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¢ Formaggo

(except black lung benefit trust or private foundation)

Department of the Treasury
lnternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

OMB No 1545-0047

requirements

201 1

A For the 2011 calendar year, or tax year beginning

» 2011, and ending

B Check if applicable C Name of organzaton GEQSYNTHETIC INSTITUTE D Employer Identification Number
Address change Doing Business As 23-2726289
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 475 KEDRON AVENUE (610) 522-8440
Terminated City, town or country State ZIP code + 4
Amended return  |FOLSOM PA 19033 G _Gross recerpts $2,777,180.
E Apphication pending| F Name and address of principal afficer H(a) Is thus a group return for atfiliates? E Yes No
ROBERT MKOERNER 130 WOOD ROAD SPRINGFIELD PA 19064 |H®)Areallaffilates included? Yes
It 'No," attach a list (see instructions)
| Taxexemptstatus  [X]501cx3) | | 501¢¢) ¢ )« (nsertno) | [a9a7caxnyor [ Is27 |
J Website: » www.geosynthetic-institute.org H(c) Group exemption number ™ ;
K Form of organization I’)?l Corporation |_l Trust H Association |_l Other ™ _[L Year of Formation 1993 l M State of legal domicile  PA |
[Partl | Summary
1 Briefly describe the organization's mission or most significant activittes RESEARCH & DEVELOPMENT =~
§ ________________________________________________________________
g ————————————————————————————————————————————————————————————————
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 2
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:3 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5
>
£ | 6 Total number of volunteers (estimate If necessary) 6 9
< | 7a Total unrelated business revenue from Part VI[T; ToIU %ﬁh gﬁi 7a 0.
b Net unrelated business taxable income from Fprm 99 / !__ 7b
» 8 Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine 1h) < AY 1 2012 Q 794,558. 794,365.
2 9 Program service revenue (Part VIII, line 2g) E <£
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7(1)__“,_ - - 218,012, 246,779.
@ [ 11 Other revenue (Part Vi, column (A), lines 5, &d, 8 0c E d\!1 1e
12 Total revenue — add hnes 8 through 11 (must - 2) 1,012,570. 1,041,144.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 113,553, 170,553.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 379,715. 414,424.
& | 16a Professional fundraising fees (Part X, column (A), line 11€) 38,500.
§. b Total fundraisin > ﬂ’?“ )gpﬁ L 7 N j
g g expenses (Part IX, column (D), line 25) 0. YAt A .n ,
117  Other expenses (Part IX, column (A), hines 11a-11d, 111-24e) 174,938. 196, 804.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 706, 706. 781,781.
19 Revenue less expenses Subtract line 18 from line 12 305,864. 259,363.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 5,264,515. 5,398,741,
f'_g 21 Total abilities (Part X, line 26)
22| 22 Net assets or fund balances Subtract line 21 from line 20 5,264,515. 5,398,741.

[Part I - | Signature Block

@ sUnder penalues of perjury, | d%ave exammed this re\ur%ccompanymg schedules and statlements and to the best of my knowledge and belief, 11 is true, correct, and
./ er

complete Declaration of prepar

on all infor| on of which preparer has any knowledge

» ol X P 77 Dot [

/_, S ign Signature of officer Date

& Here P ROBERT M_KOERNER

@ Type or print name and title

= Punt/Type preparer's name Preparer's signature Date Check & |PTIN

Z paid EMILY C CLARKE EMILY C CLARKE 04/27/12 sell-employed _|P00938944

= Pfeparer Firm's name »E C CLARKE

B Use Only |emsadaress ® 345 FARNUM RD Fum's EIN >
o MEDIA PA 19063-1605 Phoneno  (610) 565-8009
% May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes rl No

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

TEEA0101  07/05M11

Form 990 (2016




Form 990 (2011) GEOSYNTHETIC INSTITUTE 23-2726289
Part lll','| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1i} I_}
1 Bnefly describe the organization's mission.
RESEARCH & DEVELOPMENT

Page 2

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 170,553, including grants of $ 170,553.) Revenue $ 0.)
SEE ATTACHED LIST ON STATEMENT #9

4d Other program services. (Describe in Schedule O )
(Expenses S ncluding grants of  $ ) (Revenue $ )
4e Total program service expenses » 170,553.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) GEOSYNTHETIC INSTITUTE

X 23-2726289 Page 3
|Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined tn Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘'Yes,' complete Schedule D,

Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonic land areas or histonc structures? If ‘Yes,' complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
YO R
11 If the organmization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, A fé

or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported

in Part X, hine 16? /f 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities 1n Part X, line 25 /f *Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

13

Schedule D, Parts X1, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts X, XlI, and XllI is optional
Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

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

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts { and IV

Did the organization report on Part I1X, column (A), hine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? -

4

"y o3 %

1a X
11b X
1c¢ X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA

TEEA0103  01/2312

Form 990 (2011)




Form 990 (2011) GEOSYNTHETIC INSTITUTE 23-2726289

rm 220 ¢ Page 4
[Part IV" | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgaruzations in the
United States on Part I1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Ilf 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquahfted person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b is the orgamization 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-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part /i 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il

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

a A current or former officer, director, trustee, or key employee? If ‘'Yes,’' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete

Schedule L, Part IV 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? ¥f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, lli, IV, and V, 34

line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

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

BAA Form 990 (2011)

TEEAO104 01/2312




Form 990 (2011) GEQSYNTHETIC INSTITUTE 23-2726289

LPart V { Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country. *>

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organizatton file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If ‘'Yes,' did the organlzanon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organmization 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 to file

X
“;_n.‘f‘ Y &3
3a X
3b
4a X
; e
A B -, !B "‘f
i IO
Sa X
5b X
5¢
6a X

Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed duning the year | 7d| w‘_ﬁr‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization receiwved a contribution of cars, boats, awrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter o
a Inttiation fees and capital contributions included on Part Vill, line 12 10a f(g-
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b 'i\:'
11 Section 501(c)(12) organizations. Enter X
a Gross tncome from members or shareholders 11a ':
b Gross income from other sources (Do not net amounts due or paid to other sources 4
against amounts due or received from them ) 11b <
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| ¥ R !,-‘0 X
13 Section 501(c)X29) qualified nonprofit health insurance issuers. ’ ) g
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O B
b Enter the amount of reserves the organization 1s required to maintain by the states in o kY i
which the organization s licensed to 1ssue qualified health plans 13b N ; « |04,
¢ Enter the amount of reserves on hand 13c “‘3’ d“ ' ‘. ﬁ’:‘
14a Did the organization receiwve any payments for indoor tanming services durning the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO0105 07/05/11

Form 990 (2011)




Form 990 (2011) GEOSYNTHETIC INSTITUTE 23-2726289 Page 6

[Part'VI' | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See nstructions.

Check if Schedule O contains a response to any question in this Part Vi m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included 1n ine 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a famtly relationshup or a business relationship with any other
officer, director, trustee or key employee

3 Dud the orgamization delegate control over management duties customanly performed by or under the duect supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dd fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of tts governing body before filtng the form? 11a X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990 PR
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done

13 Did the organization have a written whistleblower policy?
14 Dud 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 contemporaneous substantiation of the deliberation and decision?

a The organmization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement with a
taxable entity during the year’ . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgaruzation to evaluate its
partlc:patlon 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 I1s required to be filed » Delaware

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe 1n Schedule O whether (and If so, how) the organization makes Its govermng documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» ROBERT M KOERNER 130 WOOD ROAD SPRINGFIELD PA 19064 (510) 543-3213

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) GEOSYNTHETIC INSTITUTE 23-2726289 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee.’

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

® List all of the orgamzation’'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

® List all of the organization’s former directors or trustees that recewved, n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) B) (do not checfg\sétrf?han one box, (D) (€) (F)
Name and tille Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o o Q12 Il (W-2/1099-MISC) (W 2/1099-MISC) from the
hours for | e {2 IC | § organization
:e;ag:ezg_ g & 2l (dp 3 and related
lonenn | 3 3 2183 organizations
Schedule T = 3 E
o glZ| |*] 3
- .;:;— %
_(1) ROBERT M KOERNER __ ___
PRESIDENT 40.00[ X 165,000. 0. 0.
{2 PAULINE W _KOERNER _ __ _
SECRETARY 20.00 X 20,133, 0. 0. |
_()_GEORGE R KOERNER _ __ __ |
NONE 40.00 X 98, 667. 0. 0. }
- JAMIE KOERNER _ ___ ____
NONE 20.00 X 10, 600. 0. 0.
_() MARTLYN V_ASHLEY __ _ _
NONE 40.00 X 44,500. 0. 0.
_(6)_WAI KUEN WONG _ __ ____
NONE 40.00 X 15,129. 0. 0.
O ___
e
e ___
av_
avy_
a@_
a._
@

BAA TEEAQ107  07/06/11 Form 990 (2011)



Form 990 (2011) GEOSYNTHETIC INSTITUTE

23-2726289

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (F)
Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o(lganlzahons compensation
week |2 51 5| @ TIRE S (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbja & 2 | F (2 13 4 3 organization
e lgalEjle|8lod]la and related
h(f)grrs g5l S _é_ ?% == organizations
related | 5| & €13
organi al 2 ® B
zatons| 3 & 2
n 2 4
Sch Q) 2
as_ ]
@, ]
an_
ae_ .
a._
@ _ .
@ _
@ _
@ _
@®»_ .
@5, o ___.
1b Sub-total > 354,029. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 354,029. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If ‘Yes,' complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™

0

BAA

TEEAQ108 07/06/11

Form 990 (2011)




Form 990 (261 1)

GEQOSYNTHETIC INSTITUTE

23-2726289

Page 9

Part’VIIITSt’atement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membershup dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)
f All other contnibutions, gifts, grants, and
similar amounts not included above
g Noncash contributions included in Ins 1a-1f
h Total. Add lines 1a-1f

1a

1b

1¢

1d

1f

794,365.

$

512, 513, or 514

2a

a oo

e

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

G D

e

3

a

OTHER REVENVUE

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

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

Income from investment of tax-exempt bond proceeds
5 Royalties

\

240,474.

240,474.

(1) Real

() Personal

TR

bhs

'.\j W\

[

E)

‘rt‘l',‘ .,’, B _:;

(1) Secunities

(n) Other

1,742,341,

1,736,036.

6,305.

o

-

oL A

o

.o
e WM Ly

-

3
a

8a Gross income from fundraising events
(not including $

of contributions reported on hne 1¢)

See Part IV, line 18
b Less. direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses
¢ Net income or (loss) from gamuing actwviti

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

b

TN
a -t-".-.d.ﬂ“f

b

L Selane

b

Wi, R
s

u

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See nstructions

G T

7

TR & R AT R e

s

T = j

1,041,144.

246,7179.

0.

0.

BAA

TEEAQ109 07/06/11

Form 990 (2011)




Form 990‘(2011) GEOSYNTHETIC INSTITUTE 23-2726289 Page 10
[Part IX_ | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(@) organzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any guestion in this Part 1X n
. . A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses _general expenses
1 Grants and other assistance to governments ‘ ,:}»‘f:‘?_ ¢
and organizations in the United States See u;"-}-“"‘
Part IV, line 21 : ‘fg:,'_\,y.
2 Grants and other assistance to individuals in M P
the United States See Part IV, line 22 170,553. 170,553. CEY
3 Grants and other assistance to governments, i i
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 11
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 185,133. 0. 185,133. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 168,896. 0. 168,896. 0.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 15,500. 0. 15,500. 0.
9 Other employee benefits 19,521. 0. 19,521, 0.
10 Payroll taxes 25,374. 0. 25,374, 0.
11 Fees for services (non-employees)
a Management 10,800. 0. 10,800. 0.
b Legal 500. 0. 500. 0.
¢ Accounting 4,310. 0. 4,310. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 LA 5 % . '7 " ;: i j_m - ”:z(’;
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 24,934. 0. 24,934, 0.
14 Information technology
15 Royalties
16 Occupancy 46,250. 0. 46,250. 0.
17 Travel 34,283. 0. 34,283. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,067 0. 1,067. 0.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 0.
24 Other expenses ltemize expenses not o
covered above (List miscellaneous expenses Wiea
In fine 24e If ine 24e amount exceeds 10% 5 W -
of line 25, column (A) amount, hist line 24e ‘el
expenses on Schedule O) s " A
a BANK CHARGES _ __________ 0 0.
b REAL ESTATE TAXES _ _______ 0. 0
¢ CONFERENCE _FEE _REFUNDS_ _ _ _ _ 0. 0.
d REPATRS & MAINT ___ _______ 0. 0.
e All other expenses 0. 0.
25 Tota! functional expenses. Add lines 1 through 24e 781,781. 170,553. 611,228. 0.
26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAQI10  01/26/12



Form 990 (2011) GEOSYNTHETIC INSTITUTE

r ‘ 23-2726289 Page 1
[Part X ;- |Balance Sheet
A B)
Beginning of year End of year

1 Cash — non-interest-bearing 137,864.] 1 211,007.

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts recelvable, net 4

5 5

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions)

g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments — publicly traded securities ~5,126,651.| 11 5,187,734.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,264,515.{16 5,398,741.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabihities 20
g 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21 .
| | 22 Payables to current and former officers, directors, trustees, key employees, . ?&__’5 S
'I- highest compensated employees, and disqualified persons Complete Part Il ol Rl |
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26

Organizations that follow SFAS 117, check here * |__] and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

28 Temporarly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, butlding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Tota! habilities and net assets/fund balances

OMOZPr>m OZCTM TJO -Mhnd =Mz

-

¥
TN

LR
3%

5,264,515.] 32 5,398,741.
5,264,515.] 33 5,398,741.
5,264,515.] 34 5,398,741.

:

TEEAO11  07/06/11

Form 990 (2011)




Form 990 (2611) GEOSYNTHETIC INSTITUTE

) 23-2726289 Page 12
[Part Xi “[Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,041,144.
2 Total expenses (must equal Part IX, column (A), line 25) 2 781,781.
3 Revenue less expenses Subtract line 2 from line 1 3 259, 363.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,264,515.
5 Other changes n net assets or fund balances (explain in Schedule Q) 5 -125,137.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 5,398,741.
|Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther X ,,“‘ - E‘f .
¥t 2 vl
If the orgarization changed its method of accounting from a prior year or checked 'Other,’ explain T ™ T 1
in Schedule O ‘ .o g
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
CARRRET Filibd
If the organization changed either its oversight process or selection process during the tax year, explain Wk ‘$ \
in Schedule O ]’:‘h '
e
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a AT I ~ 4
separate basis, consolidated basis, or both N ;; ,‘.J::z; !
[[] Separate basis [ | Consolidated basis [ ] Both consolidated and separate basis T
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112  07/06/11

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

OMB No_1545-0047

Name of the organization

GEOSYNTHETIC INSTITUTE

Employer tdentification number

23-2726289

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 15 not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b)1)XAX).
A school described in section 170(b)}(1XA)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

1

~N 5,1 H w N

w0

10
n

name, city, and state

170(b)(1XAXiv). (Complete Part Il )
! A federal, state, or local government or governmental unit described in section 170(b)}(1)XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

In section 170(b)1XAXvi). (Complete Part Il')
A community trust described in section 170(b)(1XAXVi). (Complete Part 11 )

D 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 functtons — 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 Iii )

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 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 hines 11e through 11h

c D Type Nl — Functionally integrated

e D By checking this box, | certify that the organization 1s 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

a DType l

section 509(a)(2)

b DType 1l

d [ ] Type it = Other

f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type lil supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 114 ()
(i) A family member of a person described in (1) above? 114 (i)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported orgamization(s)
(i) Name of supported ) EIN () Type of organization (V) Is the (v) Did you notify ) Is the (vif} Amount of support
organization (described on lines 1 9 organization in the organization in| organization in
above or IRC section column (1) bsted in column (i) of column (1)
(see Instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(A)
8)
©)
(D)
(E)
Total

TEEAQ401

09/28/M1

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A ‘(Form 990 or 990-EZ) 2011

GEOSYNTHETIC INSTITUTE

edule 23-2726289 Page 2
LPart Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
orgamization fails to qualfy under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar fiscal
begeinningyieni;'ﬁw iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants*) 762,124. 760,239. 793,492. 794,558. 806,305.| 3,916,718.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 762,124. 760,239. 806,305.| 3,916,718.
5 The portion of total AT N T RNELY 3R ; i Bl Vol
contributions by each person ) '..;'5':* o “@;ﬂi"“; '(‘L':y: ! *‘p £ vn
(other than a governmental 'f!!,ﬁ e V! ‘Fx{,n‘:{, R I
unit or publicly supported ~"*‘p.' B R ;‘f; Al A ‘?{{
organization) included on line 1 . ‘15‘ » N K \',s' r ’
that exceeds 2% of the amount . e L bR M ‘}‘ e 7
shown on line 11, column (f) Y7y __1;‘! ‘ 12 S A I
6 Public support. Subtract ine 5 .
from line 4 3,916,718.
Section B. Total Support
Calend fiscal
b:g‘i’,']‘nian'gyﬁf;'£°' Iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!
7 Amounts from line 4 762,124, 760,239. 793,492. 794,558. 806,305.( 3,916,718.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 450,232, 221,557. 218,284. 249,068. 240,474.| 1,379,615.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain n
Part IV)

11 Total support. Add lines 7
through 10

TSRS AR
W A:( (“"
DR
IR

. kﬁ-’a“l é‘

5,296,333.

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

13 First five years. If the Form 990 1s 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

»I]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. if the organmization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or

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

14

73.95%

15

72.79%

more, check this box

> [x]
~[J

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how

the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamization

-

b 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explamn in Part IV how the
organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organmzation

»
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > Fl

BAA

TEEA0402 05/25/11

Schedule A (Form 990 or 990-E2Z) 2011



Schedule A {(Form 990 or 990-EZ) 2011 GEOSYNTHETIC INSTITUTE

23-2726289

Page 3

|Part Ill . | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the organmization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginmung in)»> (@) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support

¥ L

i Ak R
AT et e

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

() Total

9 Amounts from line 6

10a Gross tncome 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 business
activities not included in hine 10b,
whether or not the business i1s
regularly carried on

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

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18

19a 33-1/13% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 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 — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

%
%
=0
-

BAA TEEA0403  05/25/11
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Schedule A \(Form 990 or 990-E2) 2011 GEOSYNTHETIC INSTITUTE 23-2726289

Page 4
[Part IV- | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See nstructions).
BAA Schedule A (Form 990 or 990-EZ) 2011
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) OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
b tof the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ren ‘%M“
D o e easury > Attach to Form 990 or Form 990-EZ, > See separate instructions. E ins !;_f“ p

Name of the orgamization Employer identification number

GEOSYNTHETIC INSTITUTE 23-2726289

m Fundraising Activities. Complete If the orgamzation answered ‘Yes' to Form 990, Part IV, line 17
Fart Lisd Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations
2a Did the organmization 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? [:I Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (n) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed Iin organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2Z) 2011

TEEA3701  01/24/12



Schedule G (Form 990 or 990-E2) 2011 GEOSYNTHETIC INSTITUTE

23-2726289

Page 2

[Partli ] Fundraisin%Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

5,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b.
List events with gross recelpts greater than $5,000.

more than

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

1 Gross receipts

mczm<ma

2 Less Chantable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes
5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

LmuZmMoxm —-OmMX—-0
o

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and lne 10

»

»

[Partlf] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Puli tabs/Iinstant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
R 2 3 Non-cash prizes
EN
cC s
T _E, 4 Rent/facility costs
5 Other dwect expenses
| |Yes | | Yes % || |Yes %
6 Volunteer labor No No No

7 Durect expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702 01/24/12

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 GEQSYNTHETIC INSTITUTE 23-2726289 Page 3

11" Does the organization operate gaming activities with nonmembers? D Yes UNO
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? I:] Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facilty 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address »

15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? [:] Yes [:I No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the trd party »  $_
c If 'Yes,' enter name and address of the third party

Address » :

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (u) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

b Lof the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. v Opéfito Publidf -
oo Revenue seracs™ > Attach to Form 990. ™ See separate instructions. i Insbectionz 1’
Name of the organization Employer identificat m =
GEOSYNTHETIC INSTITUTE 23-2726289

[Part -’| Questions Regarding Compensation

1a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person listed in Form 990, Part

VI, Section A, line 1Ta Complete Part Il to provide any relevant information regarding these items.

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

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

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

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

3 Indicate which, If any, of the following the filing orgamization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il

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

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

a Recelve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part
6 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?

2
ToF e 3
fy L)
ﬁ"‘; AR, S
e ] Ko [ g
L RO,
"'z“';. Kt‘ 7 ] ’
LAY B N
P
v Ak 2. "xr‘ ‘i
a -1
K i" %
ERaRY AR}
"‘;,:?- ﬁ«é &y
BN 3,
N ‘;:"'”'f ‘zq
MRS P %
- MR ;L
RS R O
R KL / :

It *Yes' to line 6a or 6b, describe In Part 11l N RAT LIS
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 62 If ‘Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24/12
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SCHEDU‘LE 0 . ) | omBNo 1545 0047
o S90ED, Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
intonal Revenue Servce > Attach to Form 990 or 990-EZ.

Name of the organization

GEOSYNTHETIC INSTITUTE 23-2726289

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



STATEMENT #1

ATTACH TO FORM 990-2011
GEOSYNTHETIC INSTITUTE INC

#23-2726289

DIRECT PUBLIC SUPPORT - (PART VIII, LINE 1H)

ENDOWMENT FUND
MORGAN STANLEY SMITH BARNEY  #597-53483-18-049
VANGUARD SHORT TERM BOND INDEX ADM
ACCOUNT #88035831965

CITIZENS BANK ACCOUNT #620186-667-5

CITIZENS BANK ACCOUNT #623150-202-7

LESS TRANSFERS FROM CITIZENS BANK

ACCOUNT #620186-667-5

CITIZENS BANK ACCOUNT #610147-160-1 - DEPOSITS

LESS - DEPOSIT ADJUSTMENTS - ADDITION ERROR

MEMO CREDIT FEES
DECLINE IN CONTRIBUTION DUE TO FEES
LESS- DEBIT MEMO

INTERNATIONAL COLLECTIONS

PUBLIC SUPPORT CONTRIBUTIONS

SEE LIST OF CONTRIBUTORS  (PAGE 1) 125874.50
(PAGE 2) 161786.18
(PAGE 3) 206760.63
(PAGE 4) 219219.14
(PAGE 5) 92664.17

LESS CONTRIBUTION INCLUDED IN INCOME TWICE

TOTAL PUBLIC SUPPORT CONTRIBUTORS TO PART VIII, LINE 1H

00.00

00.00

00.00

41342.94

(41342.94)

816466.22

(100.00)
(8.60)
(53.00)

(10000.00)

806304.62

(11940.00)

794364.62




STATEMENT #2
ATTACH TO FORM 990-2011
GEOSYNTHETIC INSTITUTE INC
#23-2726289

INTEREST INCOME (PART VIII LINE 3)

MORGAN STANLEY SMITH BARNEY 49431.62
#597-53483-18-049
ORIGINAL ISSUE DISCOUNT 4558.97
ACCRUED INTEREST RECEIVED 539.96
ACCRUED INTEREST PAID (125.63)
CITIZENS BANK
#610147-160-1 89.13
CITIZENS BANK
#620186-667-5 24.01
CITIZENS BANK
#623150-202-7 156.54
TOTAL INTEREST INCOME 54674.60

DIVIDEND INCOME (PART VIII LINE 3)

MORGAN STANLEY SMITH BARNEY
#597-53483-18-049

DIVIDEND INCOME 152978.69
QUALIFIED DIVIDENDS 12978.80
OTHER DIVIDEND INCOME 2071.98
NON DIVIDEND DISTRIBUTION 15721.11
LESS FOREIGN TAX PAID (583.65)
VANGUARD SHORT TERM BOND INDEX ADM
#88035831965
DIVIDEND INCOME 2129.90
TOTAL CAPITAL GAIN - 481.86
TOTAL DIVIDEND INCOME 185799.69

TOTAL INTEREST AND DIVIDEND INCOME (PART VIII LINE 3) 240474.29
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STATEMENT #3
ATTACH TO FORM 990-2011
GEOSYNTHETIC INSTITUTE INC
#23-2726289

SALE OF ASSETS  (PART VIII LINE 7)

SEE ATTACHED LIST - GROSS SALES PRICE (7a)

SHORT TERM 604283.19
LONG TERM 1138057.51
TOTAL SALE PROCEEDS 1742340.70

1 ORIGINAL COST BASIS  (7b)

| SHORT TERM 639999.18
LONG TERM 1096037.29

TOTAL ORIGINAL COST 1736036.47

GAINS /OR (LOSS) (7c) 6304.23

TOTAL NET GAIN OR (LOSS) (74d) 6304.23
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STATEMENT #5
ATTACH TO FORM 990 - 2011
GEOSYNTHETIC INSTITUTE INC
#23-2726289

PART XI PAGE 12

LINE 5 - OTHER CHANGES IN NET ASSETS OF
FUND BALANCES

INCREASE (DECREASE) IN MARKET VALUE

OF INVESTMENTS
MORGAN STANLEY SMITH BARNEY
#597-53483-18-049 (136018.79)
VANGUARD
#88035831965 593.09
2010 CHECKS CLEARED (000.00)
IN 2011

2011 CHECKS NOT 10050.00
DEC 2010 TAX WITHHOLDING PAID IN 2011 FEDERAL (8047.84)
PA (878.03)

DEC 2011 WITHHOLDING NOT PAID

UNTIL 2012 FEDERAL 8129.62

PA 1000.34
ADJUSTMENT 35.00

TOTALTOLINE 5§ (125136.61)
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Statement #7
Attach to Form 990
Geosynthetic Institute

#23-2726289
The interrelated thrusts of the Geosynthetic Institute (GSI) are Research, Accreditation,
Education, Information, and Certification with respect to the utilization of geosynthetic
materials. These are polymeric materials used in below-ground construction. The products
include geotextiles, geomembranes, geonets, geogrids, geopipes, geosynthetic clay liners,
geofoam, and geocomposites; all of which are made from different types of polymers and their
respective formulations. The application areas are in transportation systems, geotechnical

engineering, environmental containment, hydraulic engineering, agriculture/aquaculture, private

development and sustainability of infrastructure.




STATEMENT #8
ATTACH TO FORM 990 - 2011
GEOSYNTHETIC INSTITUTE INC
#23-2726289

BALANCE SHEET PART X
COLUMNB (END OF YEAR)

MORGAN STANLEY SMITH BARNEY

#597-53483-18-049 5080340.47

CITIZENS BANK

#620186-667-5 000.00

CITIZENS BANK

#623150-2002-7 ) 41491.48

CITIZENS BANK

#610147-160-1 169515.53

VANGUARD SHORT TERM BOND INDEX ADM 107393.80
#88035831965

TOTAL TO PART X BALANCE SHEET 5398741.28

COLUMN B ( END OF YEAR)
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) ;E L'tl zens Bank 1-800-862-6200 e '1'Commercial'A"(:‘codnt,s';: S

PO Box 7000 ) Please call us anytime for answers to your
ROP450 ‘- @ questions, account information, current rates Statement
Providence R1 02840 . or to update your address & phone number.
S 0 ok 2.
—~ ' RXtacw To e A

+ A3 - 3&0’3\%0\ : ~B'eginning July 01, 2011
g._.( m H g throu?h J\uly 31, 2011 |

3

AT 01 087074 46165B27.3 A**3DGT

TR BTH TR B M R W T R T T

GEOSYNTHETIC INSTITUTE
475 KEDRON AVE
FOLSOM PA 19033-1208

R R T I . m—— e — e —— . e - .

Commercial Checking usoo2 ;
SUMMARY GEOSYNTHETIC INSTITUTE
Balance Calculation Balance Business Money Market
. XXXXXXX667 -5
Previous Balance 41,339.43 Average Daily Balance 41,339.43
Checks .00 - .
. Interest
Debits -00 - (ﬂ 3 o / g
Deposits & Credits .00 + Current Interest Rate -10% =
_~Interest Paid 3.51 4 Annual Percentage Yield Earned .10% 4 3 L./ 2 74%

_urrent Balance 41.3%42.94 =  Number of Days Interest Eamed 31 / ) )

Interest Eamed 3.51

Interest Paid this Year 24.01

You can waive the monthly maintenance fee of $9.99 by maintaining a minimum daily balance in
your account of $2,500.

O EO L ORIN R VR N WA TV IO

Your minimum daily balance this statement period is $41,339
Previous Balance
TRANSACTION DETAILS 41,339.43
Interest
Date Amount Description
07/29 3.51 Interest
& Total Interest Paid
+
3.51
h Tt T ) i O__ - Cumvent Balance™  ~
. 41,342.94
Daily Balance
Date Balance Date Balance Date Balance
07/29 41,342.94

| MEMO

--The Funds Availability Disclosure contained in your Deposit Account Agreement is amended.
Generally, if we delay the availability of funds from your deposited checks, funds may be
available by the second business day after the day of the deposit. However, where longer
delays may apply for deposited checks, funds may be available the seventh business day after
the day of the deposit. In addition, as of July 21, 2011, if we delay the availability of funds
from your deposited checks we may make $200 (rather than $100) available on the first business
day after the day of your deposit. For new accounts, we may make $200 (rather than $100) of
“7 your total check deposits drawn on another bank available to you on the business day of your
deposit.

Meawer FOIC {B)  Equal Houstng Lender
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& Litizens sank

PO Box 7000
. ROP-450
Providence R 029840

1-800-862-6200

Please cll us anytime for answers to your
questions, account information, current rates
or to update your address & phone number.

"Commercial Account "
Statement

0.

R‘C TRAUW To Beginning December 01, 2011
[ ) through December 31, 2011
AT 01 197617 136848525 A**3D6T ‘ 23-0 262 q
Hentpbeylobfatpybfesgyolplyglie s I < .
GEOSYNTHETIC INSTITUTE \C\’Y\‘( <Z
475 KEDRON AVE
FOLSOM PA 19033-1208
Commercial Checking ’ US102
SUMMARY GEOSYNTHETIC INSTITUTE
Balance Calculation Balance Business Growth Savings
XXXXXXX202-7
Previous Balance 41,458.27 Average Daily Balance 41,458.14
Checks .00 -
I Interest
Debits 2.00 -
Deposits & Credits .00 4+ Cument Interest Rate 1.00%
Interest Paid 35.21 + Annual Percentage Yield Farned 1.00%
“" irent Balance 41.491.48 ~ Number of Days Interest Eamed 31
Interest Eamed 35.21
Interest Paid this Year 156.54
Previous Balance
TRANSACTION DETAILS 41,458.27
Debits
Other Debits
Date Amount Desciption
12/30 2.00 Service Charge (tlz
Paper Statement fee
& Total Debits
2.00
Interest— —: T e - —— s
Date Amount Description T -
12/30 35.21 Interest
Total Interest Paid
®-
35.21
e Current Balance
- 41,491.48
Daily Balance
Date Balance Date Batance Date Balance
12/30 41,491.48

[ NeEws FROM cITIZENS
--Exciting news for iPhone users! Bill Pay will be available soon. Look for an update to

our app from the App Store and update the Citizens Bank Mabile Banking app to start paying

bills, check available balance and activity, transfer funds, locate ATMs and branches- all on

~—your schedule, at your convenience.

Apple and iPhone are trademarks of Apple Inc., registered in the U.S. and other countries.
App Store is a service mark of Apple Inc.

Member FDIC (2}  Equat Housing Lender

(TR T RAR LR R RUR



Y-

& Citizens Bank

1-800-862-6200

Please call us anytime for answers to your

questions, account information, cument rates

or to update your address & phone number.

Commercial Checking continued from previous page

ATtach-o

LUIIIIIIEILIdl_.HLLUUIIL.
Statement

0. :

Beginning December 01, 2011
through December 31, 2011

N

\

Deposits & Credits
Amount Description

Date

12/01
12/06
12/06

12/07
12/13
12/15
12/20

Interest
Date

12/30

Daily Balance
Date

12/01
12/02
12/05
12/06
12/07
12/08

625.00 v Deposit
15,263.31/Peposit
676.50 ncomin%
Mts No.

650.00 v Deposit
10,136.00 ‘/Depos1t
1,300.00vDeposit
14,425.00,/Deposit

Amount Description

7.40 /Interest

Balance

172,805.77
160,890.21
159,070.57
174,992.38
175,642.38
175,066.38

Wire Transfer
11206003183)

Date

12/09
12/12
12/13
12/14
12/15
12/19

Balance

173,983.11
173,684.11
183,690.11
183,369.06
184,669.06
184,570.06

Balance

197,492.94
186,708.37
172,612.70
169,531.32
169,511.43
169,515.53

| NEWS FROM CITIZENS

--A good bank offers choices and puts you in control. At Citizens Bank, we provide solutions
to help your business manage cash flow, including managing overdrafts. (Remember that we

may allow an overdraft, including by debit card, even if there are insufficient funds in your
account.) Consider establishing email or text alerts in Online Banking to be notified when
your checking account balance falls below a pre-set level. Or, add Savings Overdraft
Protection to your business relationship so that checking overdrafts are covered by an
automatic transfer from a business savings account for a low annual fee. For more

information, stop by your nearest branch, visit citizensbank.com, or call 1-800-428-7463 to
schedule an appointment with a business banker.

--Exciting news for iPhone users! Bill Pay will be available soon. Look for an update to

our app from the App Store and update the:Citizens Bank Mobile Banking app to start paying

bills, check available balance and activity, transfer funds, locate ATMs and branches- all on

your schedule, at your convenience.

Apple and iPhone are trademarks of Apple Inc., registered in the U.S. and other countries.

App Store is a service mark of Apple Inc.

Merber FOIC {SY  Equat Housing Lendes

GEOSYNTHETIC INSTITUTE
Association Checking with Int 1
XXXXXXX160- 1

@ Total Deposits & Credits
43,075.81

O+ Total Interest Patd
7.40

(_) Curvent Balance

169,515.53

e
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December 31, 2011, year-to-date statement

Box ~AN WD %

Page > 1 of 1

GEOSYNTHETIC INSTITUTE
136 WOOD RD
SPRINGFIELD PA 19064-1914

Short-Term Bond Index Adm 5132-88035831965

L=ont ¢

" Vanguard®

Client Services > 800-662-2739

vanguard.com

30-day SEC yield as of 12/30/2011* 0.86%

Dste  Transaction Amount Share Pnce Shares Transacted Total Shares Owned Value
Beginning balance on 12/31/2010 $1055 9.875730 $104,188 95

01/31 Income dividend $18587 1057 17 585 9,893 315

02/28 Income dividend 168 44 1054 15981 9,909 296

03/22 STcapgan 001 391 1054 0940 9910236

03/22 LTcapgan 007 6937 1054 6 582 8916818

03/31 Income dividend 184.41 1050 17 563 9,934 381

04/29 Income dividend 17418 1058 16 463 9,950 844

05/31 Income dividend 178 53 1063 16795 9,967 639

06/30 Income dividend 169 60 1061 15985 9,983 624

07/29 Income dividend 17250 1068 16 152 8,999 776

08/31 Income dividend 17100 1070 15982 10,015 758

09/30 Income dividend 161 92 1066 15189 10,030 847

10/31 Income dividend 163 37 1068 15297 10,046 244

11/30 Income dividend 15375 1064 14 450 10,060 694

12/22 STcapgan 008 80 49 1059 7601 10,068 295

12/22 \Tcapgan 041 412 49 1059 38 951 10,107 246

12/30 Income dwidend 15592 1061 14 696 10,121 942
Ending balance on 12/31/2011 $1061 10,121 942 $107,393.80

*Based on holdings' yield to matunty for last 30 days, distribution may differ. For updated information, visit vanguard com

Beginning on January 1, 2012, new tax rules on taxable (nonretirement) mutual fund accounts {excluding money market funds} require
Vanguard to track cost basis information for shares acquired and subsequently sold, on or after that date. Unless you select another

method, sales of Vanguard mutual funds, but not ETFs, will default to the average cost method We'll begin reporting cost basis to the
IRS in 2013 For more information, visit vanguard com/costbasis




Statement #9
Attached to Form 990
Sch A
Geosynthetic Institute
#23-2726289

The organization makes grants for scholarships, fellowships, honoraria, etc., and has increased
its funding in 2010. The method of announcing the GSI fellowship awards and a formal review
process is ongoing. Since the fund has recently lost value it has not yet reached a level where the
interest is large enough to make a significant impacl, yet it is substantlal as seen below. A nine
person Board of Directors, see attached list, has been elected from the membership according to
the by-laws. They have been given a number of items for advisement among which is the
ongoing critique of making grants and seeing that the grant funds are used appropriately. The
board has agreed that limited additional expenditures could be made for worthwhile causes at the
Director’s discretion. The following grants and donations were made in the year 2011.

2/1/11 Industrial Fabrics $ 235
3/8/11 Drexel University 14,167
4/18/11 Drexel University 14,167
5/9/11 Worcester Polytechnic 50,000
6/23/11 Drexel University 14,167
6/23/11 National Academy of Engr. 1,000
8/26/11 Geo Inst Tech 2,500
Univ. of Wollongong 5,000

Univ. of Maryland 5,000

Univ. of Kansas 10,000

9/20/11 Univ. of Texas 10,000
10/13/11  Delaware Valley Engr. Week 150
10/25/11  Drexel University 14,167
Syracuse Univ. 10,000

RW Tech Univ. 10,000

Natl. Acad. Engr. 5,000

Univ. of Delaware 5,000

Total = $ 170,553

The board is engaged in a system of making grants to Drexel University for investigating
geosynthetic materials. The funding supports graduate (and eventually undergraduate) students,
(called GSI Fellows), some faculty/staff support and a modest amount for research and education
supplies. These grants were initiated in 1998 and are being continued indefinitely. In addition,
we are currently making major grants to other colleges and universities. The student awardees
are also called “GSI Fellows”. New Grants in 2011 have been made to students at Worcester
Polytechnic, Georgia Tech, Univ. Wollongong, Univ. of Kansas, Univ. of Maryland and Univ. of
Texas. Ongoing grants are shown in the attached table. This program has been initiated in
March, 2008 and will continue. It is a worldwide “request-for-proposals™ aimed at supporting
graduate students in the field of geosynthetics. This is done in recognition that the institute is
approximately 35% international in its membership.




Statement #9
Attach to Form 990
Sch A
Geosynthetic Institute

#23-2726289
Agency — David L. Jaros (US Army Corps of Engineers, Omaha, NE)
Owner — Anthony W. Eith (Waste Management Inc., Houston, TX)*
Consultant/Test Lab — Mark Sieracke (Weaver Boos Consultants, Naperville, MA)
GM/GCL - Tim Rafter (CETCO, Hoffman Estates, IL)
GT/GG - Boyd Ramsey (GSE Lining Technology, Houston, TX)
Resin — Paul Oliveria (Firestone Building Products, Indianapolis, IN)
International — Kent von Maubeuge (NAUE GmbH & Co. KG, Liibbecke, Germany)

International — C. Wayne Hsieh (National Pintung University, Taiwan)

At-Large — Sam R. Allen (TRI Environmental Inc., Austin, TX)

*Chairman for Year 2011




GSI Fellows — Academic Year 2010-°11

Class 2 (c) — 3" year funding

No. Name University Advisor Topic
4-09 Majid Khabbazian | U. of Delaware | Victor Kaliakin | GS basal reinforcement
Class 3 (b) - 2" year funding
No. | Name University Advisor Topic
1-10 | Tanay Karademir | Georgia Tech David Frost Temperature
effects on shear
strength
2-10 | Jing Ni U. of Wollongong, | Buddhima Indraratna | PVD’s in railroad
Australia stabilization
3-10 | Carmen Franks U. of Maryland Ahmet Aydilek GT filters for
stormwater runoff
Class 4 (a) — 1* year funding
No. | Name University Advisor Topic
1-11 | Ryan Corey U. of Kansas Jie Han GS protection of buried
pipelines
2-11 | G. Hossein Roodi U. of Texas at Jorge Zomberg | Pavement lifetime
Austin using field data
3-11 | Felix Jacobs RWTU-Aachen, Martin Ziegler | Geogrid reinforced soil
Germany behavior
4-11 | Mahmound Khachan | Syracuse Shobha Bhatia | Deflocculants for
University geotextile tubes




STATEMENT #10
ATTACH TO FORM 990-2011
GEOSYNTHETIC INSTITUTE INC
#23-2726289

PART VI SECTION A PAGE 6

1A & B) THIS IS A VOLUNTEER BOARD OF DIRECTORS. ALL MATTERS DISCUSSED AT
BOARD MEETINGS- BYLAWS STIPULATE ALL VOTING AS NON-BINDING.

2) RELATIONSHIP BETWEEN DR ROBERT M KOERNER, PAULINE W KOERNER,
HUSBAND & WIFE, AND DR GEORGE R KOERNER, SON.



