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OMB No 1545-0047

Form 990 -

2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of he Freas > Do not enter Social Security numbers on this form as it may be made public.
Itonel Revenun Sacacdiry * Information about Form 990 and its instructions is at www.irs.gov/form990.

A For thé 2013 calendar year, or tax year beginning , 2013, and ending
B Check f appiicable. GEOSYNTHETIC INSTITUTE D e

Address change Doing Business As 23-2726289
Number and street (or P O. box if mail 1s not delivered to street address)

475 KEDRON AVENUE
City or town, state or province, country, and ZIP or foreign postal code

Open to Public
Inspection

Identification Numb

C Name of organzation

POy

E Telephone number

(610) 522-8440

Name change Room/suite

Imtial retum

Terminated

| |Amended retum FOLSOM PA 19033

Application pending | F Name and address of pnncipal officer

ROBERT M KOERNER 130 WOOD ROAD SPRINGFIELD PA 19064

G Grossrecepts S 3,887,376.
H(a) Is this a group retumn for subordinates? H Yes
Yes

X|No
H(b) Are all subordinates Included? No
If ‘No,’ attach a Iist. (see instructions)

i Tax-exemptstatus  [X[501(c)3) | [501(c) ( )< (nsertno) | [4947@)tyor | [s27
J  Website: * www.geosynthetic—-institute.org H(c) Group exemption number >
K Form of organization |XICorporat|on [ [Trusl l | Association l l Other ™ | L Yearofformaton 1993 I M state of legal domicile  PA
[Part! [Summary
1 Bnefly describe the organization’s mission or most significant activities: RESEARCH_& DEVELOPMENT
Q| L L L o o o o e o e e e e e e e e e e e e  — — o — — —— —— — — — — —— — — o —— —
o
=
W| —AE——eememer e, e, e E e, ——_— e —— e e ———— e e e ——— o ——————
£
% 2 Check this box *> D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the goveming body (Part Vl,line1a) . ... ... ... ........... 3 2
: 4 Number of independent voting members of the governing body (PartVi,lmne 1b) . . . . . . . ... ... .. 4 0
§ 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . . . .. .. ... ... 5
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L. Lo Lo dd e e e e 6 9
< | 7a Total unrelated business revenue from Part VIIl, column (C), mne 12 . . . . . . . . .. . .. oo oo 7a 337,648.
b Net unrelated business taxable income from Form 990-T,line34 . . . .. . . ... ... ... .. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) . . . . . .. . . ... R 635, 388. 725,145.
= g 9 Program service revenue (Part VIII, line 2g) . . . L . RE@EE\]ED R
= z | 10 Investment income (Part VI, column (A), lines 3, 4} and 7d)— o ———r————7 S 197,166. 337, 648.
&J &£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8g8¢| 10c,and 11e) . . . . . . 8 C..
=i 12 Total revenue — add lines 8 through 11 (must equal &a viligonth () Al tl12) ! 832, 554. 1,062, 793.
N 13 Grants and similar amounts paid (Part IX, column ( ﬁlhes 1-3) o o 2.4 PPN 66, 985. 56, 935.
> 14 Benefits paid to or for members (Part IX, column (A) ine 4)~.» N . j] R P
= DIGHE _
= « | 15 Salaries, other compensation, employee benefits (PattJX -column (A)'!‘ﬁ’e‘s’ﬁb T e e . 408, 326. 409, 655.
@ § 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . ... ... ..
g—% §- b Total fundraising expenses (Part IX, column (D), line 25) *> 0.
?/Z 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . . . . . .. .. .. 144,110. 159,942.
é 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . . ... .. .. 619,421. 626,532.
¥ | 19 Revenue less expenses. Subtractine 18 fromfine12 . . . . . ... ... .. ...... 213,133. 436,261,
ol Beginning of Current Year End of Year
§§ 20 Totalassets (PAMX, INE 16) « - « « « v v v v v v e e e e ettt e 5,777, 231. 6,157, 711.
::"ﬁ 21 Total habilities (Part X, i@ 26) « - = « = = « « « o v e e e e e e e
#Z| 22 Net assets or fund balances. Subtract line 21 fromline20 .« . . « .+ . o o oo u ... 5,777,231. 6,157,711.
{Part I _[Signature Block

Under penalties of pequry, | declare that | have examined thls retum, '!'?gludmg accomph
frigg p fl i t

nying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of T (Ol ich preparer has any knowledge -
OCAAAC S

= 2 [ & 7,
Si gn Signature of officer Date
Here ROBERT M KOERNER ?&cs e~ / Duzecm Emeve Tus

Type or pnnt name and titie.

Pnnt/Type preparer's name Preparer’s signature Date Check I_] i« |PTIN
Paid JEFF CHAPMAN JEFF CHAPMAN 04/28/14 seff-employed P00465323
Preparer |Fmmsname ™ E C CLARKE
Use Only |fimsadaress ~ 345 FARNUM RD FrmsEN> 46-1801319

MEDIA PA 19063-1605 Phoneno.  (610) 565-8009

May the IRS discuss this retum with the preparer shown above? (see Instructions)

IX[ Yes I I No

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

Form 990 (2013)



,  Form 990 (2013) GEOSYNTHETIC INSTITUTE 23-2726289 Page 2
[[Eazdiil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . .. . ... ... ................ D
1 Bnefly describe the organization’s mission:

RESEARCH & DEVELOPMENT

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

FOrm 990 0r 990-E22. . & &« ¢ i vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . [] Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Descnbe 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.

4 a (Code: ) (Expenses $ 56, 935. including grantsof $ 56,935. )(Revenue $ 0.)
DONATIONS/GRANTS TO VARIOUS ORGANIZATIONS TO FURTHER THE RESEARCH

4b (Code: ) (Expenses $ including grantsof  $ )(Revenue $ )

4 ¢ (Code: )} (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses ™ 56,935.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) GEOSYNTHETIC INSTITUTE 23-2726289 Page 3

[Part IV |Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . ¢ o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the‘organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . . . . . . . . . ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Part]. . . . . . . . . . . . . i i i i i e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . . . i it i i e oL

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 in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prc,wide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£- 2 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . .. ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negohation
services? If 'Yes,” complete Schedule D, PartIV . . . . . . . .« i i i i e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... ...

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIl 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
D, Part VI. . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . vt i vt

¢ 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? /f 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . ... ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX . . . . . « « « « i i i i i i i i e i i et e e e e e

e Did the organization report an amount for other liabilites in Part X, line 257 If '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 hability 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
Schedule D, Parts X1, and Xll. . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . . . ..

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, Partsland IV . . . . . . . . . . . i i ittt ie e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . oo oo

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . . .. .. ... ..

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lnes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . . e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete ScheduleH . . . . . . . . . . ... .. ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. ..

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f 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  11/08/13

Form 990 (2013)



. Form 990 (2013) GEOSYNTHETIC INSTITUTE 23-2726289 Page 4
[Part IV {Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part tX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . .. .. ... ...... 21 X
+
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . ... . i oo, 22 X

23 Dd the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule J . . . v o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,'gotoline 25a . . . . . . . « i i i i i i i i i i i e e e e e s e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . . . . . .. .. 0., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part] . . . .« i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . 0 0 i i i e e e e e e e e e e e e e e e e e 26 X

27 Did 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, Partlll . . . . . . . . . . . 0 i i i i i v i vt i i 27 X
| e | #ee
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;fg‘% ;:33' é ;f;ﬂ
instructions for applicable filing thresholds, conditions, and exceptions): B HRE
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartIV . . . . . . . . . .. ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If Yes,'complete Schedule M . . . . . . . . . . . . L e e e e e e e e e e e e e e e 30 X
31 0Oud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« o o e i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . .. . vt iiiie .. 313 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts i, lli, 1V,
and Vo line T . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . ... ... ... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ... 35b X

36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V, line 2 . . .. . . . . . . . . 0 i i i i i e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . .. . i i 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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BAA TEEA0105 07/02/13 Form 990 (2013)

- Form 990 (2013) GEQSYNTHETIC INSTITUTE 23-2726289 Page 5
|Party | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . . . . . . o 0 i it i i it i it a- I—I
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 4
b Entet the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs to PNZe WINNErs? . . . . . . . . . . L L o i i e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retun . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . oo oo oo 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . . . o i it i i it it it e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . .. ... ... 0000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor?. . . . . . . . o L o i e e e e e e e e e i e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... 7b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file |
FOrmM B2827 . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X |
d If 'Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . ... ..« ... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X ‘
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 |
= L3l (=Y 111 =Y I R e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a ;
FOM 1098-C2 & & v i i i vt e e et e e v ot et e e e e e e e e e e e e e e e e e e e e e e e 7h ‘
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . . . 0 o L L e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under secton4966? . . . . . . . . . . . ... oo ool o L 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . . ... ..o 00000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oL o oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . ... oo 0o e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . ... ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . . . . . .. 14b
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. Form990 (2013) 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 in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . . . .. oo oo il d o el m

Section ‘A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 2
If there are material 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 in line 1a, above, who are independent . . . . . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. ... 3 X
4 D the organization make any significant changes to its goverming documents
sincethe pnor Form 990 wasfiled?. . . . . . . . . . . . . L . L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . ... Lo Lol Ll 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 goveming body? . . . . - . . o o . L L e e e e e e e e e e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . . . . L oo il Lol oL, 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:
aThegoverningbody? . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. ..o o 0o oo 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesin 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 affilates? . . . . . . . . .. ... oo o oo oo oo 10a X
b If'Yes,’ did the organization have wntten policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . .« . . L L L e e bt i e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the fom? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . .. oo v v o v ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTFlICES? - & . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule QRow thiSWasS doNe . - « « « « « v« v o e 6 e o v v e et b s s s e a e s e e e s e e e e 12¢
13 Did the organization have a written whistleblower policy? - . . . . . . . . . . . . . Lo oL oo e 13 X
14 Did the organization have a written document retention and destructionpolicy? . - . . . . . . . . ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. . ... ... oo 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . ... oLl oL oLl 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . o . . o i e e e e e et e e e e e e e e e e e e e s 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ... .. ... o0 e e .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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 public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizatton makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng 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 TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) 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 or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization’s tax year.
® List all of the orgamzation'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.’

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
c)

(A) (B) Posrggn (doI not check molr:’ t(rf:an (D) (E) (F)
N d Tith one box, unless person Is an
ame and e hﬁ‘.’ﬁsk’aél’frt officer and a drrector/trustee) coul;n';eer?:antlalgz::fmm c;,g'%i?s?}?k?!."f;um amﬁﬁﬂi“:}‘%?her
;.?eh'o‘% B ERHEEE (W.2/ 1039 MISC) W 211058 MISC) w’RSﬁ;’l&} o
or refa a z n
organiza- { & Sl E E 31e’ ?D C:I?g rel:tec::ln
btg::' _5: g_ g -g g a - organizations
=2 D=
wet | Els| || B
© g
_(1)_ROBERT M_KOERNER__ _ _ _ | 40.00
PRESIDENT X 154,992. 0. 0
_{2) PAULINE W KOERNER __ _ _ | 20.00
SECRETARY X 20,400. 0. 0.
_{3) GEORGE R_KOERNER__ _ _ _ | 40.00
NONE X 122,375, 0. 0.
e ____ i
e ____] ——
e __] o
o ______ ——
e _d___
e __do___
Qo _do___
oY ___
v L ____
L S R
s - ___

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) GEOSYNTHETIC INSTITUTE
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Page 8

[Part VII:|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posity
. (A) Ar\I/erage égo notlchegks lm?;:e lhl:;\ uo.;:ne (D) (E) (F)
ours X, uUniess person Is an R bl R bl E: d
. Name and ttle v?:;k officer and a director/trustee) comp:r‘\,ganuaoneﬁum compceegosggonefrom amo:g't“;tgther
oy B F[QF BE]S | wammmce | “Geasiame: | conpnston
hours' o S slals = % 3 organization
Ifotred RS EIERRE and related
t:treggmza g = g E— 8 % orgamzations
‘below g g 8| 8
dotted | g 2 g
[]
® g
as_ ] _——
ae _——
an____
as__
a9
20 _
(21)
e
K
ey o ___d___
ey
1B SUDOtal. . . & . v i e e e e e e e e e e e e e e e e e e e e e e e e > 297,767. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal(addlinestbandfc) . . . . . . . . .. e > 297,767. 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 * 2
Yes | No
3 D 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 . . . . . . . . . . . . i i i i i e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from u
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for 2l
BT Lo o I 2T 17 7 - |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ] J
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . . .« . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) )
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ,&ﬁ;‘;ww‘g Jutoto
[« ey e e
$100,000 of compensation from the organization > Trons JCR RN

BAA

TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) GEOSYNTHETIC INSTITUTE 23-2726289 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . .. . ... ... o000 oo, I:l
A) (B) (%) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
b @ 1a Federated campaigns . . . . . 1a
£ Z| b Membershipdues . . . . . .. 1b
G O .,
a2 © Fundraisingevents. . . . . . . 1c
% § d Related organizations . . . . . 1d
« = e Govemment grants (contnbutions) . . 1e
Z &
.% &l f Allother contnbutions, gifts, grants, and
] E simitar amounts not included above . . 1f 725,145,
E o 9 Noncash contnbutions included in lines 1a-1f: $
< hTotal. Addlinesta-1f . . ................ > 725,145,
":" Business Code
& 2a
= I
oc b
3 _________________
= ¢ __ o ____
8| ¢ _____ .
e _________________
o f All other program service revenue . . .
| gTotal. Addlnes2a-2f . . . . ... ... .. ...... - |
3 Investment income (including dividends, interest and
othersmiaramounts) . . . . . . ... ... ...... - 251, 356. 0. 251,356, 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . . . . v i it i e e e >
(1) Real {nn) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . . - . . ... ... >
7 a Gross amount from sales of {) Secuntes () Other
assets other than inventory. |2, 910, 875.
b Less cost or other basis
andsalesexpenses . . . |2 824,583,
¢ Gain or (loss) 86,292.
dNetgainor(loss). . . - « « « v« et vt v o > 86,292, 0. 86,292. 0.
w| 8a Gross income from fundraising events
= (notincluding. . $
E of contnibutions reported on line 1c).
P SeePartIV,lne18. . . . . . . . .. a
Lag
= b Less: directexpenses . . . . . . .. b
e ¢ Netincome or (loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming activities.
See PartiV,lne19. . . . . . . ... a
b Less: directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less retums
and allowances . . .. ... .... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code
ta
6
c___
d All otherrevenue. . . . . . . .. ..
e Total. Addlines 11a-11d . . . . . . . .. .. ... ... - ]
12 Total revenue. Seeinstructions . . . . . . . ... ... | 1,062,793. 0 337,648, 0

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) GEOSYNTHETIC INSTITUTE
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not includ rted on li (A) (B) (©) (D)
o not include amounts reporte ’on ines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . ... ....¢....... 56, 935. 56, 935.
2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 297,767. 0. 297,767. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3¥B). - - . - . . - - . ..
7 Othersalanesandwages. . . . - . . . . .. 62,602, 0. 62.,602. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ... oL 4,895, 0. 4,895, 0.
9 Other employee benefits . . . . . ... ... 18,607. 0. 18,607. 0.
10 Payrolitaxes . . . . . . . ... .00 25,784. 0. 25,784, 0.
14 Fees for services (non-employees).
aManagement. . . . . ... ... 0.
blegal. . . . ... it i i i il e
cAccounting . . . . . .. ..o oo 5,202. 0. 5,202. 0.
dlobbying. . . ... ... ...,
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . .. ..
g Other. (If ine 11g amt exceeds 10% of lne 25, column
(A) amount, list ine 119 expenses on Schedule O). . . 7,338. 0. 7,338. 0.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . ... ... .. 14,289. 0. 14,289. 0.
14 Informationtechnology . . . . . . . . . . .. 712. 0. 712. 0.
15 Royaltes. . . . . . ... ... ... ...
16 Occupancy . . . . . o v v o v v v v v o v .. 51, 600. 0. 51,600. 0.
17 Travel . . . . . . . . . o oo 18,017. 0. 18,017. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ... ... ......
19 Conferences, conventions, and meetings . . . 7,719, 0. 7,719, 0.
20 Interest. . . . . . . ... ool
21 Paymentsto affilates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . - 4t i i et e e e e 2,198. 0. 2,.198. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list fine 24e
expenses on Schedule0.) . . . . .. .. ..
a BANK_CHARGES_ _ _ _ _ _ _ _____ 1,098 0 1,098 0
b REAL_ESTATE TAXES _ _ _ _ _ _ _ _ 22,593 0 22,593 0
¢ CONFERENCE FEE REFUNDS _ _ _ _ 1,550 0 1,550 0
d REPAIRS & MAINT _ _ _ _ _ _ _ _ _ 3,615 0 3,615 0
e Allotherexpenses . . . . « v« v« v o o .. 24,011. 0. 24,011. 0.
25 Total functional expenses. Add lines 1 through 24e. . 626,532, 56,935, 569,597. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA

TEEA0110 11/08/13
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Form 990 (2013) GEOSYNTHETIC INSTITUTE

23-2726289 Page 11
{Part X [Balance Sheet
Check if Schedule O contains aresponse ornote toany linenthisPart X . . . . . . . . . . . . . o i oo D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. ... e 189,941.| 1 288,593.
2 Savings and temporary cashinvestments . . . . . . . ... ..o 0L 0oL 2
3 Pledgesandgrantsreceivable,net. . . . . . ... ... o Lo 3
4 Accountsreceivable,net . . . . . . .. L L L Lo oL e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part tl of Schedulet . . . .. 6
Q 7 Notesandloansreceivable,net . . . . . .. ... ... .. ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . . . . .. ... e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . .. ... oo, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a
b Less: accumulated depreciation . . . . . . . ... .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . ... .o o oL Lol 5,587,290.] 11 5,869,118.
12 Investments — other secunties. See PartiV,lne 11 . . . . . . ... ... ... .. 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . .. . ... ... .. 13
14 Intangbleassels. . . . . . . . . . L. Lo L e e 14
15 Otherassets. SeePartIlV,lne11 . . . . . . . . . . ... .o oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 5,777,231.1 16 6,157,711.
17 Accounts payable and accrued expenses. . . . . . . . .. ..o 0000w e . 17
18 Grantspayable. . . . . . . . . . i e e e e e e e e e . 18
19 Deferredrevenue . . . . . . .t . i it i et e e e e e e e e e e e 19
L| 20 Tax-exemptbondlabtittes . . . . . . . . . . ... ..ol 20
IA 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
' Complete PartllofSchedule L. . . . . . . . . . . i it i ittt e 22
:z 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 habilities (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 nes 17 through25. . . . . . . ... ... ... ....... 0.|26 0.
y Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnctednetassets. . . . . .« v v i v v v it i e e e e e e e e e 27
E| 28 Temporarlyrestrictednetassets . . . . . . . . ... Lo 28
Z 29 Pemmanently restrictednetassets . . . . . . ... 0000 oo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 5,777,231.]32 6,157,711.
N1 33 Totalnetassetsorfundbalances. . . . . . . .................... 5,777,231.]33 6,157,711.
§| 34 Total liabilities and net assetsffundbalances . . . . . . .. ... 5,777,231.] 34 6,157,711,
BAA Form 990 (2013)
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Page 12

| Part XI| x?] Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto anylineinthisPart XI. . . . . . .. . ... ... . 0 o0 0 0oL ﬂ
Total revenue (must equal Part VIll,column (A), Ine 12) . . . . . . . . . . o e e e 1,062,793.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . o o 0 i i i i e e e e e e 626,532.
Revehue less expenses. Subtractline 2fromline 1. . . . . . . . . . . 0 i i e i e e e e e e 436,261.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 5,777,231.
Net unrealized gains (losses)oninvestments. . . . . . . . . o 0 i oL Lt e e e e e e e e -55,781.

Donated services and use of facilitieS . . - . . .« v i o i i i e e e e e et e e e e e e e e e e e e e e e

INVESIMENt EXPENSES - - -« « « « v v o o vt et e e e e e e e e e e e e e e e e e e e e e e e e

Priorperiod @adjusStments . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e

W O ~NOWLM & WN =
WiI~N|O| | &]W | N|=

Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . .. .. ... o oo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - v o v o e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e s 10

-
Qo

6,157,711.

|Part Xll:]| Financial Statements and Reporting

Check If Schedule O contains a response ornote toany line inthisPart Xll . . . . . . ... ... ... ... ...

1 Accounting method used to prepare the Form 990: Cash |:|Accrual DOther

If the organization changed its method of accounting from a pror year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . .. ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ... ... ...,
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both-
Separate basis DConsolidated basis []Both consolidated and separate basis

c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia!l statements and selection of an independent accountant? . . . . . . .. ... .. ...

If the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte
Audit Actand OMB Circular A-1337. . . . & o i i i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e
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 toundergosuchaudits . . . . . . .. . ... .. ....

BAA
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- Public Charity Status and Public Support | omsNo. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

. . ©pen]tolRublic]
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Cpen o

T nvonus Saraca™ at www.irs.gov/form990. lospection
Name of the ¢rganization ] Employer identificati b
GEOSYNTHETIC INSTITUTE 23-2726289

{R3GHIl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 []A hospital or a cooperative hospital service organization descnbed in section 170(b}{(1)(A)(iii).

4 [ | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s

" name, cty, and stater

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
L1 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govermment 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 Il.)

A community trust described Iin section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 Ii1.)

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

11 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 lines 11e through 11h.

a DType | b DType I c D Type It — Functionally integrated d D Type Il — Non-functionally integrated

e D 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 descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type [, Type Il or Type lll supporting organization, D
CRECKENIS DOX « & v v o v ot vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons?

-]

<t

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (in) .
below, the governing body of the supported organization? . . . . . . . . . . ... ... . oL 11g (i)
(ii) A family member of a persondescnbedin(tyabove? . . . . . . . . . ..o Lo ool oo 11g (ii)
(iii) A 35% controlled entity of a person described in ))or (n)above? . . . . . . . . .. ..ol 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I} EIN (i) Typa of orgfanizauon (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see Instructions)) your goveming support? organtzed in the
document? uUSs.?
Yes No Yes No Yes No
{(A)
(B)
<)
(D)
(E)
Total _ DDDD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GEOSYNTHETIC INSTITUTE 23-2726289 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Ptjblic Support

Calendar Qear {or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. {Do not
include any ‘unusual grants.} . . . . 793,492. 794,558. 794,365. 635, 388. 725,145.| 3,742,948.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add lines 1 through 3 . . 793,492. 794,558. 794,365. 635,388. 725,145.| 3,742,948.

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

6 Public support. Subtract line 5

fromhned . .. ... ..... 3,742,948
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne4 . ... .. 793,492. 794,558. 794,365. 635, 388. 725,145.| 3,742,948.

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . ... 218,284. 249,068. 246,779. 197,166. 337,648. 1,248,945,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . . . 0. ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIlV)) . . ... ... ....

11 Total support. Add lines 7
through10 . . . . . . . . . .. 4,991,893,
12 Gross recelpts from related activities, etc (seenstructions) . . . . . . . . . .. .. oo L 0o d o e ] 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . L e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . ... .. ... 14 74.98 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . .. . . it ., 15 76.93 %

16a 33-1/3% support test — 2013, {f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . . o e, >

b 33-1/3% support test — 2012. If the orgamzation did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . ... . . oo oo oL > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organmization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ GEOSYNTHETIC INSTITUTE 23-2726289 Page 3
[Part IlI |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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar yesr (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 is
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
itsbehalf . . . ... ......

5 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

¢ Addlines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.) . . . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s
regularly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add Ins 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 thisboxandstop here. . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlli,hne15. . . . . . . . ... .. ... .. o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . . . . . . . .. .. ..o 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s 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 organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012. 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 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 GEOSYNTHETIC INSTITUTE 23-2726289 Page 4

|l&a_nt|lvi"| Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

OMB No 15450047

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internai Revenue Service at www.irs.gov/form990. Inspection
Name of the oajanization Employer Identificati b
GEOSYNTHETIC INSTITUTE 23-2726289
IPart I | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:I First-class or charter travel DHousmg allowance or residence for personal use
El Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account D 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 descnbed above? if 'No,’ complete Part liltoexplan . . . . . . . .. .. .. ib
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . ... . .. 2
3 Indicate which, If any, of the following the filing organization 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, but explain in Part lll.
D Compensation committee |:|Wntten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 9390 of other organizations DApproval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a reiated organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . .. Lo oL o s e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. . ... .. 00000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . 000l c oo 4c X
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:
AaThe orgamzation? . . . & o & v o v ittt i et e e e e e e e e e e e e e e e e e e e e e e e e e e s S5a X
bAnyrelated organization?. . . .« « ¢ 4 i i i e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ to line 5a or §b, descnbe in Part ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
AaTheorganzation? . . . . &« v v v v ettt e e e e e e e e e e e e e e e e e e e e e e e e . 6a X
b Anyrelated organization?. - . . . . . i o . i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "'Yes' to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,'descnbeinPartlil . . . . . . . . .. ... L oo oo oo, 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describein Part lll . . . . . . o o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHION 53 4958-6(C)? « « + « + « v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013

4+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. — . .
Department of the TreaSury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is OPIe“ to Public ; *
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the ofganization Employer Identificati be! |
\
GEOSYNTHETIC INSTITUTE 23-2726289 |
Pt VI, Line 1lb __UPON COMPLETION OF THE 990 IT IS REVEIWED BEFORE SUBMISSION__ _ __ __ ___
Pt VI, Line 19 __ _UPON REQUEST __ _ _ _ _ _ _ _ _ _ _ _ o o o e — .
Pt VI, Line 2 _ _ _RELATIONSHIP BETWEEN DR ROBERT M _KOERNER, PAULINE W_KOERNER, __ _ _ __ __._
______________ HUSBAND_ AND_ WIFE, AND DR_GEORGE_R KOERNER, SON._ _ _ __ ______________
|
i ————————————————————————————————————————————————————————————————————
|
|




