See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:75-2873267_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:75-2873267_990EZ_200912.pdf

| omsNo 15451150

2009

Open to Public

. 4
990_EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form -
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ins pectlon
A  For the 2009 calendar year, or tax year begin@g , and ending
B _ Checkifapplicable  lplease | C  Name of organization D Employer identification number
Address change use IRS
] Name change label or |[ETGS (aka EAST TEXAS GEOLOGICAL SOCIETY) 75-2873267
1 printor Number and street (or P O box, if mail 1s not delivered to street address) Roonvsute | E Telephone number
Inibial return type.
Terminated See 102 N COLLEGE AVE 612 (903) 509-4640
] Specific
|__| Amended return InStruc- City, town, or country State ZIP+4 F Group Exemption
|| Application pending ] tions. TYER X 75702-7272 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual
a completed Schedule A (Form 980 or 990-E2). Other (specify) »
H Check b if the organization 1s not
I Website: » WWW EASTTEXASGEO COM required to attach Schedule B (Form 990,
J Tax-exempt status (checkonlyone)— [ X]501(c) ( 3 ) <@ (nsertno)_] 4947(a)(1) or [ ] 527 990-EZ, or 990-PF)

K Check » E] if the organization 1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000
A Form 990-EZ or Form 990 return i1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ »$ 80,989
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . o . 1 16,713
2 Program service revenue including government fees and contracts - Coe 2 42,165
3 Membership dues and assessments . . . . . . . . . . 3 6,425
4 Investment income . .o . 4 398
5a Gross amount from sale of assets other than |nventory - 5a
b Less cost or other basis and sales expenses . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) 5c
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here ~ » D
g a Gross revenue (not including $ 14,915 of contnbutions
& reported on line 1) . . | 6a 11,711
b Less direct expenses other than fundraising expenses 6b 20,127
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from ine 6a) . 6¢c -8,416
7a Gross sales of inventory, less returns and allowances . . . 7a 3,577
b Less costof goodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a) . .o 7c 3,577
8 Otherrevenue (describe » ) 8
9 Total revenue. Addlines 1,2, 3,4,5¢c,6¢,7c,and8 . . BEACNED . - » 9 60,862
10 Grants and similar amounts paid (attach schedule) . Andaihdahdlil 10 15,000
11 Benefits paid to or for members . Aot -+ - - - . 8 . 11
@l 12 Salaries, other compensation, and employee benefits S MAY 24 2010 QL 12
ga 13 Professional fees and other payments to independent contraqgtor$ . . . g 13 1,350
14 Occupancy, rent, utiities, and maintenance . . . . - 14
o 15 Printing, publications, postage, and shipping + . OGDEN UT . 15 3,001
_ﬁm Other expenses (describe » See Attached Statement ) 16 34,787
17 Total expenses. Add Iines 10 through 16 . . . .. . . . P» |17 54,138
a 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9 . . . . 18 6,724
9319  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
&” end-of-year figure reported on prior year's return) . . . . Coe e 19 52,032
- Other changes in net assets or fund balances (attach explanatlon) . .o 20
Zz Net assets or fund balances at end of year Combine lines 18 through 20 . . > | 21 58,756
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . ... 52,032] 22 58,756
23 Land and buildings . . . . - .. - . . 23
24 Other assets (descnbe » ) 24
25 Total assets. . . e e . . . .. Co . 52,032| 25 58,756
26 Total liabilities (descnbe > ) 26

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

27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 52,032| 27 58,756
(HTA) (l
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Form 990-EZ (2009) ETGS (aka EAST TEXAS GEOLOGICAL SOCIETY)

75-2873267

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What s the organization's primary exempt purpose? EDUCATIONAL ACTIVITIES & GEQOLOGICAL RESOUR( (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 MONTHLY LUNCHEON MEETINGS AND SEMINARS _ ...
[ETGS holds monthly meetings where guest speakers (who are researchers, . _______..
.educators, etc) present talks_on geology or other fields of eatth science .. _..
(Grants $ ) If this amount includes foreign grants, check here . . > |:] 28a 14,739
29 APRIL TECH EXHIBITION: s
ETGS sponsors one-day exhibition each year to assist members inkeeping ____________ . ________..__.
current with technological advances in field of geology ______ . ... ...
(Grants $ ) If this amount includes foreign grants, check here . . > D 29a 20,048
30 GEOLOGICAL PUBLICATIONS e
ETGS members have compiled technical information pertaining principally. | .. _____..__.
o regional oll & gas fields for use by professional geologists | ________ .. . ... ..
(Grants $ ) If this amount includes foreign grants, check here . . . . » |:] 30a
31 Other program services (attach schedule) . . . .o . . ..
(Grants $ ) [f this amount includes foreign grants, check here . > D 31a
» | 32 34,787

32 Total program service expenses. (add lines 28a through 31a) . . .
mLEist of Officers, Directors, Trustees, and Key Employees. List each on

e even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation {d) Contnbutions fo (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

HalBertram ____ ... Title Pres
418 W 8th Street Tyler TX 75701 HriWK 500
Chad Weisenburger ______________ ... Tite V Pres
6101 S Broadway, Ste 200 Tyler TX 75703 Hr/WK 500
Keith Trasko_ ... Title Secty
6101 S Broadway, Ste 200 Tyler TX 75703 HriWK 500
Robert Reese ] Titte Treasure
1622 Jeb Stuart Dr Tyler TX 75703 Hr/WK 500
Steve White . Title Dir
100 Independence Pl #305 Tyler TX 75703 HriWK 500
Rusty Jackson__ ... Tite Dir
102 N College Tyler TX 75702 Hr/WK 5.00
Richard Swindell ____ ... Tite Dir
1600 Airport Fwy Bedford TX 76022 . HrWK 500
Johnnie Wanger _____ ... Title Dir
102 S Broadway Tyler TX 75702 HriWK 500
Bobbye Taylor ____ . Title Dir
156 Red Oak Ct Bullard TX 75757 Hr/WK 500
Mark Gallagher .. Titie Dir
Two West Second St, Tulsa OK 74103 Hr/WK 500
Mark Tarver . Title Dir
218 N College Tyler TX 75702 Hr/WK 500
___________________________________________________ Title

HriWK
___________________________________________________ Title

Hr/WK
___________________________________________________ Title

Hr/WK
___________________________________________________ Title

Hr/WK
___________________________________________________ Title

Hr/WK
___________________________________________________ Title

Hr/WK
___________________________________________________ Title

Hr/WK

Form 990-EZ (2009)
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34

35

36

37a

38a

39

40 a

41
42 a

43

45

)

« Form990-EZ (2009)' ETGS (aka EAST TEXAS GEOLOGICAL SOCIETY) 75-2873267  Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . .. 33 X
Were any changes made to the organizing or governlng documents’7 If "Yes attach a conformed copy of
the changes . 34 X
If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or S|gn|fcant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructlons ’| 37a | B
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . 38b
Section 501(c)(7) organizations Enter:
Initiation fees and capital contributions included on line 9 . .o ’ 39a
Gross receipts, included on line 9, for public use of club facilities . . . 3%b
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » , section 4912 » , section 4855 »
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on I|ne 40c
reimbursed by the organization . >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . 40e X
List the states with which a copy of this return is filed  »
The organization's books are in care of ® ROBERT REESE, TREASURER ==~ Telephone no. » __ (903) 509-4640
Located at ® 1622 JEB STUARTDR __ . Cty TYLER .3 ST TX . ZIP+4 ® 75703 . .........
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? . . 42b X
If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -
At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year A & [ 43 IN/A

Yes [ No
Did the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of |
Form 990-EZ . 44 X
Is any related organlzatlon a controlled entlty of the organlzatlon wnthm the meamng of sectlon 512(b)(1 3)? If J
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) '

ETGS (aka EAST TEXAS GEOLOGICAL SOCIETY)

75-2873267 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Pan II . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i1)? If "Yes," complete ScheduleE. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than offcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ______________. S e Title
City ST ZIp Hr/WK
_Name ol ] (I Title
City ST 21p Hr/WK
JName .. St e eans Title
City ST ZIP Hr/WK
_Name ... S (O Title
City ST ZIP HriWK
_Name L S . Title
City ST zIp HrWK
f Total number of other employees paid over $100,000 . . >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 ({b) Type of service {c) Compensation
CName None ML
City ST ZIP
CName SN e iiieiieia-
City ST ZIP
CName SN e
City ST ZIP
CName SN e
City ST 2P
CNAMe e B e
City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

ete Declaration of preparer (other than officer) 1s based on all information of which preparer, has any knowledge

and belief_s#fis true.correct, a

Sign A%\ s/11 / [0
Here Slgnature of offi cez/ Date /

ROBERT REESE TREASURER

Type or pnnt name and ttle

Date Check If Preparer's identifying number (See instructions)
. Preparer's } self. P

Paid sgnatwre ¥ Michael J Kimball CPA 5/18/2010 | employed » [X] [P00314002

Pr eparer's Firm's name (or yours
Use Qn|y if self-employed),

address, and ZIP + 4

Michael J Kimball CPA

EIN ® 75-1723499

2737 S Broadway Ave Ste 200, Tyler, TX 75701-5445

Phoneno ® (903) 526-2620

May the IRS discuss this return with the preparer shown above? See instructions

PYesD No

Form 990-EZ (2009)



?F‘éf'f 9D§JL§ gAgo-Ez, Public Charity Status and Public Support ' °”82"@;9

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

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. lnspection
Name of the organization Employer identification number
ETGS (aka EAST TEXAS GEOLOGICAL SOCIETY) 75-2873267
m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) .

2

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

4 I___| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state.

5 |:] 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 .)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

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

a [] Type | b I:] Type Il c D Type llI-Functionally integrated d ‘___] Type lil-Other

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

f . If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box - . . - e . e |___|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? .. .o .. . |11ga(i)
(ii) A family member of a person descnbed in (1) above? . . .o . . [11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (1) or (it) above? . . . . . . . . [ 11g(iii)
h Provide the following information about the supported organization(s)
() Name of supported MEN | onmes -5 | mbol (htaiea myour | e orgemastonm | oganzatonmeol | suppert
organization above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-E2) 2009 ETGS (aka EAST TEXAS GEQLOGICAL SOCIETY) 75-2873267 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12

13

Amounts from line 4 .

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business 1s
regularly carrned on .

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

Total support. Add lines 7 through 10 .

14
15
16a

b

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

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

organization, check this box and stop here Co . . e . RN &
Section C. Computation of Public Support Percemge

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. . 14

Public support percentage from 2008 Schedule A, Partll, hine 14. . . . . 15

33 1/3% support test—2009. If the organization did not check the box on line 13 and Ime 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . >

33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .. . »

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and line 14 ] 10%

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . »

Private foundation. If 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) 2009




Schedule A (Form 950 or 990-E2) 2009 ETGS (aka EAST TEXAS GEOLOGICAL SOCIETY) 75-2873267 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 23,700 40,125 35,113 22,725 23,138 144,801
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose 36,924 75,818 44 067 45 551 45,740 248,100
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
5 The value of servnces or facnlmes
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 60,624 115,943 79,180 68,276 68,878 392,901
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Addhnes7aand7b. . .
8 Public support (Subtract ine 7c from
line 6.) 392,901
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 60,624 115,943 79,180 68,276 68,878 392,901
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 391 234 398 1,023
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b . 391 234 398 1,023
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on . .
12  Other income. Do not mclude galn or
loss from the sale of capital assets
(ExplaininPart V). . . -7,026 -22,759 -13,350 -8,886 -8, 416 -60,437
13 Total support. (Add lines 9, 10c 11,
and 12). 53,598 93,184 66,221 59,624 60,860 333,487
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 117.82%
16 _ Public support percentage from 2008 Schedule A, Part ll, line 15 . . 16 119 50%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.31%
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 . 18 0.20%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3% and line 17 |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
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 930 or 990-E2) 2009



Scheduie A (Form 890 or 990-EZ) 2009 ETGS (aka EAST TEXAS GEOLOGICAL SQOCIETY) 75-2873267 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information See instructions




| omsNo 15450047

2009

Open To Public
Inspection

SCHEDULE G . .
(Form 990 or 990-E2) Supplemt-an-tal Informa-tlon Re-ga.lr_dmg
Fundraising or Gaming Activities

Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 830-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. #» See separate instructions.

Name of the organization Employer identification number
ETGS (aka EAST TEXAS GEQOLOGICAL SOCIETY) 75-2873267
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
. |
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

Department of the Treasury
Internal Revenue Service

a [:] Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{1) Name of indiidual (i) Activity (1ii) Dud fundraiser have (iv) Gross receipts (v) Amount za;d to (vt} Amount paid to
or entity (fundraiser) custody or contro! of from activity . (°; retained by) (or retained by)
contributions? undraiser listed in organization
col (1)
Yes No
|
|
|
Total . . . .»

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009
(HTA)




‘ETGS (aka EAST TEXAS GEOLOGICAL SOCIETY)

Schedule G (Form 990 or 890-EZ) 2009

75-2873267
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

"
Y]

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNEY NONE (add col (a) through
(event type) (event type) (total number) col (c))
[0}
g 1 Gross receipts . . . 26,626 26,626
3 Less Charitable
x contributions . . . . 14,915 14,915
3 Gross income (line 1
minus line 2) . . 11,711 11,711
4 Cashprnizes . . . . 2,575 2,575
5 Noncash prizes . 2,240 2,240
8| 6 Rentfacilty costs. . 15312 15,312
C
[+)]
L%‘ 7 Food and beverages
S
21 8 Entertainment
(a)
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) . A . .. » | ( 20,127)
11 Net income summary Combine line 3, column (d), and line 10 . .. » -8,416

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990 Part v, Ilne 19 or reported more

[} (a) Bingo (b) Pull tabs/instant {(c) Other gaming (d) Total gaming (add
‘:_3 bingo/progressive bingo col (a) through col (c))
X | 1 Gross revenue .
o | 2 Cash prizes
3
c
2| 3 Noncash prizes .
ai
G| 4 Rentfacility costs .
=) .
5 Other direct expenses
D Yes . D Yes . |:| Yes
6 Volunteeriabor. . . D No D No l:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) . .. e N
8 Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . P
Yes | No
9 Enter the state(s) in which the organization operates gamung activites. . __..._... ]
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . 11
412 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty 1
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009




‘ETGS (aka EAST TEXAS GEOLOGICAL SOCIETY) 75-2873267
Schedule G (Form 990 or 990-E2) 2009 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in’
a The organization's facility . . . . . . A . . . . . |13a

b Anoutside faciity . . . . . 13b
14 Enter the name and address of the person who prepares the organrzatlon S gamrng/specral events books
and records: 2

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . 15a
b If"Yes," enter the amount of gaming revenue recelved by the organrzatron D $ and the
amount of gaming revenue retained by the tird party » $ . .
¢ If"Yes," enter name and address of the third party: s |

7 U I
[T

16 Gaming manager information:

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. . 17a
b Enter the amount of distributions required under state law to be drstrlbuted to other exempt organzations )
or spent In the organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009
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ETGS (aka EAST TEXAS GEOLOGICAL SOCIETY)

75-2873267

: Partl Line 16 (990- EZ) Other Expenses 34,787
1 Travel 1
2 Meals and entertamment . 2
3 Fundraising 3
4 Amortization . 4
5 Conferences, conventuons and meetlngs 5
6 Depreciation 6
7 Depletion 7
8 Equipment rental and malntenance . 8
9 Interest .9
10 Supplies . 10
11 Telephone . 1
12 Unrelated business income taxes 12
13 LUNCH MEETINGS-FOOD SERVICE 13 5,670
14 LUNCH MEETINGS-SPEAKERS' EXPENSES 14 8,486
15 LUNCH MEETINGS- OTHER EXPENSES 15 683
16 APRIL TECH EXPO-BUILDING AND EQUIPEMNT RENTAL 16 9,221
r 17 APRIL TECH EXPO-ADVERTISING 17 1,279
j 18 APRIL TECH EXPO-FOOD SERVICE 18 7,824
19 APRIL TECH EXPO-OTHER EXPENSES 19 1,724
20 20
‘ 21 21
| 22 22
23 23
24 24
25 25
26 26
27 27
? 28 28
| 29 29
| 30 30
31 31
32 32
33 33
34 34
35

35




