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

“Effect of the President’s FY2013 Budget for the U.S. Geological Survey on Private Sector Job Creation,

Hazard Protection, Mineral Resources, and Deficit Reduction”
Thursday, 22 March, 2012, 9:30 AM.

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk Kk *

For Witnesses Representing Organizations:

1.

2.

o1

Name: Professor John W. Geissman

Name of Organization(s) You are Representing at the Hearing:
Geological Society of America

Business Address: Department of Geosciences, ROC 21, The University of Texas at Dallas, 800 West
Campbell Road, Richardson, TX 75080
Business Email Address:

[Information redacted for privacy]

. Business Phone Number:
[Information redacted for privacy]



Name/Organization: John W. Geissman, Geological Society of America

Title/Date of Hearing: “Effect of the President’s FY2013 Budget for the U.S. Geological Survey on Private
Sector Job Creation, Hazard Protection, Mineral Resources, and Deficit Reduction”, Thursday, 22 March,
2012, 9:30 AM.

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.

BS, 1973; Geology; MS, 1976, Geology, PhD, 1980, Geology and Geophysics, University of Michigan

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.

President, Geological Society of America

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.

Post-Doctoral Research Fellow, 1978-1980, University of Toronto

Assistant Professor, Geological Engineering, 1980-1984, Colorado School of Mines

Assistant, Associate, and Full Professor, 1984-2010, Earth and Planetary Sciences, University of New Mexico
Adjunct Professor, University of Michigan, 1980-present

Professor Emeritus, 2010-present, University of New Mexico

Full Professor, 2010-present, Geosciences, University of Texas at Dallas

Fellow, Geological Society of America

Fellow, American Geophysical Union

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.

NSF, Earth $180,000 Collaborative Research: Integrated Tectonic and Paleomagnetic Study of the Early
Sciences Cenozoic Rotation and Extrusion of Asian Crust Around the Eastern Himalayan Syntaxis
0537604

NSF, Earth $76,000 Acquisition of A High-Sensitivity Gravity Meter for Studies in Continental Lithosphere
Sciences Structure/Tectonics

0549651
NSF, Earth $77,000 Collaborative Research: Magma Dynamics in Sill and Dike Systems - Constraints From
Sciences, Magnetic Fabrics and Paleomagnetism in the Karoo Large Igneous Province
0738667
NSF, Earth $128,000 Collaborative Research: Terrestrial Paleoenvironmental Record Through the Permian-
Sciences Triassic Transition of Texas and New Mexico
0843839
NSF, Earth $211,000 Collaborative Research: A high-resolution middle Pleistocene paleoclimate record from
Sciences the Valles Caldera, New Mexico
0903018

NSF, Earth $145,800 Collaborative Research: Timing, Extent, and Spatial Progression of Neogene
Sciences Displacement Transfer, Southern Walker Lane, Western Great Basin
0948552



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

Since summer, 1974, | have taught a very broad array of geoscience courses, ranging from Introductory
Physical Geology (aka “Rocks for Poets and Jocks”), to Field Geologic Methods and Mapping, to graduate
level classes in Tectonics and Paleomagnetism/Geomagnetism



Name/Organization: John W. Geissman, Geological Society of America

Title/Date of Hearing: “Effect of the President’s FY2013 Budget for the U.S. Geological Survey on Private
Sector Job Creation, Hazard Protection, Mineral Resources, and Deficit Reduction”, Thursday, 22 March,
2012, 9:30 AM.

In addition, for witnesses representing organizations:

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

President, Geological Society of America, 1 July, 2011, through 30 June, 2012.

h. 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).

NSF, Earth $180,000 Collaborative Research: Integrated Tectonic and Paleomagnetic Study of the Early
Sciences Cenozoic Rotation and Extrusion of Asian Crust Around the Eastern Himalayan Syntaxis
0537604

NSF, Earth $76,000 Acquisition of A High-Sensitivity Gravity Meter for Studies in Continental Lithosphere
Sciences Structure/Tectonics

0549651
NSF, Earth $77,000 Collaborative Research: Magma Dynamics in Sill and Dike Systems - Constraints From
Sciences, Magnetic Fabrics and Paleomagnetism in the Karoo Large Igneous Province
0738667
NSF, Earth $128,000 Collaborative Research: Terrestrial Paleoenvironmental Record Through the Permian-
Sciences Triassic Transition of Texas and New Mexico
0843839
NSF, Earth $211,000 Collaborative Research: A high-resolution middle Pleistocene paleoclimate record from
Sciences the Valles Caldera, New Mexico
0903018
NSF, Earth $145,800 Collaborative Research: Timing, Extent, and Spatial Progression of Neogene
Sciences Displacement Transfer, Southern Walker Lane, Western Great Basin
0948552

i. 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
j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous

four years, by each organization.

None



k. 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






TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
June 30, 2011

Prepared for

Thomas Haberthier

Geological Society of America, Inc.
P.O. Box 9140

Boulder, CO 80301

Prepared by

Brock and Company, CPAs, P.C.
3711 JFK Parkway, #315
Fort Collins, CO 80525

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

February 15, 2012

Special
Instructions

The return should be signed and dated.

000941
05-01-10



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30, 2011

Prepared for

Thomas Haberthier

Geological Society of America, Inc.
P.O. Box 9140

Boulder, CO 80301

Prepared by

Brock and Company, CPAs, P.C.
3711 JFK Parkway, #315
Fort Collins, CO 80525

Amount due

No amount is due. The organization will receive a refund in

or refund the amount of $24,251
Make check
payable to No amount is due.

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

May 15, 2012

Special
Instructions

The return should be signed and dated.

000941
05-01-10



2010 TAX RETURN FILING INSTRUCTIONS
COLORADO FORM 112

FOR THE YEAR ENDING
June 30, 2011

Prepared for
Geological Society of America, Inc.
P.0. Box 9140

Boulder, CO 80301

Prepared by
Brock and Company, CPAs, P.C.
3711 JFK Parkway, #315
Fort Collins, CO 80525

To be signed and

dated by The appropriate corporate officer(s).

Amount of tax Total tax $ ] 0.00
Less: payments and credits $ 4, 8 8 0-0 0
Plus: other amount s 0 . 0 0
Plus: interest and penalties S ] 0.00
Overpayment $ ....4,880.00

Overpayment Credited to your estimated tax $ - 0 . 0 0
Other amount S ] 0.00
Refunded to you S 4,880.00

Make check Not applicable

payable to

Mail tax return Colorado Department of Revenue

and check (if

h Denver, CO 80261-0006
applicable) to

Return must be
mailed on
or before

April 17, 2012

Special
Instructions

000084 08-04-10



n 990

Department of the Treasury

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

2010

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 JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
ohange’ | GEOLOGICAL SOCIETY OF AMERICA, INC.
yhaé?@e Doing Business As 13-1659623
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | P.O. BOX 9140 303-357-1019
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 14,119,116.
goptea- | BOULDER, CO 80301 H(a) Is this a group return
pending F Name and address of principal officerJOHN W. HESS for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.GEOSOCIETY .ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 18 8 8] m State of legal domicile: NY

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE GEOLOGICAL SOCIETY OF
% AMERICAS WAS FOUNDED TO ADVANCE THE SCIENCE OF GEOLOGY.
g 2 Check this box P> |:] 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 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... . ... 4 16
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . .. ... ... 5 55
£ | 6 Total number of volunteers (estimate if NeCeSSary) ...l 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... 7b -9,291.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 871,587. 803,729.
2| 9 Program service revenue (Part Vill, ine2g) oo 4,152,798. 4,355,8009.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . ... -422,117. 666,519.
“ 111 Other revenue (Part VI, column (A), lines 5, 6, 8¢, 9c, 10c, and 116) 1,904, 365. 1,700,830.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 6,506,633. 7,526,887.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,248,171. 1,269,906.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,107,989. 3,992,439.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 7,862,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . ... 3,006,327. 2,391,953,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 7,362,487. 7,654,298.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -855 ’ 854. -127 ’ 411.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 22,908,481. 27,064,716,
<5| 21 Total liabilities (Part X, line 26) 2,592,710. 2,447,088.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 20,315,771, 24,617,628.

[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.

} Signature of officer

Sign Date
Here JOHN W. HESS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid SUSAN R. JOHNSON self-employed
Preparer |Firm'sname p BROCK AND COMPANY, CPAS, P.C. Firm's EIN
Use Only [Firm'saddressp 3711 JFK PARKWAY, #315
FORT COLLINS, CO 80525 Phoneno. 970-223-7855
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe the organization’s mission:

THE GEOLOGICAL SOCIETY OF AMERICA WAS FOUNDED TO ADVANCE THE SCIENCE
OF GEOLOGY, ENHANCE THE PROFESSIONAL GROWTH OF ITS MEMBERS AND TO
PROMOTE THE GEOSCIENCES IN THE SERVICE OF HUMANKIND AND STEWARDSHIP OF
THE EARTH.

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

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

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

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 $ 1,898,100. including grants of $ ) (Revenue $ 2,418,389. )
THE ORGANIZATION SPONSORS AN ANNUAL MEETING FOR ITS MEMBERS IN THE

FALL. NINE THOUSAND, FIVE HUNDRED AND SEVENTY TWO PEOPLE ATTENDED THIS
YEARS FISCAL MEETING. SMALLER MEETINGS ARE HELD IN THE SPRING. MEMBERS
ATTEND TO MEET WITH DIVISION, SECTION AND ASSOCIATED SOCIETY MEMBERS.
THEY PARTICIPATE IN FIELD TRIPS, TECHNICAL SESSIONS, SHORT COURSES AND
CONFERENCES CONCERNING TOPICS IN THE FIELD OF GEOLOGY.

4b

(Code: ) (Expenses $ 2,420,177. including grants of $ 1,679,672. ) (Revenue $ 645,922, )
EDUCATION, OUTREACH AND GRANTS - INVOLVEMENT IN HEIGHTENING PUBLIC
UNDERSTANDING OF AND APPRECIATION FOR GEOSCIENCES BY WORKING WITH
SCIENTISTS, TEACHERS, STUDENTS AND THE GENERAL PUBLIC. THERE ARE ALSO
PROGRAMS AND SHORT COURSES RUN BY SECTIONS AND DIVISIONS. THE
ORGANIZATION GRANTS FUNDS FOR RESEARCH AND TRAVEL TO UNDERGRADUATE,
GRADUATE, AND POST-DOC STUDENTS AND SUPPORTS A NUMBER OF AWARDS AND
MEDALS TO RECOGNIZE EXCELLENCE. THERE ARE APPROXIMATELY 1,100
RECEIPENTS OF THESE GRANTS AND AWARDS ANNUALLY.

4c

(Code: ) (Expenses $ 599,920 . including grants of $ ) (Revenue $ 624,428.)
THE MEMBERSHIP SERVICES PROGRAM INCLUDES THE COST OF MAINTAINING THE

SOCIETY'S MEMBERSHIP FOR THE BENEFIT OF ITS MEMBERS AND TO ADVANCE

THEIR PROFESSIONALISM, RESEARCH AND CAREERS. THERE ARE APPROXIMATELY

23,400 MEMBERS ANNUALLY.

ad

Other program services. (Describe in Schedule O.)

(Expenses $ 447,432, including grants of $ ) (Revenue $ 2,367,900. )

4e

Total program service expenses » 5 ’ 365 ’ 629.

032002

Form 990 (2010)

12-21-10



Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 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 SCheQUIR A ||| e 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 Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll 5 | N/A
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? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? 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 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,
Pat VI 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 16? 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 162 If "Yes," complete Schedule D, Part VIl __ . . ... 11c 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 162 If "Yes," complete Schedule D, Part IX [ . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl - 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, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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 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 llland 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 VI, 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 VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 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



Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623  Ppage 4

[ 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 1? If "Yes," complete Scheaule I, Parts landif 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), line 27 If "Yes," complete Schedule I, Parts land il . 22 | X

23 Did the organization answer "Yes" to Part VII, 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
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, 2002? If "Yes," answer lines 24b through 24d and complete

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

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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? If "Yes," complete

Schedule L, Part | e 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 Scheaule L, Part!l 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? If "Yes," complete
Schedule L, Part Il 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 Scheaule L, Parttv 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 Scheaule L, Part\v.......... 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 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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 Il, Ill, IV, and V, line 1 . 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 Vi ne2 [ ves [XINo
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, 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? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 page5

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 415
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | 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 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a 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 ScheaueoO 3 | X
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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? e 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
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? .. | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
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 49667 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . N /A 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 healthplans 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

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 €mMpIOYEE? 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

)
bl kel be

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

[ R[S N

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X

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

9 s there 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 Does the organization have local chapters, branches, or affiliates? 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 | X

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X

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

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c

X
13 Does the organization have a written whistleblower policy? 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 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? 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 arrangemMeNtS? . i 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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements 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: P>

THE GEOLOGICAL SOCIETY OF AMERICA, INC. - 303-357-1019
P.O. BOX 9140, BOULDER, CO 80301

Form 990 (2010)
032006
12-21-10



Form 990 (2010)

GEOLOGICAL SOCIETY OF AMERICA,

INC.

13-1659623

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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.

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

(A) (B) (C) (D) (E) (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 E _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
DR. JOAQUIN RUIZ
PRESIDENT 3.00 X 0. 0. 0.
DR, JEAN M, BAHR
PAST PRESIDENT 3.00|X X 0. 0. 0.
DR. JOHN W, GEISSMAN
VICE PRESIDENT 3.00(|X X 0. 0. 0.
DR. JONATHAN G. PRICE
TREASURER 3.00 (X X 0. 0. 0.
MS. MONICA E GOWAN
COUNCILOR 3.00|X 0. 0. 0.
DR, BRIAN R PRATT
COUNCILOR 3.00|X 0. 0. 0.
DR, LISA D, WHITE
COUNCILOR 3.00|X 0. 0. 0.
DR. BRUCE R, CLARK
COUNCILOR 3.00|X 0. 0. 0.
DR. JACQUELINE E, HUNTOON
COUNCILOR 3.00|X 0. 0. 0.
DR, MURRAY W, HITZMAN
COUNCILOR 3.00|X 0. 0. 0.
DR. VICTOR A, RAMOS
COUNCILOR 3.00|X 0. 0. 0.
DR, BARBARA L, DUTROW
COUNCILOR 3.00|X 0. 0. 0.
DR. G. RANDY KELLER
COUNCILOR 3.00|X 0. 0. 0.
DR, CLAUDIA I, MORA
COUNCILOR 3.00|X 0. 0. 0.
DR. J. DOUGLAS WALKER
COUNCILOR 3.00|X 0. 0. 0.
DR, DANIEL LARSEN
COUNCILOR 3.00|X 0. 0. 0.
MARGARET DAVINO
NY LEGAL COUNSEL - NON VOTE 2.00|X 0. 0. 0.

032007 12-21-10

Form 990 (2010)



Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hours for | g o E organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | 2 % 5| E Eé 5 organizations
0) 22|85 |5 25|s
ADRIENNE MCNAMARA
CO LEGAL COUNSEL - NON VOTE 2.00 0. 0. 0.
DR. MARK CLOOS
INT'L SECRETARY - NON-VOTING 3.00|X 0. 0. 0.
JOHN W, HESS
EX OFFICIO, NON-VOTING SECRETARY 40.00 X 186,057. 0. 27,056.
CRAIG SCHIFFRIES
DIRECTOR OF GEOSCIENCE POLICY 40.00 X 132,717. 0. 13,181.
JON OLSEN
SENIOR DIRECTOR OF PUBLICATIONS 40.00 X 106,386. 0.] 14,326.
TODD BERGGREN
SENIOR DIRECTOR OF IT 40.00 X 106,5009. 0.] 17,245.
1b Sub-total > 531,669. 0.] 71,808.
c Total from continuation sheets to Part VI, SectionA .~ =~ | 4 0. 0. 0.
d Total (add lines tband 1c) . > 531,669. 0.] 71,808.

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 P> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 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 $150,000? 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 forsuchperson ... 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) (C)
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 P> 0
Form 990 (2010)
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Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 page9
[Part VIII | Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d 555,537.
g‘g e Government grants (contributions) 1e 248,192.
-S g f All other contributions, gifts, grants, and
_.E;E similar amounts not included above 1f
g‘g g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... » | 803,729.
Business Code
¢ | 2a MEETINGS 900099 [2,418,389.2,418,389.
'gw b EDUCATION & OUTREACH 611710 728,709, 728,709.
wg ¢ MEMBERSHIP DUES 900099 624,428.] 624,428,
EE d SECTIONS & DIVISIONS 900099 584,283.[ 584,283.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » 4,355,809.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 620,402. 620,402.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3525532.1650 ’ 000.
b Less: cost or other basis
and sales expenses 4116001.] 13,414.
¢ Gain or (loss) -590469./636,586.
d Netgainor (I0SS) ... > 46,117. 46,117.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18
E-:") b Less: direct expenses
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al3892750.
b Less: cost of goods sold b[2462814.
¢ Net income or (loss) from sales of inventory ................. > 1 s 429 s 936.[1 ’ 429 ’ 936.
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 900099 167,769.] 167,769.
b SPONSORSHIPS 900099 103,125.] 103,125.
c
d All other revenue
e Total. Add lines 11a-11d > 270,894.
12  Total revenue. See instructions. . » [7,526,887.[6,056,639. 0.l 666,519.
210 Form 990 (2010)



Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 page10
[ 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 e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 1,269,906.] 1,269,906.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 228,806. 84,658. 144,148.
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 . . 2,954,390. 728,804. 2,225,586.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 231,949. 231,949.

9  Other employee benefits ... 360,197. 162,689. 197,508.
10 Payrolltaxes ... 217,097. 57,447. 159,650.
11 Fees for services (non-employees):

a Management

b Legal ... 27,101. 11,535. 15,566.

¢ Accounting ... 57,760. 57,760.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 55,482, 55,482.

g Other . 616,013. 317,049. 291,102. 7,862.
12 Advertising and promotion 48,655. 12,864. 35,791.
13 Office expenses ... 221,497. 129,729. 91,768.
14 Information technology .. .. .. .. 32,044. 2,107. 29,937.
15 Royalties .

16 OCCUPANGY ... ... 210,392, 1,800. 208,592.
17 Travel 481,941. 357,072. 124,869.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 764,897. 734,878. 30,019.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 189,363. 16,000. 173,363.
23 Insurance ... 50,186. 10,503. 39,683.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.)

a COGS 509,241. 11,086. 498,155.

b BUILDING REPAIR ENDOWME 409,765. 409,765.

¢ FOUNDATION SUPPORT 390,316. 390, 316.

d CREDIT CARD FEES 234,624, 6,854, 227,770.

e AV SERVICES 120,794. 112,458. 8,336.

f All other expenses —2,028,118. 928,425. —2,956,543.
25 Total functional expenses. Add lines 1 through 24f 7,654,298. 5,365,629.[ 2,280,807. 7,862.
26 Joint costs. Check here p» L] 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
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Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 237.| 1 9,371.
2 Savings and temporary cash investments ... 40,548.] » 121,962.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net 352,881.| 4 598,772.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 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
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... .. 301,961.] s 306,979.
9 Prepaid expenses and deferred charges 275,083.] o 254,202.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 5,595,159.
b Less: accumulated depreciation . 10b 3,048,247. 2,491,483.] 10c 2,546,912.
11 Investments - publicly traded securities .. ... 18,915,569.] 11 18,751,769.
12 Investments - other securities. See Part IV, line 11 530 ’ 719.] 12 4 P 374 ’ 341.
13 Investments - program-related. See Part IV, line 11 o 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 . 0.] 15 100,408.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 22 ’ 908 ’ 481. 16 27 ’ 064 ) 716.
17 Accounts payable and accrued expenses ... 631,966.| 17 606,855.
18  Grantspayable ... 18
19 Deferredrevenue ... 1,954,347.] 19 1,840,233.
20 Tax-exemptbond liabilities .. 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 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 ScheduleD 6,397.] 25 0.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 2,592,710.] 26 2,447,088.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,190,497.] 27 4,770,936.
T |28 Temporariy restricted netassets 14,240,889.] 28| 15,962,307.
T |29 Permanently restricted netassets 3,884,385.] 29 3,884,385,
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 20,315,771.] 33| 24,617,628.
34  Total liabilities and net assets/fund balances ... 22,908,481.| 34 27,064,716.
Form 990 (2010)
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Form 990 (2010) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 7,526,887.
2 Total expenses (must equal Part IX, column (&), line25) 2 7,654,298.
3 Revenue less expenses. Subtract line 2 fomline 1 3 -127,411.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 20,315,771.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 4,429,268.
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 24,617,628.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D 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? 2| X
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| X
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:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 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. ............................................ 3| X
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

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 Public

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

Name of the organization Employer identification number
GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

20 00 O

10
11

N

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 I1.)

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 I1.)

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 ll.)

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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d 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 llI
supporting organization, check this box [
g Since August 17, 2006, 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 (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | o aaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(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.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
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 through 3

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) p> (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 (ExplaininPart 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 NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 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 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 - 2010.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 organizaton ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 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
12-21-10



Schedule A (Form 990 or 990-E7) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

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.") 1459966.| 1334328.( 1343204.[ 871,587.| 803,729.| 5812814.

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 | 7420485.| 9852608.[11607786.| 8031629.] 8248559./45161067.

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 . 8880451.11186936.[12950990.| 8903216.] 9052288.50973881.
7a Amounts included on lines 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 262,317. 262,317.
cAddlines7aand7b ... .. ... 262,317. 262,317.
8 Public support (subtractine 7¢ fromling 6.) 50711564.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 8880451.[11186936./12950990.[ 8903216.] 9052288.50973881.

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

and income from similar sources 1269725. 575,392. 648,022. 501,774. 620,402. 3615315.

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

¢ Add lines 10a and 10b 1269725.] 575,392.| 648,022.] 501,774.] 620,402.] 3615315.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon 231,466. 109,195.| 105,128. 445,789.
12 Other income. Do not incluqe gain
or loss from the sale of capital 21,460.| 162,176.| 218,064.| 203,241.| 270,894.| 875,835.

assets (Explainin Part IV.)) ...
13 Total support (add fines 9, 10c, 11,and 12) |L0171636.[12155970.[13926271.[ 9713359.] 9943584./55910820.

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 DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 90.70 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ... ... 16 90.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 6.47 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 7.00 %

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 ....................... > l:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 pagea

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

Organization type (check one):

Filers of: Section:

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

4947(a)(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

Jooo

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

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 II.

Special Rules

D 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 VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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,
aggregate 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 |, Il, and IIl.

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 aggregate 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 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) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

GEOLOGICAL SOCIETY OF AMERICA,

INC.

Employer identification number

13-1659623

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | GSA FOUNDATION Person
Payroll |:]
P.0O. BOX 9140 $ 555,536. Noncash [ |
(Complete Part Il if there
BOULDER, CO 80301 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NATIONAL SCIENCE FOUNDATION Person
Payroll |:]
4201 WILSON BLVD $ 200,000. Noncash [ |
(Complete Part Il if there
ARLINGTON, VA 22230 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | US GEOLOGICAL SURVEY Person
Payroll |:]
12202 SUNRISE VALLEY DRIVE $ 48,192. Noncash [ |
(Complete Part Il if there
RESTON, VA 20192 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

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

023452 12-23-10

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

GEOLOGICAL SOCIETY OF AMERICA, INC.

Employer identification number

13-1659623

Partll Noncash Property (see instructions)

(a) ©
No. (b) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (b) (e) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

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. See instructions.) P> $

(a) No.
g‘o[;ﬂl (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.
g‘o[;ﬂl (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.
g‘o[;ﬂl (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.
g‘o[;ﬂl (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

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 | )
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b D Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

d D Loan or exchange programs

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... D Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OENding balanCe | e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

17,382,740,

(a) Current year (e) Four years back

12,648,118,

(b) Prior year
12,109,543,

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses 768,922, 540,499, -3,793,197.

Grants or scholarships

® o 0O T

Other expenditures for facilities

and programs 1,480,000,

1,924,

-

Administrative expenses

13,417,040, 12,648,118, 12,109,543,

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
29.00 %
¢ Term endowment P> 71.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b Permanent endowment p>

by: Yes | No

(i) unrelated organizations 3a(i) X

(ii) related organizations 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

faland 428,065. 428,065.

b Buidings ... 3,906,902, 1,3%07,344.] 1,999,558.

¢ Leasehold improvements 89,557. 89,557. 0.

d Equipment 1,170,635.] 1,051,346. 119,289.
e Other .. .. ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... > 2,546,912,

032052
12-20-10
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Schedule D (Form 990) 2010

GEOLOGICAL SOCIETY OF AMERICA,

INC. 13-1659623

Page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

() LIMITED PARTNERSHIPS 2,419,845. END-OF-YEAR MARKET VALUE
) REAL ESTATE 1,263,642. END-OF-YEAR MARKET VALUE
(c) PRIVATE EQUITY PORTFOLIO 690,854. END-OF-YEAR MARKET VALUE
(D)
(E)
(F)
(©)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 4,374,341.

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
A 4 oothote. TnFart X1V, € [ext 0 € 100TNote 10 The organizatior

NS

5] U
2. FIN 48 (ASC 740).

aniz y for u X )

032053
12-20-10
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Schedule D (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC.

13-1659623 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

© ONOOGPA~ODN

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 7,526,887.
2 7,654,298.
3 -127,411.
4 4,152,166.
5

6

7 359,889.
8 -82,787.
9 4,429,268.
10 4,301,857.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

1| 14,059,080.

a Net unrealized gains on investments 2a| 4,152,166.
b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XIV.) ... 2d| 2,462,814.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 6,614,980.

3 7,444,100.

T o

Other (Describe in Part XIV.) 4b 82,787

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 82,787.

5 7,526,887.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

110,117,112,

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

C OtherloSSes . ... ... 2c

d Other (Describe in Part XIV.) ... 2d| 2,462,814.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

[

2e 2,462,814.
3 7,654,298.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.
5 7,654,298,

I—Part XIV| Supplemental Information

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

PART III, LINE 4: COLLECTIONS AND RELATION TO EXEMPT PURPOSE

- THE

PENROSE COLLECTION IS TO BE HELD IN PERPETUITY FOR EXHIBIT, RESEARCH,

EDUCATION, AND AS A MEMORIAL TO R.A.F. PENROSE, JR.

PART V, LINE 4: INTENDED USES FOR ENDOWMENTS FUNDS - THE ENDOWMENT

FUNDS SUPPORT THE EXEMPT ACTIVITIES OF THE ORGANIZATION.

PART X, LINE 2: THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC

032054
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 pages
| Part XIV| Supplemental Information (continued)

740, PERTAINING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE

PRONOUNCEMENT REQUIRES THE USE OF A MORE-LIKELY-THAN-NOT RECOGNITION

CRITERIA BEFORE AND SEPARATE FROM THE MEASUREMENT OF A TAX POSITION. AN

ENTITY SHALL INITIALLY RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX

POSITION WHEN IT IS MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS,

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. WITH RESPECT TO THE

ORGANIZATION, THIS WOULD PRIMARILY RELATE TO THE DETERMINATION OF

UNRELATED BUSINESS TAXABLE INCOME, AND TO THE MAINTENANCE OF ITS TAX

EXEMPT STATUS.

MANAGEMENT HAS EVALUATED THE ADOPTED POLICIES AND PROCEDURES THAT HAVE

BEEN IMPLEMENTED TO PROVIDE ASSURANCE THAT INCOME IS PROPERLY

CHARACTERIZED AND ACTIVITIES THAT JEOPARDIZE ITS TAX EXEMPT STATUS ARE

WITHIN LIMITS ESTABLISHED UNDER EXISTING TAX CODE AND REGULATIONS.

MANAGEMENT HAS DETERMINED THE EFFECTS OF UNCERTAIN TAX POSITIONS ARE NOT

MATERIAL TO THE ORGANIZATION FOR RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS AND, ACCORDINGLY, NO INCOME TAX

LIABILITY HAS BEEN RECORDED FOR UNCERTAIN INCOME TAX POSITIONS IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

ALL INCOME TAX YEARS OPEN FOR EXAMINATION ARE SUBJECT TO TAXATION AT

CORPORATE TAX RATES. THE YEARS ENDED JUNE 30, 2010, 2009, AND 2008 ARE

AVAILABLE FOR EXAMINATION AT JUNE 30, 2011. ADDITIONALLY, PENALTIES AND

INTEREST MAY BE ASSESSED ON INCOME TAXES THAT ARE DELINQUENT. THE

ASSESSMENT OF UNCERTAIN INCOME TAXES IS SUBJECT TO ESTIMATE, AND IT IS

REASONABLY POSSIBLE THAT THE ESTIMATE MAY CHANGE IN THE NEAR TERM AND THE

CHANGE MAY BE MATERIAL.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

BOOK TO TAX PRIOR PERIOD ADJUSTMENTS -82,787.
Schedule D (Form 990) 2010

032055
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Schedule D (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC.

13-1659623 pages

| Part XIV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PUBLICATIONS - COST OF SALES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PRIOR PERIOD ADJUSTMENTS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

PUBLICATIONS - COST OF SALES

032055
12-20-10

Schedule D (Form 990) 2010



SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

GEOLOGICAL SOCIETY OF AMERICA,

INC.

Employer identification number

13-1659623

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
. offices. §£%|%¥%%Sd (by type) (e..g., fundraising, program is a program §§rvice, eprgpg::gres
in the region | independent services, investments, grants to describe specific type investments
C?r?}g%cig%rs recipients located in the region) of service(s) in region in region
CO-SPONSORED A
GEOSCIENCE MEETING IN
EUROPE 0 0 [PROGRAM SERVICE TURKEY, 108,195,
3a Subtotal . 0 0 108,195.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 108,195,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10



Schedule F (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 | 4 I:l
Part Il can be duplicated if additional space is needed.

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations OF ©NELIES ...ttt ettt ettt ettt it et e eeeaas | 2

Schedule F (Form 990) 2010

032072
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Schedule F (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

032073
12-20-10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 pages
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . i [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623
PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);

Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Page 5

SCHEDULE F, PART I, LINE 3: GAAP

032075 12-20-10 Schedule F (Form 990) 2010



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032101 01-13-11

Schedule | (Form 990) (2010)



Schedule | (Form 990) (2010) GEOLOGICAL SOCIETY OF AMERICA,

INC.

13-1659623 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

STIPEND FOR GEOCORPS PARTICIPANTS THAT VOLUNTEER

THEIR SERVICES AT OUR NATIONAL PARKS, NATIONAL

FORESTS, AND BLM LANDS 187 477,663, 0.

RESEARCH GRANTS FOR STUDENTS 222 531,893, 0.

AWARDS TO OUTSTANDING GEOSCIENTISTS TO FURTHER

ADVANCE THE SCIENCE 51 104,744, 0.

SECTIONS AND DIVISIONS AWARDS ARE PRIMARILY FOR

STUDENT TRAVEL TO ATTEND MEETINGS 597 103,182, 0.

FIELD CAMP AWARDS FOR STUDENTS TO ATTEND WYOMING

FIELD CAMP TO FURTHER THEIR SKILLS AS GEOLOGISTS 13 34,000, 0.

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: GEOCORPS PROGRAM - PARTICIPANTS ARE MONITORED

WHILE IN THE FIELD AND ARE REQUIRED TO SUBMIT A WRITTEN REPORT AT THE

COMPLETION OF THE ASSIGNMENT.

TRAVEL GRANTS - STUDENTS MUST PHYSICALLY BE PRESENT AT THE TRAVELED-TO

EVENT TO PICK UP THEIR CHECK AT THE EVENT/MEETING.

RESEARCH GRANTS - ALL STUDENTS ARE ASKED TO FILL OUT A PROGRESS REPORT BY

MARCH 31 OF EACH YEAR WHICH IS APPROXIMATELY ONE YEAR AFTER THE FUNDS ARE

DISTRIBUTED.

FIELD CAMP AWARDS IS MONITORED BY ATTENDANCE

032102 01-13-11

Schedule | (Form 990) (2010)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P.Ub"C
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623
[Part T | Questions Regarding Compensation
Yes | No

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

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111

12-21-10



Schedule J (Form 990) 2010

GEOLOGICAL SOCIETY OF AMERICA,

INC.

13-1659623

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(9]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

(B)()-D)

(F)
Compensation
reported in prior
Form 990 or
Form 990-EZ

1 JOHN W. HESS

U]
(ii)

186,057.

27,056.

213,113.

0.

0
0

0
0

oO| O

0.

0.

0
0

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

10

U]
(ii)

1

U]
(ii)

12

U]
(ii)

13

U]
(ii)

14

U]
(ii)

15

U]
(ii)

16

U]
(ii)

032112 12-21-10

Schedule J (Form 990) 2010




OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Revenue Serva Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

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

OTHER PROGRAM SERVICES INCLUDE: PUBLISHING AND DISTRIBUTING SCIENTIFIC

LITERATURE, PROVIDING INFORMATION AND MATERIALS FOR PRIMARY LEVEL

SCIENCE EDUCATION AND FURNISHING INFORMATION TO THE PUBLIC ABOUT EARTH

SCIENCE EDUCATION AND THE ENVIRONMENT. OTHER PROGRAMS INCLUDE PROGRAMS

SPONSORED BY MEMBERS IN SPECIFIC GEOGRAPHICAL LOCATIONS AND SCIENCES.

EXPENSES $ 447,432. INCLUDING GRANTS OF $ 0. REVENUE $ 2,367,900.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN THE SOCIETY CONSISTS

OF HONORARY FELLOWS, FELLOWS, MEMBERS AND AFFILIATES ALL OF WHOM HAVE FULL

AND EQUAL VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: OFFICERS AND COUNCILORS ARE THEN

DULY ELECTED AT REGULAR INTERVALS FROM THE VOTING MEMBERSHIP OF THE

SOCIETY.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS DO VOTE ON SOME OF THE

COUNCILORS' DECISIONS/RECOMMENDATIONS. AN EXAMPLE OF THIS WOULD BE THE

SELECTION OF AN INDEPENDENT AUDITOR.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS E-MAILED TO EACH

MEMBER OF THE GOVERNING BODY FOR THEIR REVIEW AT LEAST 7 DAYS BEFORE THE

EXECUTIVE COMMITTEE OF THE ORGANIZATION FILES THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S COUNCILORS

(BOARD MEMBERS) ARE REQUIRED TO DISCLOSE ANNUALLY ANY INTEREST THAT COULD

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



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

GIVE RISE TO CONFILCTS. THE EXECUTIVE DIRECTOR'S OFFICE MAINTAINS THESE

FILES. THE ORGANIZATION'S STAFF ALL HAVE READ THE CONFLICT OF INTEREST

POLICY AND HAVE A SIGNED CONFLICT OF INTEREST INFORMATION FORM ON FILE

WHICH THEY UPDATE WHEN NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: EMPLOYEES ARE REVIEWED

SEMI-ANNUALLY. THEIR COMPENSATION LEVEL IS REVIEWED ANNUALLY. THE

EXECUTIVE DIRECTOR HAS AN ANNUAL CONTRACT WHICH IS REVIEWED AND IF

ACCEPTED, RENEWED BY THE COUNCIL OF THE ORGANIZATION. THE COUNCIL WILL

DETERMINE ANNUALLY IF THE BUDGET ALLOWS FOR RAISES. WHEN HIRING NEW

EMPLOYEES, THE COUNCIL USES MARKET SURVEYS FOR SIMILIAR POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS, CODE OF CONDUCT, AND OTHER ORGANIZATIONAL DOCUMENTS

AVAILABLE ON ITS WEBSITE. ITS FOUNDING DOCUMENTS, FORM 990 AND 990-T ARE

AVAILABLE ON GUIDESTAR AND ARE ALSO AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 4,152,166.
PRIOR PERIOD ADJUSTMENTS: 359,889.
BOOK TO TAX PRIOR PERIOD ADJUSTMENTS -82,787.
TOTAL TO FORM 990, PART XI, LINE 5 4,429,268.

FORM 990- PART XII, LINE 2C

AUDIT COMMITTEE OVERSIGHT

THERE ARE NO CHANGES IN THE AUDIT COMMITTEE'S RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OR ITS SELECTION OF AN INDEPENDENT ACCOUNTANT.

0541 Schedule O (Form 990 or 990-EZ) (2010)



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2010
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. :
Department of the Treasury N - oPen to Public
Internal Revenue Service p Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No

THE GSA FOUNDATION - 74-2156871 'O DEVELOP AND PROVIDE

P.O. BOX 9140 FUNDS TO SUPPORT THE GOALS

BOULDER, CO 80301 AND PROGRAMS OF THE GSA ICOLORADO 501(C)3 LINE 9 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161
12-21-10  LHA

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

GEOLOGICAL SOCIETY OF AMERICA,

INC.

13-1659623

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule [PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

"

Share of total
income

(9)
Share of
end-of-year
assets

(h)

Percentage
ownership

032162 12-21-10

Schedule R (Form

990) 2010



Schedule R (Form 990) 2010  GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623  pages

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(S) . e b | X
¢ Gift, grant, or capital contribution from other organization(s) 1c | X
d Loans orloan guarantees to or for other organization(S) ... e 1d X
e Loans orloan guarantees by other Organization(S) | ... . . 1e X
T Sale of assets t0 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) 1g X
W EXChaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other OrganizatioN(S) 1j X
k Performance of services or membership or fundraising solicitations for other organization(S) o 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | m| X
N Sharing Of PaId Ml O n | X
o Reimbursement paid 10 Other Organization for @XPENSES | e 1o X
p Reimbursement paid by other organization for @XPENSES 1p X
q Other transfer of cash or property to other organization(S) . e 19 | X
r Other transfer of cash or property from other organization(s) 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) o (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved
(1) GSA FOUNDATION INC B 409,765.CASH
(2) GSA FOUNDATION INC C 609,836.[CASH

(3) GSA FOUNDATION INC 260,316 .HISTORICAL PAYROLL

(4) GSA FOUNDATION INC 130,000.HISTORICAL SPACE USED

o IR (=

(5) GSA FOUNDATION INC 54,800.[CASH

(6)

032163 12-21-10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623  page4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10



Schedule R (Form 990) 2010 GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 pages
Part VIl [ Supplemental Information

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

U3Z2T03

12-21-10 Schedule R (Form 990) 2010



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy > [ ]

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

Type or Name of exempt organization Employer identification number
print

- GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 9140

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOULDER, CO 80301

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE GEOLOGICAL SOCIETY OF AMERICA, INC.
® The books are in the care of > P.O. BOX 9140 - BOULDER, (6{0] 80301
Telephone No. p> 303-357-1019 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check thisbox .~
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 [ calendar year or
» [X] tax year beginning JUL 1, 2010 Jandending JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



Fomn 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

Department of the Treasury

OMB No. 1545-0687

N Open to Public Inspection for
Internal Revenue Service For calendar year 2010 or other tax year beginning JUL 1 ’ 2 0 1 0 , and ending JUN 3 0 ’ 2 0 1 1 5(5)1((:)(3) Organizatﬁ)ns Only
A L__ICheck box if Name of organization ( L__| Check box if name changed and see instructions.) D o oation number

address changed
B Exempt under section | Print [ GEOLOGICAL SOCIETY OF AMERICA, INC.

instructions.)

13-1659623

501(c)(3 ) . O | Number, street, and room or suite no. If a P.0. box, see instructions. & rrelated Cusiness acilvity codss

[ Ja08e) [_1220)| ¢ |P.O. BOX 9140

|:] 408A |:]530(a) City or town, state, and ZIP code

[ 1529(a) BOULDER, CO 80301 519130 541200
C Book value of all assets |F Group exemption number (See instructions.) >

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust

27,064,716.
H Describe the organization's primary unrelated business activity. p> SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books are incare of > THE GEOLOGICAL SOCIETY OF AMERICA, Telephone number B 303-357-1019

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 49,800.
b Less returns and allowances cBalance » | 1c 49,800.
2 Costofgoods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from line 1c 3 49,800. 49,800.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 -236. STMT 3 -236.
6 Rentincome (Schedule C) . . . 6
7 Unrelated debt-financed income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule ) o o 10
11 Advertising income (Schedule Jy 1 275,469. 146,240. 129,229.
12 Other income (See instructions; attach schedule.) STATEMENT 4 | 12 236. 236.
13 Total. Combine lines 3through 12, 13 325,269. 146, 240. 179,029.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries AN WAGES .. 15 27,553.
16 Repairs and MaiNtenanCe 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 Taxesand CBNSES e 19 4,880.
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit Drograms e 25 5,204.
26 Excess exempt eXpenses (SCNeAUIB 1) e 26
27 Excess readership costs (SChedule J) .. . 27 129,229.
28 Other deductions (attach schedule) ... SEE STATEMENT 5 | 28 21,454.
29 Total deductions. Add lines 14through 28 ... 29 188,320.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -9,291.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from ine3o ... 32 -9,291.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF ZBI0 OF N8 B2 34 -9,291.

85.352_111 LHA ForPaperwork Reduction Act Notice, see instructions.

Form 990-T (2010)



Form990-T(2010) ~ GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax ontheamount online 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See iNSrUCtIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ...l 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from iNe 39 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2009 overpayment creditedto2010 44a 938.
b 2010 estimated tax payments 44b 23,313.
¢ Tax deposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) .~ 44f
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrough44g o 45 24,251.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~ » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 24,251,
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded B> [ 49 24,251,
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Partl,line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . ... .. 5 the organization? ... .. X
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXECUT IVE DIRECTOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self- employed
Preparer SUSAN R. JOHNSON P01287360
Use Only Firm's name p» BROCK AND COMPANY, CPAS, P.C. FirmseEN » 84-0930288
3711 JFK PARKWAY, #315
Firm's address p FORT COLLINS, CO 80525 Phoneno. 970-223-7855

023711 03-04-11

Form 990-T (2010)



INC.

Form 990-T (2010)

GEOLOGICAL SOCTIETY OF AMERICA

13-1659623

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1)

@)

(©)

)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

1)

@)

(©)

)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
> 0 e |Partl, line 6, column (B) __. > 0 .

here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

1. Description of debt-financed property financed property

(@) straight line depreciation
(attach schedule)

(b) other deductions
(attach schedule)

—
—

W
=

I~ |~ | = |~
N
[~

=

6. Column 4 divided
by column 5

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

1 %
@ %
©)] %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

4

1. Name of controlled organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

—
—

3

=

-~ |~ | = |~
N
[~

4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income

1)
@)
(©)
@)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo | 2 0. 0.

023721 03-03-11

Form 990-T (2010)



Form 990-T (2010)

GEOLOGICAL SOCIETY OF AMERICA,

INC.

13-1659623

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

4. Set-asides
(attach schedule)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals | 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

7. Excess exempt

6. Expenses expenses (column
attributable to 6 minus column 5,
column 5 but not more than

business income through 7. column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ............................ | 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

6. Readership
costs

1. Name of periodical ag.‘.’e?{gis:g adve:it.isl:i)riwrge Cctosts
income
Q)
@
)
@

>

Totals (carry to Part I, line (5))

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertisin in 7. Ex r rshi
o 2. Gross 3. Direct or (Itfsds)?ctoi ZQn?iius 5. Circulation 6. Readership costEs (Cceosljmiagemsi:uz
1. Name of periodical ac:xg:)trl:gwg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)GSA TODAY 234,241.] 138,820. 95,421./ 118,756.| 301,632. 95,421.
@ ABSTRACTS AND
(3) OTHER 41,228. 7,420. 33,808.] 75,179.| 360,326. 33,808.
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) .. »| 275,469.| 146,240. 129,229.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

) tiarjr;eF;eer\(/:gtnet dotfo 4. Compensation at_tributable
1. Name 2. Title b usmoss to unrelated business

() %
@) %
®) %
(@) %

Total. Enter here and on page 1, Part I, line 14 | 0.

Form 990-T (2010)

023731
03-03-11



GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE ORGANIZATION SELLS ADVERTISING IN IT'S PUBLICATIONS WHICH ARE PRODUCED
TO ACCOMPLISH THEIR GOAL OF FURTHER ADVANCING THE SCIENCE OF GEOLOGY.

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

FORM 990-T ELECTION TO FOREGO THE NOL CARRYBACK PERIOD

PURSUANT TO SEC. 172(B)(3) OF THE INTERNAL REVENUE CODE

THE TAXPAYER HEREBY ELECTS TO RELINQUISH THE ENTIRE CARRY
BACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED
FOR THE YEAR ENDED JUNE 30, 2011, AND WILL HAVE SUCH LOSS
AVAILABLE FOR CARRYFORWARD ONLY.

STATEMENT(S) 1,

-9,291.

2



GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
DESCRIPTION AMOUNT
66.183 % SHARE OF PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND

IIT L.P. -236.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -236.
FORM 990-T OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
PASSIVE ACTIVITY LOSS LIMITATION 236.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 236.
FORM 990-T OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
PAYROLL TAXES 1,815.
EMPLOYEE PROFESSIONAL DEVELOPMENT 60.
LEGAL FEES 4,182.
BANK FEES 249.
DUES, FEES AND SUBSCRIPTIONS 176.
POSTAGE, SHIPPING, FREIGHT 746.
PRINTING 1,400.
STATIONARY, OFFICE SUPPLIES 75.
MISCELLANEOUS EXPENSES 1,020.
UTILITES, TELEPHONE 268.
OVERHEAD ALLOCATION 11,463.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 21,454.

STATEMENT(S) 3, 4, 5



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or Name of exempt organization Employer identification number
print
- GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 9140

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOULDER, CO 80301

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE GEOLOGICAL SOCIETY OF AMERICA, INC.
® The books are in the care of > P.O. BOX 9140 - BOULDER, Cco 80301

Telephone No. p> 303-357-1019 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .~ > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 [ calendar year or
} tax year beginning JUL 1, 2010 , and ending JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 30,805.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



Form 112 (11/09/10)
COLORADO DEPARTMENT OF REVENUE 1019 DEPARTMENTAL USE ONLY

DENVER, CO 80261-0006

DO NOT SEND FEDERAL RETURN,
FORMS OR SCHEDULES WITH THIS RETURN.

(0023)

2010 Form 112 Colorado State

C Corporation Income Tax Return
For the tax year beginning JUL 1 , 2010, ending JUN 30 ,2011.

Name of Corporation Colorado Account Number
GEOLOGICAL SOCIETY OF AMERICA, INC. e 10-11586

Address Federal Employer I.D. Number
P.0. BOX 9140 e 13-1659623

City State ZIP
BOULDER CO 80301

IF YOU DO NOT NEED A CORPORATE TAX BOOKLET MAILED TO YOU NEXT YEAR, CHECK THIS BOX ..o [ ]

If you are attaching a statement disclosing a listed or reportable transaction, check this DOX ... |:]

® A. Apportionment of Income. This return is being filed for:

|:] (42) A corporation not apportioning income;

|:] (43) A corporation engaged in interstate business apportioning income using single-factor apportionment (Attach Schedule SF);
(44) A corporation engaged in interstate business apportioning income under special regulation;

|:] (45) A corporation electing to pay a tax on its gross Colorado sales;
(47) Other, federal formfiled 990-T

® B. Separate/Consolidate/Combined Filing. This return is being filed by:
A single corporation filing a separate return;
|:] An affiliated group of corporations electing to file a consolidated return (Warning: such election is binding for four years).
If your election was made in a prior year, enter the year of election here: (Attach Schedule C);
|:] An affiliated group of corporations required to file a combined return (Attach Schedule C).,;
|:] An affiliated group of corporations required to file a combined return that includes another affiliated, consolidated group (Attach Schedule C).

ROUND TO THE NEAREST DOLLAR

1 Federal taxable income from Form 1120 o 1 -9,291 00
2 Federal taxable income of companies not included in this return. ...~~~ e 2 0100
3 Netfederal taxable income, line 1 minus line2 3 -9,291 00
Additions to federal taxable income

4 Federal netoperating loss deduction * 4 00
5 Colorado income tax deduction ® 5 4,880 00
6 Other additions, attach explanation 6 00
7 Totaloflines Btrough 6 7 -4,411 00
Subtractions from federal taxable income

8 Exemptfederal interest ® 3 00
9 Excludable foreign SOUrce INCOME e ® 9 00
10 Colorado source capital gain (assets acquired on or after 5/9/94, held five years) ® 10 00
11 Other subtractions, attach explanaton ® 11 00
12 Total of lines B IrouUGh 11 12 000
13 Modified federal taxable income, line 7 minus line 12~ 13 -4,411 00
14 Colorado taxable income before net operating loss deducton ® 14 -4,411 00
15 Colorado net operating loss deduction ® 15 00
16 Colorado taxable income, line 14 minus line 15 16 -4,411 00
17 Tax, 4.63% of the amount on line 16 17 01fo0
18 Total non-refundable credits from line 72, Form 112CR (may not exceed tax on line 17) ® 18 00
19 Nettax, line 17 minUs liNe 18 e 19 000
20 Recapture of prior year CreditS ... ® 20 00

020201
11-24-10




GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

1019 DO NOT SEND FEDERAL RETURN, FORMS OR SCHEDULES WITH THIS RETURN.

Form 112 Page 2
21 Totaloflines 19 and 20 21 0100
22 Estimated tax and extension payments and credits ® 2 4,880 |00
23 Refundable alternative fuel vehicle credit from line 73, Form 142CR ... ® 23 00
24 Totaloflines22and23 24 4,880 | 00
25 Penalty, also include on line 28 if applicable ® 25 00
26 Interest, also include on line 28 if applicable ® 26 00
27 Estimated tax penalty due, also include on line 28 if applicable ...~~~ ® 27 00
28 Ifamounton line 21 exceeds amount on line 24, enter amountowed . ® 28 00
29 Overpayment,line 24 minusline21 29 4,880 | 00
30 Overpayment to be credited to estimatedtax ® 30 0foo0
31 Overpaymenttoberefunded . ® 31 4,880 00

Direct Routing number Type: [ Checking ] Savings
Deposit

Account number
MAIL TO AND MAKE CHECKS PAYABLE TO: Colorado Department of Revenue, Denver, CO 80261-0006

The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. If converted, your check will
not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment amount directly from your bank account electronically.

C. The corporation's books are in care of:

Name Telephone Number
THE ORGANIZATION 303-357-1019
Address City State ZIP
PO BOX 9140 BOULDER CO 180301
D. Business code number per federal return® 519100 May the Colorado Department of Revenue
discuss this return with the paid preparer
E. Yearcorporation began doing business in Golorado ® 1968 shown below? Yes |:] No

F. Kind of business in detail:

ADVERTISING INCOME

G. Has the Internal Revenue Service made any adjustments in the corporation's income or tax or have you filed amended federal income tax returns at any time
during the last four years? |:] Yes No If Yes, for which year(s)?

Did you file amended Colorado returns to reflect such changes or submit copies of the Federal Agent's reports? |:] Yes |:] No
Under penalties of perjury in the second degree, I declare that I have examined this return and to the Dest of m ; ;
knowledge is true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of | Person or Firm preparing return (name,
which preparer has any knowledge. address and telephone number):

Signature and Title of Officer Date SUSAN R. JOHNSON
3711 JFK PARKWAY, #3
FFORT COLLINS, CO 805
EXECUTIVE DIRECTOR 970-223-7855

040202
12-03-10



2011 02/01/2011

990 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o 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 2009 calendar vear, or tax year beginning 07/01/09 _and ending 06/30/10
B Check if applicable: | Please | C Name of organization D Employer identification number
|| Address change f:;e:isr Geological Society of America, Inc.
D Name change print or |___Doing Business As 13-1659623
D Iniial return tézg. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
e | PO Box 9140 303-357-1019
D Termination ﬁ%et?:,féc City or town, state or country, and ZIP + 4 G Gross receiptsh 13,163,542
D Amended return tions. Boulder CO 80301
inati -+« | F Name and address of principal officer: H(a) Is this a group return for
L) sopcaton e John W. Hess affiiates? ] ves [X] No
PO Box 9140 HO) fe i [ ves [ no
BOU I de r CO 80301 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c) ( 3 ) <« (insert no.) m 4947(a)(1) or m 527
J Website: » WWW.Qeosocliety.orq H(c) Group exemption number P>
K Type of organization: m Corporation m Trust m Association m Other P> | L _Year of formation: 1888 M _State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
S .. The Geological Society of America was founded to advance the science of
B 980000y .
B | L
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
S| 5 Total number of employees (PartV, line2a) 5 55
g 6 Total number of volunteers (estimate if necessary) 6 200
7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a 235,209
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... ... .. . . ittt 7b 105 2 128
Prior Year Current Year
o | 8 Contributions and grants (Part Vvill, linezb) 748,389 871,587
% 9 Program service revenue (Part VIIl, line29) 3,184,934 4,152,798
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) 338,820 -422,117
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,970,081 1,904,365
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 6 y 242 y 224 6 y 506 y 633
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,167,465 1,248,171
14 Benefits paid to or for members (Part IX, column (A), line4)
¢l 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 5 336 5 001 3 5 107 5 989
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-J- b Total fundraising expenses (Part IX, column (D), line 25) » 7,945 _____
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~249) 3,182,049 3,006,327
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,685,515 7,362,487
19 Revenue less expenses. Subtract line 18 from line 12 . . -1 y 443 y 291 -855 y 854
8§ Beginning of Current Year End of Year
Z’% 20 Total assets (Part X, line16) 21,370,151 22,908,481
<g| 21 Total liabilities (Part X, line 26) | 3,033,348 2,592,710
=2 22 Net assets or fund balances. Subtract line 21 from line 20 . ... .. . .. ... ... .......... 18 y 336 y 803 20 y 315 y 771
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 } |
Here Signature of officer Date
John W. Hess Executive Director
Type or print name and title
paid | P ) o Boanan, Op | O Checkf D ey e
P | sonawe P Lori B. Bauer, cpa 02/01/11 Ehoer [1] BO1260252
urseepgﬁ; Frms name (oryoues. _JDS_PROFESSTONAL GROUP en » 20-8019714
if self-employed), 5670 GREENWOOD PLAZA BLVD STE 200 Phone
address,andzIP+47  GREENWOOD VILLAGE, CO 80111 no. »303-771-0123
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No

SX}:\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)


lbauer
Signature Stamp


2011 02/01/2011

Form 990 (2009) Geological Society of America, Incl13-1659623 Page 2
Part Ill Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1 Y 623 Y 619 including grants of$ 1 Y 248 Y 171 ) (Revenue $ 593 Y 766 )
4e Total program service expenses P 4 9 977 5 425

Form 990 (2009)

DAA



2011 02/01/2011

Form 990 (2009) Geological Society of America, Inc.13-1659623 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

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

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part IlI 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? If “Yes,” complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 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, Party 10| X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL IX, or Xas applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
o 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 VII.
o 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 16? If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets related 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.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o 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? If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and XUl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, XlI, and XlII is optional. | 12Aa] X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a

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, Part | 14b

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, Part Il 15

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, Part Ill 16

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut ...~~~ 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill 19

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20
Form 990 (2009)

XX X X X |IX X |IXX

DAA



2011 02/01/2011

Form 990 (2009) Geological Society of America, Inc.13-1659623 Page 4
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 1? If "Yes," complete Schedule |, Parts landtt~~~~ ..~ 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), line 2? If "Yes," complete Schedule |, Parts tandint-~~~~~............ 2| X

23 Did the organization answer “Yes” to Part VII, 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 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 to line25 24a X
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-exempt bonds? 24c
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, Partt ...~ 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? If "Yes," complete Schedule L, Part 25b
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, Partil 26

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?
If"Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partlv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll 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, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

MV, andV,linel 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, line2 36
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,

PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . ... ... 38| X

Form 990 (2009)

DAA



2011 02/01/2011

Form 990 (2009) Geological Society of America, Inc.13-1659623 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a | 339
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | 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 this return 2a | 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo . 3 | X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax 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
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
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 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 4966? 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 vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
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 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Form 990 (2009)

DAA



2011 02/01/2011

Form 990 (2009) Geological Society of America, Inc13-1659623

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body .~~~ 1a| 16
b Enter the number of voting members that are independent 1] 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is 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 affiliates? 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
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(0] 1 11| X
11a 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 line23 ...~ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12c| X
13  Does the organization have a written whistleblower policy? 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 organizaton 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? 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 arrangemMEeNtS? . .. ... .t 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NORe
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements 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: » The Organization PO Box 9140
Boulder CO 80301 303-357-1019
DAA Form 990 (2009)



2011 02/01/2011

Form 990 (2009) Geological Society of America,

Inc.13-1659623

Page 7

Part VII

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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. Use Schedule J-2 if additional space is needed.
o 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.
o List all of the organization's current key employees. See instructions for definition of "key employee."

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

organization and any related organizations.

o 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.
o 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

)

Name and Title

B)

Average

Position (check all that apply

©

hours per
week

10108.1p 10
291SNJ] [enpIAIpu|

9931SNJ] [reuonninsul

1990

a9ahojdwa Ay

aaAojdwa

paresuadwod 1saybiH

Jawo4

(©)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

B
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

3.00

3.00

sman
3.00

Price
3.00

X X X X

3.00

. Hunto«
3.00

D

Councilor

3.00

Dr. G. Randy Kelller

Councilor

3.00

Dr. Brian R. Pra

tt
3.00

Councilor

tzman
3.00

Claudia 1. M

ora
3.00

2.00

Legal Cous-non vote

a
2.00

Dr. Lisa D. Whit

e
3.00

Councilor

rk
3.00

Dr.

Victor A. Ramos

3.00

o o o oo oo oo oo oo o o o o |o

utrow

3.00

X X X X OIXO[XOIX X OIX X O|IX [X3IX X X [X X

o O 0O O 0 o o0 o o o o o o o o o ©

o O O O 0 O o o o o o o o o o o ©

0

DAA

Form 990 (2009)
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Form 990 (2009) Geological Society of America, Inc.13-1659623 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) © (©) B ]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per ozl sl ol =lez] o compensation compensation amount of
week Z3| 3| = & |35| 2 from from related other
33| € S| o %g g the organizations compensation
ol 57 | 3 [§%] = organization (W-2/1099-MISC) from the
82 3 T [eog (W-2/1099-MISC) organization
S| = S _g and related
z 2 8 organizations
o 5 g
2
_Dr. J. Douglas Walker
Councilor 3.00 | X 0 0 0
Dr. Daniel Larsen
Councilor 3.00 | X 0 0 0
_John Hess
Exec. Dir. } 40.00 X 189,299 0 25,068
. Cralg Schiffries
Adminis. 40.00 X 133,197 0 11,771
~Jon Olsen
Dep. ED 40.00 X 112,334 0 13,491
_Todd Berggren
Dir. IT 40.00 X 108,288 0 16,041
1D TOMAl .ttt e > 543,118 66,371
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 P4
Yes [ No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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
NAVIAUBL 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuch 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.
(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 P 0
DAA Form 990 (2009)
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Form 990 (2009) Geological Society of America, Inc.13-1659623 Page 9
Part VIII  Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘%‘g la Federated campaigns la
E{,g b Membershipdues b
2 c Fundraising events 1c
o8 d Related organizations 1d
é’-% € Government grants (contributions) | 1e
g o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f 871 , 587
gg g Noncash contributions included in lines 122~ $
O% h Total. Addlines 1a-1f .............c.cvvv..... > 871,587
é Busn. Code
2| 2a _ Meetings 2,388,045 2,388,045
S| b .. Membership Dues 604,646 604,646
S| ¢ .. .Sections & Divisions . .. . 593,766 593,766
& | d . Education & Outreach . 566,341 566,341
Sl e
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 4 4,152,798
3 Investment income (including dividends, interest, and
other similar amounts) > 501,774 501,774
4 Income from investment of tax-exempt bond proceed®
5 ROYAlES . ...ttt »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrental incomeor (10ss) ..................... | 4
7a S;;SSSO?ZS:;:S““)” (i) Securities (ii) Other
other than inventor| 3,555,311
b Less: cost or other
basis & sales exps 4,479,202
¢ Gain or (loss -923,891
d Netgain or (I0SS) .......oovvuri i, | 4 -923,891 -923,891
o | 8a Gross income from fundraising events
% (notincludings
3 of contributions reported on line 1c).
g See PartIV,line18 a
= Less: direct expenses b
© Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a 3,878,831
Less: cost of goods sold b 2,177,707
¢ Net income or (loss) from sales of inventory ... .. > 1,701,124 1,465,915 235,209
Miscellaneous Revenue Busn. Code|
11a  Sponsorships 114,000 114,000
b  Misc 89,241 89,241
C e
d Allotherrevenue ... ...................
e Total. Add lines 11a-11d > 203,241
12 Total Revenue. See instructions. ............... > 6,506,633 5,821,954 235,209 -422,117

DAA

Form 990 (2009)
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Form 990 (2009) Geological Society of America, Inc.13-1659623 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ\p))enses Progra(nE)service Management and Fun lr)a)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
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 1,248,171 1,248,171
3 Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 218,509 80,848 137,661
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 Other salaries and wages =~ .. 2,249,783 693,490 1,556,293
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 226,995 226,995
9 Other employee benefits 244,017 163,880 80,137
10 Payrolltaxes ... 168,685 55,669 113,016
11 Fees for services (non-employees):
a Management
b Legal o 23,737 15,489 8,248
¢ Accounting 32,124 32,124
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~ 41,435 41,435
g Other 562,854 336,386 218,523 7,945
12 Advertising and promotion 21,378 14,088 7,290
13 Office expenses 745,730 178,127 567,603
14 Informationtechnology =~ = 22,635 20,972 1,663
15 Royaltes
16 Occupancy 202,832 34,193 168,639
17 Travel 490,244 395,143 95,101
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 741 oy 186 708 y 208 32 y 978
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 179 y 303 15 y 489 163 y 814
23 Insurance 71,006 13,268 57,738
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Foundation Support 401,328 401,328
b COGS 313,886 313,886
¢  Credit Card Fees 210,348 2,448 204,900
d  Direct advertising costs 129,081 129,081
e AV Services . 116,491 116,491
f All other expenses -1 9 299 ” 271 752 9 984 -2 9 052 ” 255
25 Total functional expenses. Add lines 1 through 266~ 7 , 362,487 4,977,425 2,377,117 7,945
26 Joint costs. Check here B | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos{s
from a combined educational campaign and
fundraising solicitation .. ................
DAA Form 990 (2009)
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Form 990 (2009) Geological Society of America, Inc.13-1659623 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 81,347 1 237
2 Savings and temporary cash investments 2 40,548
3 Pledges and grants receivable,net 25,000 3
4 Accounts receivable,net 454,090| 4 352,881
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
0 Part Il of Schedule L 6
© | 7 Notesand loans receivable,net 7
@ | 8 Inventoriesforsaleoruse 392,072| s 301,961
<o Prepaid expenses and deferred charges =~~~ 433,997| 9 275,083
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,496,280
b Less: accumulated depreciaton =~ 10b 3,004,797 2,686,713 10c 2,491,483
11 Investments—publicly traded securites 17,010,895 11 18,915,569
12 Investments—other securities. See Part IV, line122 286,037]| 12 530,719
13 Investments—program-related. See Part IV, line1r ...~~~ 13
14 Intangible assets 14
15 Other assets. See Part v, line1r ...~~~ 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 21 oy 370 y 151] 16 22 y 908 y 481
17 Accounts payable and accrued expenses 743,731 17 631,966
18 Grantspayable 18
19 Deferredrevenue 1,979,375 19 1,954,347
20 Tax-exempt bond liabilites 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of SchedulerL .~~~ 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Scheduted =~~~ 310,242| 25 6,397
|26 Total liabilities. Add lines 17 through 25 .. .. 3,033,348| 26 2.592.710
8 Organizations that follow SFAS 117, check here @ and
% complete lines 27 through 29, and lines 33 and 34.
® [27 Unrestricted netassets 1,191,160 27 2,190,497
f'oa 28 Temporarily restricted netassets 13,261,258| 28 14,240,889
S 29 Permanently restricted netassets 3,884 ,385| 29 3,884,385
L Organizations that do not follow SFAS 117, check here D
o) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
3|31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
© |33 Total net assets or fund balances 18,336,803| 33 20,315,771
Z |34 Total liabilities and net assets/fund balances .. .................................. 21 y 370 y 151 34 22 y 908 y 481

DAA

Form 990 (2009)
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Form 990 (2009) Geological Society of America, Inc.13-1659623 Page 12
Part Xl Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D 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
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 consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................. 3b| X

Form 990 (2009)

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Geological Society of America, Inc. 13-1659623
Part | Reason for Public Charity Status (All 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 D 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:

2
3
4
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 Il.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 D Type Il c D Type llI-Functionally integrated d D Type |lI-Other

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).

X< LT O LI

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, 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 (ii) Yes | No
and (i) below, the governing body of the supported organization? .~~~ 119(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% 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 (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 Geological Society of America, Inc.13-1659623 Page 2
Part Il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Taxrevenues levied for the organization'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 through 3

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
shownon line 11, column ()

6  Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .................

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (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 Nere . . ettt ettt iiaaiiaiiaan > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .~ 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line14 15 %
16a 33 1/3 % support test—2009. 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 | 4 D

b 33 1/3 % support test—2008. 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 organizaton =
17a 10%-facts-and-circumstances test—2009. 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—2008. 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

» H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

> [

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 Geological Society of America, Inc.13-1659623 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") 1,518,057 1,459,966 1,334,328 1,343,204 871,587 6,527,142

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose 7,069,221 7,420,485  9,852,608| 11,607,786| 8,031,629 43,981,729

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

4 Taxrevenues levied for the organization'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 through 5 8,587,278 8,880,451 11,186,936| 12,950,990 8,903,216/ 50,508,871

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from

line6.) . 50,508,871
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 8,587,278 8,880,451 11,186,936| 12,950,990 8,903,216/ 50,508,871
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . ... 1,002,137 1,269,725 575,392 648,022 501,774 3,997,050

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

¢ Add lines 10a and 10b 1,002,137 1,269,725 575,392 648,022 501,774 3,997,050

11  Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on 217,160 231,466 109,195 105,128 662,949

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartivy 42,036 21,460 162,176 218,064 203,241 646,977
13 Total support. (Add lines 9, 10c, 11,
and12) 9,848,611 10,171,636 12,155,970 13,926,271 9,713,359 55,815,847

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 2009 (line 8, column (f) divided by line 13, column () 15 90.49%
16  Public support percentage from 2008 Schedule A, Part 11, ine 15 . . . . . e 16 90.87%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 7%
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 18 8%
19a 33 1/3 % support tests—2009. 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—2008. 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 > H

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Geological Society of America, Inc.13-1659623 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1v,line 6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Geological Society of America, Inc. 13-1659623
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear ..~
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?> .~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . i, D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _ _ _ _ _
4 Number of states where property subject to conservation easement is located » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N)(A)B)[)? . . . | Yes | | No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part vill, linex »s_ _ _ _ _ _ _
(ii) Assetsincluded in Form 990, Part X »s_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line1 »s_ _ _ _ _ _ _
b Assetsincluded in Form 990, Part X »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



2011 02/01/2011

Schedule D (Form 990) 2009 Geological Society of America,

Inc13-1659623 Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a [X| Public exhibition
b D Scholarly research

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

d D Loan or exchange programs

e D Other

c @ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... .. ... ... .. .. .. D Yes @ No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the Year d
e Distributions during the Year le
f ENdING DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
la Beginning of year balance . ... 12,109,543 17,382,740
b Contributions = ...
¢ Net investment earnings, gains,
andlosses 540 ” 499 -3 ” 793 » 197
Grants or scholarships
Other expenditures for facilities
and programs 1,480,000
f Administrative expenses 1,924
g Endofyearbalance 12,648,118 12,109,543
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment®» %
b Permanent endowment »__ 31. OQ%

¢ Term endowment » 69 ._(TQFA)

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations = 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la tand 428,065 428,065
b Buldings 3,837,862 1,930,162 1,907,700
¢ Leasehold improvements == 89 3 557 89 3 557
d Equipment e 1,140,796 985,078 155,718
e Other. .. ... .. . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... ... ... ... > 2.491.483

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Geological Society of America,

Inc.13-1659623

Page 3

Part VII

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIII

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Gift certificates payable 3,098
Selft funded med 1nsurance lirability 2,590
Due to/from Sections & Divisions 704
Misc Liability 5
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 6 » 397

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Geological Society of America,

Inc.13-1659623

Page 4

Part Xl

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 00N O O WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

6,506,633

7,362,487

-855,854

2,834,822

© (00 [N [ |0 |~ W (N

2,834,822

10

1,978,968

Part XIl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret

urn

1
2

O O O T

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2,834,822

1

11,519,162

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.) 2 y 177 y 707

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

5,012,529

6,506,633

Other (Describe in Part XIV.)

c Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

6,506,633

Part XIiI

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O QO O T

o}

b Other (Describe in Part XIV.)

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

9,540,194

Prior year adjustments

Other losses

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

2,177,707

7,362,487

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

7,362,487

Part XIV Supplemental Information

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

DAA

Schedule D (Form 990) 2009
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schedule D (Form 990) 2009 Geological Society of America, Inc13-1659623 Page 5
Part XIV_ Supplemental Information (continued)

_Cost of Goods Sodld _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $ _ 2,177,707
_Part X111, _Line 2d - Expense Amounts Included in_Financials - _Other_ _ _
Cost of Goods Sold $ 2,177,707

Schedule D (Form 990) 2009
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(SF%TE%LQ;E)E ! Grants and Other Assistance to Organizations, Sinfeoa b
Governments, and Individuals in the United States 2009
Complete if the organization answered "Yes" on Form 990, Part 1V, lines 21 or 22. Open to Public
Pepartment of the Treasury » Attach to Form 990. Inspection
Name of the organization Employer identification number
Geological Society of America, Inc. 13-1659623
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... ... .. e Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed . >
1 (a) Name and address of organization (b) EIN (©)IRC  [(d) Amount of cash grant (e) Amount of non-cash Ef) Method of valuation|  (g) Description of (h) Purpose of grant
or government if ;,?,fﬁ'é’QME assistance book, im\é})appra'sal’ non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations 4
3 Enter total number of other organizations >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

DAA
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Schedule | (Form 990) 2000 Geological Society of America,

Inc.13-1659623
Part Il

Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Grants - Details on File 1,248,171

Part IV

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
Part 1V - Additional Information

DAA

Schedule | (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. _ _
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

Geological Society of America, Inc. 13-1659623

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

9

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” to line 5a or 5b, describe in Part 1.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If “Yes” to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 53.4058-0(C) 2 . . .\ttt

Yes No

1b

4a
4b
4c

X[X<|>

5a
5b

X[

6a
6b

X[

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

Geological Society of America,

Inc.13-1659623

Page 2

Part 1|

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B))—(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

John Hess

DAA

Schedule J (Form 990) 2009



2011 02/01/2011

Schedule J (Form 990) 2009 Geological Society of America, Inc13-1659623 Page 3
Part Ill Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

Schedule J (Form 990) 2009

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
Geological Society of America, Inc. 13-1659623

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Geological Society of America, Inc. 13-1659623

Schedule O (Form 990) 2009
DAA
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
PComplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

P See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Geological Society of America,

Inc.

Employer identification number

13-1659623
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) (©) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it

had one or more related tax-exempt organizations during the tax year.)

(b)

Name, address, and El(l?l)of related organization Primary activity Legal dor(r?iZ:iIe (state Exempt C(gc)ie section Public ch(gr)ity status Direct c((f))ntrolling
or foreign country) (if section 501(c)(3)) entity
The GSA Foundation
PO Box 9140 74-2156871
Boulder co 8o301 Foundation CO 501c3 9 N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 Geological Society of America, Inc.13-1659623 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34

Part Il because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (©) (d) (€) ® g (h) 0] )
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income | Share of end-of-year | Dispro- Code V—UBI General or
related organization domicile entity 'ncl?r?r‘slggl[?md' assets portionat amount in box 20 of | managing
(state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
part v |dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
cY (b) (©) (d) () ® @ Q)]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
DAA Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 Geological Society of America, Inc.13-1659623 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (i) royalties (iv) rent from a controlled entity la X

b Gift, grant, or capital contribution to other organization(s) 1b X

¢ Gift, grant, or capital contribution from other organization(s) = = 1c | X

d Loans or loan guarantees to or for other organization(s) = 1d X

e Loans or loan guarantees by other organization(S) le X

f Sale of assets to other organization(s) = 1f X

g Purchase of assets from other organization(S) 19 X

h Exchange of assets 1h X

i Lease of facilities, equipment, or other assets to other organization(s) 1i X

j Lease of facilities, equipment, or other assets from other organization(s) == 1j X

k Performance of services or membership or fundraising solicitations for other organization(s) = 1k X

| Performance of services or membership or fundraising solicitations by other organization(s) == 1l X

m Sharing of facilities, equipment, mailing lists, or other assets 1m| X

n Sharing of paid employees 1 | X

o0 Reimbursement paid to other organization for expenses = 1lo X

p Reimbursement paid by other organization for expenses = 1p X

g Other transfer of cash or property to other organization(s) 19 X

r _Other transfer of cash or property from Other OrganiZatioN(S) . . ..o ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt et ettt ettt ettt ettt ettt ettt 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (c)
Name of other organization Transaction Amount involved
type (a-r)

1) GSA Foundation Inc C 533,328
) GSA Foundation Inc p 89,639
) GSA Foundation Inc n 273,001
4) GSA Foundation Inc m 113,688
(5)
(6)

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 Geological Society of America, Inc.13-1659623 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

cY (b) (c) (d) (e) ® ()] (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No

Schedule R (Form 990) 2009
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, JDS PROFESSIONAL GROUP
5670 GREENWOOD PLAZA BLVD STE 200
GREENWOOD VILLAGE, CO 80111
303-771-0123

January 21, 2010
CONFIDENTIAL

Geological Society of America, Inc.
PO Box 9140
Boulder, CO 80301

Dear Tom:

We have prepared the following returns from information provided by you wiinout verification
or audit.

990 - Return of Organization Exempt From Income Tax
990-T - Exempt Organization Business Income Tax Return

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or missiatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise vou of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely, _ .

JDS PROFESSIONAL GROUP




201

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Geological Society of America, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2009

February 15, 2010

None is required. Your Form 990 for the tax year ended 6/30/09 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. The IRS e-file Authorization has already becn returned to us and
no further action is required.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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om 990

Department of the Treasury

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

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 2008 calendar year, or tax year beginning 7 / 01 / 08 cand ending 6 / 30 / 09
B Checkif applicable: | Please | C Name of organization D Employer identification number
[ ] address change 122 1RS Geological Society of America, Inc.
label or
D Name change print or Doing Business As 13-1659623
I:] itial retum tég:- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
e PO Box 9140 303-357-1019
I:] Termination ﬁf:t::: City or town, state or country, and ZIP + 4 G Gross receipls $ 13,072,246
D Amended retum tions. Boulder CO 80301
D Application pending F Name and address of principal officer: H(a) s this a group retum for
John W. Hess affiliates? Yes No
PO Box 9140 HO) SR ] ves %No
Boulder CO 80301 If "No," attach a fist. (see instructions)
| Tax-exempt status: Jﬂ 501(c) ( 3 ) < (insertno.) H 4947(a)(1) or |—] 527

J_ Website: P WWW.geosociety

.org

H(c) Group exemption number P>

K__ Type of organization: |f| Corporation I—l Trust

Association I—l Other P>

I L Year of formation: 1888

lM State of legal domicile:  N'Y

~Partl Summary
1 Briefly describe the organization's mission or most significant activities:
® The Geological Society of America was founded to advance the science of .. ... . .
g geology. ... e NS
£
% 2 Check this box P D if the organization discontinued its operations or disposed of more tiian 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line1ay 3 | 16
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of employees (Part V,line2a) ... 5 | 63
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) . .. . ... ... 7a 273,172
b_Net unrelated business taxable income from Form 990-T, iNe 34 .. ... .. o.oooio oo e ez 7b 108,195
Prior Year Current Year
o | 8 Contributions and grants (PartVill,line th) 706,922 748,389
2| 9 Programservice revenue (Part VIIl,line29) 3,756,503 3,184,934
% 10 Investmentincome (Part VIll, column (A), lines 3,4,ard 7d) 2,447,114 338,820
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, o7, 10c,and 11¢) 1,573,119 1,970,081
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) .. ... ... ... 8,483,658 6,242,224
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 1,045,632 1,167,465
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employe> benefits (Part IX, column (A), lines 5-10) .. ... 3,823,142 3,336,001
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) ... ...
2| b Total fundraising expenses (Part IX, column (D), line 25)  » 9,182
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24f) 2,107,991 3,182,049
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,976,765 7,685,515
19 Revenue less expenses. Subtract ling 18 from line12 1,506,893 -1,443,291
Beginning of Year End of Year
20 Total assets (Part X, line16) : C 28,616,836 21,370,151
21 Tofal liabilities (Part X, line 26) 3,152,851 3,033,348
22 Net assets or fund balances. Subiract line 21 from'line20 . ... .. I 25,463,985 18,336,803
Part i 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 } |
Here Signature of officer Date
John W. Hess Executive Director
Type or print name and title
. Preparer's ) " Date Check if Prepgrer‘s iqentifying number
Paid i } . B v self- (see instructions)
.| signature _,Lori B. Bauer, CPA (/\ébj @U@M 1/21/10| empoyed p P00200778
B;Zpgﬁ;s romranamo o ure o _JDS PROFESSIONAL GROUP en b 20-8019714
if self-employed), 5670 GREENWOOD PLAZA BLVD STE 200 Phone
address, and ZIP + 4 GREENWOOD VILLAGE, CO 80111 no. » 303-771-0123
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. . . . .. . ... l§| Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) Geological Society of America, Inc. 13-1659623 Page 2

Part lli Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

2

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

the prior Form 890 0r 990-E22 ... [] ves [X] no
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEMVICOS? i [] ves [X] no
if "Yes," describe these changes on Schedule O.

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.

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

(Expenses $ 1 ,1167 465 including grants of $ 1,167,465 ) (Revenue $ )

4e_Total program service expenses P $ 4,798,944 (Mustequal Part IX, Line 25, column (B).)

DAA

Form 990 (2008)
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Form 990 (2008) Geological Society of America, Inc. 13-1659623 Page 3
Part 1V 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 s 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, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C’ L 4 x
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit 5
6 Did the organization maintain any donor advised funds or any 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’ o L 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? If “Yes,” complete Schedule D, Parttt ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 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 hold assets in term, permanent, or quasi-endowments? If “Yes,” complete &chedule D, Partv 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIIL, IX, or Xas applicable n| X
12  Did the organization receive an audited financial statement for the year for which it is complating this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil,and it~ 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” corplete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 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 U.S.? If “Yes,” complete Schedule F,Partt 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 “Yas,” comnplete Schedule F, Paty ... 15 X
16  Did the organization report on Part IX, column (A), line 3. more ihan $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pt~ ...~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total o Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partlh i8 X
19  Did the organization report more than $15.00G on Part VIll, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduteH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21 X
22  Did the organization report more thari $5,000 on Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts land Il 2| X
23  Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe 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 questions
24b-24d and complete Schedule K. If “No,” go t6 question2s. 24a X
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-exemptbonds? 24c
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, Part1 e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction witfi a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27  Did the organization proviae a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll ... ... .. .. .. ... ... ...... 27 X
Form 990 (2008)

DAA
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Form 990 (2008) Geological Society of America, Inc. 13-1659623 Page 4
Part IV Checklist of Required Schedules (continued)
Yes { No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vi, Section A)? If “Yes,” complete Schedule L,
Part IV ................................................................................................................. 28a x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV | 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partliv. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIe N Parl ” ...................................................................................................... 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regul?uons
sections 301.7701-2 and 301.7701-37? 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,
l“’ IV’ and V’ e T 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedUIe R Parl V Ilne 2 ................................................................................................ 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an ex&ipt nen-chantable related
organization? If “Yes,” complete Schedute R, Part V,line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity tiiat is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” coraplete Schedule R, Part
VL i iiiiiiiiiiiiiiiiiiiiieeiiiiiiii: 37 X
Form 990 (2008)

DAA
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Form 990 (2008) Geological Society of America, Inc. 13-1659623 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable 1a | 419
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 | 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 this return 2a | 63
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls retu rn? .............................................................................................................. 3a x
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3| X
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
BOOOUMNT | 4a X
b If “Yes,” enter the name of the foreign country: - B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign tank
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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductibte? =~~~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifs were nottax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
T8 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 o1 *angible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed curitig tne year I 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt COntraCW ........................................................................................................ 7e x
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? | 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TN ? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? ¢ 8 X
9  Section 501(c)(3) and other sponsoring o[gam;zations‘maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 980, 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 o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b |f “Yes,” enter the amount of tax-exempt interest received or accrued duringthevyear . .. ...... . ... . I 12b

DAA

Form 990 (2008)
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Form 990 (2008) Geological Society of America, Inc. 13-1659623

Page 6

Part Vi

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody ia [ 16
b Enter the number of voting members that are independent ib | 16
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... 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 organizational documents since the prior Form 990 was filed? = 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . .. 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing bOdY? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? ga | X
b Each committee with authority to act on behaif of the governing body? . sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities o such chapters,
affiliates, and branches to ensure their operations are consistent with those of the crganization? . ... . . ... gb
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . .. ... 10| X
11 Is there any officer, director or 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 addressesinSchedule O ... ... oo 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . . . . . . . . . . .. . 12a | X
b Are officers, directors or trustees, and key employees reauired 1o disclose annually interests that could give
rlse to ConﬂiCtS? ......................................................................................................... 12b x
¢ Does the organization regularly and consistently mornitor and enforce compliance with the policy? If “Yes,”
describe In SChedUIe O how thls ls done ................................................................................... 12c x
13 Does the organization have a written whistiepiower policy? 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? 150 | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to or pamC|pate in a joint venture of similar arrangement
with ataxable entity during the year? | " 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? .. . ... .. ... ... ... .. ... ... . il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nome . .
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.’
|:| Own website IE Another's website |z| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial state;nents 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: »  The Organizatiom . .. ... .. PO Box 9140 . . . ...
Boulder CO 80301 303-357-1019
Form 990 (2008)

DAA
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Form 990 (2008) Geological Society of America, Inc. 13-1659623 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List ali 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position {(check all that apply) Reportable Reportable Estimated
hours per SSTSTol = e[ compensation compensation amount of
week ; alz | =|2 .gé' Q from from related other
5118 | e 58] 3 the organizations compensation
25 ’g’ N fcg I organization | {W-2/1099-MISC) from the
Sl 2 K] g (W-2/1099-MISC) organization
5. 5 3 S and (elat_ed
o % é organizations
a
..John Hess
Exec. Dir. 40 X 196,241 0 16,944
. Jacqueline E. Huntoon
Councilor 3 X 0 0 0
.. Dr. John W. |Geissman
Councilor 3 X 0 0 0
..Monica E. Ggwan
Councilor 3 X 0 0 0
..Dr. Nancy J. McMillan T
Councilor 3 X 0 0 0
..Dr. David Agplegate
Councilor 3 X 0 0 0
..Jerome V. DgGraff
Councilor 3 11X 0 0 0
.. Dr. Diane R. Smith
Councilor 3 X 0 0 0
.. Dr. Jill Schneidexrman
Councilor 3 X 0 0 0
..G. Randy Keller
Councilor 3 X ‘ 0 0 0
.. Brian R. Prgtt -
Councilor 3. X . 0 0 0
Murray W. Hitzman
Councilor 3 X 0 0 0
..Claudia I. Mora
Councilor 3 X 0 0 0
..Margaret Davino
Legal Consul 2 X 0 0 0
. Adrienne McNamara
Legal Couns. 2 X 0 0 0
. Dr. Judith T Parrish
President T3 X 0 0 0
..Dr. John M. |Sharp, Jr.
Past Pres 3 X 0 0 0

Form 990 (2008)
DAA



?:(yr}n 990 (2008) Geological Society of America, Inc. 13-1659623 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (€ (D} (E} (F}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g g g x (Sb% Py compensation compensation amount of
week 2l 2|81 < i85 3 from from related other
8,8 %- £ g 'c<°D ,"‘ﬂ: 2 the organizations compensation
S - 3 °8 organization (W-2/1099-MISC) from the
= = 3 3 (W-2/10939-MISC) organization
g % § and fela?ed
o© g organizations
.. Jean M. Bahz
Vice Pres 3 X 0 0
__Robbie R. Gries
Treas. 3 X 0 0
. Mark Cloos
Int'l Secy 3 X 0 0
..Craig Schiffiries
Adminis. 40 X 143,380 0
_Jon Olsen
Dep. ED 40 X 123,151 0
.. Todd Berggren
Dir. IT 40 X 117,785 0
_Gary Lewis l
Dir. Educ. 40 X 105,€18 0
_Pat Kilner
Dir. Memb. 40 X 101,314 0
-
........................ l
b TOtal . .ot > 787,489 16,9544
Total number of individuals (including those in 1a) wiio received more than $100,000 in reportable compensation from the
organization » 6 —
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” compicte Schedule J for such individual . . . . . 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,” compiete Schedule J for such
INGIVIBUBL . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for SUCH PerSON .. ...ttt ittt e ittt st ieieanns 5 X

Section B. Independent Contractors

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

(A)
Name and business address

€
Compensation

_B)
Description of services

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

0

DAA

Form 990 (2008)
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Form 990 (2008) Geological Society of America, Inc.

13-1659623

Page 9

Part VIl Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

- 0 o 0 T

>

Federated campaigns =~ | 1a
Membership dues 1b

Fundraising events ic

Related organizations = | 1d
Government grants {contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above| 4¢ 748,389

Noncash contributions included in lines 1a-1f.  $

Total. Addlinesa—1f .......... ... ............ »

748,389

; Contributions, gifts, grants
Program Service Revenue and other simi%r am%unts

2a

K’ -~ a 0 T

Busn. Code

i —

1,772,018

1,772,018

594,815

594,815

446,336

446,336

371,765

371,765}

]

L

3,184,934

Other Revenue

b Less: rental exps.

8a

9a

10a

b Less: cost of goods sold b

[+

Investment income (including dividends, interest, and
other similar amounts) >

650,360

650,360

Income from investment of tax-exempt bond proceeds P

Royalties ... ... ... ....ieiuiinie e, »

(i) Real (i) Personal

Gross Rents

Rental inc. or (loss)

Net rental income or (I0SS) ..................c.... |

Gross amount from (i) Securities (i) Other

sales of assets

other than inventory] 4,164,306
Less: cost or other

basis & sales exps. 4,475,846

Gain or (loss) -311,540

Netgainor(loss) ...............c.oeeneiivere.... »

-311,540

-311,540

Gross income from fundraising events |
(notincluding $ ...
of contributions reported on line 1c).

See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 ©a

Gross sales of inventory, less

returns and allowances a 4,108,531

...... 2,354,176

Net income or (loss) from sales of inventory .. ...... | 2

1,754,355

H
!

275,510

Miscellaneous Revenue Busn. Code

1ta

[1 I - T+ B -

12

202,200

1,478,845

202,200/

15,864

15,864

Ironwood Capital Partners LP 900099

-2,338

-2,338

All other revenue

B

Total. Add lines 11a-11d | 4

215,726

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10c,and 116 ... ..ot >

6,242,224

4,881,843

273,172

338,820

DAA

Form 990 (2008)
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Form 990 (2008) Geological Society of America, Inc. 13-1659623 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e()l(\p)enses PrograSntervice Manage(nc1)ent and Fund(rgi)sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line21
2 Grants and other assistance to individuals in
theU.S.See Part IV, line22 1,167,465 1,167,465
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartlV, lines 15and 16 1
4 Benefits paid to or for members =~
5 Compensation of current officers, directors,
trustees, and key employees 213,185 78,878 134,307
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 2,699,480 1,168,403 1,531,077
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) “
9 Other employee benefits 239,867 180, 650| 59,217
10 Payrolltaxes 183,469 67,743 115,726
11 Fees for services (non-employees):
a Management D
blegal 52,559 53,055 19,504
¢ Accounng 36,042 36,042
d Lobbying ... A
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other 835,279 357,465 477,914
12 Advertising and promotion 38,935 14,514 13,239 9,182
13 Officeexpenses 249,949 92,816 257,133
14 Information technology . . . ;J-S 138 37,337 78,801
15 Royales . ...
16 Occupancy 114,527 11,464 103,063
17 Tavel 570,437 405,876 164,561
18 Payments of travel or entertainment expenses
for any federal, state, or local public officia!s
19 Conferences, conventions, and meetings 745,404 695,148 50,256
20 Interest 3,281 3,281
21 Payments to affiliates
22 Depreciation, depletion, and amortization 198,930 17,833 181,087
23 |Insurance 90,805 29,669 61,136
/
24 Other expenses. ltemize expenses not N )
covered above. (Expenses grouped together- 4
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Foundation Support 369,001 ‘ 369,001
b Printing 295,199 169,654| 125,545
c . AV Services 257,122 255,303 __1,819
d . Professional Development 237,249 1,072 236,177
e . Credit Card Fees 234,347 95,976 138,371
f Allotherexpenses = -1,361,255 -81,377 -1,279,878
25 Total functional expenses. Add lines 1 through 24f 7,685,515 4,798,944 2,877,389 9,182
26 Joint Costs. Check here P> D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA Form 990 (2008)



Form 990 (2008) Geological Society of America, Inc. 13-1659623 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... ... ... 50,587] 1 81,347
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 48,725| 3 25,000
4 Accounts receivable, Met 4 1 1 LA 5 3 8 4 4 54 LA 0 9 0
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL =~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part “ Of SChedu'e L ............................................................. 6
@1 7 Notesandloansreceivable,net 7
# | 8 Inventoriesforsaleoruse 617,055| s 392,072
& | o Prepaid expenses and deferred charges 534,323 9 433,997
10a Land, buildings, and equipment: cost basis 10a 5,885,803
b Less: accumulated depreciation. Complete
PartVlof Schedule D . 10b 3,199,090 2,820,131 10c 2,686,713
11 Investments—publicly traded securities 24,121,477 11 17,296,932
12 Investments—other securities. See Part v, line11 ) 12
13 Investments—program-related. See Part IV, line 1t a i3
14 Intangibleassets ... 14
15 Other assets. See PartV, line 11 L. | 15
16__Total assets. Add lines 1 through 15 (mustequalline34) ......................... A 28,616,836| 16 21,370,151
17 Accounts payable and accrued expenses ... . 519,404 17 743,731
18 Grantspayable 18
19 Deferredrevenue ... 2,402,027| 19 1,979,375
20 Tax-exemptbond liabilites 20
_g 21 Escrow account liability. Complete Part IV of ScheduleD 21
:"_'.:' 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons. Complete Partll of Schedute L . 22
23 Secured mortgages and notes payable to unrelated thirc parties 23
24 Unsecured notes andloans payable o 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . ... ... . 231,420| 25 310,242
26 _Total liabilities. Add lines 17through 25 .. ... .ooieiieineeneeeeeeie 3,152,851] 2 3,033,348
g Organizations that follow SFAS 117, check here b Igl and
g complete lines 27 through 29, and lines 52 and 34.
T‘: 27 Unrestrictednetassets 14,753,340| 27 1,191,160
M |28 Temporarily restricted netassets 6,826,260| 28 13,261,258
B |20 Permanently restricted netassets 3,884,385 29 3,884,385
I.E Organizations that do not tc!lew SFAS 117, check here p D
5 and complete lines 30 through 34.
& |30 Capital stock or trust principal, orcurrent funds 30
% |31 Paid-in or capital surplus, or land, building, or equipmentfund co 31
‘<" 32 Retained earnings, endowment, accumylatea income, or other funds 32
% |33 Total net assets or fund balances oo Ca 25,463,985| 33 18,336,803
< {34 Total liabilities and net assets/fund balances ... ..........................iioo... 28,616,836| 34 21,370,151

Part XI Financial Statements and Reporting

-

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

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

b Were the organization's financial statements audited by an independent accountant?

D Other

¢ If "Yes" fo lines 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?

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? . ... ... ... ... ...

Yes | No
2a X
2p | X
2¢c | X
3a X
3b

DAA

Form 990 (2008)



201

SCHEDULE A

. . . OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
b Atach to Form 880 o Form 950-62. . b Ses sepaate instruct i
Internal Revenue Service : parate instructions. Inspection
Name of the organization Employer identification number
Geological Society of America, Inc. 13-1659623

Part| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Aiii). Enter the hospital's name,

City, ANSIAME: |
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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, inombership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) rio more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 iax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partill.)

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

An organization organized and operated exclusively for the benefit of, to perform the iunctions of, or to carry out the
purposes of one or more publicly supported organizations described in section 5¢9(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizaticn 2nd complete lines 11e through 11h.

a [ ] Typel b [ ] Typent ¢ [ ] Type lli—Functionally integrated d [ ] Type t-other

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).

] I I O

10
11

L1

f If the organization received a written determination from the IRS that itis a Type I, Type |l, or Type Ill supporting
organization, check thisbox |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of ine supported organization? 11g(i)
(ii) Afamily member of a person decciibed in (i) above? [11g(ii)
(iii) A 35% controlled entity of & person described in (i) or (i) above? 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) En_-'— (#ii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i} of your  |(i) organized in the
(see instructions)) support? U.8.?
Yes No Yes No Yes | No
-
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 _Geological Society of America, Inc. 13-1659623 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the organization'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 fines1-3
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
shownonline 11, column(f)
6  Public support. Subiract line 5 from line 4 . . 2 )
Section B. Total Support a
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 ! () 2007 (e) 2008 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... .......cocviiiiiniinanenn. —

9  Netincome from unrelated business
activities, whether or not the business is {
regularly carriedon ..................

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ...............

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructions) l 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 eI . . . . .. ... ..ttt ettt it e e iiiiiieieiiiiiiiiiiee. > I:I
Section C. Computation of Public Support Farcentage
14 Public support percentage for 2008 (line 6, coiumn (f) divided by tine 11, column () . . . . ... .. . .. ... 14 %
15  Public support percentage from 2007 Sciiedule A, Part IV-A, line 26f 15 %

16a 33 1/3 % support test—2008. 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 quaiifies as a publicly supported organization

b 33 1/3 % support test—2007. 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-—2008. 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-circumstgnceé” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2007.-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

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

» [
» [

» [

4=

Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 Geological Society of America,

Inc.

13-

1659623

Page 3

Part ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

1,243,466

1,518,057

1,459,966

1,334,328

1,343,204

6,899,021

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

4,581,715

7,069,221

7,420,485

9,852,608

11,607,786

40,531,815

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

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

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

Total. Add lines 1-5

5,825,181

8,587,278

8,880,451

11,186,936

12,950,990

47,430,836

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 ... ................

Add lines 7aand 7b

Public support (Subtract line 7¢ from

5,825,181

8,587,278

8,880,451

11,186,936

12,950,990

line 6.)

47,430,836

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2004

(£) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

5,825,181

8,587,278

8,880,451

11,186,936

12,950,990

47,430,836

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . . ..........cviviiiiinnnnnnn,

430,815

1,002,137

1,269,725

575,392

648,022

3,986,091

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

Add lines 10a and 10b {

Net income from unrelated business
activities not included in line 10b,
whether or not the business is ragulerly
carriedon ... .. ... ... ...

490,815

1,002,137

1,269,725

575,392

648,022

3,986,091

106,534

217,160

323,694

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy) o

9,337

42,036

’

21,460

162,176

218,064

453,073

Total support. (Add lines 9, 10c, 11,

9,848,611

10,171,636

11,924,504

13,817,076

and 12.) :

~

6,431,867

N

52,193,694

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 2008 (line 8, column (f) divided by line 13, column (f)) . o - 15 90.8746 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ..........................ceeceienisieeeeieeneeenn.. 16 87.7000 %
Section D. Computation of Investment Income Percentage ’
17  Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f)) . . . .. ... ... .. 17 7.6371 %
18  Investment income percentage from 2007 Schedule A, PartIV-A, line27h i8 9.1600 %
19a 33 1/3 % support tests—2008. 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 organizaton > @

b 33 1/3 % support tests—2007. 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 > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and seeinstructions __ ... . ... .. ... ... . .. . . >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 _Geological Society of America, Inc. 13-1659623 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Part III, Line 12 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B OMB No. 1545-0047

(Form 980, 980-EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Geological Society of America, Inc. 13-1659623

Organization type (check one):

Filers of: Section:

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

D 4947(a)(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

(N I R I

501(c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during ine year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (1C) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contribuiions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educationa! purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, eté., purposes, but these contributions did
not aggregate to more than $1,000. (If this boi is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, eic., 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.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No* on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Beduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or $90-PF) (2008)

Page 1 of 1 oiPartl

Name of organization

Employer identification number

Geological Society of America, Inc. 13-1659623
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | .GSA Foundation .. .. .. . Person
PO Box 9140 Payroll
.................................................................. $ .........473,404 | nNoncash
Boulder .............................. C O . 803 01 ......... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| .National Science Foundation . Person
4201 Wilson Blvd Payroll
................................................................... $ .......214,699 | Noncash
Arlington . ... . VA 22230 (Complete Part I f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. US Geological Survey .. ... .. ... . .. Person
12202 Sunrise Valley Dr. Payroll
.................................................................. $ ..........55,328 | Noncash
Reston VA 20182 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
R Payroll
............................................................ S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) e} - d
No. Name, address, and ZIP + 4 Aggregate ontributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

(Complete Part |l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



2011

SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury p Attach to Form 990. To be completed by organizations that —Open to PUblic
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization 7 Employer identification number

Geological Society of America, Inc. 13-1659623

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ...

2 Aggregate contributions to (during yeary

3 Aggregate grants from (duringyeary

4 Aggregate value atendofyear . ... .. ... ... ...,

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . ... .. ki i eaiiiieiiieeicia o ieiieiiiiii: D Yes D No
Partli Conservation Easements. Complete if the organization answered “Yes” to Foim 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an hisiorically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciudedin (@) . . . .. . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 L. 2d

3 Number of conservation easements modified, transferred, releascd, extinguished, or terminated by the organization during

the taxable year » _ _ _ _ _
4 Number of states where property subject to conservation eacement is located »_ _ _ _ _
5 Does the organization have a written policy regarding the pariodic monitoring, inspection, violations, and

enforcement of the conservation easements it hoids? |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > 3
8 Does each conservation easement reporicd on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(N) (41 (BY()? .. ... ... |:| Yes |:| No
9 in Part XIV, describe how the organizaiion reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if app'icable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the following amounts relating to these items: ’

(i) Revenues included in Form 990, Part Vi, line 1

> 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization receivgd or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVlll. line 1 L
b Assetsincludedin Form 990, PartX L DO
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 __Geological Society of America, Inc. 13-1659623 Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibition d H Loan or exchange programs
Scholarly research e Cther _ _ _ _ _ _ _ o
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes @ No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance 1c
d Addiionsduringthe year 1d
e Distributions during the year .. . ... . . .. . le
f Endingbalance | .. 1f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes” o Form 990, Part IV, line 10.
(a) Current year (b) Prior yezr (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . . . ... 17,382,740 -
b Contnbu“()ns ..........................
¢ Investmentearnings orlosses . -3,793,197
d Grants or scholarships .
e Other expenditures for facilities
and programs 1,480,000
f Administrative expenses .
9 Endofyearbalance = . . .. . .. .. 12, 1_0 9,543
2 Provide the estimated percentage of the year end balanc= held as:
a Board designated or quasi-endowment » _ _ _  _ %
b Permanentendowment » _ 32.08 %
¢ Term endowment »_ 67 .92 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related crganizations listed as required on Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment  ~ (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land N “ |- 428,065 428,065
b Buildings . 3,839,989 1,927,138 1,912,851
¢ Leasehold improvements . ... ... .. 89,557 89,557
d Equipment 1,528,192 1,182,395 345,797
eOther ................................. :
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), line 10(¢).) ... .............. . i > 2,686,713

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 __Geological Society of America, Inc. 13-1659623 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products . ...
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »

Part VIll__ Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (BYliNe 15.) .. .. ... oottt i e e iaae e >

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

Federal income taxes i )

Line of Credit , o . 300,000

Due to/from Sections & Divisions 4,604

Gift certificates payable 3,048

Self funded med insurance liability 2,590] /

Tax-exempt bond liabilities

Bond Interest Payable
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) » 310,242

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 Geological Society of America, Inc. 13-1659623 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

6,242,224
7,685,515
-1,443,291
-5,683,891

o
S
3
2
2
[¢:]
Q
w
@
2
Q
@
[72]
2
>
(=%
[
[%2]
@
o
=3
Y
1)
o
=
]
w
olo[~N|ofn|a]e|p]|=

......................................................................... -5,683,891

Excess or (deficit) for the year per financial statements. Combinelines3and9 . ... ... ... ....0.0ouuriinriooen.. . 10 -7,127,182
Part Xll . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,912,509
2 Amounts included on line 1 but not on Form 890, Part VIiI, line 12:

Net unrealized gains on investments 2a -5,683,891

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e -5,683,891

Subtract line 2e from line 1 3 8,596,400

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4h -2,354,176
¢ Add lines 4a and 4b 4c -2,354,176

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part1,6ine 12.) ... o000 5 6,242,224

Part Xlll  Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,039,691

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

O W O ~NOoOU AR WN =
3
<
3]
4]
=
3
@
3
-
[]
x
o
[43]
=
»
1]
»

-t

o o o0 T o

w

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

Subtract line 2e from line 1 3 10,039,691

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Pan VIlI, line 7b 4a

b Other (Describe in Part XIV) 4b -2,354,176

c AddlineS4aand4b ...................................................................................... 4c _2’354’176
5 Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part L line 18, . ... ... ..o .. 5 7,685,515
Part XIV Supplemental Inforniation

Complete this part to provide the desciiptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part |V, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b.

® oo oD
-
o
(7]
[7:}
o]
(7]
@
hel
5]
3
@
a
o
3
T
o
S
3
©
©
e
T
2
3
X
g.
]
N
o
N
o

w

Scheduie D (Form 990) 2008
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Schedule D (Form 990) 2008 Geological Society of America, Inc. 13-1659623 Page 5
Part XIV = Supplemental Information (continued)

Part XII, Line 4b - Revenue Amounts Included on Return - Other

— e o e ey e et i e o e e e mm m—— e e e e e e e e e e e e e e e e m— e m— — — — —

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by org?nlzatlons

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization
Geological Society of America, Inc.

Employer identification number

13-1659623

Partl Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personali residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain

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

3 Indicate which, if any, of the following the organization uses to establish the compensation ¢f the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written emplovment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approvai vy the board or compensation committee

4 During the year, did any person listed in Form 990, Part VlI, Section A, e ia:
a Receive a severance payment or change of control payment?

¢ Participate in, or receive payment from, an equity-based ceiipensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

Only 501(c)(3) and 501(c)(4) organizations musi complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” to line 5a or 5b, describe in Pait lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part lll. _
7 For persons listed in Form 990, Part VII, Section A, liné 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? if “Yes,” describe -

inPart Wl ... gy e

Yes | No

ib

4a
4b
4c

D |

5a
5b

Ll

6a X
6b X

................. 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

DAA

Schedule J (Form 990) 2008
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2011

SCHEDULE O Supplemental Information to Form 990 OMB No. 1545 0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the

Department of the Treasur : " . . Open to Public

Internal Revenue Service ¥ Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Geological Society of America, Inc. 13-1659623

Form 990, Part III, Line 4d - 2All Other Achievements

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



2011

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Geological Society of America, Inc. 13-1659623

..................................................................................................................................................

Schedule O (Form 990) 2008
DAA



8002 (066 W104) Y I|Npayds

vyva
‘066 WIO4 1O} SUOIIINNSU| 3] 935 ‘@ION 19V uonoNpPay yiomiaded pue 10y Adeaud 104

6 €9T0% 00 wor3EPUNOL 1 Togos oD . ISPInog
TL89STZ-VL 016 ¥Xod Od
B uoT3epPUNOd ¥SH oYL
Ayua ({€)(2) LOgG uonoas y) " (Kyunoo uBiaioy Jo :
Buyjosyuos 108.1Q smejs Aeyo ajqngd uoljoas apoy) 1dwax3 eyels) ajioruop jebe Ayanoe Arewitd uoneziuebio pajelal 0 NiJ PUE ‘SSaIppe ‘sweN
(4) (E) (@) &) (a (v)
suonezjueBiQo jdwax3-xe] pale|oy JO UonesyUAP| Il Hed
| a2 T S S
fanus (Aunoo ubiaioy 10 -
Bujjonuos 10813 S]85SE Jeak-jo-pu] awoou [B10] aye1s) ajoiwop jebaq Aanoe Aewpd Amus papleBalsip jo Nj3 pue ‘ssaippe ‘aweN
() @ (a) (o) (a) )
sennu3 papJebaisiq Jo uonesyiusp) I ved
€Z96S9T-€T ‘our ‘eotaswry Jo A3aToog 1eo1boTO®D

Jaquinu uoneayRuUap! saAojdwg

uoneziuebio ay} jo aweN

uopoadsu|
aiiqnd o} uadp

800¢

2¥00-G¥St 'ON NO

‘suoionisul ajeledos aag <4

90JAIBS BNUBASY [BUISIU|
Ainseas) ay) jo yuawpedaqg

*J€ 10 ‘9E ‘SE ‘VE ‘EE dUI| ‘Al Ued ‘066 WI0J 01 ,SBA,, PAIOMSUE Jey) suoneziuebio Aq paje|dwios aq 0] 066 W04 03 Yoeny o

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

(066 wio0d)
H 37NA3HOS

Loe



800z (066 Wi04) H 8|npayas

(Anunoo ubiasoy

(1sny 10
diysieumo S]9SSE Jeak-jo-pus ‘dioa g “dioo ) Aua io 9)els) N
abejueniad 10 aIeys awooul [el0] JO aJeyS fnua jo adAy Bujjonuos 0ang ajioiwop jeban Auanoe Arewyd uopeziueBio pejeiel Jo NiT pue ‘ssaippe ‘suweN
(H) 0)] )] @ (a2} (9) (a) )
isnl] Jo :OZN.—OQ.—OO e se ajqgexe m:O_wNN_:mm._O pajejay JO uoljedijiuap| AtHed
A
oN [s8 oN [s3
N [52A N|SeA {Anunos
(590} wio4) (parejeiun ubiaio)
iauped 1-) 8npayos iraoje “uBuIISBAUI 10 ojeIs)
Buibevew |  j0 g xoq uj Junowe  [ajeuopod sjosse ‘palejal) awooul Awnus apolwop uofyeziuebio pajejal
10 [BJ8USY 1an—A @poo -udsiq Jeak-jo-pus jo aleysg awooul [e)0} JO aleys JueuIwopald Buiosuo2 1a1qg |eBa Aanoe Arewtd O NI puke ‘ssaippe ‘aweN
(" )] (H) (®) E)] @ (@ (9) (a) (v)
Q__._m._mctmn_ e Se 3jqexel m:O_wNN_:mm._,O p3alejay JO uoliedinuapl i ed
¢ abed €Z96S9T-€T ' OUIl ’‘eOoTIoWy 3O XA3oFo05 [eoTboTo®D 8002 (066 WI0) H 9INPayds

L2



8002 (066 Wuod) Y ajnpayos

(@)
()
LL9'00T b OSUI UOTJ}Iepunog V¥sH {v)
9€9'%S d SUl UOT3Iepunog ¥SH (€)
889 '€TT wu OUI UOoT3lepunodg VsSH ()
9ET’'¥¥%9 o SUl UOTJ3epuUNOg VSH (1)
(+-8) adhy ’
PBAJOAU| JUNOWY uopoesuel] (s)uoneziuebio 1ay1o jo awen
(o) (a) (v)
“SpjoUsaly} UONOBSUE]] pUE SdIYSUOHE|S] PBIAA0I DUIPNDUI ‘8ul| SiU) 8)ejduwod SN OUM UO UOHEULIOMU| 10} SUOONIISUI 9} 93S 'S8, S| 9A0QE 3] Jo Aue O} Jamsue aylyl
X T I R R TETUoTEZIuehI0 15030 Woij Aiedoid 10 USEs J0 1ojsuen JoUi0 3
B (s)uonezIuEBI0 JoU1o 0 Auadoid 10 USES J0 JejsuBI B0 b
AT sosusdxo o) UONEZILEBI0 100 Aq pred wuswesinquiey d
= e IR L LR L LR RELLEEERELEEERRLERE sosuadxa 10y UOREZIUEBI0 19Ujo 1 Pied UAWIBSINQWIBY ©
X up u
X Wl w
X 13 |
X AL b |
X h {
X 1L 1
X ul y
X Bt | 6
X 113 }
= B T (S)uonezIuEBI0 JoU10 AQ S9BIUBIENG UEO| J0 SUBCT o
N s R LR E L LRI (S)uONEZIUEBIO 1UI0 10} JO O] SBBIUEENG UEO] 10 SUBOT P
x UF .................................................................................................................. Amvco_«NN_Cmm‘_O ‘_mﬂwo EO‘C CO_:..D_‘_«COO _N«_QNO ._AWJCN‘_O .t_—o 5
N QI T (S)UOREZIUEBIO 1610 O} UOANGUILGD [EYdED J0 el WD q
- G| Ao Po[[OILIOD B WOL 1uaJ (A1) SeEAO] (ut) SOMNULE () 1seso1ul (1) jo 1diB0ey @
&A1l SUEd Ul palsi| suoneziuebio paje|al a10W Jo 8uo yim suopoesuel) Bumoiio) ay jo Aue u) abebus uoneziuebio ey pip Jesh xer ey Buung 1
ON [ soA “AIIO ‘|| ‘|l SUEd Ut palsi| s1 Awus Aue yi | auy slejdwo) "31oN
suonezijuebip paje|ay UM suonoesuel] A Med
¢ obeg €296G91-€1  OUIl 'eorasuwy Jo X3o91005 TeOTBOTO®H  B0OZ (066 WIOH) H 8INPayds

1102



8002 (066 Wi10d) Y 3|npayos

/ 4
ON | S9A ON | S9A ON | Ss8A
(5901 wuog) ;suoneziuebio .
iouned 1L-3 8Inpayas jo sjesse {€)}oh05 (Anunoo
Buibeuew 02 Xog u] junowe ¢ Suoneaoe 1eah-jo-pus uoias uBaio} 10 alels)
10 jelBusY) 19N—A epoD gjeuoodoidsiq jo areys siguped ||e a1y gjionwop [efan Auanoe Aewug Aus Jo NI3 pue ‘ssalppe ‘swen
(H) (9) €)] (3) (a) (0) (a) v)
‘sdiyssauped JuawISaAUl UlBLISD 10} uoisnjoxe BuipieBal suolonisul ees "uoneziuebio pajelal e jou sem Jey) (enuaaal ssolb 1o
S)oSSE |10} AQ paInseall) salAnoe S) 0 Jusoiad Al UBY] S10W palonpuod uojeziueBio syl yoiym ybnouy) diysisuped e se paxe} Allue yoes 10} uofiewnojul Buimolio} ay) apiaoid
Q_cw._w_.._tmn_ e se ajqexe| m:O_uNN_:mm._O paiejaaun IA Hed

¥ ebed €Z96G91-E] °OUI 'eoTiswy JO A3e1005 [eoTbOTO®H 8002 (066 WIOJ) d @npayds

1102



2011

Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions
Geological Society of America, Inc.
Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2009

May 15, 2010

None is required. Your Form 990-T for the tax year ended 6/30/09 shows a total
overpayment of $6,846, all of which is to be credited to your estimated tax
liability for the coming year.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail io:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signied and dated on Page 2 by an officer representing the
organization.




2011

990-T I

T ERIOD
1st
13-1659623
Payment Due Date
Name
Geological Society of America, Inc.
Address PO Box 9140 Fiscal Year End
City, State, Zip Boulder CO 80301 6/30/10
Telephone number 303-357-1019
Federal Tax Deposit Coupon Information
Form 8109 THIS CANNOT BE USED AS A DEPOSIT COUPON
2 Amount Due 5,954 TYPE OF TAX TAX PERIOD
990-T 1st Quarter
EIN 13-1659623
Payment Due Date
Name 12/15/09

Geological Society of America, Inc.

Address PO Box 9140 Fiscal Year End
City, State, Zip Boulder CO 80301 6/30/10
Telephone number 303-357-1019
Federal Tax Deposit Coupon Information -
Form 8109 THIS CANNOT BE USED AS A DEPOSIT COUPON
3 Amount Due 6,400 TYPE OF TAX TAX PERIOD
990-T 1st Quarter
EIN 13-1659623
Payment Due Date
Name 3/15/10

Geological Society of America, Inc.

Address PO Box 9140 Fiscal Year End
City, State, Zip Boulder CO 80301 6/30/10
Telephone number 203-357-1019
Federal Tax Deposit Coupon Informatnon
Form 8109 THIS CANNOT BE USED AS A DEPOSIT COUPON
4 Amount Due 6,400 TYPE OF TAX TAX PERIOD
990-T 1st Quarter
EIN 13-1659623 '
Payment Due Date
Name 6/15/10

Geological Society of America, Inc.
Address PO Box 9140
City, State, Zip Boulder CO 80301

Telephone nurr:ber 303-357-1019

Federal Tax Deposit Coupon Information

Fiscal Year End

6/30/10

Form 8109 THIS CANNOT BE USED AS A DEPOSIT COUPON




2011

Form QQO-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OMB No. 1545-0687

2008

Dopariment o the Treasury For c.:alendar year 2008 or other tax year beginning 7 /0 1/ 08 : and Gpen fo Public nspection
internal Revenue Service ending 6/30/09 . » See separate instructions. ifor 501(c)(3) Organizations On
A D ggg%ksgg’f]gnqed Name of organization ( u Check box if name changed and see instructions.) D Employer identification number
B Exempt under section {Employees' trust, see instructions for Block D
sotf C)( 3 ) |print | Geological Society of America, Inc. onpage 9)
408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 13-1659623
408A 530)| Type | PO Box 9140 E Unrelated business activity codes
| 529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets Boulder CO 80301 541800 541800
at end of year F  Group exemption number (See instructions for Block F on page 9.) P>
21,370,151] G Check organization type P 1X] 501(c) corporation | 501(c) trust [ | 401(@) trust | | Other trust
H Describe the organization's primary unrelated business activity.
>
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = | 4 D Yes IE No
if “Yes," enter the name and identifying number of the parent corporation.
>
J_Thebooksareincareof » The Organization Telepiione number » 303-357-1019
Partl Unrelated Trade or Business Income (A)Income |  (B)Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance . ... .. > | 1c
2 Costofgoods sold (Schedule A, line7) 2
3  CGross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) ... 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4h
¢ Capital loss deduction fortrusts 4c
5  Income (loss) from partnerships and S corporations (attach statement) S ee S tmt ) 1 - ! 5 -2,338 -2,338
6  Rentincome (Schedule C) ... . . ... .. ... ... 6
7  Unrelated debt-financed income (ScheduleE) . .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule G) =~ 9
10  Exploited exempt activity income (Schedule 1} 10
11 Advertising income (Schedule J) 1 275,510 163,977 111,533
12 Otherincome (See page 11 of the instructions; attach schedule.) . . . .. .. ... 12
13 Total. Combinelines3through12 .......................ccoooieeieener... 13 273,172 163,977 109,195
Part il Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salaries and Wages 15
16 Repairsand maintenance | . .. 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach SChedUIB) .. ... ...l 18
19 Taxes and hcenses .............................................................................................. 19
20 Charitable contributions (See page 13 of the instructions for limitationrutes.y 20
21 Depreciation (attach FOrmM 4562) . .. .......,.....ccocoiiiiie o) 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn =~ « 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms 25
26 Excess exemptexpenses (Schedule ) . ... 26
27 Excess readership costs (Schedule ) | 27
28  Otherdeductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromfine 13 30 109,195
31  Netoperating loss deductjon (limited to the amountonline30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . .. 32 109,195
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32 enterthe smallerofzero orliNe 82 .. .. ... . oo i oo e 34 108,195
DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)



2011

Form 990-T (2008) Geological Society of America, Inc. 13-1659623 Page 2
Part lil Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here p |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) . $
c |ncome tax on the amount on "ne 34 ....................................................................... ' 350 2 5 L4 4 4 6
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income taxon
the amount on line 34 from: |:| Tax rate schedule or Schedule D (Form 1041) . . .. . .. » | 36
37 Proxytax. See page 16 of the instructions » | 37
38 Alterna“ve mir“mum tax ..................................................................................... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies ..........................o.coo.ooceiiieiiio... 39 25,446
PartlV_ Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Attach Form3800 o 40c
d Credit for prior year minimum tax (attach Form 8801or8827) 40d _
e Total credits. Add lines 40a through 40d . 40e
41 Subtractline 40€ from i@ B9 . ... .. ... . ... i e 41 25,446
a2 Qertaxes. [T pouoss [ | Formestt | | Formeesr [ | Formeses [ ] Oter ... 42
43 TOtaI tax. Add Iines 41 and 42 .............................................................................. 43 2 5 L4 4 4 6
44a Payments: A 2007 overpayment creditedto2008 4da | 30,792
b 2008 estimated taxpayments ... ... 44b
¢ Taxdepositedwith Formeges | 44c 1,500
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) e
f Other credits and payments: |:| Form 2439 _
[] Form 4136 [] other _ Total» |44
45 Total payments. Add lines 44athrough 44f 45 32,292
46  Estimated tax penalty (see page 4 of the instructions). Check if Foim 2220 is attached . .. > D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, eiteramountowed . . . .. ... ... .. .. > | 47
48  Overpayment. If line 45 is larger than the total of lines 42 and 46, enteramount overpaid ... .. .. . .. .. .. > | 48 6,846
49___Enter the amount of line 48 you want: Credited to 2009 estirated tax 6,846 Refunded P | 49
PartV Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organizaticn have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the riame of the foreign country here B> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions tor other forms the organization may have to file.
3 Enter the amount of tax-exempt iiiterest received or accrued during the tax year P> $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases . ' 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 ) ‘ line 5. Enter here and in Partl,line2 7
4: ggi"g‘ig%gﬁ%cf?’\ I :: R 8  Dorthe rules of section 263A (with respect to Yes | No
(attach Schedule). - - -« ... .. .. .. property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . . .. 5 to the organization? .. ... ... T
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belie, it is true,
A correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn : May the IRS discuss this return with
Here | I itrr]nset Rjr&[i);:g)r?shown below (see
- - - - m Yes No
Signature of officer Date Title -
Preparer's ; Date ; Preparer's SSN or PTIN
Paid o’ W s o, saner, con AUATBPr O “Tr21/30 | Ss [ 60200778
Preparer's| o . ame (or - JDS PROFESSIONAL GROUP
Use Only | yours if seff-employed), 5670 GREENWOOD PLAZA BLVD STE 200 EIN 20-801%714
address, and ZIP code GREENWOOD VILLAGE, CO 80111l Phoneno. 303-771-0123

DAA

Form 990-T (2008)



2011

Form 990-T (2008) Geological Society of America, Inc. 13-1659623
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

Page 3

1 Description of property

o N/A
@)
@
@)

2 Rent received or accrued

(b) From real and personal property (if the 3(a) Deductions directly connected with the income
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

in columns 2(a) and 2(b) (attach schedule)

)
2)
()]
@
Total Total (b) Tota: deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) . .. . .. .. > Part, line 6, column (B) P>
Schedule E—Unrelated Debt-Financed Income (see instructions on page 19) D)
) 3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed — —
property (1) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ N/a D ..
2
(3)
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 8 Allocable deductions
acquisition debt on or or allocable to s 7 Gross income reportable
allocable to debt-financed debt-financed property dlv:ded by {column 2 x column 6) (columr; 6x to;a;og columns
property (attach schedule) (attach schedule) column 5 (a) and 3(o))
(1) ~ %
@ ol
(3) Yo
@ | %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
TOtaIs .......................................................................... >
Total dividends-received deductions includedincolumn® .. ... ...........................o...0;.0ocoeozeoiioczzoe.. >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)
i/

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross inc.

6 Deductions directly
connected with income
in column 5

m N/A R
(2 - :
3)
(O]
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column @ that is 11 Deductions directly
7 Taxable Income (loss) (see instructions) payments made included in the.controlling connected with income in
! organization's gross income column 10
Q)
2
3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOMAIS . il iieiiiiiliiel.sn »
DAA Form 990-T (2008)



2011
Form 990-T (2008) Geological Society of America, Inc. 13-1659623 Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions § Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
mN/A
2)
3
4
Enter here and onpage 1, | - Enter here and on page 1,
Part|, line 9, column (A). Part 1, line 9, column (B).
Totals ... ... . .. ... ... >
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4 Net income
2 Gross 3 Expenses (loss) from . 7 Excess exempt
unrelated directly unrelated trade 5 Grossilr)come 6 Expenses expenses
1 Description of exploited activity business income connected with or business from activity that attributable to (column 6 minus
production of (column 2 minus is not unrelated column 5, but not
from trade or column 5 »
business unrelated column 3). Ifa business income more than
business income gain, compute column 4).
cols. 5 through 7.
o N/A _
2 L
()]
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part il, line 26.
Totals ... >
Schedule J—Advertising Income (see instructions on page 21)
Part Income From Periodicals Reported on a Consclidated Basis
26 4 Advertising 7 Excess readership
ross i
advertisin 3 Direct galn. or {loss) (col § Circulation 6 Readership cz?sts (column &
1 Name of periodical g advertising costs 2 minus col. 3). If income costs minus column 5,
income g e a gain, compute but not more than
cols. 5 through 7. column 4).
mN/2a
2

(]
“

Totals (carry to Part!l, line (5)) .. P
Partli Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 throuqgh 7 on a line-by-line basis.)

(1) Geology 14,911 8,805 6,106

@ Abstracts & othe 22,111 7,173 14,938

(3) GSA Today 238,488 147,999 90,489

@ | i

(5) Totals from Part | N

Enter hereandon’ | Enterhereandon | « Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lnes 1-5) . > 275,510 163,977 /

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

1 Name 2 Tite ‘, s avetegto | 4 Compensation tibutabi to
business
N/A %
%
s %
%
Total. Enterhere andonpage 1, Partil, line 14 . . . ... ... . i | 4

Form 990-T (2008)

DAA



2011 Geological Society of America, Inc.
13-1659623 Federal Statements
FYE: 6/30/2009

Statement 1 - Form 990-T, Part |, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income

Ironwood Capital Partners LP S -2,338 S S -2,338
Total S -2,338 $ 0 s -2,338
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Instructions:

Due Dates:

Mail To:

Other:

Filing Instructions
Geological Society of America, Inc.
Form(s) 112-EP - Estimated Tax Payments

Taxable Year Ended June 30, 2010

Your required estimated tax payments are shown below. Each payment should
be accompanied by a completed coupon. Make each check payable to Colorado
Department of Revenue, and write your Colorado account number and "2009
Form 112-EP" on the check.

10/15/09 Remittances: $0

12/15/09 $1,014
3/15/10 $1,252
6/15/10 $1.252

Colorado Department of Revenue
Denver, CO 80261-0008

Reminders for estimated tax instaliments will not be sent to you. Therefore you
should establish your own reminder system for making timely deposits.




Colorado

112EP Corporate Estimated Tax Payment Voucher

(on bottom of page)

__________________ CUTHERE— — — —» — — — — — — — — — — — — — =—
22 2009 FORM 112EP : 1022
(COLC))RADO DEPARTMENT OF REVENUE Corporate EStlmated Tax
www.TaxColorado.com Payment Voucher 70 PAYMENT2

For the calendar year 2009 or the fiscal year: Start Date: 7/01/09 End Date: 6/30/10 .

Return this voucher with check or money ordef payable to the Colorado Department of Revenue, Denver, Colorado 80261-0008. Write your Colorado
Account Number and "2009 Form 112EP" on your check or money order. Do not send cash. Enclose, but do not staple or attach, your payment with
this voucher. File only if you are making a payment of estimated tax.

Corporation Name Cglorado Account Number

Geological Society of America, Inc.

Address " Federat Employer Identification Number

PO Box 9140 ; 13-1659623

City State ZIP Due Date

Boulder co 80301 12/15/09
IF NO PAYMENT IS DUE, DO NOT FILE THIS FORM.
The State may convert your check to aone time electronic bankirbg transaction. Your bank account may be debited as early as the same day AMOUNT OF PAYME_NI_
received by the State. If converted, your check will not be retumed: If your check is rejected due to insufficient or uncollected funds, the Department
of Revenue may coliect the payment amount directiy from your bank account electronically.

DO NOT WRITE IN SPACE BELOW (08) |s 1,014 oo




Colorado

112EP Corporate Estimated Tax Payment Voucher

(on bottom of page)

————— CUTHERE~ — — — — — — — — — — — — — — — — —
(22) 2009 FORM 112EP : 1022
COLORADO DEPARTMENT OF REVENUE corporate EStImated Tax

www. TaxColorado.com Payment Voucher 70  PAYMENT 3

For the calendar year 2009 or the fiscal year: Start Date: 7/01/09 End Date: 6/30/10 .,

Return this voucher with check or money order payable io the Colorado Department of Revenue, Denver, Colorado 80261-0008. Write your Colorado

Account Number and "2009 Form 112EP" on your check or money order. Do not send cash. Enclose, but do not staple or attach, your payment with
this voucher. File only if you are making a payment of estimated tax.

Corporation Name Colorado Account Number

Geological Society of America, Inc.

Address " Federal Employer Identification Number

PO Box 9140 . 13-1659623

City State pd Due Date

Boulder [o{0) 80301 3/15/10
IF NO PAYMENT IS DUE, DO NOT FILE THIS FORM.
The State may convert your check to & one time elecironic bankirag fransaction. Your bank account may be debited as early as the same day AMOUNT OF PAYME_N_-L
received by the State. If converted, your check will not be returned: If your check is rejected due to insufficient or uncollected funds, the Department
of Revenue may collect the payment amount directly from your bank account electronically.

DO NOT WRITE IN SPACE BELOW (08) |s 1,252 0




Colorado

112EP Corporate Estimated Tax Payment Voucher

(on bottom of page)

_____ CUTHERE— — — — — — — =— — — =— =& — — — — — —
(22) 2009 FORM 112EP : 1022
COLORADO DEPARTMENT OF REVENUE corporate EStImated Tax

www.TaxColorado.com | Payment Voucher 70  PAYMENT 4

For the calendar year 2009 or the fiscal year: Start Date: 7/01/09 End Date: 6/30/10 .

Return ‘this voucher with check or mone orde‘r\payéble to the Colorado Départment of Revenue, Denver, Colorado 80261-0008. Write your Colorado
Account Number and "2008 Form 112EP" on your check or money order. Do not send cash. Enclose, but do not staple or attach, your payment with
this voucher. File only if you are making a payment of estimated tax.

Corporation Name Colorado Account Number

Geological Society of America, Inc.

Address | Federal Employer Identification Number

PO Box 9140 , 13-1659623

City State ZIP Due Date

Boulder co 80301 6/15/10
IF NO PAYMENT IS DUE, DO NOT FILE THIS FORM.
The State may convert your check 1o 4 one time electronic bankirag transaction. Your bank account may be debited as early as the same day _AMOUNT OF PAY_MEM
received by the State. If converted, your check will not be returned: If your check is rejected due to insufficient or uncollected funds, the Department
of Revenue may collect the payment amount directly from your bank account electronically.

DO NOT WRITE IN SPACE BELOW (08) |s 1,252 00
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Filing Instructions
Geological Society of America, Inc.
Form 112 - Colorado State C Corp Income Tax Return

Taxable Year Ended June 30, 2009

Date Due: April 15,2010

Remittance: None is required. The return shows a total overpayment of $1,491, all of which
is to be credited to your estimated tax liability for the coming year.

Mail To: Colorado Department of Revenue
Denver, CO 80261-0006

Signature: The return should be signed and dated on page 2 by an authorized officer of the
corporation,




1022

DO NOT SEND FEDERAL RETURN,
FORMS OR SCHEDULES WITH THIS RETURN.

(23)
2008 Form 112 Colorado State
C Corporation Income Tax Return

For the tax year beginning 7/01/08 ,endng 6/30/09.

DEPARTMENTAL USE ONLY

Name
Geological Society of America, Inc.

Colorado Account Number

PO

Address

Box 9140 Federal Employer Identification Number

City, State, ZIP Code
Boulder CO 80301 13-1659623

IF YOU DO NOT NEED A CORPORATE TAX BOOKLET MAILED TO YOU NEXT YEAR,CHECKTHISBOX .. ... .. ..... ... .. .................. !j

oA
X

Apportionment of Income. This return is being filed for:

(42) A corporation not apportioning income;

(43) A corporation doing an interstate business apportioning income under the Colorado Income Tax Act (Attach Schedule A);
(44) A corporation doing an interstate business apportioning income under the Multistate Tax Comipaci (Attach Schedule B);
(45) A corporation electing to pay a tax on its gross Colorado sales;

(47) Other, federal form filed 990 -T

[] @ [X]

L1

Separate/Consolidated/Combined Filing. This return is being filed by:

A single corporation filing a separate return;

An affiliated group of corporations electing o file a consolidated return. (Warning: such election is binding for four years.) If your
election was made in a prior year - enter the year of election here: __ (Attach Schedule C);

An affiliated group of corporations required to file a combined return. (Attach Schedule C);

An affiliated group of corporations required to file a combined return that! includes another affiliated, consolidated group. (Attach
Schedule C)

Additions to federal taxable income

Subtractions from federal taxable income

ROUND ALL AMOUNTS TO THE NEAREST DOLLAR

1 Federal taxable income from Form 1 120 .................................................................. . 1 1 0 8 4 19 5 '00
2 Federal taxable income of companies not included i thisreturn L .00
3 Net federal taxable income, line 1 minus line 2 3 108,195]|.00

4 Federal netoperating loss deduction o 4 00
5 CO‘OradO income taX deduction ........................................................................... b 5 00
6 Other additions, attach explanation ® 6 00
7 Total of lines 3 through 6 . 7 108,195|.00

......... R R I T T T T T I I I I

8 Exemptfederal nterest e e, .5 0
9 Excludable foreign source income ®9 00
10 Colorado source capital gain (asset acquired on or after 5/9/94, held five years) o ®10 .00
L Othersubtractions,attachexplanation.mm_'_'._._._‘_“__.______._‘_____”__”____m”_‘_'___“_; ..... oen .00
12 Tofaloflines 8thvough 11 12 .00
13 Modified federal taxable income, line 7 minus line12 13 108,195|.00
14 Colorado taxable income before net operating loss deduction 108,195 e14 108,195|.00
15 Colorado net operating loss deduction ®15 .00

16 Colorado taxable income, line 14 MiNUs N 15 | ... .. .. . .. ... . i et e et e 16 108, 195|.00




1022

DO NOT SEND FEDERAL RETURN, FORMS OR SCHEDULES WITH THIS RETURN.

Form 112 Geological Society of America, Inc. 13-1659623 Page 2
17 Tax’ 463% Of the amount on line 16 ....................................................................... n 17 5 L4 0 0 9 00
18 New investment tax credit from Form 112CR . ® 18 .00
19 Enterprise zone investment tax credit from Form112CR ® 19 .00
20 Enterprise zone empioyee credits from Form 112CR . ® 20 .00
21 Enterprise zone contribution credit from Form 112CR ® 21 .00
22 Other enterprise zone credits from Form 112CR . ® 22 .00
23 Alternative fuel vehicle credit from Form 112CR . ® 23 .00
24 Alternative fuel refueling facility credit from Form112CR . ® 24 .00
25 Gross conservation easement credit from Form 112CR L. ® 25 .00
26 Other CreditS fI'Om FOI'm 1120H ........................................................................... L 26 OO
27 Total credits, total of lines 18 through 26 27 00
28 Net tax’ "ne 17 minus Iine 27 ............................................................................... 28 5 L4 0 0 9 OO
29 Recapture of prioryearcredits | ®29 00
30 TOtaI Of lineS 28 and 29 ................................................................................... 30 5 ! 0 0 9 OO
31 Estimated tax and extension payments and credits ® 31 6,500].00
32 Penalty, also include on line 35if applicable . ® 32 .00
33 Interest, also include on line 35 if applicable ® 33 .00
34 Estimated tax penalty, also include on line 35 if applicable ® 34 194|.00
35 If amount on line 30 exceeds amount on line 31, enter amountowed ® 35 .00
36 Overpayment, line 31 minusline 30 36 1,491)00
37 Overpayment to be credited to estimatedtax e 37 1,491]|.00
38 Overpaymenttoberefunded .. .. ... ... . ® 38 .00

Make checks payable to and mail return to the COLORADO DE>ARTMENT OF REVENUE, DENVER COLORADO 80261-0006.
The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as early as the same day received by the
State. If converted, your check will not be returned. If vour ciiack is rejected due to insufficient or uncollected funds, the Department of Revenue may collect

the payment amount directly from your bank accourni slectronically.

C.

The corporation's books are in care oi.

Name

__The Organization

Telephone Number

303-357

-1019

Address

PO Box 9140

°Y Boulder

State co

80301

D.

Business code number per federal return ®

E.

F.

Year corporation began doing business in Colorado ®

Kind of business in detail:
Advertising income

Has the Internal Revenue Service made any adjustments in the corporation's income or tax or have you filed amended federal income tax

returns at any time during the last four years?

Yes

[X] No It Yes, for which year(s)?

Did you file amended Colorado retums to reflect such changes or submit copies of the Federal Agent's reports?”.

D Yes

@No

and complete. Declaration of preparer (other than taxpa

Under penalties of perjury in the second degree, | declare that | have examined this return and to the best of my knowledge it is true, correct
ser) is based on all information of which preparer has any knowledge.

Signature

Date

JDS PROFESSIONAL GROUP

Title

GREENWOOD VILLAG
303-771-0123

Name and telephone number of person or firm preparing return

5670 GREENWOOD PLAZA BLVD STE 200
CO 80111

i B Pasi\ L
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Form 205 COMPUTATION OF PENALTY DUE BASED ON

UNDERPAYMENT OF COLORADO CORPORATE ESTIMATED TAX

2008

Taxpayer's Name

Geological Society of America, Inc.

Colorado account number

PART 1 | EXCEPTION |

1. Enter the 2008 tax liability including any credit recapture after reduction for all credits other than
estimated tax and withholding tax payments and credits $ 5,009
2. Statutoryexemption s 5000.00
3. Line 1 minus line 2. If 2 is larger, enterzero and no penaltyisdue .. ... ... ... ... ... ... o o $ 9
PART 2 | REQUIRED ANNUAL PAYMENT |
4. Enter the 2008 tax liability including any credit recapture after reduction for all credits other than
estimated tax and withholding tax payments and credits $ 5,009
5. Enter 70% of the amountonfine 4 ... $ 3,506
6. Enter the 2007 tax liability including any credit recapture after reduction for all credits other than
estimated tax and withholding tax payments and credits . $ 0
7. Required payment. Enter the smalleroflines50r6 $ 3,506
8. Does the taxpayer qualify as a large corporation under section 6655 of the federal IRS ccde?
Yes No If yes, go to line 9. if no, skip to line 10.
9. (@) EMter25%ofine5 $
(b) ENMer25% of Ne 6 . $
(c) line 9(a) minus line 9(b). If line 9(b) is larger, enter O . $
Enter the smaller of lines 9(a) or 9(b) on line 11 in column 1.
Enter the total of lines 9(a) and 9(c) on line 11 in column 2.
Enter the amount from line 9(a) on line 11 in columns 3 and 4.
PART 3 | PENALTY COMPUTATION | ~
10. Enter payment due dates 10/15/08 12/15/08 3/16/09 6/15/09
11. Divide the amount on line 7 by four or enter |
the payments due fromline9or29 $ 877ls 876|s 877(s 876
12. Amounts paid in estimated or
withholding tax ... $ $ $ $
13. Overpayment (on line 15) from
preceding period $ $ $
14. Total of lines 12and13 $ 3 $ $
15. Underpayment (line 11 minus line 14) or
<overpayment> (line 14 minusline 11) [ 877ls 876(s 877]s 876
16. Date of payment or final day of tax period, ) )
whichever is earlier o ' See Wrk -
17. Number of days from due date of payment to
date on "ne 16 ............................
18. Underpayment on line 15 times 11% times
number of days on line 17 divided by 366 ~ |$ $ $ $
19. Date of payment or due date of return,
whichever is earlier .
20. Number of days from final day of tax period
or due date of payment, whichever is later,
todateonline1s . .. ...
21. Underpayment on line 15 times 8% times
number of days on line 20 divided by 365 = {$ $ $ $
22, Total penalty. Add all amounts on lines 18 and 21. Include this amount as estimated tax penalty on
IR o 011 - PP $ 194
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CO Underpayment of Estimated Tax Worksheet
Form 205 2008
For the tax year beginning 7 / 0 1/ 08 , ending 6 /3 0 / 09
Name Employer Identification Number Colorado Account Number
Geological Society of America, Inc. 13-1659623
1st Qtr 2nd Qtr 3rd Qir 4th Qtr
Due date of estimated payment 10/15/08 12/15/08 3/16/09 6/15/09
Amount of underpayment 877 876 877 876
1st Pymt 2nd Pymt 3rd Pymt 4th Pymt 5th Pymt
Date of payment
Amount of payment
Qtr From To Underpayment Days Rate Penalty
1 10/15/08 12/31/08 877 77 9.00 17
1 12/31/08 10/15/09 877 288 8.00 55
2 12/15/08 12/31/08 876 15 9.00 3
2 12/31/08 10/15/09 876 238 8.00 55
3 3/16/09 10/15/09 877 213 8.00 41
4 6/15/09 10/15/09 876 122 8.00 23

Total Penalty
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