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Name/Organization Jonathan G. Price, Nevada Bureau of Mines and Geology
and the Association of American State Geologists
Title/Date of Hearing__ “Examining the Spending Priorities and the Missions of the U.S. Geological Survey
and the President's FY 2012 Budget Proposal,” March 9, 2011

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.

B.A., Geology and German, Lehigh University, 1972
M.A., Geology, University of California, Berkeley, 1975
Ph.D., Geology, University of California, Berkeley, 1977

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.

Certified Professional Geologist — 07814, American Institute of Professional Geologists

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

State Geologist and Director, Nevada Bureau of Mines and Geology, and Professor, University of Nevada,
Reno, 1988-present; on loan to the National Research Council as Staff Director of the Board on Earth
Sciences and Resources, February 1993 — February 1995.

Director, Texas Mining and Mineral Resources Research Institute, The University of Texas at Austin, Bureau
of Economic Geology, 1984-1988; Research Scientist, 1985-1988; Research Associate, 1981-1985;
Lecturer, Department of Geological Sciences, 1988.

Geologist, United States Steel Corporation, Corpus Christi, Texas, June 1978 - January 1981, and Salt Lake
City, Utah, June 1977 - August 1977.

Adjunct Assistant Professor, Bucknell University, Lewisburg, Pennsylvania, August 1977 - June 1978.

Geologist, The Anaconda Company, Weed Heights, Nevada, June 1974 - September 1974; June 1975 -
September 1975.

President, American Institute of Professional Geologists, 1997.

President, Association of American State Geologists, 2000-01.

President and Chair, Board of Directors, Western States Seismic Policy Council, 1998-2002.
President, Society of Economic Geologists, 2003.

President, Nevada Petroleum Society, 2006-2007.

Secretary, Nevada Earthquake Safety Council, 1995-present

Chair, Nevada Hazard Mitigation Planning Committee, 2003-present.

Chair, Nevada State Mapping Advisory Committee, 1988-present.

Treasurer, Geological Society of America, 2009-present.

Member, Board of Directors, Society for Mining, Metallurgy, and Exploration, 2011-2013.

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.

I have been the coordinator of the proposal that our agency, the Nevada Bureau of Mines and Geology, has
submitted each year to the STATEMAP component of the National Cooperative Geologic Mapping Program



of the U.S. Geological Survey. These include the following grants, each titled Geologic Mapping in Urban
and Rural Nevada:
5/01/10 to 4/30/11, $228,665 in federal funds;
5/01/09 to 4/30/10, $208,268;
5/01/08 to 4/30/09, $193,616;
5/01/07 to 4/30/08, $214,559;
5/01/06 to 4/30/07, $205,172.
In addition, I have been a co-principal investigator on the following grants:
U.S. Bureau of Land Management: Traveling the Great Basin Highway: A Guide to the Geology and
Natural History along U.S. Highway 93 in Nevada and Arizona, 9/23/04 to 9/22/09, $137,574.
U.S. Geological Survey, Report on the Wells Earthquake, 6/08 to 1/31/09, $110,000.

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 Jonathan G. Price, Nevada Bureau of Mines and Geology
and the Association of American State Geologists

Title/Date of Hearing  ““Examining the Spending Priorities and the Missions of the U.S. Geological Survey
and the President's FY 2012 Budget Proposal,” March 9, 2011

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.

Former elected officer of the Association of American State Geologists (Secretary-Treasurer, 1995-96,
Treasurer, 1996-98, Vice President, 1998-99, President-Elect, 1999-2000, President, 2000-01).

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
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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.

As the state geological survey of Nevada, the Nevada Bureau of Mines and Geology has received several
grants from the Department of Interior. In addition to the ones listed above for which I have been personally
involved, our agency has received the following grants:

U.S. Bureau of Land Management, Clark County geologic mapping, 5/9/07 to 5/08/12, $984,883, Faulds,
J.E., and House, P.K.

U.S. Bureau of Land Management, Clark County Desert Conservation Program, Ecosystem Indicators,
11/5/08-6/1/11, $229,195, House, P.K.

U.S. Bureau of Reclamation, Walker Lake Task 2-7B, 11/07-3/11, $24,250, House, P.K.

U. S. Fish and Wildlife Service, Ecosystem Flow Recommendation Study, Bill Williams River, AZ, 8/04-
8/09, $36,000, House, P.K.

U.S. Geological Survey, 2008 Gordon Research Conference on Geochemistry of Mineral Deposits,
6/1/08- 6/1/09, $10,000, Muntean, J.L., and Gray, N.R.

U.S. Geological Survey, Inventory of geologic data, 7/07-6/08, $5,000, Davis, D.A.

U.S. Geological Survey, IPA Agreement, 7/1/08-9/1/08, $5000, Ramelli, A.R.

U.S. Geological Survey, Mineral Resources External Research Program, Collaborative research on fluid
pathways, and metal transport and deposition in Carlin-type gold deposits: insights from the
Getchell system, 6/30/06 to 6/30/08, $151,000 (of which $38,672 is to UNR), Cline, J.S., and
Muntean, J.L.

U.S. Geological Survey, Mineral Resources Program, Mineral resource assessment of northern Nye
County, Nevada, 8/4/09-5/31/11, $388,312, Muntean, J.L., and Henry, C.D.

U.S. Geological Survey, National Earthquake Hazards Reduction Program, Western Great Basin Seismic
and Geodetic Network Operations, 2010-2014, 2/1/10-1/31/15, $2,658,860 to the University of
Nevada, Reno, of which $312,994 is for the geodetic network operated by the Nevada Bureau of
Mines and Geology. The remainder supports the seismic network operated by the Nevada
Seismological Laboratory.

U.S. Geological Survey, National Earthquake Hazards Reduction Program, Spatial and temporal patterns
of fault slip rates on the Genoa fault, 10/31/08-3/31/10, $35,691, Ramelli, A.R., and Bell, J.W.

U.S. Geological Survey, National Earthquake Hazards Reduction Program, Estimating uncertainties of
seismic hazard parameters for Nevada faults, formation of a Nevada Quaternary Fault Working
Group, and gaining consensus fault parameters, 4/06-5/08, $64,811, dePolo, C.M.

U.S. Geological Survey, National Earthquake Hazards Reduction Program, Geodetic Constraints on the
Slip Rate of the Mohawk Valley Fault Zone, California, 1/1/08-12/31/09, $64,222, Kreemer,
C.W., and Hammond, W.C.

U.S. Geological Survey, National Earthquake Hazards Reduction Program, Estimating Seismic Hazard in
the Basin and Range Province Using Horizontal GPS Data: Collaborative Research between the
University of Nevada, Reno and the USGS, 1/07-12/07, $66,891, Hammond, W.C., and Kreemer,
C.W.

U.S. Geological Survey, National Earthquake Hazards Reduction Program, INSAR across the Sierra
Nevada—Basin and Range transition zone, 01/06-12/07, $33,578, Bell, J.W., and Oppliger, G.

U. S. Geological Survey, National Earthquake Hazards Reduction Program, Liquefaction susceptibility
mapping in Carson Valley, west-central Nevada, 3/05-2/06, $63,682, dePolo, C.M., and Ramelli,
AR.

U.S. Geological Survey, National Earthquake Hazards Reduction Program, Paleoseismic studies of the
Little Valley fault, 5/02-4/07, $71,151, Ramelli, A.R., dePolo, C.M., and Bell, J.W.

U.S. Geological Survey, National Earthquake Hazards Reduction Program, System Design for a GPS
component of Real-Time Earthquake Source Determination and Tsunami Warning Systems:
Collaborative Research with University of Nevada, Reno and Northwestern University, 12/06-
11/07, $55,000, Blewitt, G., Hammond, W.C., Kreemer, C.W., Plag, H.-P., Stein, S., and Okal, E.



U. S. Geological Survey, National Earthquake Hazards Reduction Program, Quaternary faulting and
seismic source characterization in the Las VVegas Metropolitan Area, 1/06-12/06, $59,408 (of
which $8,671 is to UNR), Taylor, W., and dePolo, C.M.

U.S. Geological Survey, National Geological and Geophysical Data Preservation Program, Nevada
metadata and catalog, 8/09-7/10, $14,750, Hess, R.H., and Davis, D.A.

U.S. Geological Survey, National Geological and Geophysical Data Preservation Program, Inventory of
geologic data, 7/07-6/08, $5,000, Davis, D.

U.S. Geological Survey, ACEC Mineral Evaluation, Southern Nevada and MRDS studies, Clark and
southern Nye Counties, 9/03-11/06, $221,000, Castor, S.B. and LaPointe, D.D.

U.S. Geological Survey, Southern Nevada and MRDS Studies: Searchlight district, 11/05-11/06,
$30,998, Faulds, J.E.

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.


































































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
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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
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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)
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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}
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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.

22
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9 g U Return of Organization Exempt From Income Tax [k xses
s Form Under section §01(c), 527, ar 4947(a){1) of the Internal Revenus Code {except black lung 2 0 0 7
s benefit trust or private foundation) R
. Departmant of the Treasury - . . - :
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year heginning JUN 1, 2007 andending MAY 31, 2008
B E;',‘Sﬁé‘ i ::Iz:f;; C Name of organization D Emplayer identification number
[X]dene oo ASSOCTATION OF AMERICAN STATE GEOLOGISTS 43-6058913
[Ickmge | %P> | Number and strest (or P.0. box if mailis not deliversd to street address) Roomysuite | E Telephane number
_ rotih seecie2642 UNIVERSITY AVENUE WEST 104 612 627 4780
Termin- | ons. | City or town, state or country, and ZIP + 4 F foccunting method: || Gash Accrual
Amended SAINT PAUL, MN 55114-1057 L] Giim b
[ JAgpication e Sectian 501(c)(3) arganizations and 4947(a){1) nonexempt charitahle trusts H and | are not appiicable to section 527 organizations,
must attach a completed Schedule A (Form 889 ar 990-EZ). H(a) s this  group return for afilates? [ Ives [X]No
G Website: »WWW. STATEGEOLOGISTS . ORG H(b) If "Yes," enter number of affilastes® __ N/A

[ =

Organization type (check anly ongy P> 501(c){ 3 ) ansertroy [ | 4947{a)(1) or | 527| H(c) Ara all affiliates included? N/A [ves [Ino
K Gheckhere B[ ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) fgtmg’ai%;[;m;l?éﬁ”n filed by an or-

raceipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Ives No
— choosss to file a return, be sure to file 2 complete return. | Group Exemption Number N/A
' M Gheck ™ [ ifthe organization Is not required to attach

receipts: Add lines 6b, 8b, 8b, and 10b to line 12 66,146. Sch. B (Form 990, 990-EZ, or 990-PF).
Revenus, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts recaived:
2 Contributions to donor advisedfunds ... ... ... . e 1a
b Direct public support {notincluded enline 1a) . . 1b 33,251.
¢ Indiract public support (not included online 1a) .....ooooor oo 1c
; d Govemment contributions (grants) {notincluded on line 12} ... 1d S
| @ Tatal (add lines 1a through 1d) {cash $ 33,251. noncash$ ). |1e 33,251.
2 Program service revenue including government fees and contracts (from Part Vil, line 93} ... 2
3 Mambership dUes And ASSESSIMBNLS .__.___.._____.__.._.........o.ooeoooooeoeeoeeoe oo eoeeeeeee oo eeeene e see e ss s r s e 8 13,900.
4 Interest on savings and temporary cash INVBSEMANES . e 4
§  Dividends and interest frOM SBCUMNES _____________............oo.eiioieessooomeeeeseesess e oo - 6,804.
6@ GrOSSIBNMS ..o Ba B
! D Less:rental BXPRMSES ..., Bb :
o ¢ Nt rental income or (loss). Subtract line 6b from ine 6 ..o i
2 Other investment income (describe » UNREATL.IZED GAINS/LOSSES ) | 7 492.
& | 8 a Gross amount from sales of assets other {A) Securities (B) Other
= than inventory .., 8a
b Less: cost or other basis and sales expenses . 8h
¢ Gain or (loss) {(attach schedule) ... ... 8¢
d Net gain or (loss). Combine line 8¢, columns (A)and {BY . .. it st e s
@  Special events and activities (attach schedule). If any amount is from gaming, check hare
8 Gross revenue (notincluding $ of contlbutons mported on fne 1ty ... [ 98
- b Less: direct expenses other than fundraising expenses . ab
¢ Natincome or (loss} frem special events. Subtract line b fromline 9a
10 a Gross sales of inventory, less returns and allowances ... 10a
b Lessicostofgoods sold ... 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 10b fromline10a .. ... 10¢
11 Other revenue (from Part VIL N 103) ... . e 1 11,699.
12 Total revenue. Add lines 12,2, 3,4, 5,66, 7, 84, 86,106,808 11 ...vvveereeoiioiieeiiceeeen oo 12 66,146.
13 Program services (from ling 44, COMMM (BY) ... ees o s oo 13 76,997,
i g 14 Management and general {from line 44, COMN (C))  _______......ccooirmrermrerronssseenrcenenr o sooeencennere e 14 25,778.
2| 15  Fundraising (from line 44, COlUMN (D)} o e e 15
& 16 Paymants to affiliates {attach schadule) . e |16
17 Total expenses. Add lines 16 and 44, COIMN {A) .oovooieioiioiiseeeos e cessseesseiereeoeesseeees et e emtessseseemss 17 102,775,
18 Excess or (deficit) for the year. Subtract line 17 fromling2 18 —-36,629.
5‘;'; 19 Netassets or fund balances at baginning of year (from line 73, colen (A 19 163,306.
z,f‘" 20  Otherchanges in net assets or fund balances (attach explanationy ... 20 0.
) 21 Net assets or fund balances at and of year. Combine fines 18,19, and 20 21 126,677.
15?59-107 LHA  For Prlvacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2007}
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990 (2007) ASSOCTATION OF AMERICAN STATE GEOLOGISTS 43-6058913  Page2

| Statement of All organizations must complats column (A). Golumns (B}, (G}, and (D) are required for section 501(c}{3)
Functional Expenses  and (4) organlzations and section 4947(a){1) nonexempt charitable trusts but optional for cthars.
Do not include amounts reported on line (A) Tatal (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
223 Grants paid from donor adivised funds - :
{attach scheduls} ...
{cash $ 0. nencash § 0.
If this amount includes forelgn grants, check here ™ D 22a
22b Other grants and allocations {attach scheduls
{cash § 741349-noncash$ 0.
If this amount includes forelgn grants, check here ™ [:I 22h 74 r 349, 74, 349
238 Specific assistance to individuals (attach
schedule) . ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
amployees, etc. listed in Part V- ... . |25a 0. 0. 0. 0.
b Gompensation of former officers, directors, key
employess, efc. listed in Patv-B 26h 0. 0. 0. 0.
¢ Compensalion and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1}) and parsons described in
saction 4958(c)(3}B) ..., 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... ... 26
27 Pension plan contributions not included on
lines 25a,b,andc ..., 27
28 Employee benefits not included on lines
282-27 e 28
20 PayrolltaXes ...........cccocoeoioeeeeeeeeeieenns 29
30 Professional fundraisingfees ... 30
31 Accountingfees ... )| 1,250. 1,250.
32 legalfees ... ... 32
33 SUpplies ... 33 99. 99.
34 Telsphone ..o 34
35 Postage and shipping...................c.ccoocenane. 35
36 Ccoupancy ... 36
37 Equipment rental and maintenance . 37
38 Printing and publications 38 833. 833.
89 TrAVEl ..o e 29 842. 842.
40 Conferences, conventions, and meetings ... |40 20,641. 20,641.
41 Interest ... ... . Cll
42 Depreciation, depletion, etc. {attach scheduls) | 42
43 Other expenses not coverad above (itemize):
a BANK CHARGES 43a 93. 93.
b EXHIBITS 43h 920. 920.
¢ AGTI MEMBERSHIP 43c 100. 100.
d NAGT CONTRIBUTION 43d 1,000. 1,000.
e FOUNDATION EXPENSE 43e 2,648. 2,648,
f 43f
[ 430
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D},
carry thesa totals to lines 13-15) ... 44 102,775. 76,997. 25,778. 0.
Joint Costs. Check » |_] if you are following SOP 98-2.
Are any joint costs frorn a combined educational campaign and fundraising solicitation reported in (H) Program services? ... ... > |:| Yes E No
i “Yes," enter (i) the aggregate amount of these joint costs § N/A ; (I} the amount allocated to Program services $ N/A ,
(1il) the amount allocated to Management and general § N/A ; and {Iv) the amount allocated to Fundraising $ N/A
729071 Form 990 (2007}
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Form 990 (2007) ASSOCTATION OF AMERICAN STATE GEOLOGISTS

43-6058913 Page3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 [s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part il the organization's programs and accomplishments.

What is the organization's primary exempt purpose? P

GEOLOGIC EDUCATION

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4)

organizations and 4947 (a){1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service .
Expenses
{Requirad for 501{c)(3)
and {4) orgs., and
4947(a)(1} trusts; but
optional for others.)

a FUNDING OF A SEPARATE 501(C)(3) FOUNDATION FORMED TO

FACILITATE ENDOWMENT AND PROGRAMMATIC CONTRIBUTIONS TO

PROVIDE FINANCTAL SUPPORT FOR ACTIVITIES OF THIS

ORGANTIZATION.

{Grants and allocations $ 66,677 . ) ifthis amount includes foreign grants, check here B> [ | 69,325,
b RETMBURSE TRAVEL EXPENSES OF PERSONS ATTENDING WORKSHOPS ON

GEOINFOMATICS FUNDED BY THE NATIONAL SCIENCE FOUNDATION.

{Grants and allocations $ 4,372. ) Iithis amount includes forsign grants, check here P> !:l 4,372,
¢ FUNDING OF PROGRAMS TO SUPPORT GEQSCIENCE EDUCATION.

(Grants and allocations $ 3,300.4) Ifthis amount includes foreign grants, check here _ * |:| 3,300.
d ‘

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:|
€ Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P D
f _Total of Program Service Expenses {should equal line 44, column (B), Program services) ... > 76,997,

Form 990 (2007}

723021
12-27-07
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Form 990 (2007) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page 4
Part IV | Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column () (B)
should be for end-of-year amounts only. _ Beginning of year End of year
45 Cash-noninterest-bearing ... ... ...
46  Savings and temporary cash investments 54,027. 66!905-
47 a Accounts receivable
b Less: allowance for doubtful accounts
48 a Pledges receivable B
b Less: allowance for doubtful accounts 48c
49  Grants receivable 49
60 2 Receivables from current and former officers, directors, trustees, and
KeY 8MPIOYEES ... . ..ottt 50a
b Receivables from other disqualified persons {as defined under section
% 4958{)(1)) and persons described in section 4958(){3)BY ......o.oiieee iI)llzﬂ
@ [351a Othernotes and loans receivable . .. . 912
12 b Less: allowance for doubtful accounts 51b 51c
52 Inventories forsale oruse ... ., g2
§3  Prepaid expenses and deferred charges ... 53
84 a Investments - publicly-traded securities STMT 3 » L1 cost FMV 109,279.| 54a 59,772,
b Investrnents - other securities ... » [ Icost [1rmy 54b
55 a Investments - land, buildings, and
equipment: basis ... ... 552
b Less: accumulated depreciation ... 55h 55¢
86 INVeSIMENTS - OtNBI ...\ oo e ee et et eeaee
57 2 Land, buildings, and equipment: basis ... 57a
b Less: accumulated depreciation ... §7h
68  Other assets, including program-related investments
(describe P> ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 163,306.] 50 126,677.
60  Accounts payable and accrued eXPenSes 60
61 Grantspayable ... 61
o |82 Deferredrevenue ... . 62
:é’ 63 Loans from officers, directors, trustees, and key employees ... 63
T |64 a Taxexempt bond abilIes ... 64a
5 b Mortgages and other notes payable .. ... D]
65  Other liabilities {describa P ) 65
66 Total liabilities. Add lines 60 through 65 ... 0.
Organizations that follow SFAS 117, check here C) and complete lines
o 67 through 69 and lines 73 and 74.
S 18T UNrestriCted . et
t_=u 68  Temporarily restricted
@ |69
g Organizations that do not follow SFAS 117, check here » [ X and
L complete lines 70 through 74. Hr
é 70  Capital stock, trust principal, orcurrentfunds . 0. 7 0.
» | M Paid-in or capital surplus, of land, building, and equipment fund ... 0. n 0.
< |72 Retained earnings, endowment, accumulated income, or other funds ... 163,306. _ 126,677.
E 73  Total net assats or fund balances. Add lines 67 through &9 ar lines 70 through 72.
" (Column (A) must equal line 19 and column (B) must equal ine 21y ... 163,306, 13 126,677,
74 Total liabilities and net assets/fund balances. Add lines 66 and73 ... 163,306. n 126,677.
Form 990 (2007)
B
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14201013 766791 AASGEOQ

insfructions.}

Forrm 990 (2007) ____ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

Total revenus, gains, and other support per audited financial statements
Amounts included on line a but not on Part I, line 12:
Net unrsalized gains on investments ...

=

N/A

Donated services and use of facilities ..o oo

Recoveries of prior year @rants .. ...,

2N -

Other (specify):

Add lines BT RNIOUGN B et et ettt ettt
B SUBIACt INe D frOmM e B e

Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part I, line8b .. ...

2 Other (specify):

Add lines di and d2

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:

1 Denated services and use of facilities .. . .. s b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Lossesreportedon Part |, e 20 e, hd
4 Cther (specify): ‘

Add lines BT Through Bd e e
¢ Subtractiine b from line a
d Amocunts included on Part f, line 17, but not on line a:

1 Investment expenses not includedon Part LIIN® 8D ... i d1
2 Cther (specify): d2

AdAINes dT AN 2 e et et ettt

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

(B) Title and average hours | (G) Compensation |{D}Contributicns to| ~ {E) Expense
{A) Name and address perwesk devotedto | (It not paid, enter | STRcyestenelt | account and

position -9-.) compenaation pians| Other allowances
BERRY H _(NICK) TEW _______________ PRESIDENT
PO BOX 869999 _ _____ __ ___________
TUSCALOOSA, AL, 35486-6999 2.00 0. 0. 0.
CHACKO J JOHN PAST PRESIDENT
3079 ENERGY, COAST & ENVIRONMENT BLDG
BATON ROUGE, T.A 70803-0100 1.00 0. 0. 0.
DAVID R _WUNSCH PRESIDENT ELECT
29 HAZEN DRIVE _ _______________
CONCORD, NH 03302-0095 1.00 0. 0. 0.
JaMes ¢coepB____ VICE PRESIDENT
228 MINING_AND MINERAL RESOURCES____
LEXINGTON, KY 40506-0107 1.00 0. 0. 0.
HARVEY THORLEIFSON TREASURER
2642 UNIVERSITY AVENUE WEST _ROOM 10
SAINT PAUL, MN 55114-1057 1.00 0. 0. 0.
VICKI § MCCONNELL ________ _______ SECRETARY
800 N E OREGON STREET, SUITE 965 ___
PORTLAND, OR 97232 1.00 0. 0. 0.
VINCE MATTHEWS PAST TREASURER
1313 SHERMAN STREET __ROOM 715 ___ __
DENVER, CO 80203-2239 1.00 0. 0. 0.

Form 990 (2007)

723041 12-27-07
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Form 980 (2007) ASSOCIATION OF AMERICAN STATE GEQLOGISTS 43-6058913 Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

76 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
IMBBLINGS ..ottt ettt et

b Are any officars, ditectors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or il-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) ... ... ... .. ...

¢ Do any officers, directors, trustees, or key ernployees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other indspendent contractors listed in Schedule A,
Part Il-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organizaton." 75¢
If "Yes," attach a statement that includes the information described in the instructions.
i Does the organization have a written conflict of interest POlEY? ..o et et ceecar e ereeeeeeieeene 76d
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {f any former officer, ditector, trustee, or key employee received compensation or other benefits (described below)} during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Ses the instructions.)
{C) Compensation |(D) Contributiens to|  (E) Expanse

(A) Name and address (B) Loans and Advances {if not paid, smployes beneft | aecount and
— NONE enter-0) | cansaton pians other allowances

Other Information (Ses the instructions.)
76 Did the organization make a changse in its activities or methods of conducting activities? If "Yes," attach a detailed
staternent of @aCh ChANGE ... e et
77 Wers any changes made in the organizing or governing docurents but not reported 10 the IRST ..o
If "Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ...
b If "Yes," has it filed a tax return on Form 890-Tforthisyear? .~~~ N/A | 78
T Was there aliquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement .
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
) membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a
b If "Yes," enter the name of the organization»  SEE STATEMENT 4
and check whether it is [:I exempt oy D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ........oooooevvveeen. I 81a 0.0

b _Did the organization file Form 1120-POL for this year? ... et 81h ]
Form 990 (2007)

723161M2-27-07
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990 (2007) ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page?

83 a

84 a

85 a

= ' -+t o =2 0

86

87

88a

89a

a o =

91a

Other Information tcontinued)

Yes| No

Did the organization receive donated services or the use of matetials, equiprment, or facllities at no charge or at substantially
lesS han fair FEMtal VAIET ...ttt e et e e e et e
If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il.

(868 INSHUCHONS 10 PAI IIL) ........c..cc oo | 82n |

X

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . N
Did the organization solicit any contributions or gifts that were not tax deductible? ...

Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization recelved a
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers ... B¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){(1){A) dues notices ... 85g N/A
Taxable amount of lobbying and political expenditures {line 85d less 85¢) ... 85t N/A o
Does the organization elect to pay the section 6033(e)} tax on the amount on line 8567 . ] N /A ......... 854

If section 6033(e){1){A) dues notices were sent, does the organization agres to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

FONOWING 18X YBAI? __......ooooers et ee e eeeee oo seerer s sstsere e N/A ..
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

T8 T2 ettt eat et ee oo 862 N/A
Gross receipts, included on line 12, for public use of club facilities ... ... 86h N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders.__....... ... 87a N/A
Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

I "YeS," GOMPIETE Part IX ... ittt
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section S12(6)(13)7 If "Yes," complete PAM Xl ... oo e oo oo >

501(¢)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 . ; section 4912 0 . ; section 4955 B

88h X....

5017(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes," attach a statement explaining 8ach trANSACHON ...t e e et e et e,
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, And 4058 ... e >

Enter: Ameunt of tax on line 89c, above, reimbursed by the organization ... >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For suppotting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...
List the states with which a copy of this return Is filed > NONE

Number of employees employed in the pay perlod that Includes March 12,2007 ..o | 90h |

0

The books are in care of » HARVEY THORLEIFSON, TREASURER Telephoneno. > 612 627 4780

Locatedat » 2642 UNIVERSITY AVENUE WEST, ROOM 104, SAINT PA zpr+4P55114-1057

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financlal account in a foreign country (such as a bank account, securities aceount, or other financial account)? ...
If "Yes," enter the name of the foreign country P N/A

Yes| No

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

T2H62 /12-27-07
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Form 990 (2007) ASSOCIATION OF AMERICAN STATE GEQLOGISTS 43-6058913 Page8
Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
if "Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in leu of Form 1081- Check hBE .......o.ve oo » E:l
and enter the amount of tax-exempt interest received or accrued during the tax year . .......c...cc.overes. > l 92 | N/A
Part VII.| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by seotion $12, 513, or §14 (E)
indicated. (R) (B) Ef(c)_ (D) Related or exempt
, Business Amount P Amount function
93 Program service revenue: code cadle unction income
b
£
d
e
I Medicare/Medicaid payments ...
0 Fees and contracts from government agencies .
94 Membership dues and assessments .................. 13,900.

95 Interest on savings and temporary cash investments ___

98 Dividends and intersst from securities

87 Net rental income of (loss) from real estate:
d debtfinanced property ..............cooeveriverriene

b not debt-financed propsrty ...

88 Net rental income or (loss) from personal property

99 Other investmentincome ... 492.
100 Gain or {oss) from sales of assets
otherthan inventory ...
101 Net income or {ioss) from special events ...
102 Gross profit or {loss) from sales of inventory .
103 Otherrevenue:

a MEETINGS 11,664.
PUBLICATION SALES 35.
Subtotal (add columns {B), (D), and (E}) ............... 32,895.
Total (add line 104, columns (B}, (D), and (E)) 32,895.

05 plus fine 1e, Part |, should equal the amount on line 12, Part |,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.,)

exernpt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reportad in column {E) of Part VI contributed importantty to the accomplishment of the organization's

PAYMENT OF ADINISTRATION COSTS

INVESTMENT QF GRANT FUNDS

103A TO FACILITATE DISCUSSION BETWEEN DONORS AND DONEES

DISEMINATE GEOLOGIC INFORMATION

103B

Information Regarding Taxable Subsidiaries ancrl: )Disregarded Entities (See the instructions.)
A i:)] { ()]

(E}

Name, address, and EIN of corporation, Percentage of Nature of activitles Totalincoma End-of-year
partnersmp. or disragardad entity ownership Interest assefs

%

N/A %

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the orgarization, during the vear, receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? . [ Ies No
(b} Did the orgaization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [ 1¥es No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007}

723183
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990 (2007) ASSOCTIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page 9
] i Information Regarding Transfers To and From Controlled Entities. Complete oniy i the organization is a
_ controfling organization as defined in section 512(b)(13). N/A
Yes| No
1 106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(a) . (B} ) {D)
Name, address, of each I Em 'llﬂ‘lflr Description of Amount of
controlled entity de’mm%irnn transfer transfer
Totals
_ Yes| No
! 107 Did the reporting organization receive any transfers from a contrelled entity as defined in section 512(b)(13) of the Code? If "Yes,"
! complete the schedule below for each controlled entity.
: (A} (B) () {D)
Name, address, of each I uE"}PleVte_l' Description of Amount of
controlled entity El\llluln:ll:aaermn transfer transfer
1
N
€ | T
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in_question 107 above?
Under penalties of perjury, | ceclare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comect,
and complete. Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledpge.

Please

- Sign } Signature of officer Date
Here HARVEY THORLEIFSON, TREASURER

Type or print nams and title
Check if Preparer's SSN or PTIN (See Gen. Inst. X}

. Preparer's } Q Date ]
Pall | gignature lu/ W 10-1 36§ Sloyed B>

;:;pg:lzr’s g PAUL D. ARMOUR CPA >
V |stamioen. N 4945 142ND PATH WEST
ZIF‘+4' APPLE VALLEY’ MN 55124—7706 Phonano.)952 322 2490

Form 990 (2007)

723164/12-27-07
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: SCHEDULE A Organization Exempt Under Section 501(c)(3) M3 N 1885.9087
- (Form 280 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501(K), .
— - §01(n), or 4847(a)(1) Nonexempt Charitabte Trust 2 0 0 7

Department of the Treasury Supplementary Information-(See separate instructions.)

Intemal Revenue Service - MUST be completed by the above organlzations and attached fo their Form 990 or 990-E2

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

f Centributions to Expense
_ {a) Narne and address of each employas paid (b) Title and average hours N R I G
er week devoted to (¢} Compensation g te account and other
more than $50,000 P position Peomponsation. | allowances

Total numbet of other employees paid

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None."}

(a) Nama and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Tofat numbar of others receiving over
$50,000 for professional SEIVIEBS ... i » 0 __
Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Narma and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation

Total number of other contractors receiving ovar
$50,000 for other SeIvieas ... > 0

723101r12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 980 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedula A (Form 990 or 990-EZ) 2007 ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page2

Statements About Activities {See page 2 of the instructions.) Yes| No
1 During tha year, has the organization attempted to influence national, state, or locai legislation, including any attermnpt to influenca
public apinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ . (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. &
2 During the year, has the organizatien, sither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creatars, key employees, or membars of their families, or with any taxable organization with which any such G
person is affiliated as an offfcer, director, trustee, majority owner, or principal bensficiary? (If the answer to any question is "Yes," 3
attach a detalled statement explaining the transactions.) i R
a Sale, exchange, Or[8asing OF PrOPBIY? | . e 2a X
b Lending of monay cr other extension of credit? ., 2b X
. & Furnishing of goods, Senviees, 0T fa0i e ettt 2 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? ., 2d X
e Transfer of any part ofits INCOME OF ASSEIS? .............ooiiviiiieis ettt et 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization datermines that recipients qualify to receive PAYMENIS.) |............c..cooevrevicivreeoe e Fa X
b Did the arganization have a section 403(b) annuity Plan fOr s BmMDIOYEES ? et e e vt s e ab X
¢t Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement e 3¢ X
d Did the organization provide credit counseling, debt management, credit rapair, or debt negotiation services? . ........o.coieeiiiiiee 3d X
4 g Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. if "No," complete lines 4f
LT OO . 4a X
b Did the organization make any taxable distributions under section 49667 ' 4h
¢ Did the organization make a distribution to a donor, donor advisor, or related Person? ol N/A .. 4c
d Enter the total numbar of donor advised funds owned at the end of the tBX VBN e | 0
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ... > N/A
f Enterthe total number of separate funds or accounts owned at the end of the year {excluding donor advised funds incfuded on
line 4d) whera donors have the right to provida advice on the distribution or investment of amounts in such funds oraccounts ... > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year e > 0.

Schedule A (Farm 990 or 990-EZ) 2007
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Schedule A {Form 990 or 990-E2) 2007 ASSOCTATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page3
Reason for Non-Private Foundation Status (See pages 4 through 8 of tha instructions.)

I cerlify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

7 5 |___| A church, convention of churches, or association of churches, Section 170(b)(1)(A}(i).
6 D A school. Section 170({b){1){A)ii). (Also complete Part V.)
; 7 |:] A hospital or a cooperative hospital service organization, Section 170(b)(1){(A)Ill).
8 [ a federal, state, oriocal government or governmental unit. Section 170(b){1){A)(v).
9 [_] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1){A)ill). Enter the hospilal’s nama, cily,
| and state P
F 10 D An organization operated for the benefit of a college or university owned or operated by a govarnmental unit. Section 170(b){1)(A)(iv).
‘ {Also complats the Support Schedule in Part [V-A.)
: 1Ma [ ] an grganization that normally receives a substantial part of its support from a governmental unit or from the general public. u
| Section 170(b)(1){A){vi). (Also complete the Support Schedule in Part IV-A.)
} 1y [ A community trust. Section 170(b){1){A)(vi}. (Also complete the Support Schedule in Part IV-A.)
12 !Xl' An organization that normaliy receives: (1) mare than 33 1/3% of its suppor from contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., 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
T by the organization after June 30, 1975. See section 509(a)(2). {Alsc complete the Support Schedule in Part IV-A.)
! 13 [ 1 an organization that is not controlled by any disqualified persens (other than foundation managers) and otherwise masts the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
| T T 1ypel C typer 1 Type lll-Functionally Integrated [T 1ype 11-Other
Provide the following information about the supported organizations. {See paga 8 of the instructions.)
{a) (b) {c) (d) {s)
Name(s) of supparted organizatlon(s) Employer Type of organizatlon Is tha supparted Amount of
i identification (described in lines | organization listed In suppart
‘ number (EIN) 5 through 12 above the supporting
or IRC section) organizatlon's
governing dacuments?
Yes No
TOMAL ikttt et et et et se ettt et sttt ee sttt seattetaetetanaae | -

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schadule A {Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-605 8913 Paged
Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.
Galendar yaar {or fiscal year
] heglnning in} ..o > (a) 2006 {h) 2005 (c) 2004 (d) 2003 (e) Tofal
15 Giftsi. gaaritns, andt por;trébutions [
received, (Do not include unusual
grants. Sealing 28.) . ......... 53,400. 72,250. 125,650.
16 Membership fees received ......... 14,100. 15,600. 14,100, 8,250. 52,050.
17  Gross receipts frem admissions,
merchandise sold or services
performed, or furnishing of
facilitias in any activity that is
related to the organizatien’s
charitable, stc., purpose ... 17,434. 5,611. 8,021. 7,220. 38,286.
18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {section
512(a)_(5)?, rents, royalties, incoms
from similar sources, and unrelated
businass taxable incoma {less
section d5:> 1 Eﬁxas) from ltn_usimfetsses
acquirg e organization aftar
ine 30, 1975 o . 5,260. 4,382. 4,746. 1,304. 15,692.
18  Netincome from unrelated business
activities not included in lins 18
20 Tax ravanues levied for the
organization’s benefit and either
paid to it or expended on Its behalf
21  The value of services or facilities
? furnished to the organization by a
: goveramental unit without charge.
; Do not include the value of services
: or facllities generally furnished to
the public without charge ..
92 Other incoma. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets  ...............
23 Total oflines 15through 22 90,194. 25,593. 26,867. 89,024. 231,678.
24 Ling 23 minus ling17 _............. 72,760. 19,982. 18, 846. 81,804. 193,392
25 Entar1%ofline23 . 902. 256. 269.
26  Organizations described an lines 10 or 11: @ Enter 2% of amount in column (e}, line 24 . ..o, P | 262 _ _N/ A
b Prepare a list for your racords to show the name of and amount contributed by each persen {other than a governmental :
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded tha amount shown in line 26a.
Do not ils this list with your raturn. Entarthe total of all these excess amounts _......_.......oeeocremneereninneons N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) N/A
d Add: Amounts from column (g) for lines: 18
29 %0 .
e Public support (line 26 minus line 28d total) ... Saeeraeenns
f Public support percentage (line 26e {(numerator) divided by line 26c (denominator)) N/A %
27  Organizations described on ling 12: 2 For amounts included in lines 15, 16, and 17 that were raceived from a "disqualified person,’ prepare a fist for your
records to show the name of, and total amounts recaived In each year from, each “disqualified person.” Da not file this list wlth your return, Enter the sum of
such amounts for each year:
(2008) oo O.a. (2005) ..o Q. (2008) Oe. (2003) oo 0..
b Forany amount includad in line 17 that was received from each parson {other than “disqualified persons"), prepara a list for your records fo show the name of,
and amount received for sach year, that was more than the larger of (1) the amount on lina 25 for the year or {2) $5,000. {Include in the list organizations
described in lines 5 through 11b, as well as Individuals.) Do not file this [ist with your return. After computing the diffarence between the amount racaived and
the larger amount described In (1) or {2), enter tha sum of these differences {the excess amounts) for each year.
E2011 ) O (2005) .o Qe (2004) o Qo (2003) .o 0.
¢ Add: Amounts from column (g) for lines: 15 125,650. 16 52,050.
17 38,286. 20 21 o 215,986.
d Add: Line 27atotal 0. and fine 27btotal ... ... 0. _.»|2md 0.
e Public support (line 27¢ total MINUS N8 27A TORAI} . o.v.e.vveeeerecsseeiesscie e ssssss e e | 27e | 215,986
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ___..... > | 27| 231,678
g Public support percentage (line 27¢ (numerator) divided by line 271 (denominator)) ... | 27g .2268%
h Investment income percentage [line 18, column (e) (nymeratar) divided by ling 271 {denominator)y ... P 27h 6.7732%
28 Unusual Grants: For an organization described In line 10, 11, or 12 that recelved any unusual grants during 2003 through 20086, prepare a list for \],’Dlillr trec:_c:'r]ds to
s list with your

723131 _12-27-07

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file th
return. Do not include these grants in line 15.
NONE Schedule A {Form 980 or 990-E2) 2007
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Schedule A {Form 980 or 890-E2) 2007 ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Pages
' Private School Questionnaire (See page 9 of tha instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
20 Does the organization have a raciaily nondiscriminatory policy toward students by statement in its chartar, bylaws, other goveming

instrument, or in a resolution of its GOVerning DOdY? . e
30 Doas the organization incirde a statement of its racizlly nondiscriminatory policy toward students in all its brochuras, catalogues,

and ofher written communications with the public dealing with student admissions, programs, and scholarships? . ...
81 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of tha ganeral COMMUNILY |8 SBIVES? | et
i If "Yes," plaase describe; if "No," plaasa explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

! a Records indicating the racial composition of the studant body, faculty, and administrativa Stafi? 32a

- b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32
t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admisslons, programs, and SCROIATSNINED . e ettt et s res a2¢

d Copies of all material used by the organization or on its behalf to Solcit ComtrUONS ? L
If you answerad "No" to any of the above, please explain. {If you need mora space, attach a separate statement.)

33 Does the organization discriminate by race in any way with raspect to:

3 Students’ fights OF PHVIBIEST . ... . it ee oot oo eet e ettt e et ee et er ettt ee e e e ene e ere e e et enan e 33a
B ADMISSIONS POCIBST . ettt et e e eter st ereerene e 33h
¢ Employment of faculty or administrative staff? e a3c
d  Scholarships or othar financlal ASSISTANCET ..., ... ettt ettt ee et er e e eneeten e e 33d
B BUCa ONal POl CIOS 7 . e e ettt et et 33e
T Use of facilities? o 33
g Athlgtic programs? | 33g
h Other extracurricular activitias ?
If you answered "Yes' to any of the above, please explain. {if you need more space, attach a separate statement.)

84 a Does the organization receive any financial aid or assistance from a govemmental A0ENCY ? e 34a

b Has the organization's right to such ald ever been revoKed Or SUSPENABA? | o e 34b

If you answered "Yas" to either 34a or b, please explain using an attachad statement,
35 Does the organization certify that it has complied with the applicable requiremants of sections 4.01 through 4.05 of Rav. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,* attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 890-E7) 2007 ASSOCIATION OF BMERICAN STATE GEOLOGISTS

43-6058913

Page 6

(To ba completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

Chock P a_| | if the organization belongs to an afiiliated group.

Check ™ 1 |:| if you checked "a" and "limited control' provisions apply.

. . . {a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
{The term "expenditures* means amounts paid o incurred.) totals electing organizations
N/A

36 Total lebbying expenditures to influence public opinion {grassroots Tobbying) ...

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...

38 Total lobbying expenditures (add lines 36 and 37) ...
39 Other sxempt purpose expendituras

40 Total exernpt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount an line 40 Is - The lobbying nontaxable amount Is -

Not over $500,000 20% of the amount on HIRE AD |, ..t iiiriiisireresinisennns

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

Over $500,000 but not over $1,000,000 ... ...
Over $1,000,000 but not over $1,500,000 ...,

Over §1,500,000 but not over $17,000000 ... $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 __..........oovvririiriinerenenen. $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36 ...,

44 Subtract line 41 from line 38. Enter-0-ifline 41 ismore thanline 38

Caution: If there Is an amount on efther line 43 or line 44, you must file Form 4720, B

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h} election do not have to complete alf of the five columns

below, See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or . (a) (b) (c}
fiscal year heginning in) »> 2007 2006 2005

(d)
2004

(e)
Total

45 Lobhying nontaxable
amount

46 Lobbying ceiting amount

(150% of line 45{e}}.........

47 Total lebbying
expendituras

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount

{150% of line 48(e)) .........

80 Grassroots lobbying
expanditures

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organfzations that did not complata Part VI-A) (See page 14 of tha instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legistative mattar or referendum, through the use of:

B VOIINMBEIS .. oo e
Paid staff or managament (Include compensation in expenses reported on fines e through .Y
Media advartissments y
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbYiNg UMD OSES e
Direct contact with legislators, their staffs, government officials, oralegislative bedy ... ...
Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If “Yes' to any of the above, alse attach a statement giving a detailed description of the lobbying activities.

—_— T8 . 0 &L e T

Yes

Nao

Amount

723151
12-27-07
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Schedula A (Form 990 or 930-EZ) 2007 ASSOCTIATION OF AMERICAN STATE GEOLOGISTS 43-6058913 Page7
_ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
= Exempt Organizations (sse page 14 of the instructions.)
51  Did the reporting erganization directiy or indirectly engage in any of the following with any other arganization described in section
501{c) of the Code {other than section 501{c}(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(I BBSN e e bbb bbbt bt ee AL oo e oAb seh e bR b s bbbyt 51a(l) X
(ii) Otherassets .. ... afii) X
b Other transactions:
_ () Sales or exchanges of assets with a nencharitable exempt organization b(l) X
{il) Purchasas of assets from a noncharitable exempt organization ... hiii) X
| {iii} Rental of factiities, equipment, or other assets biii) X
i {iv) Reimbursement arrangements b(iv) X
il (v) Loansorloan guarant8Bs h(v) X
(vl) Parformance of services or membership or fundraising Sollctations ..o hvi) X
¢ Sharing of facilities, equipment, mailing lists, other assats, OF Pald B OVEeS . e e c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Columm (b} should always show the fair market value of the
: goods, other assets, or services given by the reporting organization, If the organization received less than fair market value in any
- transaction or sharing arrangement, show in column {d) the valug of the goods, other assets, or services received: N/A
(a) (h) (c) () ,
Line no. Amount invelved Name of noncharitable exemnpt organization Description of transfers, transactions, and sharing arrangements
62 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations describad in section 501(c) of the
Code (other than section 501(E)(3)) 0TI SBCON 5272 ... ...__...ooooovooveeeeoeemsssesssseeesoeeeoeoeoeromereseeeeeeeeeeoeereeesres e » [ ves No
b If"Yes," complete the following schadule: N/A
a) (b) ©
Name of grganization Type of organization Description of ralationship
e Schedule A (Form 990 ar 890-EZ) 2007
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gogrtlgg%!& P Schedule of Contributors OMB No. 1545.0047

or 990-PF) Supplementary Information for 2 0 0 7
Depariment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)}

Intemal Asvenue Service

Name of organization Employer identification number

ASSOCTATION OF AMERICAN STATE GEOLOGISTS 43-6058913

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexermnpt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

494 7(a){1) nonexempt charitable trust treated a;s a private foundation

[X]
[]
L1 so7 political organization
]
[]
]

501(c)(3) taxable private foundation

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

General Rule-

For organizations filing Form 990, 990-EZ, or 990-PF that recsived, during the year, $5,000 or more {in money cr property) from any one
contributor. {Complete Parts | and I1.)

Special Rules-

|:] For a section 501(c)(3) organization flling Form 290, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{a)(1)/170()(1){A)(vi), and recesived from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on fline 1 of these forms. {Complete Parts | and I1.)

|:] For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational
purposes, or the prevention of crueity to children or animals. (Complets Parts |, I, and IIl.)

|:| For a section 501{c)(7), (8), or (10) organization filing Form 920, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box Is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, ete., contributions of $5,000 or more during the year) ... > $

Caution: Organizations that are not covered by the General Rufe and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on fine 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA Feor Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 930-PF) (2007)
for Form 890, Form 980-EZ, and Form 990-PF.

723451 12-27-Q7
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*a

E Schedule B {Forrn 880, 990-EZ, or 930-PF) {2C07) Page 1 of 1 of Part |
_ Name of organization Emplayer ldentification number

ASSOCIATION OF AMERICAN STATE GEOLOGISTS

43-6058913

Contributors (See Specific Instructions.)

{a)
No.

{b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

VALENCE OPERATING CO

600 ROCKMEAD DRIVE SUITE 200

$ 10,000.

KINGWOOD, TX 77339-2105

Person @
Payroli |:|
Noncash [ |

{Complete Part |l if thera
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

INFINITY OIT. & GAS INC

730 17TH STREET SUITE 250

$ 5,000.

DENVER, CC 80202-3547

Person X]
Payroll . [
Noncash [ |

(Complete Part i1 if there
is a noncash contribution.)

{a)

{b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

DONALD M HOSKINS

5403 RODGERS AVENUE

$ 5,000.

HARRISBURG, PA 17112-2573

Person @
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d

Type of contribution

Person |:|
Payroll |:|

Noncash [ |

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

{a}
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person D
Payroll |:|

Noncash [ |

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

()
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

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

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 890-PF) (2007)




ASSOCIATION OF AMERICAN STATE GEOLOGISTS

FORM 990 CASH GRANTS AND ALLOCATIONS

TC OTHERS

43-6058913

STATEMENT 1

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS

ENDOWMENT AND PROGRAM SUPPORT
AASG FOUNDATION

3817 MINERAL POINT ROAD
MADISON, WI 53705-5100

EDUCATION
AMERICAN GEOLOGICAL INSTITUTE

4420 KING STREET
ALEXANDRIA, VA 22302-1502

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B-

14201013 766791 AASGEQ

AMOUNT

66,677.

3,300.

69,977.

STATEMENT(S) 1

2007.06030 ASSOCIATION OF AMERICAN STA AASGEO 1



ASSOCIATION OF AMERICAN STATE GEOLOGISTS 43-6058913

T —~

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
TO INDIVIDUALS

DONEE ' S
CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
GEOINFOMATICS NONE 4,372.
SEVERAL GEOLOGISTS
VARIOUS ADDRESSES
VARIOUS CITIES AND STATES
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 4,372.
FORM 990 NON-GOVERNMENT SECURITIES _ STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV ' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
FMV 0.
FMV 59,772, 59,772.
TO FORM 990, LINE 54A, COL B 59,772. 59,772.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 4
PART VI, LINE 80B :
NAME OF ORGANIZATION EXEMPT NONEXEMPT
ASSOCIATION OF AMERICAN STATE GEOLOGISTS X

FOUNDATION

STATEMENT(S) 2, 3, 4
14201013 766791 AASGEO 2007.06030 ASSOCIATION OF AMERICAN STA AASGEO 1



TRIAL BALANCE

ML BANKING ADVANTAGE

SECURITIES

ACCOUNTS RECEIVABLE

ACCOUNTS PAYABLE
ACCRUED EXPENSES

CAPITAL STOCK
PAID IN CAPITAL
FUND BALANCE

‘CONTRIBUTIONS / GRANTS .
PROGRAM SERVICE / CONTRAGCTS
MEMBERSHIP DUES

INVESTMENT INCOME
UNREALIZED GAINS / LOSSES
MEETINGS

PUBLICATION SALES

GRANTS / CONTRACTS
BENEFITS

COMPENSATION
ACCOUNTING

LEGAL FEES

SUPPLIES / OFFICE EXPENSE
POSTAGE

PRINTING & PUBLICATIONS
TRAVEL

CONFERENCES / MEETINGS
DEPRECIATION
FOUNDATION EXPENSE
BANK CHARGES

EXHIBITS

AG] MEMBERSHIP

NAGT CONTRIBUTION -

Association of American
State Geologists

5/31/2007
BALANCES
DR (CR}

54,027.25

109,279.70

0.00

0.00
0.00

0.00
0.00
{163,306.95)

0.00

FY 2008 FY 2008
TRANSACTIONS ADJUSTMENTS

(1,025.60)

285,654.00
(271,750.82)

170,000.00 491.95

(220,000.00)

(533.65)

(36,096.82)

(33,251.00)

(13,900.00)
(6,803.85)
(491.95)
(11,664.15)
(35.00)

74,349.57

1,250.00
08.58

833.356

841.99

19.615.22 1,025.60
2,648.80
93.35
919.06
100.00
1,000.00

36,096.82

533.65

PdA 10/13/2008

5/31/2008
BALANCES
DR (CR)

66,904.83

59,771.65

0.00

0.00
0.00

0.00
0.00
(163,306.95)

(36,630.47)

(33,251.00)
0.00
(13,900.00)
(6,803.85)
(491.95)
(11,664.15)
(35.00)

74 349.57
0.00

0.00
1,250.00
0.00
98.58
0.00
833.35
841.98
20,640.82
0.00
2,648.80
93.35
915.96
100.00
1,000.00

36,630.47



[
Initials | Daie
A ,

| ” Prepared By (///4 j
Afsﬂﬂﬂh‘mpf 23 /Lwé‘/? 144 :’/7?4 7& e Approved Uy | /f~{ T -0 K

1 2 = 3 4

=3/ Lo d TAr [ETurs
/7:513 Usriné En7RIE £ | DF 7

Secur/riE s L1741 ,
L UNREAL 2y Gaw g M| Aols 4 wbatdray

L & |S

3]
X,
3

vy

LN
h

/4#55'(457’ v EMA SHATEW E

[%2Y
)
-
g
I./\

fbﬂr’ﬁiﬁ'ﬁﬁé,;;z /,M% B -
ML Bavime Asviv rApd A

Ld

B

EALANE L i

5]

ADTusr 7o £MA s7a7d

A E

EXIES

=

N

~I i~
\\\

oF [

~ i

i |

Y

™ i

/’/’7’ MAaer 7o AetLocsrr | AY S

24

25

26

27

2

29

an

3

32

33

39

3B

36

7

38

k]

aa




	PriceDisclosure03.09.11
	resrit@mail.house.gov_20111207_131037
	AASG_990 2008
	AASG_990 2007

