsss than $200,000 and total OMII to Public
intemal Revenue Service B> The organization mel have 1o B8 & copy Of this reliirh 1o S4tisly siate reporting requirements. Inspection

A For the 2011 calendsr year, or tax year beginning and ondinl

B gp'l‘l*e-':'w C Name of organization D Employer identiflcation number
* [ Jacress chne| ASCC EDUCATION, RESEARCH

Dmmm AND DEVELOPMENT FOUNDATION 36-3590299

[Jitieiretun | Number and strest (or P.0. box, if mail is not delivered to sireet address) Room/suite |E Telephone number

[raminated 2025 S. BRENTWOOD BLVD. 105 314-962-0210

|:] Amendad return | City OF town, state or country, and ZIP + 4 F Group Exsmption

[ aspieston penog] ST'. LOUIS, MO 63144 Number p>

6 AccountingMethod: [ X1 Cash [ ] Accrual  Other (specity) > H Check B> [___Jif the organization is not
| Websits: > N/A required to attach Schedule B

J_ Tax-exempt status (check only one) — [ X | 501(c)(3)[__| 501(c (insertno.) || 4947(a)(1) or |_] 527 (Form 990, 990-EZ, or 990-PF).

K Check > if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organlzation chooses to file
a return, be sure to file a complets return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... »$ 92,102,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Chack if the orpanization used Schedule O to respond to any question inthis Partl ..............ceiiiiiiiiiniiiiii i enecees i enereseareres et x]
1 Contributions, gifts, grants, and similar amounts received ... 1 88,975.
2 Program service revenue including government fees and COMracls ... ... ... 2
3 Membership dues nd asSESSMENIS | | . ... ..o seeeesseeeseeesseeessneeeeeeseeeeesseneeens 3
4 INVESIMENLINCOMB .......o.ovooveeieeeeeeereeee e eeeeeeeseeeeeeeeeeseesstsetereeeseeaeeaeed SEE. SCHEDULE. O......... 4 3,127.
6a Gross amount from sale of assets other thaninventory . . . . . [ 5a
b Less: cost or other basis and 8ales expenses . . ...................... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 8a) . .. .. ... ... 5¢c
8 Gaming and fundraising events !
ross i min, if greater than
B Los |’ RECEIVED
5 b Gross income from fundraiging events (not including $ of contributions % 8
. = from fundraising events reported on line 1) (attach Schedule G if the sum of such o MAY 1 4 2013 Q
"5” gross income and contributions exceeds $15,000) ... .. ... ... 6b u &:’
o3 | ¢ Less: direct expenses from gaming and fundraisingevents .. (] :
=i d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) ... [] _Q..G.D_.EL\'_;_U____J
< | 7a Gross saies of inventory, less returns and allowances ... 7a
=d| b LessicostofgOOBSSOM ..o e e ()
2 ¢ (Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . .. .. .. ... Te
0 8  Other revenue (describe in SChedul 0) ... ........cc.coovuermeecmreerreeeseeeieeseereeeeeesseeeseeeseeestesesseeesssessesssess e 8
Lil| 8 Total revenue. Addlines 1,2,3,4,5¢C,6d, 7¢,and8 ... .. ........ccccociiiiniiiniiiiiiiiieiiiisreier e ennas >l 8 92,102.
< (10 Grants and similer amounts paid (istin Schedul8 0)............... ..vcvr SEE. SCHEDULE. Q... 10 45,500.
< |11 Benefitspaidtoorformembers . . . . . . #34 ......................... 1
©(12  Salaries, other compensation, and employee benefits ... . T 12
#(13  Professional fess and other payments to independent contractors . .. ... ANy ey e eeeereeeennee 13 2,071,
‘§ 14 Occupancy, rent, utilities, and maintenance .. . ... ..., MAY162013 ................. 14
15 Printing, publications, postage, Bnd ShIPPING .. . .. ..............ccooomiieieisece et ki oo 16 8.
18 Other expenses (describe in Schedule®) REEGEAVEDENPITYBEST . . 18 43,293,
{17 _Total expenses. Add lines 10through 16 ............oooooiieneineiinien s e | 17 90,872.
18 Excess or (deficit) for the year (Subtract line 17 rom e 8) ... ... ... 18 1,230,
5 19 Netassets or fund balances at beginning of year (from line 27, column (A))
(must agree with end-of-year figure reported on prioryear'sreturn) ., 19 494,459,
§ 20  Other changes in net assets or fund balances (explain in Schedula 0) ... ... ... |20 0.
121 Net assets or fund balances at end of year. Combine lines 18through20 ... 21 495,689.
LHA For Paparwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2011)
1l
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09260506 759151 09004002

ASCC EDUCATION, RESEARCH

Form 990-EZ (2011)

AND DEVELOPMENT F ATION 36-3590299  Page2
[Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in thisPartll ... x1
(A) Beginning of year (B) End of year
22 Cash, 8avings, and iVESEMENIS ... 463,797.|2 470,202,
23 Landandbuildings ... . ... ...t e ee s e er e s 23
24  Other assets (describe in Schedule 0) _........ SEE. . SCHEDULE. Q... 30,750.(24 25,575,
25 TOWIMSON . e | 494,547.|% 495,7717.
26 Total liabllities (describe in Schedule 0)  SEE. SCHEDULE. Q.. ... 88.|28 88.
Net assets or fund balances (line 27 of column (B) must agree with line21) ... 494,459.|27 495,689.
mﬂlﬂ Statement of Program Service Accomplishments (see the instructions for Part i, ) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI[X]| (5%%?;';{%‘)’ ;3%5598'1?3( "
What is the organization's primary exempt purpose?SEE_ SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant Information for each program title.

4947(a)(1) trusts; optional
for others.)

26 PLEDGE TO NATIONAL STEERING COMMITTEE TO PROMOTE CONCRETE

EDUCATION

(Grants $ ) if this amount includes foreign grants, check here .. " 1 |28a| 25,000,
29 PLEDGE TO AMERICAN CONCRETE INSTITUTE FOR DEVELOPMENT OF

CONCRETE TECHNOLOGY.

(Grants $ ) If this amount includes foreign grants, check here ................c..oooen p [ 1l20a) 5,000.
30 SCHOLARSHIP TO MIDDLE TENNESSE STATE UNIVERSITY TO PROMOTE

CONCRETE EDUCATION

(Grants $ ) If this amount includes foreign grants, check here .......................... > [ 1ls0a) 10,500.
81 Other proomm services (describe in Schedule O) ... .SEE._SCHEDULE. Q...

) if th's amount includes foreign grants, check here

(b) Title amll( zvem&: I:ours (:L nm-;:m (dgommwh (o) Esttin'mttehd
r week devoted to compenes! * | om amount of other
(8) Name and address a position ml"m’é‘-‘a’?;';'.s‘.”o., plana, and dafarec compensation
D. THOMAS RUTTURA, 2025 S. BRENTWOOD [PRESIDENT
BLVD., SUITE 105, ST. LOUIS, MO 1.00 0. 0. 0.
MICHAEL J. SCHNEIDER, 2025 S. SECRETARY/TREASURER
BRENTWOOD BLVD., SUITE 105, ST. 0.00 0. 0. 0.
ALAIN BAYOUD, 2025 S. BRENTWOOD DIRECTOR
BLVD., SUITE 105, ST. LOUIS, MO 0.00 0. 0. 0.
EUGENE H. BOEKE, JR., 2025 S. DIRECTOR
BRENTWOOD BLVD., SUITE 105, ST. 0.00 0. 0. 0.
PETER EMMONS, 2025 S. BRENTWOOD DIRECTOR
BLVD,., SUITE 105, ST. LOUIS, MO 0.00 0. 0. 0.
CLAY FISCHER, 2025 S. BRENTWOOD DIRECTOR
BLVD., SUITE 105, ST. LOUIS, MO 0.00 0. 0. 0.
BRAD D. INMAN, 2025 S. BRENTWOOD DIRECTOR
BLVD., SUITE 105, ST. LOUIS, MO 0.00 0. 0. 0.
EUGENE MARTINEAU, 2025 S. BRENTWOOD [DIRECTOR
BLVD., SUITE 105, ST. LOUIS, MO 0.00 0. 0. 0.
ELDON TIPPING, 2025 S. BRENTWOOD DIRECTOR
BLVD., SUITE 105, ST. LOUIS, MO 0.00 0. 0. 0.
SCOTT WINKLER, 2025 S. BRENTWOOD DIRECTOR
BLVD,, SUITE 105, ST. LOUIS, MO 0.00 0. 0. 0.
BEV_GARNANT, 2025 S. BRENTWOOD [EXECUTIVE DIRECTOR
BLVD., SUITE 105, ST. LOUIS, MO 2.00 0. 0. 0.
p A Form 980-EZ (2011)

2
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) ASCC EDUCATION, RESEARCH

Form 990-E2 (2011) AND DEVELOPMENT FOUNDATION 36-3590299 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
~ instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33 Did the organization engage in any significant activity not previously reportad to the IRS? If “Yes," provide a detailed description of each
BOHVItY INSCRBOUIB O | . . e sees s e ettt sess s s s st ses s s et eeee st se st e st 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy ot the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
On lines 2, 68, aNd 78, AMONG OMIBIS)? _____...............c.coooveueereieeseesessesssssssesesssssessssss s essssssesssssssssessesseseessesseeses et aesesssesesnsene 362 X
b I"Yes," to line 353, has the organization filed 2a Form 990-T for the year? If "No," provide an explanation in Schedule O ... ... 35 | N/BA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes,” complete Scheduld G, Partlll . . ... s 36¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts 0 SERRAUIE N .................ooe oo r e e gt e e gt e b e se e e e e e e ennenseannneenenns 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. ............ > | 3N | 0.
b Did the organization file Form 1120-POL for thiS YEar? | _.__._............cc.ccccoomoimieeiiieescececs et reeeseseese sttt s ce e 3rb X
38a Did the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year coverad by this refUrn® ..............cocoieeeiiiie i ee e e e e e e e e e e eeseeeeeeanes 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved ... . 38b N/A
39 Section 501(c)(7) organizations. Enter:
8 Initiation fees and capital contributions included on i@ .. .. ... 36 N/A
b Gross receipts, included on line 9, for public use of club facilities ._....................c.ccoovcovrveveeene. Lasn N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0 . ;section 4912 P 0 . ;section4955 p 0.
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not besn reported on any of its prior Forms 990 or 890-EZ?
I1"Yes," complete SCheUIE L, PAM I . _..............o...ooiieemerceeeere ettt eeces et st s s b s een s | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 [ 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OFQANIZALION || eieitieceiteeeeeee e eceeceeemtsese e s ese s s s eeseeeeeeeeeeeseeseeesseeeeeseseeeseeeeeaeseaee s > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If °Yes," COMPIBtE FOMM BBBE-T | ... . ......c.cooooioomomsiesisoesieeseesesseeseseseessessseessesesesssesseeesseeassessesesseees 408 X
41 List the states with which a copy of this return is filed. p> I L,
42a The organization's books are in care of p» BEVERLY GARNANT Telephone no.p» 314-962-0210

Locatedat > 2025 SOUTH BRENTWOOD BLVD., SUITE 105, ST. LOUIS 1zIP+4 p 63144

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foraign country (such as a bank account, securities account, or other financial Yes| No
BOOOUME? et ca et a b et R as s bR e E Rttt ee s 2o Seseeeee e see s neseeseeeaeeet et eee e | 42b X
If "Yes," enter the name of the foreign country: P
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . . . 42¢ X
If "Yes,” enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of FOrm 1041 -Check NBr8 ..............o.ovveeeeeeoee e oo » :]
and enter the amount of tax-exempt interest received or accrued during the taxyear ... > @ I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOMOBO-EZ ettt as st es et —ereetseeseaessaesseessanseasseen seeeseee+ eoeeeeeeeeeees (LT X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
OFFOMMOBO-EZ .. .ottt ss st s e bt st ettt ee e ee e ee et ee e ees et eeeemeeeees e ee e eee 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? ... . oo 44 X
d I1"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
INSCROAUIB O ...ttt et steessae ettt eeaen e eeeeee e s e e e eeen 2 ueeseeeseessenseestes st eees oo ee e es oo s oo s 44d
45a Did the organization have a controlled entity within the meaning of section S12(D)(13)? ... ..o, | 458 X
456 Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? It *Yes,” Form 990 and Scheduls R may need to be completed instead of Form 990-EZ (see instructions) ... 45h
Form 990-EZ (2011)
B
3
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ASCC EDUCATION, RESEARCH

Form 990-EZ (2011) AND DEVELOPMENT FOUNDATION 36-3590299 Page 4
! ) Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

11 7Yes," COmMDIBtE SChBaUIB O Par | o i e 48 X
- Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any questioninthis Part VI ..................cooco00eeee |:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? It "Yes," complete Sch. C, Part |1 | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If Yes," complete Schedule E . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... ... 49 X
b If"Yes," was the related organization @ saction 527 Organization? .. ....................ccccecueeueeeciereeensistee ettt 49b

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

(1) Name and address of each smployee (b) Title and average hours | () Reportebie  {(8) Hesith benefta, |  {8) Estimaled
paid more than $100,000 per week devoted to | coripenuetion (Ferme conloye banent | @mount of other
NONE position plane, ;':1 defarred | compensation
f Total number of ather employees paid over $100,000 ... . . ... >

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .. ... .. . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chamable trusts mugt attach a com ......................................................................................................... L}_L] Yos [:I No
Perpry, ' N chad d b dto U b 0 g db o N rus, co 3 0 jote.

BE’VIEIRLY dC'ElARNANT EXECUTIVE DIRECTOR
Typeor printname and Ul

Print/Type preparer's name Preparer’s signature Date Check |:] it |PTIN
Paid self- employed
Preparer MERSMANN CPA MERSMANN CPA 93106/11[ P00279124
Use Only |Firm'sname p. KIEFER BONFANTI & CO. LLP Firm'sEIN > 43-1061959

Firm's address » 701 EMERSON ROAD, SUITE 201 Phoneno. (314) 812-1100

ST. LOUIS, MO 63141-6741
May the IRS discuss this return with the preparer shown above? See instructions .. ..o Yes No
Form 990-EZ (2011)
02.06-12
4
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SCHEDULE A . . . OMB No. 1545-0047
(Form 900 or 990-E2) Public Charity Status and Public Support 2011
Complete If the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenue Service )> Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization ASCC EDUCATION, RESEARCH Employer identification number

AND DEVELOPMENT FOUNDATION 36-3590299
Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(bX 1XAXi).
|:] A school described in section 170(b)}{ 1{AXii). (Attach Schedule E.)

2
3 D A hospital or a cooperative hospital service organization described in section 170(b) 1AXIlI).
4 :I A medical research organization operated in conjunction with a hospital described in section 170{b) 1}ANiii). Enter the hospital's name,

20 00 O

10
1"

00

e[

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{bX I{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1AXVi). (Complete Part Il.)

A community trust described in section 170(b){1{AXvl). (Complete Part Il.}

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 lil.)

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

An organization orgenized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_JType! b Typent ¢ (] Type Il - Functionally integrated d [ Type i - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, ChBCKthIBDOX | . . ...t sr st et sras s s s s s s sees s seeseaeasss e sasseneasansnesenennas ]

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (il) and (jil) below, | Yes | No
the goveming body of the supported OrgaNnIZAtIONT ... ..............c.cccovmiimeissine s s s e es e ee e sesene s 11gli

(i) A family member of & peraon described in () @DOVET . ... iicneer s s s 11g(ii

Provide the following information about the supported organization(s).

organization

organization

(described on fines 1-9 | col. (1) listed in your| organization in col. |Pf9anization in col.

(1) Name of supported () EIN (ii) Type of le) Is the organization| (v) Did you notify the |  (vi) Is the (vii) Amount of

) (1) organized in the support
above or IRC saction overning document?| (i) of your support? UuSs?

(see Instructions)) Yes No Yes No Yos No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 960 or 990-EZ) 2011
Form 980 or 980-EZ.

132021
01-24-12

5
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 _ {d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatt =

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

8§ The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® e
6 Public support. Subtract ling 8 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in) >| (&) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts fromline4 ... . . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (898 INBHTUCHIONS) __..................coomeeeroseeereossemsersseereessenesesre 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and ROTO ..o ZD_

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ..................ooovviiiiiiii, 14 %
16 Public support percentage from 2010 Schedule A, Part I, lin@ 14 . . ..........ieresienens 16 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies 88 a publicly SUPPOEd OGANIZALION ...................ooosseceeeerereesssseceeseresssssseesseeessssessses e 1]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported OFGANIZRYION ... »[1]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 Pd foun n, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 980 or 990-EZ) 2011

132022
01-24-12

6
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ASCC EDUCATION,

Schedule A (Form 990 or 990-EZ
Part lll | Support Schedule

Section A. Public Support

for Orgdnizations Described in Section 50€
(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

qualify under the tests listed below, please complete Part Il.)

RESEARCH

36-3590299 Pages

Calendar year (or fiscal year beginning in) D>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) |
Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtact ine 7c from lne 8)

(a) 2007

(b) 2008

{c) 2009

(e) 2011

{f) Total

198,300.

108,575,

88,975.

586,426.

198,300.

144,351,

108,575.] 46,225,

88,975.

586,426,

0.

(=

o

586,426,

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received 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

cAddlines 10aand 10b _ . _...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ... ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -...........

13 Total support (add lines 9, 10¢, 11, and 12.)

(a) 2007

{b) 2008

{c) 2009 (d) 2010

{e) 2011

(f) Total

198,300.

9,313.

144,351,

7,919,

108,575.; 46,225,

88,975.

586,426.

12,354. 9,378.

3,127,

42,091.

9,313.

7,919,

12,354. 9,378.

3,127.

42,091.

207,613.

152,270,

120,929.] 55,603,

92,102,

628,517,

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

CheCK this DOX AND BIOD I @ ... o iiiiiiiiiiiiiiiiiiiiiis i et sttt e et ine i s st ettt e £ eo s s bt bt haat e e e s s ea s e essas casenssssnssnrras | < D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column{f) ... 15 93.30 %
16 Public support percentage from 2010 Schedule A, Part liL line15 ... . 118 92.78 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) ... 17 6.70 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 ... .. . . 18 7.22 %
18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »X]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and l:l
>

line 18 is not more than 33 1/396 check this box and stop here. The organization qualifies as a publicly supported organization

20 Priv.
132023 01-24-12

09260506 759151 09004002

Schedule A (Form 860 or 980-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %‘i‘—’—
(Form 880 or 880-EZ) Compiete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. Open to Public

Department of the oY D> Attach to Form 890 or 890-EZ. Inspection
Name of the organization ASCC EDUCATION, RESEARCH Employer identification number

AND DEVELOPMENT FOUNDATION 36-3590299
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
DIVIDEND INCOME 3,127.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: MIDDLE TENNESSEE STATE UNIVERSITY

GRANTEE ADDRESS: 1301 EAST MAIN STREET MUﬂFREESBORO, TN 37132

AMOUNT GIVEN: 10,500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NATIONAL STEERING COMMITTEE

GRANTEE ADDRESS: P.O. BOX 19 - MTSU MURFREESBORO, TN 37132

AMOUNT GIVEN: 25,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: AMERICAN CONCRETE INSTITUTE

GRANTEE ADDRESS: 38800 COUNTRY CLUB DRIVE FARMINGTON HILLS, MI 48331
AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: CONCRETE ENGINEERING SPECIALISTS, LLC

GRANTEE ADDRESS: 7720 FERRIS WAY BOULDER , CO 80303

AMOUNT GIVEN: 5,000,
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 45,500,
I1.al;|:\1 . For Paperwork Reduction Act Notice, see the Instructions for Form 860 or 980-EZ. - Schedule O (Form 980 or 890-EZ) (2011)
01-23-12
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09260506 759151 09004002

SCHEDULE O

OMB No. 1545-0047

_ Supplemental Information to Form 990 or 990-EZ 2011
(Form 880 or 980-E2) Complete to provide Information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information. Open to Public
e oY P> Attach to Form 960 or 980-EZ. Inspection
Name of the organization ASCC EDUCATION, RESEARCH Employer identification number

AND DEVELOPMENT FOUNDATI

36-3590299

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES :

AMOUNT :

ACI COMMITTEE 117 EXPENSE

22,500.

BANK SERVICE CHARGES

82.

LICENSES & FEES

25,

OFFICE EXPENSE

260.

MISCELLANEOUS

143.

BAD DEBT EXPENSE

10,000.

GREEN RESEARCH

10,283.

TOTAL TO FORM 990-EZ, LINE 16

43,293.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 30,750. 25,575,
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 88. 88.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO CONDUCT EDUCATIONAL

RESEARCH FOR SCIENTIFIC PURPOSES AND TO PUBLISH THE RESULTS, PROVIDE

—_—— e e N e N ————

FINANCIAL SUPPORT TO EDUC. INSTIT. & PROVIDE SCHOLARSHIPS.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

ACI COMMITTEE 117

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —%—
(Form 860 or 980-EZ) Complete to provide Information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. Open to Public
tomai Recenue sarace | > Attach to Form 980 or 980-EZ Inspection
Name of the organization ASCC EDUCATION, RESEARCH Employer identification number
AND DEVELOPMENT FOUNDATION 36-3590299

GRANTS $§ 0. EXPENSES § 5,000.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LaI-lA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 980-E2) (2011)
132211
01-23-12
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