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OMB No 15450047

2011

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Departmen‘t of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2011, and ending ,
D Employer Identification Number

52-1680963

E Telephone number

301-587-1400

A For the 2011 calendar year, or tax year beginning
B Cﬂe_ck if applicable (o4

READY MIXED CONCRETE RESEARCH
AND EDUCATION FOUNDATION, INC.
900 SPRING STREET

SILVER SPRING, MD 20910

Address change

Name change

tnibal retum

Temunated

G Grossrecelptss 9,911,902

H(a) Is this a group retum for affiliates? Yes |Xlno
H(b) Are all affiliates included? Yes i No

If 'No," attach a hst (see instructions)

Amended retumn
Application pending{ F Name and address of prncipal officer  JULIE GARBINI
| Tax-exempt status

SAME AS C ABOVE

Xlsoiex3) [ Tsne ¢ Y« (insertno) 19472y or | |57
J  Website: » WWW.RMC-FOUNDATION.ORG
K Form of organizabon [_ICorporahon l_lest ﬂ Assoctation [_] Other ™

H(c) Group exemption number >

l L Year of Formaton 1991 l M State of legal domicile  MD

0 Eens

A2 T

Pt Summary
1 Briefly describe the organization's mission or most significant activites. THE FOUNDATION_ IS DEDICATED TO
e _ENHANCING_AND_STRENGTHENING THE READY MIXED CONCRETE INDUSTRY THROUGH_INDEPENDENT _
§ RESEARCH AND QUALITY EDUCATION_PROGRAMMING. _ _ _ _ _ _ _ _ _ __ _ . __
% 2 Check this box > Ij-lf the organization discontinued its operations or disposed of more than 25% of its net assets
g 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 VI, line 1b) 4 25
2| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
.—E 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 501,951. 230,7089.
2| 9 Program service revenue (Part VI, iine 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,297,766. 1,077,898,
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 21,390. 46,749.
12 Total revenue — add lines 8 through 11 (mustregquatrPart-WicotemoArtnei2) 1,821,107. 1,355, 356.
13 Grants and simiiar amounts paid (Part 1X, collimn (A&‘{Ihe%ﬁb)qv t U 1,390,080. 1,214,950.
14 Benefits paid to or for members (Part IX, col A), iine 4)
R 15 Salaries, other compensation, employee ben fs@ Pan}L}N c%ugnz(mzhne 5)10) 417,819. 424,703.
§ 16a Professional fundraising fees (Part IX, colum KB line 11e)
_____u___,=l =
§ b Total fundraising expenses (Part IX, column Eal 158
Y117 Other expenses (Part IX, column (A), lines 11h- 2 e L 251, 655. 319,226.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), Iine 25) 2,059,554, 1,958,879.
19 Revenue less expenses. Subtract ine 18 from line 12 -238,447. -603,523.
b§ Beginning of Current Year End of Year
ii:: 20 Total assets (Part X, line 16) ! 15,856,247. 14,181,971.
f: 21 Total Iiabilities (Part X, Iine 26) 83,283. 182,040.
3 22 Net assets or fund balances. Subtract ine 21 from line 20 15,772,964. 13,999,931.

nature Block

Under penalties of

per]u'ry, | declare ‘guat | have xamined this retum, including accompanying schedules and sta e ents and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaraton of preparergother than o icer) ts based on all information o wh ch preparer has any knowl|
V
w / 3/11.

Zhd_ (m/bm., I
Here ) JUNJE GARBINI EXECUTIVE DIRECTOR

Slgn Signatfregfof officer Date
Type or pnnt name and title

PnnYType preparer's name Preparer's signature Date

Paid JEFF CORYDON, IV, CPA, CFP dbﬂ@ <PA Shall>
Preparer |rmsname * LYDON FETTEROLF COM P.A

Use OnlY |fimys adaress ™ 9401 KEY WEST AVENUE Firm's EIN > 52-1185156
ROCKVILLE, MD 20850 Phone no  (301) 948-4400

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

A\

Check D of PTIN
P00297218

self-employed

TEEAO113L 08/18/11
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Form 990 (2011) READY MIXED CONCRETE RESEARCH 52-1680963 Page 2
gt iil-.] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part 1| m

1 Bnefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not Iisted 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 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe 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 to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code (Expenses $ 1,282,039, including grants of $ 1,000,000, ) Revenue $ )
MASSACHUSETTS INSTITUTE OF TECHNOLOGY CONCRETE SUSTAINABILITY HUB:

(Expenses $ 98, 618. including grants of $ 75,000. ) Revenue $ )
USTRY MANAGEMENT (CIM) UNDERGRADUATE DEGREE PROGRAM:

4c (Code. § (Expenses $ 43,084. including grants of $ 34,950. ) (Revenue § )
_PERFORMANCE ¥ EVALUATION OF IN-SERVICE PERVIOUS CONCRETE PAVEMENTS IN A COLD WEATHER _ _
CLIMATE

4d Other program services (Describe in Schedule O.) SEE SCHEDULE 0O
(Expenses  § 149,648. including grants of  $ 105,000. ) Revenue $ )
4e Total program service expenses » 1,573,389.

BAA TEEAOI02L 07/05/11 Form 990 (2011)



Form 990 (2011) READY MIXED CONCRETE RESEARCH 52-1680963 Page 3
a1V 4 Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If *Yes, ' complete

Schedule A 11X

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

Did the organization engage In direct or indirect poliical campaign activities on behalf of or Iin opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

In effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organmization 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?ht

to provide advice on the disinbution or investment of amounts 1n such funds or accounts? If 'Yes, ' complete Schedule D, 6 X

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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes, ' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets Iin temporarily restricted endowments,
permanent endowments, or quast-endowments? If ‘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, line 107 If 'Yes, ' complete Schedule

D, Part VI 1a X
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 167 If 'Yes,' complete Schedule D, Part Vil 11b X
c 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 Vil Tc X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢] X
12a Did the or%amzanon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and X!l 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes, ' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? If 'Yes,' complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, mvestment, and program service activities outside the United States, or aggregate foreign nvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
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 15 X
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 Iil and IV 16 X
17 Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and confributions on Part VIlI,
IInes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, Iine 9a? /f "Yes,’
complete Schedule G, Part lil 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEADIO3L 012312 Form 990 (2011)



Form 990 (2011) READY MIXED CONCRETE RESEARCH 52-1680963 Page 4
[P& 1Y ] Checklist of Required Schedules (continued)

8254

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Iil 22 X

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 23 X
chedule J

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) 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 | 25a X

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 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan 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 I/ 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 entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l 27 X

28 Was the organization a party to a business transaction with one of the foliowing 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? /f '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 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 | 28¢ 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 recerve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Did the or%;'anlzatlon sell, exchange, dispose of, or ransfer more than 25% of its net assets? I/f 'Yes, ' complete

Schedule N, Part i1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, I, 1V, and V, 2 X

hine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning
of section 312(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did 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 38 X
BAA Form 990 (2011)

TEEA0104L  07/05/11



Form 990 (2011) READY MIXED CONCRETE RESEARCH

52-1680963

Page 5

[P&TV | 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 la

£
S

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

SR

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) 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

L8

%
£
%
2
Z
=
2
£4

s

b If at least one I1s reported on line 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 1t filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest In, or a signature or other author
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: »

over, a

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 time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes," to ine 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 orgamzatlon 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 agayment 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|

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 organ;zahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required

h Il:f the ?(r) asng.7at|on received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
orm -

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) sup?orting 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 retated person?
10 Section 501(cX7) organizations. Enter

b2k
g P R
et
AR
HET
7 rrk AR,
PR X o A
ceaiy sPeeish $ibr peliel
SR Ay TN
St R
A Lk
R T
AN 5 s R
S T v
R
SR aea s
SE s
SR s

a Iniiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them.) 11b

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 In tieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 organization 1s required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans 13b

o
ST
s

oo B

¢ Enter the amount of reserves on hand 13¢

sy

25
SRl B

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 TEEAQ105L  07/05/11

Form 990 (2011)
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Form 890 (2011) READY MIXED CONCRETE RESEARCH 52-1680963 Page 6

Eéa& i % Governance, Management and Disclosure For each 'Yes' response to lines 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 m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1la
If there are material differences In voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee 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 customanily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13

b Were offlce_)rs, drrectors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the organization regularly and constistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy?
14 Did 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 ine 15a or 15b, describe the process in Schedule O. (See instructions.)

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

E>
5%

i
pt
S

b If 'Yes,' did the organization follow 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 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year. SEE SCHEDULE ©
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 TEEAO106L 0172312 Form 990 (2011)




Form990 (2011) READY MIXED CONCRETE RESEARCH 52-1680963 Page 7
Eﬁg ¥il:] 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 VIl |j
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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (FS If no compensation was paid

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

® | st the organization's ftve current highest compensated employees (other than an officer, director, frustee, 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.

® |ist 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.

® |ist 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 reportabie 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

I_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) {do not checl?rimscl:trl: r;inan one box, (D) (E) (F)
Name and ttle Average unless person s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
e 23| E[ g[8 (33| | Metewso | oenchwso e
related 35|18 | 23 2 and related
otrlgi:lf:- 69‘)_ 5_ § - ‘3 ?3 % S organizations
Schedule |2 % H
0) ol g ® 2
|2 g
_() DAVID LOOMES _ __ ____ |
TRUSTEE 0 X 0 0 0
_ RICHARD OLSEN _ _____
TRUSTEE 0 X 0. 0. 0.
_( MARTIN OZINGA III _ _ _ |
TRUSTEE 0 X 0. 0. 0.
_4 SILVIO PANSERT _ ___ _ |
TRUSTEE 0 X 0. 0. 0.
~®_JIM PURCELL ________ |
TRUSTEE 0 X 0. 0. 0.
_( MIKE RAGAN _ _______ |
TRUSTEE 0 X 0. 0. 0.
_@_DIGGS BISHOP _ __ ___ _ |
TRUSTEE 1 0 X 0. 0. 0.
_(®_HENRY R. BATTEN _____ |
TRUSTEE 0 X 0. 0. 0.
_ @ PHIL RAMSEY
TRUSTEE 0 X 0 0 0
(10) JAMES A. REPMAN ___ __ |
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.
13 DAVID ROBINSON ______ _
TRUSTEE 0 X 0. 0. 0.
(4 GABRIEL COTTRELL_ __ __ |
TRUSTEE 0 X 0. 0. 0.

BAA TEEAOIQ7L  07/06/11 Form 990 (2011)



Form 990 (2011) READY MIXED CONCRETE RESEARCH

52-1680963

Page 8

[-9art Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
®) (do not chg&sﬁ'\%rr‘e than one
Name and tile A\rlg.uargse gof;é;n;ﬁapﬁﬁgcnk;?h?sgt‘eg? compF;:rg:an:obrlmefmm comseer‘::adhzobrllefmm amgsg?‘:ft?:dher
wp:erk cdslol =led = (mezc;{ am.zlalhsog) related of arﬁlastg)ns com;n;agon
(escrbla & 2| | 2 .?_,g § organization
e salElejeled]a and related
h?;rrs 3.5_ § 13 ‘5:9 5 = organizahons
related | 3| = }<°‘, 3
el IR
in fid g’..
Sch 0) g
5 MARK STILES _ _ __ ___________
TRUSTEE 0 | X 0. 0 0
16 R, FRANK CRADDOCK ___________
TRUSTEE 0 | X 0. 0 0
7 _REVIN FLAHERTY _ ___________
TRUSTEE 0 | X 0. 0. 0
(8 WILLIAM B, WAGNER _ __ _______
TRUSTEE 0 1 X 0. 0. 0
(9)_ ROBERT GARBINI _____________
TRUSTEE 0 1 X 0. 0. 0
@0 HARDY JOHNSON _ ____________
TRUSTEE 0 1 X 0. 0 0.
@n_KARL WATSON, JR. ___________
TRUSTEE 0 | X 0. 0 0
(2 SCOTT PARSON __ ____________
CHAIRMAN 0 X X 0. 0 0
(23 MICHAEL HARLAN _ ___________
VICE CHAIRMAN 0 [ X X 0. 0 0.
@4 WILLIAM F. CHILDS _ _________
SECRETARY/TREAS 0 | X X 0. 0. 0.
@5_MATT WOoOD __ __ _____________
TRUSTEE 0 | X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 303,703. 61,612.
d Total (add lines 1b and 1c) > 0. 303,703. 61,612,

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton ™ 0

3 Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed 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

9355595055
ST
Eoss8es

| X

T

X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 in compensation from the organization > 0

2
S
i
i
i
S

i
e

Z: s assss
SRR R e ]

BAA

TEEA0108L 07/06/11

Form 990 (2011)



OMB No 1545-0047

2011

Form 930 Continuation Sheet for Form 990

Department of the Treasury
Interna! Revenue Service

Name of the Organmization Employler |dentification number
READY MIXED CONCRETE RESEARCH 52-1680963
Fark Vil Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) © (D) (3] )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours o =1 = 2T n compensation from compensation from amount of other
perweek | 32 | 3 g 2| 35| g the organization related organizations compensaton
gz |=|l5|S |27 3 (W-ZI;%QQ-MISC) (W-2/1099-MISC) from the
3 ‘;1 E|l® g g2l g organizahon
58§ S| 8a and related
S ) g ] organizations
c - [1] he)
1R
®lg g
® T
a

JULIE GARBINI

EXECUTIVE DIREC 40 X 0. 199, 920. 39,104.
JENNIFER LEFEVRE _______ |
PROGRAM DIRECTOR 40 X 0. 103,783. 22,508.

Form 990 Cont 2011

TEEA4301L  08/2511



Form 99&@01 1)

READY MIXED CONCRETE RESEARCH

52-1680963 Page 9

0 e R RN WNNLY Ry
5 :
3 m*sﬂsa"ﬁﬁfm' S e S B Eéééiif*é;fs’,sm##x?“.-m,i
b Sadiie § aaemassrugign . SR 2 2 r S
i Ey .
-

£or Fosznegs, X rr

i
,#s’,,m, 7, ,,##5'5;55,
99
i

ST

A

EeR At s

(A)
Total revenue

(B)
Related or
exempt
function
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

(©)
Unrelated
business
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included in Ins 1a-

h Total. Add lines 1a-1f

la

1b

g
Crrgted P8 S e,
EE AR PR
SR T 5
3 ke it A
> T
- 555 s

1c

1d

le

1f 230,709

it S

>

PROGRAM SERVICE REVENUE

f All other program service revenue

g Total. Add lines 2a-2f

Business Code

2 ,
s
5$??éﬁ?ﬁéﬁ’ﬁ%ﬁ%ﬁéﬁ%‘éﬁf‘?ﬁm
e
A

230,709

e T
e
i

R 28

e gt

T

- K
) 2.

Ty

PR

S s 5 .

S

%3G Pty

-
57 SR 32 3 4

55;55%,;, ,g;,,

S ;
’ﬁi?ééﬁ?ﬁ?ééé’?%??ééﬁ ”é”’f??*
R

T
o et

Flayl
s B
e e
; P
ertertarslerttts A
ﬁ,,,,,, L P B
i e $$$$$'$ "55.’-.»::"5 5, o By e
T b R Sl oA g
o e SR R e T )
% o G 7 S ‘

e 0
A St

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

v

481,289

R et
S e i TEad e By
R i By T T R

481, 289

(i) Real

(i) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

T i

(i) Secunties

(i) Other

7 a Gross amount from sales of
assets other than inventory

9,153,155

b )
R A st
S s
At ts Set et et rett:

b Less. cost or other basis
and sales expenses

8,556,546

¢ Gain or (loss)

596,609

A
AR R

d Net gain or (loss)

8a Gross income from fundraising events

(not including

of contributions reported on line
See Part IV, Ine 18
b Less: direct expenses.

1c)
a
b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.

See Part IV, line 19
b Less. direct expenses.

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold
¢ Net income or (loss) from sales

a
b
of inventory

Miscellaneous Revenue

Business Code

596, 609

e
S

£
jaa
Seorss ;”.w.w/ Teerteat s
a.w;.-.«.-.«.-.’f;.-.-.wu””””a.w”
S
S

2 7
T
S
A
i
S

S s

i

T
i
i

s
ST et et Sat e At TLT,
R e L Giaies,

L L e S
R R RS RIS,

11a_SPECIAL EVENTS

b OTHER INCOME
c___
d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

40,190

%
230500,
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P e

- =3 23
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L R R
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R
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i
o aFagl
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EITYAE 2
3 f"N#$5#5555;55%5:5%%5.’555555# s S A A e
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A e g R A N
2 s, Se $FEEIRIT, 5000
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L R Y
e e 2
S S eSS, et s g b sttt s

596,609

b S O 1
T T
e
o

7

X

i
S
5;:;:;,5:,,,,fﬁmsﬁxmﬁfzﬁz,

A I s W

]
A
g

A S
e
i
T S,

S
i

A A s

T
e
g

e i
e e
S L
SEe e s e

i L P
R s s

SRR RS I s s s o

6,559

6,559

46,749

SR
95559

L

ST ST e rea st e ey

1,355,356

A A AR A
s e e

A
R s
s e s e I,

S
g
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1,077,898
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FormISSO 2011) READY MIXED CONCRETE RESEARCH 52-1680963 Page 10
[Bat X~ ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organi2ations must complete column (A) but are not required to complete columns (B), (C), and (D)

. Check if Schedule O contains a response to any question in this Part IX I_l
©) D)

Do not include amounts reported on lines Total e(;‘;)>enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

S S —
T P S Y R e I S
G i P S T vt e v
Sl
e
S T i B

Ry
TR
“lﬁ?‘z
’

3
%

1 Grants and other assistance to governments
and organizations in the United States See

Part IV, line 21 1,194, 950. 1,194,950.

2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22

5
o s 35

o

e
S
2

-,

P PRIt
R e S S Y o, [k Pl R R T I R R s
-
.

-.

L Zﬁﬁ,i‘,ﬁﬁ’i%%%’#é# B R ”-""'52., S,

RN
‘. P '.

B Tp b SAPRE SR P R

s ¢ e s
Gy el T "‘5‘?"5'55%5?5 o
5 0 S
el e
3
?
%

"k,‘

3 Grants and other assistance to governments,
organizations, and individuals outside the A L T G R M S
United States See Part IV, lines 15 and 16 20,000. 20, 000. iy 3 v Saf i B

R s b R Fa 2
L e e VR
4 Benefits paid to or for members el P R [ B RN U i, A
5 Compensation of current officers, directors,

trustees, and key employees 206, 800. 153,032. 53,768. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 129, 631. 82,427. 47,204.

g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) 17,971. 12,537. 5,434.

9 Other employee benefits. 44,449, 31,013. 13,436.
10 Payroll taxes 25,852. 18,035. 7,817.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 23,045. 23,045.

d Lobbying

e Professional fundraising services See Part IV, line 17 ity T T PR

f Investment management fees 68,626. 68, 626.

g Other 40,000. 40, 000.
12 Advertising and promotion
13 Office expenses 11,916. 11,916.
14 Information technology 242. 242.
15 Royalties
16 Occupancy
17 Travel 34,321. 18,830. 15,491.

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

19 Conferences, conventions, and meetings 3,430. 1,684. 1,746.
20 interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance. 5 ,226.
24 Other expenses Itemize expenses not

x

R LTl Tor,
R L e

2 s
]

G2 2 : s
covered above (List miscellaneous expenses s * % A e

rd

]
5
R TR 5
n ine 24e. If ine 24e amount exceeds 10% ,f;755?$’"555;f%??ﬁf??f??%?ﬂ'f”ﬂs?’ 5 s T
. i 2

L e Sss 4#’###?’ SRas 257 s % 2 R AR

R R 2 e s s s

(e} ne colu n a oun 1S Ine e R R A R AR R 2 k2 R 22 e . k22 R R R A
s m n f s R s e e
R i Z S
Schedule O S g

expenses on schedule s s s %

a DONATED FACILITIES & EQUIP.

e All other expenses 6,967. 881.
25 Total functional expenses Add lines 1 through 24e. 1,958,879. 1,573, 389. 385, 490. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEADHIOL 01/26/12



Form 990 (2011)

READY MIXED CONCRETE RESEARCH

52-1680963

Page 11

[PEFX. 1Balance Sheet

(A)
Beginning of year

®)
End of year

o N bhwN =

w-moan>
O W oo~

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, frustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(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, buiidings, andéec1_I ipment cost or other basis.
c

Complete Part VI of edule D 10a

80, 000.

947,737,

777,373.

1,177,388.

663,559.

;
R T E,
Pt R S T E A T

-u-.v"'""""'}.- 3 T
5 - o

T Ak T

P oA
R e TR,

g

St T B el S
3 o, et Sets

S e 3
53 g 5535 3

e P
G e brerer »
S

E
g P sesr mn TH0 e an "o B

NS RO MR Rk 7 XY 5T 3

e’ e o e e e B S
A P T TR L e %

2
el

6

Sk PArEEEERIIIIALS
B R A
B e SR
::”_; - - SRR S e R

R e LR
R R ST
Gter arr o SRR R LR

291,667.

5/$$::$5$$$::::$$$$$$$’55$.» a$a LR s
P RS PR R LA
R R R A S A

SN AR SIS,

Less accumulated depreciation 10b

80,000.

et raiatiaiass s
2 S st e M

229, 167

o
i Y F 4
2 e e
A i 4]
R ¢, ¢ 4

AR RO RN S ST SRR 5555 W b r s

Investments — publicly traded securities

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

Other assets See Part |V, line 11

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

13,223,518.

12,276, 750.

215,937,

235,122,

15,856,247.

14,181,971.

17
18
19
20
21

23
24

OM——A—r—Op—r

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hiability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax,fayables fo refated third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

83,283.

182, 040.

R A e

A L

R R ,;,,3%,,,,5;;##
2

T T
T G e
A e B o

s s A

28

VMOZPr-PW OZCT VO v—imnnd> —m=Z

paRgesy

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 > |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or tand, buiiding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund batances

Total iabilities and net assets/fund balances

g] and complete lines

897,560.

T S L S S e s

o $
S R S
R L R

e L e e Y
TR

446,159.

14,875,404,

13,553,772,

TSI
#5%5#:5##%5#5#’ 55,.»””.,.’.’.’;.’.-,”.’.-.’

e

ey

G e R T T T

PR L e e

:::2$5f.’-$,.i5f#5%##5#5#55555%5555555::55
R

R

15,772,964.

13,999, 931.

15,856,247.

14,181, 971.

g

TEEAO111L  07/06/11

Form 990 (2011)
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Form990 (2011) READY MIXED CONCRETE RESEARCH 52-1680963 Page 12

Par il

gH wih =

Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl m
Total revenue (must equal Part VIII, column (A), line 12) 1 1,355, 356.
Total expenses (must equal Part IX, column (A), line 25) 2 1,958,879.
Revenue less expenses Subtract ine 2 from line 1 3 -603,523.
Net assets or fund balances at beginrung of year (must equal Part X, line 33, column (A)) 4 15,772,964.
Other changes In net assets or fund balances (explain In Schedule ) SEE SCHEDULE O 5 -1,169,510.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B)) 6 13,999,931,

o *x
<
Mﬁ

5 ALY

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 DCash Accrual DOther

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 iIndependent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:

Separate basis |:|Conso||dated basis DBoth consolidated and separate basis

3
%3, 2000
B iy

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 audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits 3b

BAA

TEEAOI12L 07/06/M1

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 7

> Attach to Form 990 or Form 990-EZ »> See separate instructions.

4947(aX1) nonexempt charitable trust.

OMB No 15450047

2011
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Name of the organization  READY MIXED CONCRETE RESEARCH
AND EDUCATION FOUNDATION, INC.

Employer identificaton number

52-1680963

fPait 1| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization 1s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described In section 170(b)1XAXi).

~N o
LB ]

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )

3 | A hospital or a cooperative hospital service organization described in section 170(b)X1 XAXjii).
4 L A medical research organization operated In conjunction with a2 hospital described in section 170(b)X1XAXiil) Enter the hospital's
name, city, and state

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

170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public described
In section 170(b)1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipis
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 503(aX2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(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 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

c D Type 1l — Functionally integrated
e D By checking this box, | certify that the organization ts not controlied directly or indirectly by one or more dlsquallfledgersons

a DType |

b [ ]Typell

d D Type lil — Other

other than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Ill 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?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) and (i)
below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? Mg (ii)
@ii) A 35% controlled entity of a person described In (1) or (i1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(@) Name of supported @) EIN @iii) Type of organization W) Is the (v) Did you nohify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| orgamization in
above or IRC section column @) listed i column () of column (i)

(see instructions))

your governing
document?

your support?

organized n the
us?

Yes No

Yes No

Yes No

(GY)

(B)

©

(D)

()

Total

A A s
e
i
R
e T
f
b

S

%
s G s

S S et s
R
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2011 READY MIXED CONCRETE RESEARCH 52-1680963 Page 2
i#20F 1l | Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAXvi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization falls to qualify under the tests irsted below please complete Part lll.)

Section A. Public Support

&;ﬁgﬁ;{ S (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membershlp fees received (Do not

include any 'unusual grants ") 1,132,924. 306,827. 182,116. 501, 951. 230,709.| 2,354,527.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf 0.

3 The value of services or
faciites furnished by a
governmental unit to the
orgarnization without charge 0.

4 Total. Add lines 1 through 3 1,132, 924 306 827 182,116. 501 951. 230,709.| 2,354,527.

2
T 7 S T S e Ry S T
e portion of total vv#,,_,m.-m" 55 % LR R Y e P e AR e TE64E, 40
e ik : EI i S e T
ST e g 7 Sl B T I
Contrlbutl ons b y each p er S on S - = oA Gl LRI L LTI L R ISR AL R, it e
A e L
(other than a governmental B T et : S R T S R i
ot S A e ¢ i : S
7 PR 3 o R
: R

unit or publicly supported 4 o ,
organization) Included on line 1 p&e¥r: M Sm e e

3
o R R TR R R e S
that exceeds 2% of the amount Brsia-toa iy o -$'5§”. L? 3?:?”55 g S i ” o N R
R s % T NN o iR e SRRt o S 8 8 2
L L 2 o R i F Gk
mn (f) S 665
shown on line 11, column ( T L R 5, % dh S AT T v .
M % i - RSy 2R o
i52?$’??'?Eé?ﬁﬂﬁ?é”””’mm ,L T ”-"” 3 2 RN AR T A
H 5 ot o
6 Public support. Subtract ine 5 |7 247 g 2t 7 4 Z 7 fi,sfif,’”f’ b
CoLrarades k 2 =4 RO A . H s AN S R R L
St T k ety WS g By 4 458 ¢ gt S
from hne i e ¢ g s gil v gl Vil gl sl e i E) 1,688,645,

Section B. Total Support

E:;:gf; o (or fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4 1,132,924. 306,827, 182,116. 501, 951. 230,709.] 2,354,527.

8 Gross Income from nterest,
dividends, payments received
on secursties loans, rents,
royalties and income from

similar sources 530,221. 546,171, 356,314. 472,7189. 481,289.| 2,386,714.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (EPplam in
Part IV.) SEE

27,551. 30,594, 100. 21,390, 46,749, 126, 384.

AR I pHpE T
A i T a0 & e B L e i i
e e R R LM g R
otal suppo nes R A A ok
o A e, i
S e e e

Lait et e 2
through 10 R R R

12 Gross receipts from related activities, etc (see instructions) - 12 0.

13 First five years. !f the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 34.69%
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 48.60 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 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 > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organlza'non meets the 'facts-and-circumstances’ test, check this box and stop here. Explam n Part [V how the
orgamzatlon meets the 'facts-and-circumstances' test The organization quahﬂes as a publicly supported organization > H
>

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 Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L 05/25/11%
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Schedule A (Form 990 or 930-E7) 2011 READY MIXED CONCRETE RESEARCH 52-1680963 Page 3
Partiii] Suppont Schedule for Organizations Described in Section 509(a)2)

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

Sectio‘n A. Public Support

Calendar year (or fiscal yr 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 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites

‘ furnished 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
either paid to or expended on
its behalf

5 The value of services or
facilities furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

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

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

9 Amounts from hine 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar 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 mcluded 1n hine 10b,
whether or not the business 1s
regularly carried on
12 Other Income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 16c, 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
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, coiumn (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and lne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33-1/3% support tests — 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Pnvate foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions > H

BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E7) 2011



SCHEDULE D OMB No 15450047

(Form 990) . Supplemental Financial Statements 2011
> COmpIetg if tge ;rg;ni?atig{lbaqﬁwe{glag '1Y_:.-s, t1of F102rm 99(1.7:2b WHW
a r PartiV,lines 6,7,8,9,10, 11a, , 11¢, , 11e, 111, 12a, or . QR e Pullic o
Pn‘ié’m?f‘é'e“vé’f,ﬂ%lﬁf’c‘;“” > Attach to Form 990. » See separate instructions. - ABSpeTRonEt
Name of the organizaton Employer identification number
READY MIXED CONCRETE RESEARCH
AND EDUCATION FOUNDATION, INC. 52-1680963

f#art1.] 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

Total number at end of year

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

N b whNh =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

o

Did the organization inform alt grantees, donors, and donor adwisors 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 El No

R

31 11| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation 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.

SEIEAE05

2] 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 included in (¢) acquired after 8/17/06, and not on a historic
structure histed 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 policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

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

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

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete If the organization answered 'Yes' to Form 990, Part IV, hine 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 VI, line 1 -5
(ii) Assets inciuded 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) refating to these items

a Revenues included In Form 990, Part VI, iine 1 -5
b Assets included In Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 930) 2011



Schedule D (Form 930) 2011 _ READY MIXED CONCRETE RESEARCH 52-1680963 Page 2
ff’i!’&iiiﬁj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
|—| Yes |_| No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Bat ¥ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,

hne 9, or reported an amount on Form 990, Part X, line 21.

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

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

|:| Yes DNo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending batance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes
b If 'Yes,' explain the arrangement in Part XIV
B3 ¥ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

DNO

(a) Current year (b) Prior year (c) Two years back (d) Three years back I (e) Four years back
1a Beginning of year balance 14,875,404, 14,733,101.| 13,851,858.| 17,793,364.

b Contributions 230,709. 501,951. 182,116. 306,827.
¢ Net investment earnings, gains, Sk

and losses -572,901. 670,129. 1,292,863.| -3,700,384.
d Grants or scholarships
e Other expenditures for facilities

and programs 979, 440. 1,029,777. 593, 736. 547,949.
f Administrative expenses
g End of year balance 13,553,772.] 14,875,404.| 14,733,101.| 13,851,858.

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > 100.00 %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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) X

(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), 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.

SEE PART XIV

B3 VE] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1laland

b Buildings

c Leasehold improvements

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

e Other
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 011612



Schedule D (Form 990) 2011 READY MIXED CONCRETE RESEARCH

52-1680963 Page 3

Part Vil Investments — Other Securities. See Form 990, Part X,

line 12. N/A

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

~

(2) Closely-held equity interests

(3) Other

n

B

(|) el __ ——

Total (Calumn (b) must equa/ Farm 990 Pan‘X column (B) Ine 12.) ™

7 7
e S

R )
L A T T NS S S S

TR TR

Investments — Program Related. See Form 990, Part X

llne 13. N/A

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

5 T
e
i i, S i S 4%

£ i
e N T L N L b O B R s A s )

N/A

(a) Descrlpt|on

(b) Book value

Column (b) must equal Form 990, Part X, column (B), line 15 )

i %1 Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability (b) Book value

(1) Federal income taxes
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G e
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(10)

an

Total. (Column (b) must equal Form 999, Part X, column (B) line 25.) >

i
i

, L
2
o

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 liability for uncertain tax posmons under FIN 48 (ASC 740).

SEE PART XIV

BAA TEEA3303L 0172312

Schedule D (Form 990) 2011



i Schedule D (Form 990) 2011 READY MIXED CONCRETE RESEARCH 52-1680963 Page 4
| &ﬁﬁ»&i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
| Total revenue (Form 930, Part VIll, column (A), line 12) 1, 355, 356.
Total expenses (Form 990, Part IX, column (A), line 25) 1,958,879.
Excess or (deficit) for the year Subtract Iine 2 from line 1 -603,523.
Net unrealized gans (losses) on Investments -1,169,510.
Donated services and use of facilities
tnvestment expenses
Prior period adjustments
Other (Describe n Part XIV.)
Total adjustments (net). Add lines 4 through 8 -1,169,510.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -1,773,033.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on Investments 2a -1,169,510.
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢ e
d Other (Describe in Part XiV.) 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIIt, line 7b 4a z
b Other (Describe In Part XIV.) 4b Vo
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5 1,355, 356.
FPAH %Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,958,879.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of faciiites 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV) 2d =
e Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 3 1,958,879.
4 Amounts included on Form 990, Part IX, ine 25, but not on iine 1: 2
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a o
b Other (Describe in Part XIV ) 4b e
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5 1,958,879,
Past X1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, Iine 4, Part X, line 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

W oSNV H~WN =

185, 846.

PR
Sl o8
FERRRD

-1,169,510.
1,355,356.

___PARTY, LINE 4 - INTENDED USES OF ENDOWMENTFUND  _ __ _ _ __ __ ____________________
— — _ENHANCING AND STRENGTHENING _THE READY MIXED _CONCRETE INDUSTRY THROUGH INDEPENDENT _ _ _ _
— - -RESEARCH AND QUALITY EDUCATIONAL PROGRAMMING. _ _ ____ _____ _____ __ __ ___________
- - PART X-FIN48FOOTNOTE _ _ _ _ _ _ _ _

ACCOMPANYING FINANCIAL STATEMENTS AS OF DECEMBER 31, 2011. GENERALLY, THE
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[Pt X1¥ | Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

. » Complete if the organization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2011
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355,
2o L

Name of the organizahon

READY MIXED CONCRETE RESEARCH

Employer identification number

52-1680963

P Ly
E2:t
357

General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, hne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States PART V

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of
offices in the

region

(c) Number
of employees,
agents, and
independent
contractors
in region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located In the region)

(e) If activity listed in
(d) 1s a program
service, describe

specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

a

¢4]

€]

@

®)

®)

@D

®

®

a9

an

(12

a3

a4

as)

(6

an

3a Sub-total

T S ST SR S

b Total from continuation
sheets to Part |

%
e

s s
S Tt 0003 0es
SR rages oF

B e

S

¢ Totals (add fines 3a and 3b)

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
BAA
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Schedule F (Form 990) 2011 READY MIXED CONCRETE RESEARCH 52-1680963

Page 4

[Pa¥ V- Foreign Forms

]

Was the organization a US transferor of prggerty to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of 2 passive foretgn investment company or a qualified
electing fund during the tax year? If ‘'Yes, ' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621).

Did the organization have an ownership interest In a foreign parinership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If ');_es, ! tr75e7 c>3rgan/zat/on may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes
D Yes

I:] Yes
D Yes
D Yes

No

No

No

No
No

No

BAA

TEEA3505L 011712

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 READY MIXED CONCRETE RESEARCH 52-1680963 Page 5
at2 Y Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column () (accounting method; amounts of investments vs expenditures per region); Part I, ne 1
(accounting method); Part Il (accounting method); and Part lll, column (¢) Festlmate number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

. Compensated Employees

> Complete if the organization answered Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Internal Revenue Service

2011

TR T T
e & P oA
Shdigendo Publ :
LR P 2. < S

s &P
P PRy

SIS

s

Eenl d ot h

Name of the organization

Uy

READY MIXED CONCRETE RESEARCH 52-1680963

[Pl 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

VII, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or intiation fees
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
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part IIl.

. Written employment contract

. Compensation survey or study

Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
. Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VIi, Section A, line ta with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?
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, hist the persons and provide the applicable amounts for each item 1n Part 1li

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe In Part Il
6 For persons listed in Form 990, Part VI, Section A, iine 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 |l|

7 For persons histed in Form 990, Part VII, Section A, line 12, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe In Part il

8 Were any amounts reported in Form 990, Part VII, 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

9 If 'Yes' to ine 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

T

T
3
ik arhe
R
S

%

N

3

T
RN
=
;

PESS5Es: Sloi iy 5

%
QL e T

G e
B S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA410tL  01/2412

Schedule J (Form 990) 2011



1102 (066 Wiod) [ aNpay2s ZUpe/10 ROLpvIaL vvsg

) 9l
||||||||||||||||||||||||||||||||||||||||||||||||||||||| A N £ ()

) [
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(M) vl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| Bl0)

(D) £l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

an ZL
|||||||||||||||||||||||||||||||| 5 [ ()

(D) LL
||||||||||||||||||||||||||||||||||||||||||| I e e [ ()

a oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
|||||||||||||||||||||||||||||||||||||||||||| T|||||||||-|||||||||||||||||||||€ 6

0]

() 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(M) L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(@) 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

an g
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()

(D) v
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )

(@) €
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

() F4
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()

"0 "%20°6€C "80S 792 "96S'ZT 0 "026 ‘9T "0007€8T (D) L

o T TTTTTTIR N I | 0T T T N 0] INIENYS FII00
uonesuadwod

u%mwumwmm %%mouf (@-((&) s)jausq mmmww% mm%w o onnuRt e S 1 T aureN (v)

uonesuadwo) (4)

SUWN(o2 Jo €0 | (3)

ajqexejuon (@)

pue Juawainay ()

uonesuadwod JSIIN-6601 10/puUe Z-pp JO umopyea.g (g)

‘lenplAIpul Jey) Jog sjunowe (3) pue (Q) suwnjod ajqediidde ‘e aul ‘v UoNoeS ‘||IA Hed ‘066 W10 J0 Junowe {B10} ay) jenba 1SN [enpIAIpUI Pa)Sl] Yoes o) (n)-(N(g) suwn|od jo wns ay] "9oN

"I\ Med '066 W0 4 UO Pa)si| Jou ale Jey} S|enplaipul Aue isi jou oq (Il) Mol
uo suonaNsUI AU} Ul PagLISaP ‘suoneziuebio pajejes woy pue (1) mol uo uoneziuebio ayy woy uonesusdwod Jodal i BINPaYDS Ul paLIodal 84 SN LONESUBLIOD 9SOUM [BNPIAIPUI LUIES 104

"PapaauU sI ddeds jeuoiippe ji $81dod ajedtidnp asn ‘saakojdwi3 pajesuadwio) 1saybiH pue ‘saskojdug A3y 'sadjsni] ‘s100a11q ‘S19o4J0

Z sbed

£960891-29

HOMYISHY JLIYONOD QIXIW AQVIA

%

1102 (066 W0 )  8iNpauds




OMB No 1545-0047

SCHEDULE O i -
o990 S3ED) Supplemental Information to Form 990 or 990-EZ 2011
Complete to grovide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service > Attach to Form 990 or 990-EZ. S
Name of the organization READY MIXED CONCRETE RESEARCH Employer identification number
AND EDUCATION FOUNDATION, INC. 52-1680963

CAUSE OF PREMATURE PAVEMENT FAILURE, PARTICULARLY WITH LOW VOLUME CONCRETE_PAVEMENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07714/ Schedule O (Form 990 or 990-E2) 2011



Schedule O (Form 990 or 930-EZ) 2011 Page 2
Name of the organizaton READY MIXED CONCRETE RESEARCH Employer identficat b
* AND EDUCATION FOUNDATION, INC. 52-1680963

BAA Schedule O (Form 990 or 990-E7) 2011
TEEA4902L 0714111
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2011 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 $ -1,169,510.
TOTAL §_-1,169,510.




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

READY MIXED CONCRETE RESEARCH

AND EDUCATION FOUNDATION, INC. 52-1680963
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 6,559. 100.
SPECIAL EVENTS 40,190. 21,390. 30,594. 27,551.

TOTAL $ 46,749. § 21,390. § 100. §

30,594. § 27,551.




Form 3868 Application for Extension of Time To File an

(Rev January 2012) . Exempt organ'zat'on Return OMB No 1545-1709
Pn‘iS?n’LT‘SS'vé’éu";esE’ﬁ;?cS: Y > File a separate application for each return,

® |f you are filing 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 |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic fing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
,T,ﬁ’i‘,’,‘f °"  |READY MIXED CONCRETE RESEARCH

AND EDUCATION FOUNDATION, INC. m 52-1680963
23: lcgl(eh?or Number, street, and room or suite number 1f a P O box, see instructions Social security number (SSN)
fingyosr 1900 SPRING STREET M
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 1s for (file a separate application for each return)
Application Return Ap'?lication Return
Is For Code |iIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) 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 _____ .
® | 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 ~ » Dand attach a list with the names and EINs of all members

the extension 1s for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _8/15 _ ,20 12 , to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> calendar year 20 11 _or

» . tax year beginning .20 _ __,and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inthial 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, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S01L 01/04/12



