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rom 990-EZ

Short Form

Under section 501(c), 527

Return of Organization Exempt From Income Tax
4947(:)(1) of the lntarnal Revenue Code (except black lung benalit trust or

OMB No 1545-1150

2010

’ S ring orgar of donor ?wna 3 oundaglg)u one or mors hospita! tacilities, and certain controlling
Departanent of the Treasury organt as In section 512(b)13) must ﬁlc Form 990, All other omanlzaﬂona with gross receipts less than $200,000 and tota! Open fo Pubiic
Intomal Revenue Service B The organzation may have 1o Ls & copy of this relurh To satiehy slate reportin irements. ﬂmpuﬁnn
A For the 2010 calendar year, or tax year beginning and ending
B E;‘;,‘f“c_‘},,, € Name of organization D Employer identiflcation number
Address change
Namechange | WYOMING GEOLOGICAL ASSOCIATION 83-6005390
Initial return Number and street (or P.O box, if mail is not delivered to street address) Room/suite |E Telephone number
T PO BOX 545 307-237-0027
[T I Amendec return | Gty OF town, state or country, and ZIP + 4 F Group Exemption
[C_Jagpcatonpenang] CASPER, WY 82602 Number B>

G AccountingMethod: [ X Cash [ Accrual  Other (specity) >

I Website: » WWW.WYOGEO.ORG

J Tax-axempt status (check only one) — |Z] SMC)(3)D 501(c){ ) (insert no.) D 4947(a)(1) or D 527

H Check B [X}f the organzation is not
required to attach Schedule 8
(Form 990, 990-EZ, or 990-PF).

K Check ) [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a retum, be sure to file a

complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross raceipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

9 20, ...

line 25, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ > s 98,673.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part )
Check it the organizatton used Schedule O to respond to any question In this Part | [X]
1 Contnbutions, grits, grants, and similar amounts recewved 1 15,379.
2 Program service revenus including government fees and contracts 2 33,081.
3 Membership dues and assessmants _ . L . . 3 20,642.
4 Iinvestmentincome . . ) .SEE SCHEDULE O 4 5,809.
Sa Gross amount from sale of assets other than mventory .. . 523
b less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme Sb from line 5a) 5c
6 Gaming and fundraising events
3 a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a_ |
é b Gross incoms from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) . Gb
¢ Less. direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract line 6¢) | L 8d
7a Gross sales of inventory, less retums and allowances 7a 20,137.}-
b Less cost of goods soid SEE SCHEDULE O |7 3,151.
¢t Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) . . Tc 16,986.
8  Other revenus (descnbe in Schedule 0) . SEE_ SCHEDULE O 8 3,625.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . > | 9 95,522.
10  Grants and similar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 5,006.
11 Benefits paid to or for members 11
12 Salanes, other compensation, and employee benefits . I RECEP\/ED - 12 12,093.
13  Professional feas and other payments to independent contractors o . o 13 1,699,
14 Occupancy, rent, utilties, and maintenance L 1= JUNO 9 2011 C 14 15,991.
15  Printing, publications, postage, and shipping v, 15 12,441.
16  Other expensss (describe in Schedule 0) 0 18 32,885.
17  Total expenses. Add lines 10 through 16 » | 17 80,115.
g (18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 15,407.
19  Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's retum) 19 354,421.
g 20  Other changes in net assets or fund balances (explain in Schedule ) X 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 369,828.
LHA For Paparwork Reduction Act Notice, sea the separate instructions. Form 990-EZ (2010) 2(
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Form 990-EZ (2010) WYOMING GEOLOGICAL ASSOCIATION 83-6005390 Page 2
| Partii] Balance Sheets. (see the instructions for Part I1.)
*_Check If the organization used Schedule O to respond to any questioninthis Parthl . ... . ......... ... .. e e e [X]
. (A) Beginning of year (B) End of year
22 (Cash,savings,andinvestments . . .. . . L, 257,938.|22 276,636.
23 landandbulldings ... ... ... . e e e e 23
24  (ther assets (describe in Schedule 0) SEE SCHEDULE O . . . 96,726.|24 93,577.
25 Total assets 354,664.|25 370,213.
26 Total liablitties (dascnbe in Schedule 0) " SEE SC HEDUL..E....Q.. 243.|28 385.
27 Not assets or fund balances (line 27 of column (8) must agres with ling 21) . . 354,421.|27 369,828.
[Partift | Statement of Program Service Accomplishments (ses the instructions for Part I Expenses
Chack if the organization used Schedule O to respond to any quastion in this Part Il [X] | {Required for section

What is the organization's primary exempt purpose?’SEE  SCHEDULE O

—

501(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved in carrying out the organization’s exempt purpeses. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 AN ANNUAL FIELD CONFERENCE IS OFFERED TO ALL MEMBERS,
APPROXIMATELY 450, WHICH INCLUDES A SEMINAR, WORKSHOP AND
FIELDTRIP ON A TOPIC OF TIMELY INTEREST FOR GEOLOGISTS.
(Grants $ ) If this amount includes foreign grants, check here ... [:] 262 15,436.
29 WEEKLY AND ANNUAI PROGRAMS OFFERING EDUCATIONAL AND
NETWORKING OPPORTUNITIES FOR ALL MEMBERS
(Grants $ ) If this amount includes foreign grants, check here .. . » D 29a 11 (501,
30 THE TOOKE MUDLOG LIBRARY PROVIDES ALL MEMBERS ACCESS TO
INFORMATION ON WELL CONTENT FOR USE IN THEIR PROFESSIONS.
{Grants $ ) If this amount includes foreign grants, check here ... > ':] 30a 0.
31 Other program services (describe in ScheduleO) .................... ...
(Grants $ ) If this amount includes foreign gmnts, check here . P |:] 31a
32 Total ram gervice expenses (add lines 28a through 31a) ... L. . I-32| 26,937.
| Eﬁﬂi List of Officers, Directors, Trustees, and Key Employees List sach one even if not comp (800 the Instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPartiv.__ . ... .. e - e el |:]
(b) Title and average hours | (¢) COmponsatlon (U)COntrlbuﬂon- {e) Expense
(a) Name and address perweek devotedto | (I not pald, enter b:;’,“:g‘,‘& account and
position -0-.) deferred other allowancas
STEVE REID PRESIDENT
602 S DAVID, CASPER, WY 82601 2.00 0. 0. 0.
GRAEME FINLEY PRESIDENT-ELECT
602 S DAVID, CASPER, WY 82601 2.00 0. 0. 0.
JOANN TRUE 1ST VICE PRESIDENT
602 S DAVID, CASPER, WY 82601 1.00 0. 0. 0.
MIKE HAWKS PND VICE PRESIDENT
602 S DAVID, CASPER, WY 82601 1.00 0. 0. 0.
AMBER ROBBINS SECRETARY/TREASURER
602 S DAVID, CASPER, WY 82601 2.00 0. 0. 0.
JULIA LEMASTER EDITOR
602 S DAVID, CASPER, WY 82601 2.00 0. 0. 0.
CRAIG SMITH PAST PRESIDENT
602 S DAVID, CASPER, WY 82601 1.00 0. 0. 0.
20211 Form 990-EZ (2010)




Form 980-EZ (2010) WYOMING GEOLOGICAL ASSOCIATION 83-6005390 Page 3
I Part ¥V i Other Information (Note the statement requirements in the instructions for Part V.)

.Check if the organization used Schedule O to respond to any question in this PatV._ . ... .. .. .. s R .. U_L]
N Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,’ provide a detailed descrption of each activity in
Schedule 0 e e e e ... | 33 X
34 Waere any significant changes mada to the organmng or govemmg documents? It "Yes,’ attach a contormed copy ot the amanded
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (ses instructions) 34 X

35  If the organization had income from business activitias, such as thasa reported on lines 2, 62, and 7a (among others), but not
reported on Form 990-T, explain in Scheduls O why the organization did not report the Income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. . 35| X
b 1f “Yes,” has # filed a tax return on Form 980-T for this year? . .. fesp) X
36 Did the organization undergo a iquidation, dissolution, termination, or srgnrﬁcant disposition ot net assets dunng the year9 It Yes,'
complete applicable parts of Schedule N ) ) . ) ) 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions. > I 37a L 0.
b Did the organization file Form 1120-POL for this year? 3n X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
in a pnor year and still outstanding at the end of the tax year covered by this retum? . . . . 382 X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved L L 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 . .. . 39a N/A
b Gross receipts, included on line 9, for public use of club facilties 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section4912 P 0 . :section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transactton during the
year, or did it engage in an excess bensfit transaction in a prior year, that has not been reported on any of ts pnor Forms 990 or 990-EZ?

If "Yes complete Schedule L, Pat) . . ... . . . .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on orgamzatlon managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 = . . T 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any tlme during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T X i X . 408 X
41  List the states with which a copy of this return 1s filed. P> NONE
42a The organization’s books are in care of P> DIXIE EATON Tetephonano » 307-237-0027
Locatedat » 602 S DAVID, CASPER, WY 7P+4 » 82601
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
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 forergn country ! 4 T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foraign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the orgamzation maintain an office outside ofthe U.S.? . . . 42c X
If "Yes," anter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Chack here . . .. » :]
and antar the amount of tax-exempt interest raceived or accrued during the tax year o . > | 43 | N/A
Yes| No_
443 Did the organization maintain any donor advised funds during the year? If “Yes," Form 930 must be completed instead of
Form 990-EZ .. . . . .. .. . A 44a X
b Dud the organization operate one or more hospital facilities during the year? If *Yes," Form 930 must be completed instead
of Form 990-EZ Lo . S . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? .. . X 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No,* prowde an explanatlon ‘
in Schedule O . . . . . 44d
Form 990-EZ (2010)
032173

02-02-11




Form 990-EZ (2010) WYOMING GEOLOGICAL ASSOCIATION 83-6005390 Page 4
Yes| No
45 s any related organization a controlled entrty of the organization within the meaning of section 5§12(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 51 2(b)( 13)? ’
If "Yes," Form 990 and Schedule R may need to be completed instead ot Form 990-EZ 452 X
46 Did the organization engage, directly or indirectly, in polttical campaign activities on behalf of or in opposition to candldates for public ofﬁca? ’
46 X

1t "ves " complete Schedute C, Part | L.
- Section 501(c)(3) organlzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables tor lines 50 and 51.
Check if thg organrzation used Schedule O to respond to any question in this Part VI

47  Did the orpanization engage tn lobbying activities? If "Yes," complete Schedule C, Pant #i

48

Is the organization a school as described in section 170(b)(1)(A)(1i)? if "Yes," complete Schedule E

48a Did the organization make any transfers to an exempt non-chartable related organization?
b 1f*Yes,” was the related organization a section 527 organization?

50 Complste this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each raceived more
than $100,000 of compensation from the organization If thers is none, enter "None.

Yes

47

48

N
X
X
492 X

49b

(b) Titte and average hours | (¢) Compsnsation (u)mContr:buﬁona (e) Expense
(a) Nama and addrass of each employee paid more per week devoted to benefitpiens & | accountand
than $100,000 NONE position deferred other allowances
t 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
organtzation. If there Is none, enter *None.” NONE
_(a) Name and address of each indepsndent contractor paid more than $100,000 (b) Type of service _{¢) Compensation
d Total number of other independent contractors each recewing over $100,000 >
62 Did the organization complete Schedule A? Nota: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
chamabe rusts must al‘lach a completed Schedula A » IX\ Yes E] No

cluding accompanying sched

co p:nn como lta Drgdamﬂon of ara omer than fﬂ v is bar;ed on all information gf wmuas are sh!m n:wnle Pos o7 My nowledge an o e
Sign 3 s—.mﬁ?ﬁm,?’ﬂ—-" L¢3 /1
ere
} GfGoA( 7n le _Pf 4&5 P el
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check | it JPTIN
Paid N self- employed
preparer |ANGIE. HALLSTED o | (L adlaad, | 5121l
Use Only |Fim'sname p LENHART, MASON &/ AESOCIATES, LLC Fimn's EIN B>
Firm's address » 135 NORTH ASH SP®REET Proneno. (307) 234-7800
CASPER, WY 82601
Ma¥ the IRS discuss this return with the preparer shown above? See instructions > IZJ Yes E] No

03-04-11

Form 890-E2 (2010)



SCHEDULE A . . .
(Form 880 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service

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

OMB No 1545-0047

2010

Opente Public: ‘
Inspsction |

Name of the organization

WYOMING GEOLOGICAL ASSOCIATION

Employer identification number ‘

83-6005390

I Part ] ] “Reason for Public Charity Status (All organizations must complete this part.)) See instructions.

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

1
2 []
3
4

=0 00 O

(-2

10
11

(]

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

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

A hospttal or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1}{A)(iii}. Enter the hospital’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untit described in

section 170(b)(1){A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type Il c D Type lll - Functionally integrated d |:| Type lll - Other

e I: 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 Il, or Type lli
supporting organization, check this box . . . :I

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
()} A person who directly or indirectly controls, either alone or together with persons descnbed in (ji) and (i) below, Yes | No

the governing body of the supported organization?

(i) A famity member of a person described in (i) above? ..
(ii)) A 35% controlled entrty of a person described in (j) or (i) above?

h Provide the following information about the supported organization(s).

(1) Name of supported (I EIN g'r';)alyu‘;;g; s t(?)e"o?gmzatlon (¥ 0d you noty the orgatno ool | (vi) Amount of

organization (described on lines 1-9 -{l) listed in your} organization In col. | (" raanized in the support
above or IRC section governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total

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

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 2
| Eart ##| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

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

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

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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) B L

8 _Public support. Subtract line 5 from line 4

Section B. Total Support
Calandar year (or fiscal year baginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other iIncome. 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 recelpts from related activities, etc. (see instructions) g
13 First five years. If the Form 990 is for the organization's first, second, third, founh or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . .. .. .. »[ ]
Section C. Computation of Public Support Percentago
14 Public support percentage for 2010 (ine 6, column (f) divided by Ine 11,column (). . . . .. .. .. |14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . .. 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ilne 141833 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » [:l

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 l:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a, or 16b and Ime 14is 10% or more,
and ff the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . » l:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . I:]
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions > [:]

Schedule A (Form 890 or 980-EZ) 2010

032022
12-21-10




83-6005390 page3

Schedule A (Form 990 or 990-E2) 2010 WYOMING GEOLOGICAL ASSOCIATION
i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

under the tests listed below,

Sectlon A. Publlc Support

{ease complete Part |1.)

Calendar year (or fiscal year beginning in) D>

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 fumished in
any at;tivW that is related to the
organization’s tax-exempt purpose

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

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

8§ The value of services or facilities
fumished by a govermental unit to
the organization without charge

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

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

b Amounts Inciuded on lines 2 and 3 received
from other than disqualified personsa that
exceed the greater of $5,000 or 1% of the
amount on [ine 13 for the year _

cAddlines7aand7b ... ..
8__Public support (subiactiing 7 fromiine 8)

{a) 2008

{b) 2007

(c) 2008

{d) 2009

{e) 2010

{A) Total

24,295.

21,187.

30,350.

16,067.

36,021.

127,920.

63,439.

47,980.

74,375.

43,877.

56,843.

286,514.

87,734.

69,167.

104,725.

59,944.

92,864.

414,434.

0.

0.

0.

414,434.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts fromline 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975 =

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularty carried on .
Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (aad lines 9, 10c, 11, and 12)

12

Lk
14

check this box and stop here ..

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

87,734.

69,167.

104,725.

59,944.

92,864.

414,434.

6,664.

8,501.

7,208.

5,580.

5,809.

33,762.

6,664.

8,501.

7,208.

5,580.

5,809,

33,762.

94,398.

77,668.

111,933.

65,524.

98,673.

448,196.

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,

> ]

Section C. Computation of Publ-l;: Support Percentagg

18 Public support percentage for 2010 (line 8, column (f) divided by line 13, column f)) . . .
16 _Public support percentage from 2009 Schedule A, Part ll, line 15

15

92.47

16

%
92.17 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lli, fine 17 -
198a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

17

7.53

18

%
7.83 9

20_ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . e
Schedule A (Form 980 or 980-E2) 2010

032023 12-21-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on

. Form 9980 or 990-EZ or to provide any additional information.
D erorn Servicn P Attach to Form 890 or 980-EZ.

Opan to Public
ingpaction.

Name of the organizatioﬁ

Employer identification number

WYOMING GEOLOGICAL ASSOCIATION 83-6005390
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 5,809.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 20,137.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 20,137.
4. COST OF GOODS SOLD (LINE 13) 3,151.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 16,986.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 52,368.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 52,368.
12. INVENTORY AT END OF YEAR 49,217.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 3,151.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :
OTHER MISCELLANEOUS INCOME 1,125.
OTHER INCOME - ADVERTISING 2,500.
TOTAL TO FORM 990-EZ, LINE 8 3,625,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule O (Form 990 or 890-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"l°)‘f“’*6"

(Form 890 or 880-E2) Complete to provide information for responses to specific questions on

N Form 990 or 980-EZ or to provide any additional information. Qpan to Public
Deermal avents Servs. P Attach to Form 880 or 890-EZ. tnspaetion. -
Name of the organization Employer identification number
WYOMING GEOLOGICAL ASSOCIATION 83-6005390

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: INDIVIDUAL GEOLOGY STUDENT SCHOLARSHIPS

GRANTEE NAME: FIVE INDIVIDUAL STUDENTS

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 5,006.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: . AMOUNT :

DEPRECIATION 1,857.
OTHER EXPENSES 14,134.
TOTAL TO FORM 990-EZ, LINE 14 15,991.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

ADMINISTRATIVE EXPENSE 1,490.
OFFICE SUPPLIES AND EXPENSE 3,958.
PROGRAM SERVICE EXPENSES - FIELD CO 26,937.
ADVERTISING 500.
TOTAL TO FORM 990-EZ, LINE 16 32,885.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY ‘ 52,368. 49,217.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 890-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘Ta"

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

o +of the Treas Form 890 or 990-EZ or to provide any additional information. Qpean to Publie -
Poman Ravenue Semvica | P Attach to Form 990 or 880-EZ. inspgotion ’
Name of the organization Employer identification number

WYOMING GEOLOGICAL ASSOCIATION 83-6005390

TOOKE MUDLOG LIBRARY 41,486. 41,486.
OTHER DEPRECIABLE ASSETS 2,872. 2,874.
TOTAL TO FORM 990-EZ, LINE 24 96,726. 93,577.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL AND SALES TAXES PAYABLE 243.

385.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION’S PRIMARY

PURPOSE IS TO PROMOTE GEOLOGY IN THE EDUCATIONAL ARENA, AND PROMOTE

MEMBER EDUCATIONAL AND PROFESSIONAL GROWTH THROUGH CONFERENCES,

NEWSLETTERS AND SYMPOSIUMS. THERE ARE APPROXIMATELY 450 CURRENT MEMBERS

IN THE ORGANIZATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

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

Intemal Revenue Service D> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . L. | 4 DQ

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

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

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

visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

E E L]  Automatic 3-Month Extension of Time. Only submr onginal (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partbonly . A

All other corporaﬂons i ncludmg 1120—C fi Iers), partnershlps. REMle, and trusts must use Form 7004 to raquest an extens:on of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print
N WYOMING GEOLOGICAL ASSOCIATION 83-6005390

e by the

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

fingyour | PO BOX 545

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CASPER, WY 82602

Enter the Return code for the retumn that this application Is for (file a separate application for each retum) . ﬂ
Application . Retum § Application Retum
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIXIE EATON
® The books areinthecareof » 602 S DAVID - CASPER, WY 82601

Telephone No.» 307-237-0027 FAX No. P>
e |f the organization does not have an office or place of business in the Unrted States, check this box > D
@ |f this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Hthisis for the whole group, check this
box B> D if it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
» [X] calendaryear 2010 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum :] Final retum
Change in accounting period

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