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For Individuals:

1. Name: L. Harvey Thorleifson, State Geologist, Professor, and Director

2. Address: Minnesota Geological Survey, University of Minnesota, 2642 University Ave W, St Paul, MN
55114-1057 USA

3. Email Address: [Information redacted for privacy]
4. Phone Number: 612-627-4780 [Information redacted for privacy]
nap——
For Witnesses Representing Organizations:
1. Name: L. Harvey Thorleifson, President Elect, Association of American State Geologists

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

w

Business Address: c/o Minnesota Geological Survey, University of Minnesota, 2642 University Ave
W, St Paul, MN 55114-1057 USA

e

Business Email Address: [Information redacted for privacy]

(6]

. Business Phone Number: 612-627-4780 [Information redacted for privacy]



Name/Organization L. Harvey Thorleifson, Association of American State Geologists

Title/Date of Hearing “Effect of the President’s FY 2013 Budget for the U.S. Geological Survey on Private
Sector Job Creation, Hazard Protection, Mineral Resources and Deficit Reduction,” Subcommittee on Energy
and Mineral Resources, March 22, 2012

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.

Doctor of Philosophy, Geology, University of Colorado, 1989

Master of Science, Geology, University of Manitoba, 1983

Bachelor of Arts, Honours, Geography, University of Winnipeg, 1980
Bachelor of Science, Geography, University of Winnipeg, 1978

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.

Professional Geoscientist - 0553, Association of Professional Geoscientists of Ontario

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.

Director, Minnesota Geological Survey, 2003-present
Professor, Department of Earth Sciences, University of Minnesota, 2003-present
Research Scientist, Geological Survey of Canada, 1986 — 2003

Chair, Minnesota Center for Mineral Resource Education, 2009-present

Vice Chair, Society for Mining, Metallurgy, & Exploration, Minnesota Section, 2010-present
Chair, Society for Mining, Metallurgy, & Exploration, Twin Cities Subsection, 2008-2011
President, Canadian Federation of Earth Sciences; 2004-2006

President, Geological Association of Canada, 2003-2004

Chair, Canadian Institute of Mining & Metallurgy, Ottawa Branch, 2002-2003

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.

My agency, the Minnesota Geological Survey (the state geological survey and a research and public service
unit of the University of Minnesota) has been funded each year from the STATEMAP component of the
National Cooperative Geologic Mapping Program of the U.S. Geological Survey (USGS), as follows:

7/01/11 to 6/30/12, $111,275 in federal funds;

7/01/10 to 6/30/11, $149,799 in federal funds;

7/01/09 to 6/30/10, $162,349 in federal funds;

7/01/08 to 6/30/09, $148,830 in federal funds;

7/01/07 to 6/30/08, $158,804 in federal funds;

In addition, my agency has also been funded by USGS to conduct other projects as follows:
Great Lakes Geological Mapping, 7/01/11 to 6/30/12, $33,726 in federal funds;

Great Lakes Geological Mapping, 7/01/10 to 6/30/11, $27,796 in federal funds;

CO2 sequestration capacity, 7/01/10 to 6/30/11, $25,000

Data preservation, 7/01/09 to 6/30/10, $7,858

Data preservation, 7/01/07 to 6/30/8, $5,000



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.

None.

Name/Organization L. Harvey Thorleifson, Association of American State Geologists

Title/Date of Hearing “Effect of the President’s FY 2013 Budget for the U.S. Geological Survey on Private
Sector Job Creation, Hazard Protection, Mineral Resources and Deficit Reduction,” Subcommittee on Energy
and Mineral Resources, March 22, 2012

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 Elect, 2011-2012; Vice President, 2010-2011; Treasurer 2008-2010; Committee Chair, 2006-2010;
Conference Program Coordinator 2008, 2011; Statistician 2006-2009

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).

To the best of my knowledge, the Association of American State Geologists has not received any grants or
contracts from the Department of Interior during the last five years. However, the U.S. Geological Survey has
provided some support (less than $30,000 per year, although | am not sure about the exact amounts) to
individual state geological surveys to support the annual meeting of the Association. The Association itself
has no paid staff and functions through the volunteer efforts of individual state geologists and their staffs.
Each year, one state geological survey volunteers to host the Association’s annual meeting. The U.S.
Geological Survey is a major participant in these meetings and often holds satellite meetings of its leadership
in conjunction with the Association’s meeting.

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)).

These are submitted for the Association of American State Geologists.



om 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public
Inspection

JUN 1, 2010

A For the 2010 calendar year, or tax year beginning

and ending MAY 31,

2011

B aogmgﬁg allf)le: C Name of organization D Employer identification number
orenee | ASSOCIATION OF AMERICAN STATE GEOLOGISTS
[ I3 | Doing Business As 43-6058913
ke Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
[ ITergin- 903 WEST TENNESEE STREET 850 591 5174
renendedl ™ Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 33,439.
[ Jfgptes- I TALLAHASSEE, FL 32304-7716 H(a) Is this a group return
Pendg I Name and address of principal officer:J ONATHAN ARTHUR for affiliates? L Ives [XINo
903 WEST TENNESSEE STREET, TALLAHASSEE, FL H(b) Are all affillates included?__lves [_INo

I Tax-exempt status: LX| 501(c)(3) || 501(c)

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

J Website: p» WWW . STATEGEOLOGISTS .ORG

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

K Form of organization: | X | Corporation | _ | Trust [ | Association [__{ Other >

I'L Year of formation: 19 98| m State of legal domicile: DE

[Part 1| Summary

g 1 Briefly describe the organization’s mission or most significant activities: GEOLOGIC EDUCATION
=
Eg'; 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 51
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 51
$1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 0
‘§ 6 Total number of volunteers (estimate if NECESSaIY) | . e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, lIN€ 34 ... ...ttt eireibieeans 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIl line h) . . 14,670, 11,700.
E 9 Program service revenue (Part VIIL, INe 29} . 0. 0.
E 10 [nvestment income (Part VIIl, column (A), lines 3, 4, and 7d) . 4,256, 2,823,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... . 14,151, 18,916,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 33,077, 33,439.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 4,000. 14,250.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} . 0. 0.
£ | 16a Professional fundraising fees (Part X, column (A), ine 19€) . .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
@47 other expenses (Part IX, column (A), lines 11a-11d, 11¢24% 34,514. 25,989,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) ... ... .. 38,514. 40,239.
19  Revenue less expenses. Subtract line 18 fromline 12 ...................cccccccoeviiiiiiiii.. -5, 437, -6 ’ 800.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) ... 128,426, 121,626,
<5| 21 Total liabilities (Part X, 116 26) ... 0. 0.
Z5] 22 Net assets or fund balances. Subtract line 21 from e 20 ... 128,426, 121,626,
[Part 1T | 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
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JONATHAN ARTHUR, TREASURER
Type or pAnt name and G
Print/Type preparer's name Preparer's signature Vate Sheck (X[ FTIN
Paid PAUL D ARMOUR self-employed
Preparer {Firm'sname p PAUL D ARMOUR CPA Firm's EIN g
Use Only | Firm's address 4945 142ND PATH WEST
APPLE VALLEY, MN 55124-7706 Phoneno. 952 322 2490

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

LXJYes |___| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page?2
| Part |1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ..............co.ocoiiiiiiiiiiiiiiiiiiiiecee et D
1  Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 or 990-EZ? e
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

[___|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 revenus, if any, for each program service reported. ‘

4a (Code: ) (Expenses $ 10,000. including grants of $ 10,000. ) (Revenue $ )
CONTRACT FOR ENHANCED GOVERNMENTAL AFFAIRS SUPPORT FROM AMERICAN
GEOSCIENCES INSTITUTE.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 14,250.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," cOMPIete SCREAUIE A || ||| ... ... ...c..ccoooiiiiooooe oot 11X
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 G, PArt | | | o 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 . o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part i . 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? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNOQUIE D, PAIE Il ||| .. _......c..c..ccoitiieiiireeeoeeeemteeeeooosees oo oo 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 10 X
11 If the organization’s answer to any of the following questions is "Yes," then completé' Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI et oot 11a X
b Did the organization report an amount for investments - other securitiesiin Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 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 167 If "Yes," complete Schedule D, Part IX .. .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
T 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 Xlll 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, XIl, and Xlil is optional 12b }_C___
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "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? /f "Yes," complete Schedule F, Partsland iV 14b X
16  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 lland 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 lliland IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 ||| ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete Schedule G, PaIt Il | | ... ...........oooo—— 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMplete SCREOUIE G, PAIt I ||| .. |\ ooooeoeeeeoe oot eeee e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page4
[ 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 land Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts 1 and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ..ot 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 0 IN@ 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 DONAST | | . e, 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, 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 et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly.compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule 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? /f "Yes," complete
©SCREAUIE Ly Pt Il || |||t e et 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 Schedulte 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 Schedule L, Part IV 28¢ }_i__
29 Did the organization receive more than $25,000 in nor-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historicalitreasures, 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, PAIt 1 ||| e 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 . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1], IV, @nd V, ne 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(0)(18)? 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)? /f "Yes," complete Schedule R, Part V, line 2 1] Yes (XTI no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 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 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
/
032004
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page5

| Part V| Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response to any question in this Partv. I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZE WINMBIS? ...............ci ittt et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)
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 ScheduleO . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... 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," toline 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were ot taX AedUC IO 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dedUCHDIBT? | et ettt 6b
7 . Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828279 ‘ 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? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organizétion, 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 4086 . 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 VIIl, line 12 .. . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM  NeM.) 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 .................. I 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? ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves onhand ... ... .. e 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? /f "No," provide an explanation in Schedule O _........................... 14b
Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913  page6

I 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 guestion in this Part VI ..t
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 51
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 51
2 p Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Of Ky 8MPIOYBET . oottt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... ... 5 X
6 Does the organization have members or stockhOIdEIS? | . e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? oo 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:
8 The gOVemMING BOGY? | ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... ...............oooooooccccoiiii... 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, Of affiliates i i 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 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
80 CONMICIST e oottt et 12b
¢ Does the organization regularly and consistently moniterand.enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiS IS QONE ||| | . e, 12¢ .
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 }_C__
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 patticipate in a joint venture or similar arrangement with a
taxable entity during the Year? . e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to SUCH ArranGeMBNIS? . i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 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.
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
JONATHAN ARTHUR, TREASURER - 850 591 5174
903 WEST TENNESSEE STREET, TALLAHASSEE, FL 32304-7716
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913
|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 Vil

Page 7

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-MISG) 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.

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 5 from from related other
(describe g . the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related g g o §> - {(W-2/1099-MISC) organization
organizations| 3 E . g ggl and r'elated
in Schedule :é £ E ;E; S5l E organizations
0) 1= = =S| =
VICKI S, MCCONNELL
PRESIDENT 2.00X X 0. 0. 0.
JAMES C, COBB
PAST PRESIDENT 1.00(|X X 0. 0. 0.
L, HARVEY THORLEIFSON
PRESIDENT ELECT 1.00|X X 0. 0. 0.
ROBERT F, SWENSON
VICE PRESIDENT 1.00]X X 0. 0. 0.
JONATHAN ARTHUR
TREASURER 2.00(X X 0. 0. 0.
JOE GILLMAN
SECRETARY 1.00(X X 0. 0. 0.
Al
082007 12-21-10 Form 990 (2010)
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEQLOGISTS 43-6058913 page8
| Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe | g the organizations compensation
hoursfor |21 B organization (W-2/1099-MISC) from the
refated | & | & g (W-2/1099-MISC) organization
organizations} & | g ERE and related
in Schedule | 2 é 5| E |25 & organizations
0O) E|E|B|& 85|
10 SUD-tOtal o, 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 16) ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such 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? /f "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? /f "Yes," complete SChedule Jd fOr SUCH PEISON .. ... . e eeeinnenes s ensnnnnnsnsenessssnns 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)
032008 12-21-10
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page9
[Part VIII [ Statement of Revenue
A B C (D)
Total (rezlenue Releste)d or Unr(gle)ited exggég?iuf?om
exempt function business tax under
revenue revenue Sg%‘?g? 5511 f,
B9l 1a Federated campaigns .. ... 1a
ce
£3] b Membershipdues . .. .. 1b 11,700.
,,;g ¢ Fundraisingevents ... ... 1c
%(_‘E d Related organizations .. 1d
g"g e Government grants (contributions) | 1e
@g f Al other contributions, gifts, grants, and
%"E similar amounts not included above 1f
g'g g Noncash contributions included In lines 1a-1f: §
O8|  h Total Addlinesta-1f ... > 11,700.
Business Code
g | 2a
o f All other program service revenue ...
g Total. Addlines2a2f . ...................... »
3  Investment income (including dividends, interest, and
other similar amounts) ... > 2,823. 2,823,
4 Income from investment of tax-exempt bond proceeds P )
5 ROYAI®S ..o s |
(i) Real (ii) Personal
6 a GrossRents ... ... ...
b Less:rental expenses .
¢ Rental income or {loss) .
d Net rentalincome of (I0SS)  ....coocoovvvioieieiiiieiveeere, >
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or (I0SS) ....ooviee e »
g 8 a Gross income from fundraising events (not
g including $ of
é contributions repotted on line 1c). See
5 PartIV,line 18 . ... ... a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold . . ... b
¢ Net income or {loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a MEETINGS 541900 18,259, 18,259,
b UNREALIZED GAINS 900099 657, 657.
c
d Allotherrevenue . ...
e Total. Addlines 11a-i1d .. . . > 18,916.
12 Total revenue. See instructions. ... » 33,439. 18,916. 0. 2,823.
122190 Form 990 (2010)
9
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Form 990 (2010)

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

43-6058913 Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é)?r))enses Prograg?)service Manage(?n)ent and Funélr:;)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 . . 14,250. 14,250,
2 Grants and other assistance to individuals in
the US.See Part IV, line 22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV,lines15and 16 ...
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages . ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ... ...
10 Payrolltaxes ... . ... :
11 Fees for services (non-employees):
a Management | ...
b LeGal .. 358. 358.
G AGGOUNtING | ... 1,600. 1,600.
d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other e
12 Advertising and promotion ...
13 Office 6Xpenses. ... ... 11. 11.
14 Information technology = . .
15 Royalties
16 Occupancy
17 Travel 3,155. 3,155.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 16,795. 16,795.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .
23 InSUraNCe ...,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a EXHIBITS 2,604, 2,604,
b AWARDS 874, 874.
¢ AGI & USGS MEMBERSHIP 500. 500.
d BANK CHARGES 92. 92.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 40,239, 14,250. 25,989, 0.
26 Joint costs. Check here P L] 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
solichation ..o
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010)

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

43-6058913 page 11

[Part X [Balance Sheet

032011 12-21-10

09210130 766791 AASGEO
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(A) (B)
Beginning of year End of year
1 Cash- nhon-interest-bearing ... 1
2 Savings and temporary cash investments 28,045, 2 30,588.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt | ... e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
w employees' beneficiary organizations (see instructions) ... ... 6
® | 7 Notesand loans receivable, net . ... ... 7
& | 8 Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities ... ... 100 ’ 381.] 11 91 , 038,
12  Investments - other securities. See Part IV, fine 11 . 12
13 Investments - program-related. See Part IV, line 11 . ... . 13
14 Intangible @SSES | ... e 14
156 Otherassets. See Part IV, Ine 11 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 128,426.] 16 121,626.
17  Accounts payable and accrued expenses . ... 17
18 Grants payable | ... ... e 18
19 Deferrod reVENUS | ... . ..o oot ev et er e 19
20 Tax-exemptbond liabilities ... ... ... —— 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIB L e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part X of ScheduleD . 25
26 Total liabilities. Add lines 17 through 25 .. ... . . ... 0.] 26 0.
Organizations that follow SFAS 117, check here P L] and complete
a lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... ..o 27
8 |28 Temporarily restricted net assets ... 28
o 29 Permanently restricted net assets 29
L Organizations that do not follow SFAS 117, check here P
<] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... .. 0.} 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.] a1 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 128,426.] 32 121,626,
Z |33 Total net assets or fund balances 128,426.| a3 121 ,626.
34 Total liabilities and net assets/fund balances 128,426.] 34 121,626,
Form 990 (2010)
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Form 990 (2010) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 page12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), e 1) 1 33,439.
2 Total expenses (must equal Part IX, column (A), INe 28) 2 40,239,
3 Revenue less expenses. Subtract line 2 from INe 1 3 -6,800.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 128,426.
65  Other changes in net assets or fund balances (explain in Schedule ©) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 121 ' 626.
[ Part XI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... []
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 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
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:
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 A183? . ... s s s s 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 undergosuch audits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 o 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to 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
ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

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

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

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

2 D 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).

4 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:

5 L] 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.)

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

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

8 L 1a community trust described in section 170({b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

1 D 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 11¢e thrbugh 11h.
al_lTypel b Typell ¢ LI Type IIl - Functionally integrated d_] Type lll - Other

e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that It is a Type |, Type I, or Type lli
supporting organization, check this box . ... e en et es e AR en e ea Rt en e re s e R s ee R A e e R e ettt e e e e eenene Rt s eraeaeetsananeanareseresrereaeatereneaneeaseraones []
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 (i) and (jii} below, Yes | No
the governing body of the supported organization? ... 119(i)
(i) A family member of a person described in () @bOVE? || ... ... 11g(ii)
(iii) A 35% controlied entity of a person described in () or (i} aboVe? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (i) hype of (iv) 15 the organizationf (v) Did you notify the | (V}Isthe 1 (i) Amount of
organization (desc(r)lrbgeadngr? ||1?1r:33 4. [ncol- (ilisted in yourt organization in col. (i)gorganized in the support
above or IRC section governing document?y (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010
upport Sched 0)(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 lll. 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.")

age 2

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

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

4 Total. Add lines 1 through3 .

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

6 _Public support. Subtract line 6 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 fromline4 .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStrUCHONS) 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 SYOP NEHE ... i i et eeeeeaas » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... 14 %

15 Public support percentage from 2009 Schedule A, Part Il line 14
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 OrgaN ZatioN
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

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . ... » D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization mests 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

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ > []
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E7) 2010 ASSOCIATION OF AMERICAN STATE GEOLOGISTS43-6058913 pages
_ %upport §cﬁei;u|e 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 [I. If the organization fails to

qualify under the tests listed below, please complete Part II.)
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.") 67,500, 47,151, 14,700.] 14,670. 11,700.] 155,721.

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .. ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts inciuded on lines 2 and 3 received
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the

84,934.] 58,850. 32,945. 29,416.] 29,959.] 236,104.

amounton line 13 for the year 0.
cAddlines7aand7b . . ... 0.
8 Public support subtractline 7 from Jing 6.) 236,104.
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 Amountsfromline6 84,934.] 58,850.] 32,945.1 29,416.] 29,959.] 236,104.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,260. 6,804. 2,181. 4,253. 2,823. 21,321.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) -oooveon
13 Total Support(add iines 8, 10c, 11, and 12, 90,194.| 65,654, 35,126. 33,669. 32,782. 257,425,

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

5,260. 6,804. 2,181. 4,253. 2,823.] 21,321.

CNECK TS DX AN S OD O O o i i oo e ettt LA Lttt esees »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 91.72 &
16 Public support percentage from 2009 Schedule A, Part ill, line 15 .......................... 16 90.86 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f}) ... 17 8.28 9
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 9.14 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ........................ » D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
15
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ' Open to Public
{?,‘:giﬁ{“;;‘ﬁ;’,fj’,}%l{if: i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

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

ELECTRONICALLY

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

TREASURER

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

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

PORTLAND, OR 97232-2162

JAMES C. COBB - 228 MINING & MINERAL RESOUCES BUILDING

LEXINGTON, KY 40506-0107

L, HARVEY THORLEIFSON - 2642 UNIVERSITY AVENUE WEST ROOM 104

SAINT PAUL, MN 55114-1057

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 ASSOCIATION OF AMERICAN STATE GEOLOGISTS43-6058913 pages
[Part Vi | Supplemental Information

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

USZToY

12-21-10 Schedule R (Form 990) 2010
23
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ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

FOOTNOTES STATEMENT 1

REASONABLE CAUSE FOR LATE FILING

THIS 2010 FORM 990 FOR TAX YEAR ENDING MAY 31, 2011 IS BEING
FILED AFTER THE EXTENDED DUE DATE OF JANUARY 17, 2012,
BECAUSE THE ELECTRONIC FILE SUBMITTED ON 1/16/2012 WAS
REJECTED. THE ORGANIZATION HAS NO RECORD OF NOTIFICATION
THAT THE MODERNIZED E-FILE SYSTEM WOULD NOT BE AVAILABLE.

24 STATEMENT(S) 1
09210130 766791 AASGEO 2010.05050 ASSOCIATION OF AMERICAN STA AASGEO_2



om 990

Department of the Treasury
Internal Revenue Service

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 2009

OMB No. 15645-0047

Open to Public

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

A For the 2009 calendar year, or tax year beginning JUN 1, 2009 and ending

MAY 31, 2010

B Check if

applicable:

[XJossreee |9 ] SSOCIATION OF AMERICAN STATE GEOLOGISTS

Name

change

Initial
return

please | C Name of organization

use IRS

D Employer identification number

type. , -
P8 | Doing Business As

43-6058913

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

Tarmin- |%P%0liclg )3 WEST TENNESEE STREET

850 488 9380

raanded) tions: I it or town, state or country, and ZIP + 4 G _Gross recelpts $ 33,077,
Dﬁgﬁ::' TALLAHASSEE, FL 32304-7795 H(a) Is this a group return
PN T'F Name and address of principal officerrd ONATHAN ARTHUR for affiliates? [ Ives No

903 WEST TENNESSEE STREET, TALLAHASSEE, FL

Hib) Are all affiliates included?_lYes [ INo

| Tax-exempt status: X ] 501 {c) ( 3 )4 (insert no.) | 4947(a)(1) or L5027

If "No," attach a list. (see instructions)

J Website: p WWW . STATEGEOLOGISTS.ORG

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation | [ Trust [ [ Association [ [ Other B | L Year of formation: 19 9 8] m State of legal domicile; DE

[PartT]

Summary

3 1 Briefly describe the organization's mission or most significant activities: GEOLOGIC EDUCATION
=}
% 2 Check this box P> [_Tifthe organization discontinued its operations or dispesed of more than 25% of its net assets.
3] 8 Number of voting members of the governing body (Part VI, line 1a) . 51
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 51
$ 1 5 Total number of employees (Part V, line 2a) .. ... . 0
g 6 Total number of volunteers (estimate if necessary) ... TS TUUT RO TR U TR 51
E 7a Total gross unrelated business revenue from Part VIil, column (C), Ine- 12 0.
b_Net unrelated business taxable income from Form 990-T,ine34 ................ccoocoeion.... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 1h) ... .o 14,700, 14,670,
g 9 Program service revenue (Part VI, N 2Q)
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,181. 4,256,
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢,9¢, 10c, and 11e) ... 19,448. 14,151.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 36,329, 33,077.
13 Grants and similar amounts paid (Part IX, column (A), lines -8} . . ... 4,300. 4,000,
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
g 16a Professional fundraising fees (Part X, column (A), line 11e) .. . . ...
g b Total fundraising expenses (Part IX, column (D), line 25) P>
@ 17 other expenses (Part IX, column (A), lines 11a-11d, 11¢24f 24,843, 34,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 29,143, 38,514.
19 Revenue less expenses. Subtract line 18 fromiine 12 ..........................cccooeee... 7 ’ 186. -5 r 437,
E% Beginning of Current Year End of Year
28| 20 Total assets (PartX, N€ 16) ..., ...c.ccroooeeeioococeeees oo 133,863. 128,426,
%aé 21 Total liabilities (Part X, iNe 26) ... ..o
g&j‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ..., 133,863, 128,426.
[Part 1l | 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 bellef, it is true, correct,
and complete. Declaratlon of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
Sign }
Here Signaure of officer Date
: JONATHAN ARTHUR, TREASURER
Type or print name and title
Paid Plreparer's } Date ggl?-ck if gggrg:{;aéﬂgggying UMb er
Preparer's ;lrgn:ture T employed B>
Useonly |vamen . PAUL D ARMOUR CPA EIN >

self-employed), 4945 142ND PATH WEST

address, and

ZP + 4 APPLE VALLEY, MN 55124-7706

Phoneno. » 952 322 2490

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

.......................................... |L|Yes |_| No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 page2
| Part Ill | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
TO ADVANCE THE SCIENCE AND PRACTICAL APPLICATION OF GEOLOGY AND
RELATED EARTH SCIENCES

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

the PHOF FOMN 990 OF 990-EZ2 ..o s [ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... l:IYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,000 including grants of $ 3,000. ) (Revenue $ )
FUNDING FOR AMERICAN GEQOLOGICAL INSTITUTE GOVERNMENT AFFAIRS PROGRAM

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

4c (Code: ) (Expenses $ 986. including grants of $ )(Revenue $ )
EDITING OF JOURNAL-FACT BOOK

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses’ $ 4 ,986.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIB A || ||| ||| || ... ..............cooioieeees oottt 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, Part | || oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll | 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, Part!il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part Il ||| ..o e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChEAUIE D, PAMTV ||| | .. ..o oot e e ee e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
@SAPPHCADIE ||| e e 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 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, X, and Xlll. 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, XIl, and Xlll is optional ..
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . 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? /f "Yes," complete Schedule F, Part Il 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, Part 1l 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 VIIi, 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 Vi, line 9a? /f "Yes,"
complete Schedule G, PArt lll e 19 X
20 Did the organization operate one or more hospitais? If "Yes," complete Schedule H  .................ccoociiviiiiiiiiiiiiiiiiiieiieieias 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land ll . 21 X
22 Did the organization report more than $56,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and 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? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 IN@ 25 | ||| ||| . et 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
1

any tax-eXempt DONAS? 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCROAUIE Ly PAMTI ||| ...\\oocoos oot e o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly;co,mpensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

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

SCREAUIE Ly PAItII ||| |||\ oooooteeoeceeeoe oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceéptions):
a A current or former officer, director, trustee, or key employee?/f "Yes," complete Scheaule L, Parttv. . 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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 ”Yeé, " complete Schedule L, Parttv 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 | ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ||| | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAFt Il ||| oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, lIne T e, 3| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, @ 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, Part V, N@ 2 ||| . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, 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 reguired to complete Schedule O. ... .. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Ahnual Summary and Transmittal of
U.S. Information Returns. Enter-0-if not applicable 1a 1
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 WINNGYST ... .......cicuiiiiieeiitie ettt et e sttt ettt ettt et e bbb e es et e s s eseeeeseecesnene ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... 2b
Note. If the sum of lines 1a and 2a s 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? /f "No," provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiataccount)? ... ... 4a X
b If "Yes," enter the name of the foreign country: > '
See the instructions for exceptions and 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACONT | | | . it sttt et 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 Mot tax dedUCHDIE e i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | ... OO 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 t0 e PaYOr? e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOIM 82827 .. .. .o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEnefit COMIACT? e e et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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 dUrNg the YBAIT | . ..t 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SECHON 4080 Y 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 VIIl, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNeM. ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued duringthe vear ... 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 pageb
I 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 instructlons.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body 1a 51
b Enter the number of voting members that are independent . 1b 51
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEET | | ettt 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
§ 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 STOCKN OIS ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? | . ... oot 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:
@ TNE GOVEINING BOUY? | oo e e e oot e oot 8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses in SChedule O ...............cc..c.ccoooeiiiiiiiiiniiiii 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, Or affliates T i 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 form? 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? /f “No," goto line 13 SOOI U OO RTT TR U T 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT OIS ? e et 12b
¢ Does the organization regularly and consistently monitor and enforge compliance with the policy? If "Yes," describe
in Schedule O how thiS IS AOME ||| oo 12¢
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 approva! 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 | ... . e, 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 YEAIT et e et 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? .. . .. 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.
Own website L] 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

‘JONATHAN ARTHUR, TREASURER -~ 850 488 9350
903 WEST TENNESSEE STREET, TALLAHASSEE, FL 32304-7795

Form 990 (2009)
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Form 990 (2009)

ASSOCIATION OF AMERICAN STATE GEQLOGISTS

43-6058913

Page 7

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

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. 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.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
@ |_ist 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.
@ 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.
@ |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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g . _ the organizations compensation
5| £ organization (W-2/1099-MISC) from the
g £ @ § (W-2/1099-MISC) organization
5| 2 Sgl and related
% - g i; éé £ organizations
DAVID R. WUNSCH
PRESIDENT 2,00|X X 0. 0. 0.
BERRY H. (NICK) TEW
PAST PRESIDENT 1.00(X X 0. 0. 0.
JAMES C. COBB
PRESIDENT ELECT 1.00]X X 0. 0. 0.
VICKI S. MCCONNELL
VICE PRESIDENT 1.00]X X 0. 0. 0.
L. HARVEY THORLEIFSON
TREASURER 1.00(X X 0. 0. 0.
ROBERT F. SWENSON
SECRETARY 1.00§X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 page8
| Part V"l 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 (check all that apply) compensation compensation amount of
per . from from related other
week 8 the organizations compensation
5y g organization (W-2/1099-MISC) from the
gle . |2 (W-2/1099-MISC) organization
=N 2 le
5|5 gi2s and related
slsl<]e|8el s -
% g § ;? ‘§?§ E organizations
1b Total ... e > 0. 0. 0.
2  Total number of individuals (including but not limited tothose listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such 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 /f "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 for services rendered to
the organization? If "Yes, ' complete Schedule J for SUCh PEISON ...\ 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. 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 »> 0

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Ppage9
(Part Vill |  Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated exc?l&éi/ggli‘som
exempt function business tax under
revenue revenue Sg%l?grs 5511 f
-g..g 1 a Federated campaigns 1a
S3| b Membership dues 1b 14,670,
,,,"% ¢ Fundraising events 1c
%_@ d Related organizations . . ... |1d
g" E e Govemment grants (contributions) 1e
2 o f Allother contributions, gifts, grants, and
39 - .
@% similar amounts not included above 1f
gg g Noncash contrlbutlons included in lines 1a-1f: $
O  h Total.Addlinesfa-df ..o > 14,670,
Business Code
g | 2e
e b
82 .
Es| d
o f All other program service revenue
g Total. Addlines2a-2f ... ... .. |
3 Investment income (including dividends, interest, and
other similar amounts) . . » 4,256, 4,256.
4 Income from investment of tax-exempt bond proceeds P> :
5 ROYAIES ......coovoveviveiiiieeiiiie et »
(i) Real {ii) Personal
6a GrossRents ...
b Less:rental expenses ..
¢ Rental income or (loss) ..
d Net rental iNCome of (I0SS)  ......o.ocovvioiiiieiieciv, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... ...
d Net gain o (I0SS) ......cooviiiis oo, >
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events ............... |
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances . a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a MEETINGS 541900 14,742, 14,742,
b UNREALIZED LOSSES 900099 -591. -591.
c
d Allotherrevenue . . ... ...
e Total. Add lines 11a-11d 14,151.
12 Total revenue. See instructions. > 33,077, 14,151. 0. 4,256.
050410 Form 990 (2009)
9
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Form 990 (2009) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page 10
[ Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b (A) B) (©) D)
75, 8b, 9, and 10b of Part VL ’ Total expenses P pinees | _generds expenses Py
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 .. 4,000, 4,000,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... ..
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management ...
B Legal ..o 254 25.
T 2,625, 2,625.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...~~~
g Other
12
13
14
15
16
17 Travel ..o 2,875. 2,875.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,309. 25 ’ 309.
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization
23 InsuranCe ...,
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 BEXHIBITS 1,657, 1,657.
b JOURNAL-FACT BOOK EDITI 986. 986.
¢ AWARDS 506. 506.
d AGI & USGS MEMBERSHIP 446, 446,
e BANK CHARGES 85. 85.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 38,514. 4,986. 33,528, 0.
26 Joint costs. Check here p» || if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

43-6058913 page 11

[Part X |Balance Sheet

932011 02-04-10

15261014 766791 AASGEO

11

(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing ... ... 1
2 Savings and temporary cash investments 22, 890.f 2 28 , 045,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
Of SChedUle L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ..., 6
£ 1 7 Notesandloans receivable, net ..., 7
ﬁ 8 Inventories forsale OrUSe . ... ... 8
< 9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities .. .. 110,973.} 11 100,381.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets . .. ... 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 133,863.] 16 128 ,426.
17 Accounts payable and accrued expenses 17
18 Grants Payable | .. .. ... et 18
19 19
20 Tax-exempt bond liabilities ... ... ... e 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons.-.Complete Part Il
- OF SChOAUIB L | ..o 22
23 Secured mortgages and notes payable to unrelated:third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities. Complete Part X of Schedule D .. .. . 25
26 Total liabilities. Add lines 17 through 25 ... 0. 26 0.
Organizations that follow SFAS 117, check here P L] and complete
a lines 27 through 29, and lines 33 and 34.
£ |27  Unrestricted netassets ... 27
3 |28 Temporarily restricted net assets ... ..., 28
] 29 Permanently restricted net assets 29
&z Organizations that do not follow SFAS 117, check here P and
) complete lines 30 through 34,
2 |30 0.] 30 0.
2 |31 0.] 31 0.
% |32 133,863.] a2 128,426.
Z |a3 133,863.| 33 128,426,
34 133,863.] 34 128,426.
Form 990 (2009)

2009.04040 ASSOCIATION OF AMERICAN STA AASGEO_2



Form 990 (2009) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 page12
[ Part XI| 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 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
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:
] Separate basis ] Consolidated basis L] 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 AIB3? oo 3a X

b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support ———ZW

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 Setvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]

A OGN

(3}

S0 00 O

10
1

L]

el ]

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

[_1 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 hame,
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 II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2)no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.) )

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

An organization 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 11ethrough 11h.

a D Type | b Type ll c l:‘ Type lll - Functionally integrated d [:‘ Type Ill - Other

By checking this box, | certify that the organization is not centrolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, CheCk thiS DOX . oo, []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization ? 11g(i)
(i) Afamily member of a person described in (I 8DOVE? | ... e, 11g(i1)
(iii) A 35% controlled entity of a person described in (i} or (il above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (i) Type of (iv) Is the organization| (v) Did you notify the |  {vi) Is the (vii) Amount of
organization organization in col. (i) listed in your| organization in col, | 9fganization in col supnort
(described on lines 1-9 o, erning document?| (i) of your support? ("Org‘b”,?? n e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA 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.
932021 02-08-10
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orm 990 or 990-EZ) 2009
upport Sched
(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)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Qifts, 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

Schedule A (F

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) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined .. ...

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP NEIre ... oot e e eeneres » D
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 I, ine 14 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 sUpROred OrganiZatioN
b 33 1/3% support test - 2008.1f 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 piblicly supported organization
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 . ... ... ... » [:]
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 .. ... » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions _........ » D
Schedute A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 ASSOCIATION OF AMERICAN STATE GEOLOGISTS43-6058913 page3
| Part 1ll'] Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 15,600,/ 67,500. 47,151.f 14,700.] 14,670.] 159,621.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faclilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose 5,611. 17,434. 11,699. 18,245. 14,746- 67,735.

3 Gross receipts from activities that
are hot 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 .. ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts Included on lines 2 and 3 receslved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

21,211, 84,934.] 58,850.f 32,945.] 29,416.] 227,356.

amountonline 13 for the year : 0.
cAddlines7aand7b . .. .. . 0.
8__Public support guptactline 7¢ from line 6. 227,356,
Section B. Total Support .
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 21,211. 84,934.] 58,850. 32,945.] 29,416. 227,356,

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

and income from similar sources 4,382, 5,260. 6,804. 2,181. 4,253, 22,880,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 4,382. 5,260. 6,804. 2,181. 4,253.1 22,880.

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..o

13 Total support(add lines 9, 10c, 11, and 12.) 25,593, 90,194. 65,654, 35,126. 33,669.] 250,236.

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 stophere .. .............. ST U TR SO TSP U TR U OO U P O TP O U RSO PT O DY R OT DYDY UOU UV PO UITIOTPOIPT PO POIUOTOTIOY > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 90.86 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .................cc...o... 16 90.40 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column {f}) ... 17 9.14 o
18 Investment income percentage from 2008 Schedule A, Part 11, N6 17 18 9.60 %
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 andstop 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 andstop 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 ........................ » |:]

Schedule A (Form 990 or 990-EZ) 2009

932028 02-08-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
ﬁ?giﬁ[“;:j;’n‘j';‘;‘;ﬁiﬁf: v p Attach to Form 990. Inspection
Name of the organization Employer identification number

ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

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

ELECTRONICALLY

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

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

DAVID R. WUNSCH - 29 HAZEN DRIVE, CONCORD, NH 03302-0095

BERRY H. (NICK) TEW - P O BOX 869999, TUSCALOOSA, AL 35486-6999

JAMES C. COBB - 228 MINING AND MINERAL RESOURCES, LEXINGTON, KY 40506-0107

VICKI S. MCCONNELL - 800 N E OREGON STREET, SUITE 965, PORTLAND, OR 97232

L. HARVEY THORLEIFSON - 2642 UNIVERSITY AVENUE WEST ROOM 104

SAINT PAUL, MN 55114-1057

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beglnning JUN 1 , 2009, and endIng MAY 3 1 ,20 _1__0_ 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number

ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

Name and title of officer
JONATHAN ARTHUR
TREASURER
[Partl | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complste more than 1 line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIlI, column (A), line12) ... ... 1b 33077
2a Form 990-EZ check here P> [:I b Total revenue, if any (Form 990-EZ, line Q) . . . . . 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) ... . . 3b
4a Form 990-PF check here P> [:I b Tax based on investment income (Form 990-PF, Part Vi, ine 5) ......... 4b
5a Form 8868 check here p D b Balance Due (Form 8868, lIN€ 3C) ..........cocoooeiee oo 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have.examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to-receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X11authorize PAUL D ARMOUR CPA | toenter my PIN_92998___|

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

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»>

[Part T Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. l 41514340769 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p»

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

|52H30As1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
. 21
15261014 766791 AASGEO 2009.04040 ASSOCIATION OF AMERICAN STA AASGEO_2



OMB Ne. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 494 7(a)(1) of the Internal Revenue Code {except black lung 2 0 0 8
Departrent of the Treasury . benefit trust or private foundation) B
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. p
A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B S;‘:.?: ailfm Please |G Name of organization D Employer identification number
use [RS
S (o= " AGSOCTIATION OF AMERICAN STATE GEOLOGISTS
gna;;'@e type. Doing Business As 43-6058913
ot See Number and street {or P.0. box if mail Is not delivered to street address} | Room/suite | E Telephone number
Temin- (BP0 642 UNIVERSITY AVENUE WEST 104 612 627 4780
Aended | tions. | Gty or town, state or country, and ZIP + 4 G Gross recsipts § 36,329.
{ibplice- SAINT PAUL, MN 55114-1057 Hia) Is this a group retum
Pend I'E Name and address of principal officer:t HARVEY THORLETFSON for affiliates? [ves No
2642 UNIVERSITY AVENUE WEST, SAINT PAUL, MN |H(b) Areal affilates included? [_1Yes [_INo
I Tax-exempt status: 501(c){ 3 ) (insert no.) D 4947(2)(1) or i::l 527 If "MNo," attach a list. {(see instructions)
J Website: > WWW.STATEGEOLOGISTS .ORG H{c) Group exempticn number P>
f organization: Comporation [ | Trust [ | Association [ | Other B [L Year of formation; 199 8] m State of legal domicile: DE

Summary

8 1 Briefly describe the organization’s mission or most significant activities: GEOLOGIC EDUCATION
[
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ... ... 3 51
g 4 Number of independent voting members of the gaverning body (Part VI, line 1b} ... 4 51
£ | 5 Total number of employees (Part V, liNe 28) ... ... e 5
‘g 6 Total number of voluntesrs (estimate f NECESSANY) ... ... i et e e ee et e s e b <]
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7h 0.
Prior Year Current Year
] 8 Contributions and grants (Part VIIL, ine 1h) . e e 33,251. 14,700.
S 9 Program service revenus (Part VIIL line 2Q) . .. e 13 r 900.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 7,296, 2,181.
11 Other revenue (Part VIIl, column (), lines 5, 8d, 8¢, 9c, 10c, and 118} ..............ccc...... 11,699. 19,448.
12_ Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), tine 12) ......... 66,146. 36,329.
13 Grants and similar amounts paid {(Part IX, column (A), Ines 1-3) . oo, 74,349. 4,300.
14 Benefits paid to or for members (Part [X, column (A), line 4) ...
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . ...
g 16a Professional fundraising fees (Part iX, column {A)}, line 11e) I
g b Total fundraising expenses {Part X, column (D), line25) ®» _ s e e
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24} ..o 24, 843.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25} ..................... 102,775. 29,143.
19 Revenue less expenses. Subtract line 18 fromline 12 ...................cococoviiniiniinnin, -36,629. 7,186.
S § Beginning of Year End of Year
BE| 20 Total assets (Part X, line 16) 126,677. 133,863.
<5| 21 Total liabilities (Part X, line 26)
25| 22 Net assets or fund balances. Subtract line 21 from ing 20 ...oc..ccovivsoeceiosecoisssis 126,677. 133,863.
E | Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and staternents, and to the best of my knowledge and belief, it s true, comrect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer hes any knowledge.

Sign }
Here Signature of officer Datg

HARVEY THORLEIFSON, TREASURER
Type or print name and title

d hack if Preparer's identifying number
. Preparer's } ﬁ 2 Date G (see instrictiane)
) f seif-
Paid signature hW /043¢ employed P> [X]

E;Z";;T"S Frisramsr — PAUL D ARMOUR CPA EIn P>
v self-employed), 4945 142ND PATH WEST

Zpa APPLE VALLEY, MN 55124-7706 | phoneno, 952 322 2490
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No

aszooi 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) ASSOCIATION OF AMERICAN STATE GEQOLOGISTS 43-6058913 Page2
Statement of Program Service Accomplishments (see instructions)

] 1 Briefly describe the organization's mission:

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

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

the PiOr FOMM 890 OF 8O0-EZ? ..o oo eeree e eoees et oo [X]ves [_INo
— If "Yes", describe these new services on Schedule O,

3  Did the organization cease concucting, or make significant changes in how it conducts, any program services?................. [ lves No

If "Yes", describa 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.

d4a (Code: ) (Expenses $ i 3,3 00. including grants of $ 3,300. }{Revenue $ )

FUNDING FOR AMERICAN GEOLOGICAL INSTITUTE GOVERNMENT AFFAIRS PROGRAM

4b (Code: } (Expenses $ 2,490. including grants of $ ) (Revenue § )
! EDITING OF JOURNAL FACT BOOK

4c  {Code: ) {Expenses $ 1,000 . including grants of $ 1,000. }{Revenua § )
FUNDING FOR NATIONAIL ASSQCIATION QF GEOSCIENCE TEACHERS FIELD GROUP

SCHOLARSHIP PROGRAM

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

de Total program service expenses >3 6 e 7 90 . (Must equal Part IX, Line 25, colurnn (B).)

Form 990 (2008)
832002
12-18-08

: 2
09391013 766791 AASGEQ 2008.04000 ASSOCIATION OF AMERICAN STA AASGEO 1
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Form 990 (2008) ASSOCIATION OF AMERICAN STATE GECLOGISTS 43-6058913 Paged
- 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)?
I "Y8, " COMPISHE SCRBUUIB A ..., ........¢o oo eevee e eeee et eee oo eeeeeeeeee oo eeeee e see st n oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organizaticn engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes, " compiate Schadufa G, Partl ... ..o oottt et 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partil ... | 4 X
— 5 Section 501{c}{4), 501(c){5), and 501(c)(6) organizations. Is the crganization subject to the section 6033(g) notice and
1 reporting requirement and proxy tax? If "Yes," complete Schedule G, Part Il ... e 5
| 8 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
I on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... 6 X
7 Did the crganization receive or held a conservation sasement, including easements te preserve open space,
| the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ..., 7 X
| 8 Did the organization maintain collections of werks of art, historical treasures, ot other similar assets? If "Yes, ' complete
| SCHOOUIE Dy PAIEHI ___._______.\\\oooo\\ oo e 8 X
‘ 2 Did the organization report an armount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
K credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, PartiV ... 9 X
: 10 Did the organization held assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... ... 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, VIll, IX, or Xas applicable ... 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
] prepared in accordance with GAAP? If "Yes," complete Schedule D, Paris Xi, Xil, and Xl . .. 12 X
| 13 |s the organization a school as described in section 170(b)}{(1}{A)i}? /f "Yes," complete Schedule £ _.................................. 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the U.8.7 ... v 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.7 If "Yes," complete Schedule F, Part] ... 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, Part Il e 15 X
16 Did the crganization 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 Il . e 16 X
17 Did the organization report more than $15,000 on Part 1X, column {A), line 11e? Jf "Yes," complete Schedule G, Part! ... . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and Ba? If "Yes, " complete Schedule G, Partf .. 18 X
18  Did the organization report more than $15,000 on Part VII, line 9a? If "Yes, " complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H o e 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 if "Yes," complefe Schedule |, Parts fand if ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complefe Schedule |, Parts fand il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 /f "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
H NG, GO L0 QUBSTION 25 e ettt sttt et e 24a X
B 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-eXeMPE DONAST . e oo o e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? 24d
25a Section 501 {c}(3) and 501(c}{4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified persen during the vear? If "Yes," complete Schedule L, Part ] et eeen 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," COmpIete SCRBOIE L, PArt 1 ..._............c....occuvvv.iemvees oo eeoseeee et 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated smployee, 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 provide & 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," complefe Schedule L, Part il ..o 27 X
Form 990 (2008)
e
3
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Form 990 (2008) ASSQCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page 4
- 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 kay employee: : s
a Have a direct business relationship with the organization {cther than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other i
persons) listed in Part VI, Section Aj? If "Yes," complate Schedule L, PartIV ... ooeeeeeeeeeeeeeeeeeeeeeeeeraae e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," COMPIBLE SCHEAUIE L, PAMEIV ...\ .o oo et 28b X
] ¢ Serve as an officer, director, trustee, key employee, partner, of member of an entity (or a shareholder of a professional
] corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . ......c..ccocooieieieieceieeee e 28¢c X
: 29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... _................ 29 X
' 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIIbUTIONS Hf "YeS," COMPIBI® SCAOGUIE M _............ooooccceooeeoeeoee s oo soss e oo 30 X
: 31 Did the organization liquidate, terminats, or dissolve and cease operations?
| I "Yes," complete SCREOUIE N, Part] ..o bbb 31 X
32 Did the organization sell, exchange, dispose of, or tranafer more than 25% of its net assets? /f "Yes, " complete
‘ SOHOGUIS Ny PAITIT .o oo ook 32 X
ﬁ 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 B, Partl ... 33 X
' 34  Was the organization related to any tax-exempt or taxable entity?
5 If "Yes," complete Schedule R, Parts L, I, IV, and V, ine T .. 4 | X
‘ 35 Is any related organization a controlled entity within the meaning of saction 512(b}(13)?
| IF "Ys," COMPIOte SCHEGUIE Rl PAFEV, M€ 2 ... .. ... ..o ossseseees oo oot 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
! If "Yes," complete Schedlle R, Part Vi, 082 ... ..cccoocoiriieooeeeeee oot e 36 X
37 Did the organizetion 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 B, Part Vi _...................... 37 X
Form 990 (2008)
08t

09391013 766791 AASGEOQ 2008.04000 ASSOCIATION OF AMERICAN STA AASGEQ 1

4




ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913  Pageb

1a

U.S. Information Returns. Enter-0-if not applicable ... e 1a 1
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

2a

Ja

4a

LT

6a -

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of

[ Yos | No_

(@ambling) WINNINGS 10 PHiZE WINNEIS T . i e oo e oot et ee e eat bty r 2 e e e et e e s s ambe e e enaaanae et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the vear covered by thisreturn ... 2a

It at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of [ines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ...
If "Yes," has it filed a Form 980-T for this vear? If “No," provide an explanation In Schedule O ...,
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country {such as a bank account, securities account, or cther financial account)?
If *Yes," enter the name of the forsign country: P>

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shalter TrANSACHONT ... . oottt ete s va et e et e et eb et s se s sem e se e b e b g e s m e
Did the organization solicit any contributions that were not tax deductible? ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt 1A dedUCHIDIET et e et et e et e bbb
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 ...

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes," indicate the number of Forms 8282 filed during the year

Bo il FOMM BB 2T i e e e e e e e e

5¢

7a X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal

7e

BOMETL COMIACT . .. o oot oot te e es s e e e eee e ee et X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
i h For contributions of cars, boats, airplanes, and other vehicles, did the organization fils a Form 1098-C as required? .._........... 7h X
-8 Section 501(c}{3} and other sponsoring organizations maintaining donor advised funds and section 508(a}{3}
i supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year T e
9@ Section 501{c)(3) and other sponsoring otganizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 ... ..,
_ b Did the crganization make a distribution to a donor, donor adviser, or related person? ...
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIil, line 12 ..., 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or sharsholders . e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) e e s 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
- b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. [12b
Form 990 (2008)
832005
12-18-08
=5

09391013 766791 AASGEO

2008.04000 ASSOCIATION OF AMERICAN STA AASGEOQ_1



3 . r

Form 990 (2008) ASSOCIATION OF AMERICAN STATE GEQOLOGISTS 43-6058913 Page$

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 fines 2-7h below, and for a "No" response to fines 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 ... ... 1a
b Enter the number of voting members that are independent .. ... 1b i

2 Did any officer, ditector, trustes, or key employee have a family relationship or a business relationship with any other :

officer, director, trustee, or key @MIPIOYEET .. e e s 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 of other person? .. ... 3 X
4 Did ths 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? . ... ... S X
6 Does the organization have members or stockholders? ... .. 6 X
7a Does the organization have members, stockhelders, or other persons who may elect one or more members of the

GOVEIMING DOUY? oo oo oot e oo e ee e e e e e eee e eee e e h bt s bt e e X

X

b Are any decisions of the governing body subject to approval by members, stockholders, or cther persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing DOGYT b e e e
b Each committee with authority to act on behalf of the govemning body T e

9a Does the organization have local chapters, branches, or affillates? ... ... e X
b If "Yes," doss the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ob
10 Was acopy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
desciibe in Schedule O the process, if any, the orpanization uses to review the Form 990 ... 10 | X
11 (s there any officer, director or trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O ..............coociinieinen 11| X
Section B. Policies
Yes [ No
X

12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LLeR ooy T = OO SO p R ST SO PSR UURORSt
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
In Schedule O MoW HIIS T8 G0N e ettt ettt et 12¢
13 Does the organization have a written whistleblower PoliCyY ? e et
14 Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? ... ...
b Other officers or key employees of the crganization?
Describe the process in Schedule Q. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

12b

taxable entity dUNNG the YEAIT . i et eh R e n e
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? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | 4 NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 230-T (501(¢c)(3}s only} available for
public inspection. Indicate how you make these available. Check all that apply.
[ own webslte [_] Another's website Upon request
19 Describe in Schedule O whether {and if so, how}, the organization makes its governing documenits, conflict of interest policy, and financial
statemants 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: >
HARVEY THORLEIFSON, TREASURER - 612 627 4780
2642 UNIVERSITY AVENUE WEST, ROOM 104, SAINT PAUL, MN 55114-1057
832008 Form 990 (2008)
6
09391013 766791 AASGEO 2008.04000 ASSOCIATION OF AMERICAN STA AASGEO_].

16b




Form 990 {2008)

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

1 A

43-6058913

Page 7

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current Key employses. Enter -0~ in columns {D), (B}, and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated smployees (other than an officer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organlzatlon,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; ingtitutional 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 Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from related other
week ¥ the organizations compensation
3 B organization (W-2/1099-MISC) from the
ﬁ ﬁ " g W-2/1099-MISC) organization
= E g |5 and r:elat.ed
5 _E I g %%E organizations
BERRY H {NICK) TEW
PRESTDENT 2.00|X X 0. 0. 0.
CHACKO J JOHN
PAST PRESIDENT 1.00[X X 0. 0. 0.
DAVID R WUNSCH
PRESIDENT ELECT 1.00|X X 0. 0. 0.
JAMES COBB '
VICE PRESIDENT 1.00|X X 0. 0. 0.
HARVEY THORLEIFSON
TREASURER 1.00|X X 0. 0. 0.
VICKI § MCCONNELL
SECRETARY 1.00]X X 0. 0. 0.
Form 990 (2008)

832007 12-18-08
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Form 990 (2008) ASSOCTIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page8
T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {A) B (©) (D) (E) F)
] Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) gompensation compensation amount of
per = from from related other
week E the organizations compensation
5 g g organization {W-2/1098-MISC) from the
g g |B (W-2/1099-MISC) organization
g 2 Z |8 and related
— -g % g § g%g organizations
I
AD Tl oo > 0. 0. 0.

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... ... ieesecesiiiengiiiieneiii

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

i line 1a7 If "Yes," complete Schedule J for such individual .. e
f 4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ... ...

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 Schedufe Jforsuchperson .......ooooveeveeiieeeiencieeniicneeen i g
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.

(B) {C)
Name and business address Description of services Compensation

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

from the organization P> :
- Forrm 990 (2008)

832008 12-18-08
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Form 990 (2008) ASSOQOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page 9
| Statement of Revenu_e

A ) <) Re\(fgaue
Total revenue Related or Unrelated excluded from
exempt function business tax under

sections 512,
revenue revenue e o 4

Federated campaigns 1a

Membership dues 1| 14,700.

-k

-0 a0 o e[

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e
All other contributions, gifts, grants, and
simidar amounts not included abova 1f

Noncash contributions Included in lines 1a-tf $
Total. Addlines Ta-1f ... | L
Business Codel::

Contributions, gifts, grants
and other similar amounts

=+

evenue

Pro%{am Service

All other program service revenue ...
Total. Add lines 28-2f ... »

3  Investment income (including dividends, interest, and
other similar amounts) > 2,181, 2,181.

|
1 4  Income from investment of tax-exempt bond proceeds P>
} 5 ROYARIES ..ooooioe ittt »

B ~0 00 oo

Gross Rents

a

b Less:rental expenses ..
¢ Rentalincome or {loss) ...
d
a

Net rental income or (loss) ..o
Gross amount from sales of (i} Securities (iiy Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainoross) ...
d Netgain or {loss) ...
8 a Gross income from fundraising svents (not
including $ of
contributions reported on line tc). See
Part IV, line 18 a

b Less:directexpenses ... b
¢ Netincome or (oss) from fundraising events  ...............
9 a Gross income from gaming activities, See

Part IV, line19 ... a

b Less: direct expenses ... b

¢ Net income or (loss) from gaming activities .................

10 a Gross sales of inventory, less returns

andallowances ... a

b Less:costofgoodssold ... b

¢ _Net income or {loss) from sales of inventory ..................
Miscellaneous Revenus Business Codey

MEETINGS 541900 19,245.] 18,245.
UNREALIZED GAINS 900099 1,203, 1,203,

Other Revenue

e a0 oo

Total. Add lines 11219d ..., > 19,448.
- 12  Total Revenue. add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 10¢,_and 11e > 36 ’ 329. 21 [ 629. 0.

5% Form 990 (2008}
9
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Form 990 {2008) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page10
| Statement of Functional Expenses
Section 501(c)(3) and 6501(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).
. . D
5:, ggt 'JEI:::: :3:’:: It,sa:‘p,ﬁ:‘_ted on lines 6b, Total e‘fgenses Prog)r(%%:ss%rsvice Manargé:niergnand Fg Sé el‘ﬁ,lss;‘t\sg
1 Grants and other assistance to governments and : ; :
organizations in tha U.S. Sea Part IV, line 21 . 4,300. 4,300.
2 Grants and other assistance to individuals in
the US.See Part IV, line22 ...
3 Grants and cther assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8  Pensfon plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployeebenefits ... ...
10 Payrolitaxes ...
11 Fees for services {(non-employees):
a Management ... ... ...
b oLlegal 50. 50.
€ AGCOURHNG ..o\ 1,875. 1,875.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfeses ...
g Other
12 Advertising and prometion ...
13 Office eXPeNSes..............ccoovvvevvevvrerseen. 160. 160.
14  Information technelogy ...
15 Rovyalties | ...
16 OCCURBNCY . ..o cce s
17 Travel e 2,852. 2,852,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. . 13,482. 13,482,
20 Interest .
21 Paymentstoaffillates ...
22 Depraciation, deplstion, and amortization ...
23 INSUMANEE ... .
24  Otherexpensas. ltemize expanses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total s
expenses shown on fine 25 below.) ........ccccveveeee 5
a EXHIBITS 3,019. 3,019.
p FACT BOOK EDITING 2,490. 2,490.
¢ AWARDS 430. 430.
d AGI & USGS MEMBERSHIP 400. 400.
e BANK CHARGES 85. 85.
1 All other expenses
25 Total funclional expenses. Add lines 1 through 24f 29,143. 6,790. 22,353. 0.
26  Joint Costs. Check here B [ if following
S0P 98-2. Complete this line enly if the organization
reparted in column (B) jeint costs from a combined
educational campaign and fundraising solicitation ..
Forrn 990 2008)

832010 12-1B-08
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Form 990 (2008) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page 11

Balance Sheet

Pledges and grants recelvable, net ...

(A) (B)
Beginning of year End of year
Cash - noninterest-bearing ...
Savings and temporary cash investments . 66,905. 22,890.

o o=

Accounts receivable, net e

B W N =

Receivables from current and former officers, directors, trustees, key
employees, or other related parties, Complete Part [| of Schedule L ...

6 Receivables from other disqualified persons (as defined under section

4858(f)(1)) and persons desctibed in section 4958(c)(3)(B). Complete

Partll of Schedule L ... e 6
% T Notes and loans receivable, et ... 7
@ [ 8 Inventoriesforsale OruUSe ... ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis ... [ 10a
b Less: accumulated depreciation. Complete R : e s
Part VI of Schedule D ... ... 10b 10¢
11 Investments - publicly traded securities ..., 59,772.l 1 110,973.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @s8ets ... 14
15 Otherassets. See Part IV, line 11 o 15
___ |16 Total assets. Add lines 1 through 15 {mustequalline34) ... 126,677, 18 133,863.
17  Accounts payable and accrued 6Xpenses . ... ... 17
18 Grants Payable e 18
19 Deferrad reVenUe | ... et s : 19
20 Tax-exernpt bond liabilities 20

21  Escrow account liability. Complete Part IV of Schedule D ... _ P2 I

22 Payables to current and former officers, directors, trustess, key employees,

highest compensated employees, and disqualified persons. Complete Part ||
of BohedUle L e s

Liabilities

23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecurednotesandloanspayable ...

25 Other liabilities. Complete Part Xof Schedule D ... ..

26  Total liabilities. Add lines 17 through 25 ... ..o

Organizations that follow SFAS 117, check here > |:| and complete

lines 27 through 28, and lines 33 and 34.
27  Unrestricted net assets ..o e

28 Temporarily restricted net 83sets ... e

29 Permanently restricted net assets ...

Organizations that do not follow SFAS 117, check here > @ and

complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds ... 0.
31 Paid-in or capital surplus, or land, bullding, or equipment fund ... 0. 0.
32 Retained earnings, endowment, accumulated income, or otherfunds ... 126,677. 133,863.
33 Total net assets or fund BRIANCES o o e, 126,677. 133,863.
Total liabilities and net assets/fund balances ... 126,677. 133,863.
| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 290: !:| Cash @ Accrual D Other
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" tolines 2a of 2b, does the araanization 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
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 GIrGUIEF A“1B37 oot 3a X
b_If "Yes," did the organization undergo the required audit or audite? ... 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

1 {Form 980 or 990-EZ)

Depertment of the Treasury
Internal Revanue Service

I CMB No. 1545-0047

To be completed by all section 501(c){3) organizations and section 4947(a}(1} 2 n 0 8
nonexempt charitable trusts.
P Attach to Form 9980 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number

ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

- 1
2 [
a [
4 ]

The organization is not a private foundation because it is; {Please check only one organization.)
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){1HA)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A}Mill). (Attach Schedule H.)
A medical research organization operated in ¢onjunction with a hospital described in section 170{b){1)(A}jii). Enter the hoapital's name,

city, and state:

5§ ] 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.)
: 6 [ A federal, state, or local government or governmental unit described in section 170(b){1H{A}v)-
5 7 |:] 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}(1HA)(vi). (Complete Part L)
8 |:| A community trust described in section 170{b){(1){A){(vi). {Complete Part Ii.)
9 An organlzation that normally recelves: (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 508(a)(2). (Complete the Part 111}

10 |:] An organization organized and operated exclusively to test for public safety. See section 509{a}{4). (see instructions)

11 ] 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 supperted 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 complets lines 11e through 11h.
all Type | b[ | Type Il el | Typé Il - Functionally integrated dl_| Type lit - Other

el | By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons cther than
foundation managers and cther than ons or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
i If the organization received a written determination from the 1RS that it is a Type |, Type II, or Type Il
SUPPOING OFGANIZAtION, GEEK this BOX ...\ o o o\ oo oo oeeoeee oo eeeoeeeeeeeseotsessen oo eoeeoe e eos e 1]
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or Indirectly centrols, either alone or together with persons described in (i) and (jif) below, Yes | No
the governing body of the supperted organization? ... | Mali)
{ii) A family rmember of a persen described in (j) above? ' 11g(ii)
{iii} A 35% controlled entity of a person described in {i) or (i) @DOVET ... 11 gliii}
h Provide the following information about the organizations the organization supports.
i {iil) Type of iv) Is the crganization| {v) Oid you notify the vi) Is the i
L NZT;aﬂ];zsalt’i%ﬂomd (e (desccr)i?eadnﬁtlii?:;s 19 n [):D]. (i I'Istged in your (u]rganization innt/:ol. aT)Gg:Igi%tiiz%% iir:l CfﬁL ("")Sﬂ‘?pnuur?t of
. above or IRG section  [20veming document?| {1) of your support? us.?
(see instructians)) Yes No Yes No Yes No
Total i s A HEEHEED : : G
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 980-EZ) 2008

832021 12-17-08
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A (Form 990 or 990-E7) 2008 _ Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1)(A)(vi)

{Complete only if you checksd the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendlar year (or fiscal yaar baginning in}» {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 organ-
ization's benefit and either paid to
ot expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Addlines1-3 . ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotted organization) included
on fine 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 (o7 fiscal year beginning in)M {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total

7 Amounts from lined4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources .
¢ Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incomie. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

S

organization, check this box and SEOP eI ... > !
Section C. Computation of Public Support Percentage
14  Public support percentagé for 2008 (line 6, column (f) divided by line 11, column () ............................. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, N6 26f ..o 18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The crganization qualifies as a publicly supported organization .. e > ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... en | |:|
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 mere,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ]
b 10% -facts-and-circumstances test - 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 crganization 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 erganization ...

18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ......... > ]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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. . . .

Scheduls A {Form 990 or 990-E7) 2008 ASSOCIATION OF AMERICAN STATE GEQLOGISTS43-6058913 Ppagea
Support Schedule for Organizations Described in Section 509(a)}(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)> (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 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 8,021. 5,611.] 17,434.

3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section 513

14,100. 15,600. 67,500. 47,151. 14,700. 159,051.

11,699. 18,245.] 61,010.

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 Addlines -5 ... 22,121.. 21,211. 84,934. 58,850. 32,945. 220,061.

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

b Amounts included on lines 2 and 3 recalved
from other than disqualifled persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines Taand7b ...
8 Public support suimclline 7c fromline 6) [ bre st i i B i e 220 i 061.
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
9 Amountsfromline® ... 22,121., 21,211.| 84,934. 58,850. 32,945, 220,061.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 4,746.

b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975
cAddIines10aand10b __________________ 4,746' 4,382- 5,260- 6’804- 2'1810 23’373-

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

12 Other income. Do not include gain
ot loss from the sale of capital
assets {(Explain in Part IV.) v e ————

13 Total support (add fines 8, 10c, 11, and 12} : i 243,434,

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

4,382. 5,260. 6,804. 2,181. 23,373.

CHECK this DOX AN SEOP BB ..ot ee et ee ettt e ey e oo e e e oo s o issiiseiistoreetssisisssis i e iae s it caat i e r e e e o e it e e e el [ |
Section C. Computation of Public Support Percentage
18 Public support percentage for 2008 {iine 8, column {f) divided by line 13, colurmn M) ... ..o 15 90.40 o
16 Public support percentage from 2007 Schedule A, Part IV-A, e 279 ..o 16 93.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2008 {fine 10c, column () divided by fine 13, column B} _.....o..cooovvnn . 17 9.60
18 Investment income percentage from 2007 Scheduls A, Part iV-A, line 27h .. ... ... ... 18 6.77 %
19a 33 1/3% support tests - 2008. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization _............................ >

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 ... ]

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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CMB No. 1846-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Departrment of the T c ) 3 ) g
e Rovenue Seriaa Form 990 or to provide any additional information.

Name of the organization

Employer identification number

ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EDITING OF JOURNAL FACT BOCK

FORM 990, PART VI, SECTION A, LINE 10: COPY TRANSMITTED ELECTRONICALLY

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

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

BERRY H (NICK) TEW — P C BOX 869999

TUSCALOOSA, AL 3548B66999

CHACKO J JOHN - 3079 ENERGY, COAST & ENVIRONMENT BLDG

BATCON ROUGE, LA 708030100

DAVID R WUNSCH - 29 HAZEN DRIVE

CONCORD, NH 033020095

JAMES COBB - 228 MINING AND MINERAIL RESOURCES

LEXINGTON, KY 405060107

VICKI § MCCONNELL - 800 N E OREGON STREET, SUITE 965

PORTLAND, OR 97232

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
12-18-08
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IRS e-file Signature Authorization OMB No. 1545-1878

— rom 8879-EQ for an Exempt Organization
,; For calendar year 2008, or flscal year beginning JUN 1 , 2008, and ending MAY 3 1 20 0 9 2 0 0 8
] Department of the Treasury P Do not send to the IRS. Keep for your records.

! Intema Revenua Service P See instructions.

Name of exempt organization

Employer igentification numbar

ASSOCTATION OF AMERICAN STATE GEOLOGISTS 43-6058913

1 Name and title of officer
— HARVEY THORLEIFSON

TREASURER
Type of Return and Return Information (Whole Dollars Only)

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

36329

1a Form 080 check here W b Total revenue, if any (Form 990, line 12) . .. ...,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9} .
3a Form 1120-POL checkhere » [_| b Total tax (Form 1120-POL, INe 22) . . . e

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V1, line 5) ........ 4b
5a Form 8868 check here P |:| b Balance Due (Form BBBB, N 3C) . . ... . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. [
further declare that the amount in Part | above is the amount shown on the copy of the organization's elsctronic return. | consent to allow my
intermediate service provider, transmitter, or slectronic return ctiginator (ERQ) to send the organization’s return to the |RS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, {¢) the reason for any delay in
processing the return or refund, and {d} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) sntry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financlal institution to debit the entry to this account. Teo revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve
issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize PAUL D ARMOUR CPA toentermy PIN___92398 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforernentioned ERO to

anter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filad with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date P>

Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. I 41514340769 |
do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF) Information for Authorized ]RS

e-file Providers for Business Returns.

ERO’s signature P QM W Oats P> [0 15 Z&’lf’

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

Form 8879-EQ (2008)

- LHA For Paperwork Reduction Act Notice, see instructions.
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