COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative hearing on:
e H.R.5066 (Benishek), “Data Preservation Act of 2014.”
e H.R.5176 (Lujan), To authorize the Secretary of the Interior to retire coal preference right
lease applications for which the Secretary has made an affirmative commercial quantities

determination, and for other purposes.
September 17, 2014

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

*k kX

For Witnesses Representing Organizations:

1. Name: Dr. Jonathan D Arthur

2. Name of Organization(s) You are Representing at the Hearing: Association of American State
Geologists

3. Business Address: 903 W. Tennessee St., Tallahassee, FI 32303

4. Business Email Address:

. Business Phone Number:

o



For all Witnesses

Name/Organization:_Dr. Jonathan D Arthur / Association of American State Geologists

Title/Date of Hearing: Legislative hearing on: H.R. 5066 (Benishek), “Data Preservation Act of 2014” and
H.R. 5176 (Lujan), To authorize the Secretary of the Interior to retire coal preference right lease applications
for which the Secretary has made an affirmative commercial guantities determination, and for other purposes.
September 17, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Ph.D., Geology

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Licensed Professional Geologist, Florida

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

State Geologist of Florida
Director of the Florida Geological Survey

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

Grants awarded to the Florida Geological Survey:

FY10/11

USGS Broward County $118,000
USGS STATEMAP $107,826
USGS STATEMAP $105,643
USGS NGGDPP $49,073
FY11/12

USGS STATEMAP $197,871
BOEM SAND SEARCH $73,300
USGS CARBON SEQ. $50,000
USGS NGGDPP $40,212
FY12/13

USGS STATEMAP $183,735
NPS PARKS MAPPING $130,092
FY13/14

USGS STATEMAP $193,183
FY14/15

USGS STATEMAP $183,452



e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Witnesses Representing Organizations

Name/Organization:_Dr. Jonathan D Arthur / Association of American State Geologists

Title/Date of Hearing: Legislative hearing on: H.R. 5066 (Benishek), “Data Preservation Act of 2014 and
H.R. 5176 (Lujan), To authorize the Secretary of the Interior to retire coal preference right lease applications
for which the Secretary has made an affirmative commercial guantities determination, and for other purposes.
September 17, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None
k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter

of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached



o 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Department of the Treasury L Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013
B Checkif C Name of organization D Employer identification number
applicable:

crnge: | ASSOCIATION OF AMERICAN STATE GEOLOGISTS

glr?zggze Doing Business As 43-6058913

ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

omin- | 1 MONT CHATEAU ROAD 304 594 2331

renendedl  City, town, or post office, state, and ZIP code G Gross receipts $ 44,523.
Dﬁgﬁ“éa' MORGANTOWN, WV 26508-8079 H(a) Is this a group retumn

Pendng e Name and address of principal officer MICHAEL ED. HOHN for affiliates? [ Ives No

1 MONT CHATEAU ROAD, MORGANTOWN, WV 26508 -8 Hb)Areall afiilates included?__Ives [__INo

1 . Tax-exempt status: [E 501(c)(3) D 501(c) (

)< (insertno.) [ ] 4947(2)(1)

or D 527

J_Website: p» WWW . STATEGEQLOGISTS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: [ X Corporation | ] Trust [ ] Associaion | ] Other B>

| L Year of formation: 199 8] M State of legal domicile: DE

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GEOLOGIC EDUCATION
g
:,‘E, 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line ) 3 51
3 4 Number of independent voting members of the governing body (Part Vi, fine1b) 4 51
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, INe 84 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) 14,400. 28,407,
% 9 Program service revenue (Part VIiI, fine 2g) 0. 0.
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,471. 1,810.
“ | 11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 29,881. 14,306.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 46,752. 44,523,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 8,250. 21,750,
14 Benefits paid to or for members (Part [X, column (A), line4) . 0. 0.
al15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 24,315, 19,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 32,565, 41,027,
19 Revenue less expenses. Subtract line 18 from line 12 .. 14,187. 3,496.
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, line 16) . ..o 135,813. 139,309.
<5l 21 Total liabilties (Part X, N 26) ... 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 135,813. 139,309,

rﬁart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL ED. HOHN, TREASURER
Type or print name and title
Print/Type preparer's name re Alure Da,te,, U PN
Pait  PAUL ARMOUR /{) s LLuprseee 244443 | ponps_[P01327925

Preparer | Firm'sname g PAUL D ARMOUR CPA Firm'sEiNg 41-1598287
UseOnly |Firm'saddressy, 4945 142ND PATH WEST

APPLE VALLEY, MN 55124-7706 Phoneno. 952 322 24990
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes L_,J No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l !E
1  Briefly describe the organization's mission:

TO ADVANCE THE SCIENCE AND PRACTICAL APPLICATION OF GEOLOGY AND
RELATED EARTH SCIENCES

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

the prior Form 990 0r 990EZ? ... [_Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. [:]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 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 5 I O 0 O e including grants of § 1 5 7 O 0 O ® ) (Revenue $ )
CONTRACT FOR ENHANCED GOVERNMENTAL AFFAIRS SUPPORT FROM AMERICAN
GEOSCIENCES INSTITUTE.

4b (Codez )(Expenses$ 3 7 25 O e including grants of $ 3 7 25 O ° ) (Revenue$ )
FUNDING FOR AMERICAN GEOSCIENCES INSTITUTE GOVERNMENT AFFAIRS‘ PROGRAM

4¢c  (Code: ) {Expenses $ 2 z 5 O O e including grants of $ 2 P 5 0 O ° ) (Revenue$ )
GEQLOGY MAPPING DAY

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

(Expenses $ 1 7 0 O 0 e _including grants of 1 7 O O O . ) (Revenue $ )
4e _Total program service expenses P> 21,750.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIE A ... ... .. ...\ e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, 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 organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 right to
provide advice on the distribution or investment of amounts in such funds or-accounts? If "Yes," complete Schedule D, Part| | & X
7  Did the organization receive or hold a conservation easement, inciuding 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
SCNEAUIR D, PaITIIL | | .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, 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,
PAITVE et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 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 fiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XINd XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)({)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd 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 lfand 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 liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
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 Vill, line 9a? If "Yes,"
complete Schedule G, Part lii 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS  43-6058913 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land il 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), fine 22 If "Yes," complete Schedule |, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIE J ... 23 X

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

Schedule K. If "NO", g0 10 lIN@ 25 e 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 time during the year to defease
any taxexempt DONAS? | 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a 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? Iif "Yes," complete

SCREAUIR L, PaIt oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule LParth | 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, Partlll . .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. 28a X
b Afamily 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? Jf "Yes," complete Schedule L, Part 1V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIE N, PaIt Il ||| oo 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 the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1, or IV, and
Part Vi lIN@ T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120 (13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, line 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 is 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 11b and 197
Note. All Form 990 filers are required to complete Schedule © . .. ... ... . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058
Part V} Statements Regarding Other IRS Filings and Tax Compliance

913 Page5

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

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNeIS? ... . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule © - o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
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 taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
If "Yes," to line 5a or b, did the organization file Form8886-T? .. . . 5¢
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlt, line12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... 13¢ ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ 14a X
b_If "Yes," has it filed 3 Form 720 to report these payments? Jf "No," provide an expianation in Schedule O 14b
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEQOLOGISTS 43-6058913 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo 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 guestioninthisPart Vi .. [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 51|
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 51
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 @mplOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . 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? . e 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? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOOY? . . . ..ot 8a | X
b Each committee with authority to act on behalf of the governing body? gp | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, 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 consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No," go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization ..., 15b X

If "Yes" to line 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 entity during the Year? e 16a X
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 take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website ‘:} Another’'s website Upon request E] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MICHAEL ED. HOHN, TREASURER - 304 594 2331
1 MONT CHATEAU ROAD, MORGANTOWN, WV _26508-8079

e Form 990 (2012)
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Form 990 (2012) ASSOCTIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl D

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.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) ()] (E) (F)
Name and Title Average | . Cf; (C’f‘rf]'(?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 *‘g’ . é (W-2/1099-MISC) organization
organizations § = £ £ and related
below S1E| 5| 8188 = organizations
ine) |2|Z/E|5|28| 5
(1) L. HARVEY THORLEIFSON 2.00
PRESIDENT X X 0. 0. 0.
(2) VICKI S. MCCONNELL 1.00
PAST PRESIDENT X X 0. 0. 0.
(3) JOHN G, PARISH 1.00
PRESIDENT ELECT X X 0. 0. 0.
(4) JONATHAN D. ARTHUR 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) JOSEPH A, GILLMAN 1.00
SECRETARY X X 0. 0. 0.
(6) MICHAEL ED, HOHN 2.00
TREASURER X X 0. 0. 0.

Form 990 (2012)

232007 12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per é?)?(,nlfr:l::c:egg;ei‘shggtggi compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | 3| £ Z (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below g 5 g128 & organizations
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... > 0. 0. 0.
d Total(addlines 10 and 1€) ..o, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUch INdIVIGUaI ||| ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ... .. . .. 4 X
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 SUCHh PEISON . .\ @ @ 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2012)

232008
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Form 990 (2012) ASSOCTIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIL st eee e D
| ) (B) () (D)
Total revenue Related or Unrelated R%ﬁ“& %ﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1a Federated campaigns . . 1a
g 2| b Membershipdues 1b 16,200.
U;E ¢ Fundraisingevents 1c
'(%5 d Related organizations 1d 12,207.
g__:‘ {% e Government grants (contributions) 1e
2 £ Al other contributions, gifts, grants, and
a £ similar amounts not included above 1
g% 9 Noricash contributions included in fines 1a-1f: $ :
OS] h Total. Addlinestatf ... ..o » 28,407,
Business Code
g | 2o
>
3|
| e
0. f Allother program service revenue ...
g Total. Addlines2a2f . . | -
3 Investment income (including dividends, interest, and
other similar amounts) [ 3 1,810. 1,810.
4 Income from investment of tax-exempt bond proceeds P
5 ROVAES ..o >
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses ...
¢ Rental income or (loss) .
d Netrental income or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor(oss) ... .
d Net gain or (I0SS) ..o oo | -
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line18 ... a
g b Less:direct expenses ... b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Llessicostofgoodssold ... b
c¢_Netincome or (loss) from sales of inventory ................. 4
Miscellaneous Revenue Business Code : :
11 a MEETINGS 541900 14,710. 14,710,
b UNREALIZED LOSSES 900099 -404. -404.
c
d Allotherrevenue .. ...
e Total. Addfines 11a-11d ... » 14,306. ~
12 Totalrevenue. See instructions. ... > 44,523, 16,116. 0. 0.
232009 Form 990 (2012)
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X et e s siee e [:]
Do not include amounts reported on lines 6b (A) B) €) éD). .
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expenses

1  Grants and other assistance to governments and :
organizations in the United States. See Part IV, line 21 21,750. 21,750,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ...
11 Fees for services (non-employees):

Legal 25. 25,
1,375. 1,375.

Accounting .
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses . . ... 459, 459.
14 Information technology
15 Royalties . ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates ... ...
22 Depreciation, depletion, and amortization
23 InsUranCe ...

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

EXHIBITS 2,075, 2,075,
AWARDS 786, 786.
AGTI & USGS MEMBERSHIP 550. 550.
BANK CHARGES 85. 85.
All other expenses
25  Total functional expenses. Add lines 1 through 24e 41,027. 21,750. 19,2717. 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 P [:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Q =0 0 0 U

1,247. 1,247.

12,675, 12,675,

® 0 0 T o

Form 990 (2012)
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43-6058913 Page i

Form 990 (2012) ASSOCTATION OF AMERICAN STATE GEOLOGISTS
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 1
2 Savings and temporary cash investments 40,100.] 2 38,999,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlhof Schedule L 5
6 Loans and other receivables 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 instr). Complete Part ll of Sch L 6
© | 7 Notes andloans receivable, Net ... 7
& 8 Inventories forsale OrUSe | . . .. 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 95,713, 11 100,310.
12  Investments - other securities. See Part Vv, linett1 12
13 Investments - program-related. See Part IV, line tv 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 15
16 _ Total assets. Add lines 1 through 15 (must equalfine34) ... . 135,813.| 16 139,309.
17 Accounts payable and accrued exXpenses 17
18 Grantspayable | .. ... 18
19 Deferred reVenUE | . e 19
20 Tax-exempt bond liabilities ., 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26__Total liabilities. Add lines 17 through 25 ... ... .. 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets ..., 27
g 28 Temporarily restricted netassets ... 28
T 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34. ;
% 30 Capital stock or trust principal, or current funds 0. 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 0. 31 0.
% | 82 Retained earnings, endowment, accumulated income, or other funds . 135,813, 32 139,309.
Z |33 Totalnetassetsorfund balances . ... 135,813.| 33 139,3009.
34 _ Total liabilities and net assets/fund balances ... 135,813, 34 139,309.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOQOLQOGISTS 43-6058913 Pagei?2
Pari X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI i [:l
1 Total revenue (must equal Part VIll, column (A), e 12) ... 1 44,523.
2 Total expenses (must equal Part IX, column (A), line 25) | ... ... 2 41,027,
3 Revenue less expenses. Subtract line 2 from iNe 1 .. ... 3 3,496,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 135,813,
5 Net unrealized gains {losses) oninvestments 5
6 Donated services and use of facilities 6
T InvestMent @XPENSES e e 7
8 Priorperiod adjustments e 8
g Other changes in net assets or fund balances (explain in Schedule O} . . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN B ) ittt e iiiiieeieeeeieeiieieeiiiiereiieioiaiieesieeeeenceiiiiiiiieiiiiiieiiiien 10 139,309.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response 1o any question inthis Part X ... D
Yes | No

1 Accounting method used to prepare the Form 990: [j Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .
E:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
]:l Separate basis [:] Consolidated basis [:} Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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

Actand OMB Gircular A3 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ, B> See separate instructions.

Name of the organization

Employer identification number

43-6058913

ASSQCIATION OF AMERICAN STATE GEOLOGISTS

| Part] | 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

2 []
3 []
4[]

5 [ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’s name,
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)(1)(A)(iv). (Complete Part 11.)

6 [:I Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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)(1)(A){vi). (Complete Part 11.)
8 [:] A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i1 [:] An organization organized 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type i b Type Il c D Type Hil - Functionally integrated d D Type Il - Non-functionally integrated
e D 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 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this DoX ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) Afamily member of a person described in (i) above? 11glii)
(iii) A35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgaﬁl‘i’zigxt'i%;hﬁ} col. | (vii) Amount of monetary
organization (described on Iines‘ 1-g |ncol ('|) listed in your qrganlzatlon incol. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instrutions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[ Partli] 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 behalf

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

4 Total. Add lines 1through3 .

5 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 {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 - {d) 2011 (e) 2012 (f) Total

7 Amounts fromliined ...

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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see inStructions) ... 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 DOX and STOP MEI@ ... i e e Pl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column O 14 %
15 Public support percentage from 2011 Schedule A, Part Il fine 14 . 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

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

b 33 1/3% support test - 2011. 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 qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, 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 | .. ... » D
b 10% -facts-and-circumstances test - 2011. 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 ... | 2 D
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 ... | l:,
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-£7) 2012 ASSOCIATION OF AMERICAN STATE GEOLOGISTS43-6058913 Page
Part lll | Support 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 failed to qualify under Part il if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

14,700., 14,670. 11,700.; 14,400.] 28,407.] 83,877.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 18,245, 14,746. 18,259. 30,206. 14,710. 96,166.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1through5 .. 32,945, 29,416. 29,959, 44,606.] 43,117.1180,043.
7a Amounts included on fines 1, 2, and
3 received from disqualified persons 0.

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

cAddlines7aand7b ... ; 0.
8_Public support (Subiractline 7c from line 5. ‘ 1.180.,043.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

32,945, 29,416., 29,959. 44,606. 43,117. 180,043.

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 2,181. 4,253. 2,823. 2,471, 1,810.] 13,538.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) .o
13 Total support. (add lines 9, 10c, 11, and 12.) 35,126.] 33,669. 32,782.] 47,077. 44,927./193,581.

14 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,

2,181. 4,253. 2,823, 2,471. 1,810. 13,538.

check this DOX and SEOP NEIe ... ... e e i [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . 15 93.01 %
16_ Public support percentage from 2011 Schedule A, Part it line 15 .. .. .. oo 16 91.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column {f)) . 17 6.99 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line17 18 8.65 %
19a 33 1/3% support tests - 2012, 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 . . »

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > E

232028 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors M No. 1545.0047
{Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(z)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0oooHM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Dﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts { and Il

Special Rules

!:I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IHl.

L—__| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

Employer identification number
ASSOCIATION OF AMERICAN STATE GEOLOGISTS

Part |

43-6058913

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person @
Payroll [:]
257 ACADEMY STREET

$ 12,207. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

1 | AASG FOUNDATION

NEWARK, DE 19716

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:]
Payroll [:[
Noncash I:l

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E]
Payroll [:f
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:]
Payroll D
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [:l

$ Noncash [ ]

(Complete Part |] if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

Employer identification number

43-6058913

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@) {c)
No.
. ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part !
(a)
(c)
No.
o ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
No. (b) () (d)
L i FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
° L ®) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° oo ) i FMV (or estimate) (d X
from Description of noncash property given . . Date received
Partl (see instructions)

223453 12-21-12

16221014 766791 AASGEO

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

Employer identification number

43-6058913

Part lll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g aOl;fll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If; mtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;l’ 0[:" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOFthl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

16221014 766791 AASGEO
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) Publi
D tment of the Treasury g pen to Public
!n?s:\ral F?gvenue Service B> Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number

ASSOCTATION OF AMERICAN STATE GEOLOGISTS 43-6058913

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

FUNDING FOR NATIONAL ASSOCIATION OF GEOSCIENCE TEACHERS FIELD GROUP

SCHOLARSHIP PROGRAM

EXPENSES § 1,000. INCLUDING GRANTS OF § 1,000. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: PDF COPY MADE AVAILABLE

ELECTRONICALLY

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST SUBMITTED TO

TREASURER

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

L. HARVEY THORLEIFSON - 2642 UNIVERSITY AVENUE WEST ROOM 104

SAINT PAUL, MN 55114-1057

VICKI S. MCCONNELL - 800 N E OREGON STREET SUITE 965

PORTLAND, OR 97232-2162

JOHN G. PARISH - 801 K STREET MS 12-30, SACRAMENTO, CA 95814-3500

JONATHAN D. ARTHUR - 903 WEST TENNESSEE STREET, TALLAHASSEE, FL 32304-7716

JOSEPH A. GILLMAN - P O BOX 250, ROLLA, MO 65402-0250

MICHAEL ED. HOHN - 1 MONT CHATEAU ROAD, MORGANTOWN, WV 26508-8079

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13
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Schedule R (Form 990) 2012 ASSOCIATION OF AMERICAN STATE GEOLOGISTS43-6058913 Pages
Part Vil | Ssupplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
27
16221014 766791 AASGEO 2012.04020 ASSOCIATION OF AMERICAN STA AASGEO_1



IRS e-file Signature Authorization OM8 No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUN l , 2012, and ending MAY 3 1 20 _:_]-_3 20 1 2
Department of the Treasury B Do not send to the IRS. Keep for your records.
internal Revenue Service
Name of exempt organization Employer identification number
ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

Name and title of officer

MICHAEL ED HOHN

TREASURER

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere B-[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 44523
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . ... 2b
3a Form 1120-POL check here B> l:I b Total tax (Form 1120-POL, line 22) .. 3b
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3c or Part i, line 8c) . .. ... ... . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize PAUL D ARMOUR CPA toentermy PIN|__ 92398

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If [ have indicated within this return that a copy of the returmn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If { have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p

[Partlil | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41514369407 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

/R
ERO's signature B> LJW/W e p /7 6’2’/ /ZK’/E

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L HA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)

223051
11-05-12
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o 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Department of the Treasury L Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013
B Checkif C Name of organization D Employer identification number
applicable:

crnge: | ASSOCIATION OF AMERICAN STATE GEOLOGISTS

glr?zggze Doing Business As 43-6058913

ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

omin- | 1 MONT CHATEAU ROAD 304 594 2331

renendedl  City, town, or post office, state, and ZIP code G Gross receipts $ 44,523.
Dﬁgﬁ“éa' MORGANTOWN, WV 26508-8079 H(a) Is this a group retumn

Pendng e Name and address of principal officer MICHAEL ED. HOHN for affiliates? [ Ives No

1 MONT CHATEAU ROAD, MORGANTOWN, WV 26508 -8 Hb)Areall afiilates included?__Ives [__INo

1 . Tax-exempt status: [E 501(c)(3) D 501(c) (

)< (insertno.) [ ] 4947(2)(1)

or D 527

J_Website: p» WWW . STATEGEQLOGISTS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: [ X Corporation | ] Trust [ ] Associaion | ] Other B>

| L Year of formation: 199 8] M State of legal domicile: DE

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GEOLOGIC EDUCATION
g
:,‘E, 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line ) 3 51
3 4 Number of independent voting members of the governing body (Part Vi, fine1b) 4 51
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, INe 84 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) 14,400. 28,407,
% 9 Program service revenue (Part VIiI, fine 2g) 0. 0.
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,471. 1,810.
“ | 11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 29,881. 14,306.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 46,752. 44,523,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 8,250. 21,750,
14 Benefits paid to or for members (Part [X, column (A), line4) . 0. 0.
al15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 24,315, 19,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 32,565, 41,027,
19 Revenue less expenses. Subtract line 18 from line 12 .. 14,187. 3,496.
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, line 16) . ..o 135,813. 139,309.
<5l 21 Total liabilties (Part X, N 26) ... 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 135,813. 139,309,

rﬁart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL ED. HOHN, TREASURER
Type or print name and title
Print/Type preparer's name re Alure Da,te,, U PN
Pait  PAUL ARMOUR /{) s LLuprseee 244443 | ponps_[P01327925

Preparer | Firm'sname g PAUL D ARMOUR CPA Firm'sEiNg 41-1598287
UseOnly |Firm'saddressy, 4945 142ND PATH WEST

APPLE VALLEY, MN 55124-7706 Phoneno. 952 322 24990
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes L_,J No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l !E
1  Briefly describe the organization's mission:

TO ADVANCE THE SCIENCE AND PRACTICAL APPLICATION OF GEOLOGY AND
RELATED EARTH SCIENCES

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

the prior Form 990 0r 990EZ? ... [_Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. [:]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 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 5 I O 0 O e including grants of § 1 5 7 O 0 O ® ) (Revenue $ )
CONTRACT FOR ENHANCED GOVERNMENTAL AFFAIRS SUPPORT FROM AMERICAN
GEOSCIENCES INSTITUTE.

4b (Codez )(Expenses$ 3 7 25 O e including grants of $ 3 7 25 O ° ) (Revenue$ )
FUNDING FOR AMERICAN GEOSCIENCES INSTITUTE GOVERNMENT AFFAIRS‘ PROGRAM

4¢c  (Code: ) {Expenses $ 2 z 5 O O e including grants of $ 2 P 5 0 O ° ) (Revenue$ )
GEQLOGY MAPPING DAY

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

(Expenses $ 1 7 0 O 0 e _including grants of 1 7 O O O . ) (Revenue $ )
4e _Total program service expenses P> 21,750.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIE A ... ... .. ...\ e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, 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 organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 right to
provide advice on the distribution or investment of amounts in such funds or-accounts? If "Yes," complete Schedule D, Part| | & X
7  Did the organization receive or hold a conservation easement, inciuding 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
SCNEAUIR D, PaITIIL | | .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, 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,
PAITVE et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 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 fiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XINd XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)({)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd 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 lfand 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 liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
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 Vill, line 9a? If "Yes,"
complete Schedule G, Part lii 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS  43-6058913 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land il 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), fine 22 If "Yes," complete Schedule |, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIE J ... 23 X

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

Schedule K. If "NO", g0 10 lIN@ 25 e 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 time during the year to defease
any taxexempt DONAS? | 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a 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? Iif "Yes," complete

SCREAUIR L, PaIt oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule LParth | 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, Partlll . .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. 28a X
b Afamily 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? Jf "Yes," complete Schedule L, Part 1V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIE N, PaIt Il ||| oo 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 the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1, or IV, and
Part Vi lIN@ T oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120 (13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, line 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 is 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 11b and 197
Note. All Form 990 filers are required to complete Schedule © . .. ... ... . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058
Part V} Statements Regarding Other IRS Filings and Tax Compliance

913 Page5

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

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNeIS? ... . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule © - o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
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 taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
If "Yes," to line 5a or b, did the organization file Form8886-T? .. . . 5¢
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlt, line12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... 13¢ ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ 14a X
b_If "Yes," has it filed 3 Form 720 to report these payments? Jf "No," provide an expianation in Schedule O 14b
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEQOLOGISTS 43-6058913 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo 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 guestioninthisPart Vi .. [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 51|
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 51
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 @mplOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . 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? . e 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? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOOY? . . . ..ot 8a | X
b Each committee with authority to act on behalf of the governing body? gp | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, 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 consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No," go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization ..., 15b X

If "Yes" to line 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 entity during the Year? e 16a X
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 take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website ‘:} Another’'s website Upon request E] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MICHAEL ED. HOHN, TREASURER - 304 594 2331
1 MONT CHATEAU ROAD, MORGANTOWN, WV _26508-8079

e Form 990 (2012)

6
16221014 766791 AASGEO 2012.04020 ASSOCIATION OF AMERICAN STA AASGEO 1




Form 990 (2012) ASSOCTIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl D

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.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) ()] (E) (F)
Name and Title Average | . Cf; (C’f‘rf]'(?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 *‘g’ . é (W-2/1099-MISC) organization
organizations § = £ £ and related
below S1E| 5| 8188 = organizations
ine) |2|Z/E|5|28| 5
(1) L. HARVEY THORLEIFSON 2.00
PRESIDENT X X 0. 0. 0.
(2) VICKI S. MCCONNELL 1.00
PAST PRESIDENT X X 0. 0. 0.
(3) JOHN G, PARISH 1.00
PRESIDENT ELECT X X 0. 0. 0.
(4) JONATHAN D. ARTHUR 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) JOSEPH A, GILLMAN 1.00
SECRETARY X X 0. 0. 0.
(6) MICHAEL ED, HOHN 2.00
TREASURER X X 0. 0. 0.

Form 990 (2012)

232007 12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per é?)?(,nlfr:l::c:egg;ei‘shggtggi compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 3 organization (W-2/1099-MISC) from the
related | 3| £ Z (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below g 5 g128 & organizations
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... > 0. 0. 0.
d Total(addlines 10 and 1€) ..o, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUch INdIVIGUaI ||| ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ... .. . .. 4 X
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 SUCHh PEISON . .\ @ @ 5 X

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2012)

232008
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Form 990 (2012) ASSOCTIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIL st eee e D
| ) (B) () (D)
Total revenue Related or Unrelated R%ﬁ“& %ﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
2 £| 1a Federated campaigns . . 1a
g 2| b Membershipdues 1b 16,200.
U;E ¢ Fundraisingevents 1c
'(%5 d Related organizations 1d 12,207.
g__:‘ {% e Government grants (contributions) 1e
2 £ Al other contributions, gifts, grants, and
a £ similar amounts not included above 1
g% 9 Noricash contributions included in fines 1a-1f: $ :
OS] h Total. Addlinestatf ... ..o » 28,407,
Business Code
g | 2o
>
3|
| e
0. f Allother program service revenue ...
g Total. Addlines2a2f . . | -
3 Investment income (including dividends, interest, and
other similar amounts) [ 3 1,810. 1,810.
4 Income from investment of tax-exempt bond proceeds P
5 ROVAES ..o >
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses ...
¢ Rental income or (loss) .
d Netrental income or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor(oss) ... .
d Net gain or (I0SS) ..o oo | -
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,line18 ... a
g b Less:direct expenses ... b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Llessicostofgoodssold ... b
c¢_Netincome or (loss) from sales of inventory ................. 4
Miscellaneous Revenue Business Code : :
11 a MEETINGS 541900 14,710. 14,710,
b UNREALIZED LOSSES 900099 -404. -404.
c
d Allotherrevenue .. ...
e Total. Addfines 11a-11d ... » 14,306. ~
12 Totalrevenue. See instructions. ... > 44,523, 16,116. 0. 0.
232009 Form 990 (2012)
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X et e s siee e [:]
Do not include amounts reported on lines 6b (A) B) €) éD). .
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expenses

1  Grants and other assistance to governments and :
organizations in the United States. See Part IV, line 21 21,750. 21,750,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ...
11 Fees for services (non-employees):

Legal 25. 25,
1,375. 1,375.

Accounting .
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses . . ... 459, 459.
14 Information technology
15 Royalties . ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates ... ...
22 Depreciation, depletion, and amortization
23 InsUranCe ...

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

EXHIBITS 2,075, 2,075,
AWARDS 786, 786.
AGTI & USGS MEMBERSHIP 550. 550.
BANK CHARGES 85. 85.
All other expenses
25  Total functional expenses. Add lines 1 through 24e 41,027. 21,750. 19,2717. 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 P [:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Q =0 0 0 U

1,247. 1,247.

12,675, 12,675,

® 0 0 T o

Form 990 (2012)
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43-6058913 Page i

Form 990 (2012) ASSOCTATION OF AMERICAN STATE GEOLOGISTS
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 1
2 Savings and temporary cash investments 40,100.] 2 38,999,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlhof Schedule L 5
6 Loans and other receivables 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 instr). Complete Part ll of Sch L 6
© | 7 Notes andloans receivable, Net ... 7
& 8 Inventories forsale OrUSe | . . .. 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 95,713, 11 100,310.
12  Investments - other securities. See Part Vv, linett1 12
13 Investments - program-related. See Part IV, line tv 13
14 Intangible assets 14
15 Otherassets. See Part IV, ine 11 15
16 _ Total assets. Add lines 1 through 15 (must equalfine34) ... . 135,813.| 16 139,309.
17 Accounts payable and accrued exXpenses 17
18 Grantspayable | .. ... 18
19 Deferred reVenUE | . e 19
20 Tax-exempt bond liabilities ., 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26__Total liabilities. Add lines 17 through 25 ... ... .. 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets ..., 27
g 28 Temporarily restricted netassets ... 28
T 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34. ;
% 30 Capital stock or trust principal, or current funds 0. 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 0. 31 0.
% | 82 Retained earnings, endowment, accumulated income, or other funds . 135,813, 32 139,309.
Z |33 Totalnetassetsorfund balances . ... 135,813.| 33 139,3009.
34 _ Total liabilities and net assets/fund balances ... 135,813, 34 139,309.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) ASSOCIATION OF AMERICAN STATE GEOQOLQOGISTS 43-6058913 Pagei?2
Pari X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI i [:l
1 Total revenue (must equal Part VIll, column (A), e 12) ... 1 44,523.
2 Total expenses (must equal Part IX, column (A), line 25) | ... ... 2 41,027,
3 Revenue less expenses. Subtract line 2 from iNe 1 .. ... 3 3,496,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 135,813,
5 Net unrealized gains {losses) oninvestments 5
6 Donated services and use of facilities 6
T InvestMent @XPENSES e e 7
8 Priorperiod adjustments e 8
g Other changes in net assets or fund balances (explain in Schedule O} . . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN B ) ittt e iiiiieeieeeeieeiieieeiiiiereiieioiaiieesieeeeenceiiiiiiiieiiiiiieiiiien 10 139,309.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response 1o any question inthis Part X ... D
Yes | No

1 Accounting method used to prepare the Form 990: [j Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .
E:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
]:l Separate basis [:] Consolidated basis [:} Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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

Actand OMB Gircular A3 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ, B> See separate instructions.

Name of the organization

Employer identification number

43-6058913

ASSQCIATION OF AMERICAN STATE GEOLOGISTS

| Part] | 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

2 []
3 []
4[]

5 [ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital’s name,
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)(1)(A)(iv). (Complete Part 11.)

6 [:I Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D 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)(1)(A){vi). (Complete Part 11.)
8 [:] A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i1 [:] An organization organized 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type i b Type Il c D Type Hil - Functionally integrated d D Type Il - Non-functionally integrated
e D 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 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this DoX ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) Afamily member of a person described in (i) above? 11glii)
(iii) A35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgaﬁl‘i’zigxt'i%;hﬁ} col. | (vii) Amount of monetary
organization (described on Iines‘ 1-g |ncol ('|) listed in your qrganlzatlon incol. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instrutions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[ Partli] 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 behalf

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

4 Total. Add lines 1through3 .

5 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 {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 - {d) 2011 (e) 2012 (f) Total

7 Amounts fromliined ...

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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see inStructions) ... 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 DOX and STOP MEI@ ... i e e Pl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column O 14 %
15 Public support percentage from 2011 Schedule A, Part Il fine 14 . 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

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

b 33 1/3% support test - 2011. 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 qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, 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 | .. ... » D
b 10% -facts-and-circumstances test - 2011. 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 ... | 2 D
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 ... | l:,
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-£7) 2012 ASSOCIATION OF AMERICAN STATE GEOLOGISTS43-6058913 Page
Part lll | Support 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 failed to qualify under Part il if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

14,700., 14,670. 11,700.; 14,400.] 28,407.] 83,877.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 18,245, 14,746. 18,259. 30,206. 14,710. 96,166.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1through5 .. 32,945, 29,416. 29,959, 44,606.] 43,117.1180,043.
7a Amounts included on fines 1, 2, and
3 received from disqualified persons 0.

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

cAddlines7aand7b ... ; 0.
8_Public support (Subiractline 7c from line 5. ‘ 1.180.,043.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

32,945, 29,416., 29,959. 44,606. 43,117. 180,043.

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 2,181. 4,253. 2,823. 2,471, 1,810.] 13,538.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) .o
13 Total support. (add lines 9, 10c, 11, and 12.) 35,126.] 33,669. 32,782.] 47,077. 44,927./193,581.

14 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,

2,181. 4,253. 2,823, 2,471. 1,810. 13,538.

check this DOX and SEOP NEIe ... ... e e i [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . 15 93.01 %
16_ Public support percentage from 2011 Schedule A, Part it line 15 .. .. .. oo 16 91.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column {f)) . 17 6.99 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line17 18 8.65 %
19a 33 1/3% support tests - 2012, 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 . . »

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > E

232028 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors M No. 1545.0047
{Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(z)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0oooHM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Dﬂ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts { and Il

Special Rules

!:I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IHl.

L—__| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

Employer identification number
ASSOCIATION OF AMERICAN STATE GEOLOGISTS

Part |

43-6058913

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person @
Payroll [:]
257 ACADEMY STREET

$ 12,207. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

1 | AASG FOUNDATION

NEWARK, DE 19716

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:]
Payroll [:[
Noncash I:l

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E]
Payroll [:f
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:]
Payroll D
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll [:l

$ Noncash [ ]

(Complete Part |] if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

Employer identification number

43-6058913

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@) {c)
No.
. ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part !
(a)
(c)
No.
o ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
No. (b) () (d)
L i FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
° L ®) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° oo ) i FMV (or estimate) (d X
from Description of noncash property given . . Date received
Partl (see instructions)

223453 12-21-12

16221014 766791 AASGEO

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

Employer identification number

43-6058913

Part lll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g aOl;fll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If; mtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;l’ 0[:" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOFthl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

16221014 766791 AASGEO

19

Schedule B (Form 990, 990-EZ, or 990-PF} {2012)

2012.04020 ASSOCIATION OF AMERICAN STA AASGEO 1



(2102} (066 wu04) | oiNpayog

0¢

ci-gL-2t
toicee

SNOILAI¥DSHA (H) NWOTOD ¥OJA AI I¥VYd HAS

*066 WLIO 4 10} SUCIIONASU| UL 89S ‘900N 10V UOIIONPaY somiaded J04  H1

L

8|qe} | eull sy} Ui paisi| SUOEZIUBDIO J8UI0 JO Jaquunu €10} 181ug  ©
8|qel | suy ay; Ul paysy| suoieziuebio juswuienof pue (g)(0) LG UOHOSS JO JSGWINU [B10) JaluT 2

SUIVAIV INIRNIEAOCD "0 *0sZ 81 (€)(D)T09 9¥698L0-CG C0ST-20€2T YA ~VIHANVXHIY
ANV NOILYAHSHNJ LHIYLS DNIM 02Z%
VIVd ' dYWELVLS HINLILSNI SHONHAIDSOHD NYOINIANY
¥Od ONIANNA ASYAMONI
‘ ewﬁo, 8oUB}SISSE
[esteddde ‘AN
90UB]SISSE 10 90UBISISSE USBD-UoU 500G) UOIENEA yseo-uou esb yseo ajqeoidde ji juswiusA0b 1o
elb Jo esodindg (u) o uonduoseq (B) v_ho OIS & O Jnowy (o) 0 unowy (p) uonoas NYJ (2) Nig (a) uoneziueblo Jo ssaippe pue swe (e) |

"Pepasu §] 60edS [EUOIIPPE Ji PATESIdNp 64 UED || Hed 0005
Aue Joj “ Lz aull ‘Al Meq ‘066 WO 01 ,S8A, Palemsue uoleziuebio su} 3 e39|dwo) *S8lels Paylufn Su) Ul suoneziueblQ PUB SJUSLILISAOL) 0} SOUBLSISSY JBUIQ Pue sjueln [ lH1ed

5 UBL} 010U PBAIDSI 1By} UsIdioe]

ON [X]

"$8781S pajuN oUi Ui spunj Juelb Jo asn a4} bULOJUOW 10} S81npaooId §,UCHEZIUEDIO 8L A| B Ul aquoseq &

£,90UBISISSE 10 SIURID ay] PIBME 0] PAsn BUSIIO

uo10sIaS By} puk ‘souelsisse 1o siurib auy sop ANgiblie ,sesiueib sy ‘eouelsisSE 10 SIUBID BU} JO JUNOWE By} S1BIURISQNS 0} SPIOOa) UlRluiRW uoieziuebio ay; ssoq |

93UBLSISSY PUE SJUB.D U0 UOljBULIO] [elousY) | | 1ied

€1685909-¢7

Jequinu uoneosiusp! jolojduiy

SLSIDOTOHED HLVLS NVOINHWVY 40 NOILVIODOSSY

uoneziuebio sy} Jo sweN

MO_pomam:_
algnd 03} uadg

¢k0¢

£900-67SL "ON GNO

"066 ULIO ] 01 yoeny «

"T 40 1 8ul] ‘Al HEd ‘066 WIo 0] ,S9A, Palsamsue uoiteziuebio oy} §1 ajejdwon

$91B1S PAHUN aY} Ui SJENPIAIPU] PUE ‘SIUSLULLISAOY)
‘suopeziuebliQ 0} aoURISISSY YO Pue Suei)

SOIAIRG BNUBASY [BUIEIUY
Ainseal| sy 0 juslipedaq]

{066 wuo)
I FINAIHOS



{2102) (066 w04) | 3inpayos

¢

cL-8lL-gi clleee

RYID0o¥d

SYIVAAY INAWRNIHAOD ANV NOILVAISHIEI

VIV "dYWHLVLS 904 DNIANNS HSVHEONI

*HONVLSISSY ¥O INVYED A0 HS0d¥Nd (H)

HSLALILSNI SHONHIODSOHD NVOIVHWY :INHWNYHZAOD ¥0 NOILVZINVOYO A0 HWVN

:(H) NWQT0D 'T ENIT "II Idvd

"uoleLLLIoLUI fRUONIPPE J8Uio AUe pue (q) Uwnjod f[jf Wed ‘g aull ‘| Ued Ui paiinbs. uolyewiof au3 epirold 03 Hed siup e18jdwior) -UOREWLIoU] [Bjuawa|ddng m ALedg ~

8OUBISISSE UYSEO-UOU JO uonduoss( {3}

(tayz0 ‘fesresdde ‘AN Ho0Q)
uonenjen jo pouisiy ()

S0UBISISSE USBD
-Uou 4o Junouwly {p)

jueld yseo
10 wnowry (9)

spueidioal

Jo sequuiny (q)

aouessisse 1o jueib Jo adAj ()

‘pepaosu s| oords jeuoippE H paiedidnp aq ued ||| Ued

"22 oull ‘Al Hed '066 W04 01 ,S9A,, paiemsue uoneziuebio sy 1 sje|dwo) "S8)elg PaHuUN SUl Ul S|ENPIAIPU| 0} 9OUBISISSY JOYI0 PuUe siuels | i ed

Z abeg

€168509-¢¥

SLSIDOTOHD HIV.IS NVOI¥NHWY 40 NOILVIDOSSY (€102) (066 Wio) | SINPoYdS



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) Publi
D tment of the Treasury g pen to Public
!n?s:\ral F?gvenue Service B> Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number

ASSOCTATION OF AMERICAN STATE GEOLOGISTS 43-6058913

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

FUNDING FOR NATIONAL ASSOCIATION OF GEOSCIENCE TEACHERS FIELD GROUP

SCHOLARSHIP PROGRAM

EXPENSES § 1,000. INCLUDING GRANTS OF § 1,000. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: PDF COPY MADE AVAILABLE

ELECTRONICALLY

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST SUBMITTED TO

TREASURER

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

L. HARVEY THORLEIFSON - 2642 UNIVERSITY AVENUE WEST ROOM 104

SAINT PAUL, MN 55114-1057

VICKI S. MCCONNELL - 800 N E OREGON STREET SUITE 965

PORTLAND, OR 97232-2162

JOHN G. PARISH - 801 K STREET MS 12-30, SACRAMENTO, CA 95814-3500

JONATHAN D. ARTHUR - 903 WEST TENNESSEE STREET, TALLAHASSEE, FL 32304-7716

JOSEPH A. GILLMAN - P O BOX 250, ROLLA, MO 65402-0250

MICHAEL ED. HOHN - 1 MONT CHATEAU ROAD, MORGANTOWN, WV 26508-8079

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13
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Schedule R (Form 990) 2012 ASSOCIATION OF AMERICAN STATE GEOLOGISTS43-6058913 Pages
Part Vil | Ssupplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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IRS e-file Signature Authorization OM8 No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUN l , 2012, and ending MAY 3 1 20 _:_]-_3 20 1 2
Department of the Treasury B Do not send to the IRS. Keep for your records.
internal Revenue Service
Name of exempt organization Employer identification number
ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

Name and title of officer

MICHAEL ED HOHN

TREASURER

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere B-[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 44523
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . ... 2b
3a Form 1120-POL check here B> l:I b Total tax (Form 1120-POL, line 22) .. 3b
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3c or Part i, line 8c) . .. ... ... . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize PAUL D ARMOUR CPA toentermy PIN|__ 92398

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If [ have indicated within this return that a copy of the returmn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If { have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p

[Partlil | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41514369407 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

/R
ERO's signature B> LJW/W e p /7 6’2’/ /ZK’/E

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L HA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)

223051
11-05-12

28
16221014 766791 AASGEO 2012.04020 ASSOCIATION OF AMERICAN STA AASGEO_1



990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Department of the Treasury

benefit trust or private foundation)

Open to Public

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

A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011

B Check if C Name of organization

D Employer identification number

applicable:
change | ASSOCIATION OF AMERICAN STATE GEOLOGISTS
okinee | Doing Business As 43-6058913
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g e 903 WEST TENNESEE STREET 850 591 5174
renended| " City or town, state or country, and ZIP + 4 G Gross receipts $ 33,439,

gopica- | TALLAHASSEE, FL 32304-7716

H(a) Is this a group return

P9 | F Name and address of principal officer: JONATHAN ARTHUR

903 WEST TENNESSEE STREET, TALLAHASSEE, FL

for affiliates? |:|Yes @ No

H(b) Are all affiliates included?__JYes [ No

I Taxexempt status: [ X1 501(c)3) ] 501(c) ¢ )< (insertno.) || 4947(a)

(1) or [ 1507 If "No," attach a list. (see instructions)

J Website: p» WWW . STATEGEOLOGISTS . ORG

H(c) Group exemption number B>

K Form of organization: | X ] Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 19 9 8] M State of legal domicile: DE

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: GEOLOGIC EDUCATION
o
c
% 2 Check this box B> \:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 51
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 51
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if NECESSaNY) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 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, line 1h) 14,670. 11,700.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 4,256. 2,823.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 14,151. 18,916.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 33,077. 33,439.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,000. 14,250.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0is
o 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f) 34,514. 25,989.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 38,514. 40,239.
19 Revenue less expenses. Subtract line 18 from line 12 -5,437. -6,800.
Eg Beginning of Current Year End of Year
22|20 Totalassets (Part X, N 16) ..., 128,426. 121,626.
<3| 21 Total liabiliies (Part X, 1€ 26) ___.___...........ooocoseeseseesese e 0. 0.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 128,426. 121,626.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here JONATHAN ARTHUR, TREASURER
Type or print name and title
Print/Type preparer's name F/epa}r s signatirg Date ;7 e [X[] PTIN
Paid PAUL D ARMOUR Saul Carr7tbte | /-/C 453 surempops

Preparer |Firm'sname p PAUL D ARMOUR CPA

Firm's EIN p»

Use Only | Firm's address 4945 142ND PATH WEST
APPLE VALLEY, MN 55124-7706

Phoneno. 952 322 2490

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

D_(—_'Yes E] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) ASSOCIATION QOF AMERICAN STATE GEOLOGISTS 43-6058913 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i D
1 Briefly describe the organization's mission:
TO ADVANCE THE SCIENCE AND PRACTICAL APPLICATION OF GEOLOGY AND
RELATED EARTH SCIENCES

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ2 e [ ves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [-YQ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ 10,000. including grants of $ 10,000. )Revenue $ )
CONTRACT FOR ENHANCED GOVERNMENTAL AFFAIRS SUPPORT FROM AMERICAN
GEOSCIENCES INSTITUTE.

4b (Code: ) (Expenses $ 3,250. including grants of $ 3,250. )(Revenue $ )
FUNDING FOR AMERICAN GEQOSCIENCES INSTITUTE GOVERNMENT AFFAIRS PROGRAM

4c  (Code: ) (Expenses $ 1,000. including grants of $ 1,000. YRevenue $ )
FUNDING FOR NATIONAIL ASSOCIATION OF GEOSCIENCE TEACHERS FIELD GROUP
SCHOLARSHIP PROGRAM

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 14,250.
Form 990 (2010)
032002
12-21-10
2

15190116 766791 AASGEO 2010.05020 ASSOCIATION OF AMERICAN STA AASGEO_2



Form 990 (2010 ASSOCIATION QF AMERICAN STATE GEQLOGISTS 43-6058913 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlil . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "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
SCROAUIE D, Part Il oot ee e, 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? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' | . e e 10 X
11 If the organization’s answer to any of the following questions is “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 10? If "Yes," complete Schedule D,
PAIT VI e ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... e R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . 11ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XIL @nd XU oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!l, and Xili is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland 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 X, 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 Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a7? If "Yes," complete SCREAUIE G, PAt Il _.................co.oo oo et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
COMPIRte SCREAUIE G, Pt Il ||| | .. it 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Paged

| Part IV | Checklist of Required Schedules (continued)

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), line 17 If "Yes," complete Schedule |, Parts | and i 21 | X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and 1l

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

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

Schedule K If "NO", GO L0 IN@ 25 | .. . o oo 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 time during the year to defease
any tax-eXeMPY DONAS? | ettt ettt e en e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ..., 25a X
b s 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? If "Yes," complete
SCREAUIE L, Pt ] oottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCREAUIR L, Pt Il |||\ttt ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheAUIE M | | || ... ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaule N, Part] ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I\ttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If"Yes," complete Schedule R, Parts I, 1, IV, and V, e T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 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 is treated as a partnership for federal income tax purposes? If "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 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ASSOCTATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page§
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? : ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8888-T? ... . e 5c
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? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIE? | L ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reservesonhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010} ASSOCTIATION OF AMERICAN STATE GEQLOGISTS 43-6058913 Pageb
Part VI | Governance, Management, and Disclosure roreach "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 guestion in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 51
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 51
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OffiCer, dIreCIOr, TrUSTEE, OF KeY OB Oy O T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its 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 Does the organization have members or sStoCKROIAEIS? | e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? | et e et ee e et ettt et e et e et e et e e et et e s e e e e e e et e et ere e s e et e st et s eeeeeeeeas 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVINING DOUY? | L ittt ettt b et b b o2t et ettt 8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 18 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
YO CONFHCEST ettt et en e a ettt e er e ereraen 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThIS IS TONE || .. .. ..ottt ettt ettt et nee e 12¢
13 Does the organization have a written WhisStle OWer PORCY 2 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official || . ..., 15a X
b Other officers or key employees of the OrganiZation || ... ...ttt 15b X
If "Yes" to line 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 entity dUMNG the YEAr? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website D Another’s website E 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 available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

JONATHAN ARTHUR, TREASURER - 850 591 5174

903 WEST TENNESSEE STREET, TALLAHASSEE, FL 32304-7716

Form 990 (2010)
0320086
12-21-10
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Form 990 (2010)

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

43-6058913

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vil

[]

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor | 5| g 2 organization (W-2/1099-MISC) from the
related 2|2 g z.’ (W-2/1099-MISC) organization
organizations| = | £ £ |8y _ and related
in Schedule E éf § :E;; %’é :‘E’ organizations
O) = = [=3 » |[E&S| &
VICKI S. MCCONNELL
PRESIDENT 2.001X X 0. 0. 0.
JAMES C, COBB
PAST PRESIDENT 1.001X X 0., 0. 0.
L. HARVEY THORLEIFSON
PRESIDENT ELECT 1.00|X X 0. 0. 0.
ROBERT F, SWENSON
VICE PRESIDENT 1.00(X X 0. 0. 0.
JONATHAN ARTHUR
TREASURER 2.00|X X 0. 0. 0.
JOE GILLMAN
SECRETARY 1.00|X X 0. 0. 0.
032007 12-24-10 Form 990 (2010)
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEQOLOGISTS 43-6058913 Page8
l Part VIi l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe ‘§ the organizations compensation
hours for | £ o E organization (W-2/1099-MISC) from the
related A N (W-2/1099-MISC) organization
organizations| = | & ER and related
inSchedule | £ | £| 5 | E |22 & organizations
0) E|2| 8|8 |=E e
b SUD-TOAl | e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . » 0. 0. 0.
d_Total (add lines 1b and 1c) | < 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indIVIOUBI ... ... 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address 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 B> 0
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEQLOGISTS 43-6058913 Page9
| Part VIll | Statement of Revenue
A B C (D)
Total (rez/enue Relaste)d or Unr(ela)ited exgﬁégguf?om
exempt function business tax under
revenue revenue Sg%l?gf 55113
%g 1 a Federated campaigns 1a
gg b Membershipdues . . 1b 11,700.
(,;g c Fundraisingevents . ... ... . 1c
%,E: d Related organizations 1d
4E e Government grants (contributions) | e
gg f All other contributions, gifts, grants, and
_é% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f: §
OS|  h Total. Add lines 1a-1f > 11,700,
Business Code
8| 2o
8«
o f All other program service revenue .
g Total. Add lines 2a-2f P
3  Investment income (including dividends, interest, and
other similar amounts). ... > 2,823. 2,823.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties P
(i) Real (i) Personal
6a GrossRents . . . ..
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ...
d Net gain or (loss) P
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 .o a
g Less: direct expenses ... b
¢ Netincome or (loss) from fundraising events P
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... .. b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MEETINGS 541900 18,259. 18,259.
b UNREALIZED GAINS 900099 657, 657.
(o]
d Allotherrevenue . ... ...
e Total. Addlines11a11d ... > 18,916.
12 Total revenue. See instrugtions. | < 33,439, 18,916. 0. 2,823.
032009 Form 990 (2010)
9
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Pagei0

| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total eg(‘genses Progragg)service Managé-?n)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 14,250. 14,250.
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .. ... .. .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits .. ...
10 Payrolltaxes | ...
11 Fees for services (non-employees):
a Management .
b Legal e 358. 358.
€ ACCOUNtING ..o, 1,600. 1,600.
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees | ... ... ... .
g Other e,
12 Advertising and promotion ...
13 Office expenses 11. 11.
14  Information technology
15 Royalties
16 Occupancy
17 Travel 3,155. 3,155,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,795. 16,795.
20 Interest
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization
23 InsuranCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule Q.) ...
a EXHTIBITS 2,604. 2,604.
b AWARDS 874, 874,
c AGT & USGS MEMBERSHIP 500. 500.
d BANK CHARGES 92. 92.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 40,239. 14,250. 25,989. 0.
26  Jointcosts. Check here B [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page 1t
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cashinvestments . ... 28, 045.| 2 30,5 88.
3 Pledges and grants receivable, net e 3
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables 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
m employees’ beneficiary organizations (see instructions) ... 6
© | 7 Notesand loans receivable, net . ... 7
& | 8 Inventoriesforsale oruse . ... —————— 8
9 Prepaid expenses and deferred Charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b lLess:accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 100,381.] 11 91,038.
12 Investments - other securities. See Part IV, line 11 ., 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets | ... 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add fines 1 through 15 (must equal line 34) 128,426.1 16 121.,626.
17  Accounts payable and accrued expenses 17
18 Grantspayable | ... e 18
19 Deferred rBVENUE ||| ... ... aeeas 19
20 Tax-exemptbond liabilities . 20
a 21 Escrow or custodial account liability. Complete Part [V of Schedule D ... .. 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part 1I
- OFSChedUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here B> [:l and complete
@ lines 27 through 29, and lines 33 and 34.
2 |27  Unrestricted Netassets ..., 27
;‘; 28 Temporarily restricted net assets 28
kS 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 0.{ 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... .. 0.] 31 0.
£ |32 Retained eamings, endowment, accumulated income, or other funds . 128,426.] 32 121,626,
Z 133 Totalnetassets or fund balanCes ..., 128,426.| 33 121,626,
34 Total liabilities and net assets/fund balances 128,426.] 34 121,626.
Form 990 (2010)
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEQOLOGISTS 43-6058913 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl E:]
1 Total revenue (must equal Part VIlI, column (A), line 12} | . 1 33,439.
2 Total expenses (must equal Part IX, column (A), INe 25) e, 2 40,239.
3 Revenue less expenses. Subtract ine 2 from Ne 1 3 -6,800.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, colurmn (&) . ... 4 128,426.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)} 6 121 / 626.
Part XIll| Financial Statements and Reporting
Check if Scheduie O contains a response to any guestion in this Part Xii [:]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:l Separate basis l:] Consolidated basis I:‘ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAI A-1B37 ||| ittt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . , OMB No. 1545-0047
(Form 990 or 880-EZ) Public Charity Status and Public Support 2010

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 P_ublic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ASSOCIATION OF AMERICAN STATE GEQOLOGISTS 43-6058913

Part ! 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 L
L]

L]

A WN

90 00 [

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
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){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}(v).

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)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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 IIl.)

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

An organization organized 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:l Type Il c ‘:] Type Il - Functionally integrated d I:l Type Il - 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 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [li
supporting organization, check this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... e 11g(i)
(i) Afamily member of a person described in () @0OVe? | . ..., 11g(ii)
(iii) A 35% controlled entity of a person described in () Or (i) @DOVE Y 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization in col. (i) listed in your| organization in col. o_rganlzat_lorém %ﬁ[' SuDDort
(described on lines 1-9 g ering document?| (i) of your support? (i) organges in e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Partll | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (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 behalf

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

4 Total. Add lines 1 through3 .

5 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 {f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Galendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

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 (Explainin Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 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 stop here B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2009 Schedule A, Part 1L, ine 14 15 %

16a 33 1/3% support test - 2010.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 as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B |:[
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, 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 [:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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> D
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 | - D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Scheduie A (Form 990 or 990-E7) 2010 ASSOCIATION OF AMERICAN STATE GEOLOGISTS43-6058913 Pages
Part Ill | Support 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 failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 67,500. 47,151. 14,700.] 14,670. 11,700.] 155,721.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 17,434. 11,699. 18,245. 14,746. 18,259. 80,383.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... 84,934, 58,850. 32,945, 29,416., 29,959.| 236,104.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 7 0.

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

amount on line 13 for the year . . 0.
cAddlines7aand7b ... 0.
8 Public support (Subiract line 7¢ from line 6.) 236,104.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
9 Amountsfromline6 . 84,934.| 58,850.] 32,945.| 29,416. 29,959.| 236,104.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 5,260. 6,804. 2,181. 4,253. 2,823, 21,321.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ... 5,260. 6,804. 2,181. 4,253. 2,823, 21,321.
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) .oooenne.

13 Total support (add lines 9, 10c, 11, and 12.) 90,194. 65,654. 35,126. 33,669. 32,782. 257,425.

14 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 stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ®) 15 91.72 %
16 _Public support percentage from 2009 Schedule A, Part Ill, line 15 16 90.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column /) 17 8.28 %
18 Investment income percentage from 2009 Schedule A, Part i, ine 17 18 9.14 %

19a 33 1/3% support tests - 2010. 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 .. ... ... ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
032023 12-21-10 Schedule A (Form 990 or 980-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘%“6‘7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Fevenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

FORM 990, PART VI, SECTION B, LINE 11: PDF COPY MADE AVAILABLE

ELECTRONICALLY

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST SUBMITTED TO

TREASURER

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

VICKI S. MCCONNELL - 800 N E OREGON STREET, SUITE 965

PORTLAND, OR 97232-2162

JAMES C. COBB -~ 228 MINING & MINERAL RESOUCES BUILDING

LEXINGTON, KY 40506-0107

L. HARVEY THORLEIFSON - 2642 UNIVERSITY AVENUE WEST ROOM 104

SAINT PAUL, MN 55114-1057

ROBERT F. SWENSON - 3354 COLLEGE ROAD, FAIRBANKS, AK 99709-3707

JONATHAN ARTHUR - 903 WEST TENNESSEE STREET, TALLAHASSEE, FL 32304-7716

JOE GILLMAN - P O BOX 250, ROLLA, MO 65402-0250

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule R (Form 990) 2010 ASSOCTIATION OF AMERICAN STATE GEQOLOGISTS43-6058913 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

33-22116-510 Schedule R (Form 990) 2010
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IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUN 1 , 2010, and ending MAY 3 1 ,20 Q 20 1 0
T, —— P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

Name and title of officer

JONATHAN ARTHUR
TREASURER
| Part | | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere B>[X] b Total revenue, if any (Form 990, Part VIll, column (A), lne 12) 1b 33439
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) ... . ... 2b
3a Form 1120-POL checkhere B [__| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF checkhere B[ | b Taxbased on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 checkhere | b Balance Due (Form 8868, Part |, line 3¢ or Part II, line 8¢)

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize PAUL D ARMOUR CPA to enter my PIN.__ 92398 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41514340769 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

. / 4 . 7 2
ERO's signature B ) €% AL 7ndtet— Date p /C JAN AC/

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
023051
12-27-10
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