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Short Form OMB No 1545-1150

}am 990-EZ Return of Organization Exempt From Income Tax 201 3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Opento Pubtie
E:::;:“;::g::;::,a;uw P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Cnoc e C Name of organization 0 Employer identification number
Address change
Name change WYOMING GEOLOGICAL ASSOC TATION 83—6005390
[:],nma, return Number and street (or P O box, if matl is not delivered to street address) Roomy/sute |E Telephone number
Terminated PO BOX 545 307—237-0027
Amendea return | C1tY OF town, state or province, country, and ZIiP or foreign postal code F Group Exemption
D_Aﬂglunm pending CASPER[ WY 82602 Number P>
Accounting Method Cash (] Accrual  Other (specity) P> H Check P> [__Jtthe organization 1s not
website: » WWW.WYOGEO.ORG required to attach Schedule B

Form of organization Corporation D Trust D Association [:l Other

G
|
J Tax-exempt stalus (check only one) — 501c)3)_J501(c)( ) Minsertno) [ J 4947(a)1) or 1 527| (Form 990, 990-EZ, or 990-PF)
K
L

Add lines 5b, 6c, and 7b, to hne 9 to determine gross receipts If gross receipts are $200,000 or mors, or if total assets (Part |1,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 135,502.
| Part } | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the orgamization used Schedule O to respond to any question in this Part | [I(]
1 Contributions, gifts, grants, and similar amounts received 1 63,550.
2 Program service revenue Including government fees and contracts 2 26,093.
=+ | 3 Membership dues and assessments 3 11,256.
S 4 Investment income SEE SCHEDULE O 4 1,520.
< Sa Gross amount from sale of assets other than inventory 52
.y b Lass costor other basis and salas expenses 5b
= t Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
- 6 Gaming and fundraising events
8 ) a Gross income from gaming (attach Schedule G if greater than
ms $15,000) | 6a |
23 b Gross income trom fundraising events (not including $ of contnbutions
E‘I from fundraising events reported on line 1) (attach Schedule G it the sum of such
() gross income and contributions exceeds $15,000) 6b
7 ¢ Less direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract line 6¢) §d
7a Gross sales of inventory, less returns and allowances 7a 28,714.
b Less costotgoods sold CHEDULE O b 1,340.
¢ Gross profit or (loss) from sal of _ g 38 from Iine 7a) 7c 27,374.
8  Other revenue (descripgin Sdﬁf&q 6'0) - SEE SCHEDULE O 8 4,369.
9 Tofal revenue. Add Ilgps 1,234 5¢, 6d, 7¢, anchgl » | 9 134,162.
10 Grants and simtiar amo @g\;am (k{f\t&ﬂl Sthetfuls0) SEE SCHEDULE O 10 3,873.
11 Benefits paid to or for m ] 1
@ |12 Salanes, other compensalicd.\and o ?{gﬂts 12 11,877.
€ (13 Professional fees and othey pay ‘& ent contractors 13 2,433.
§ 14 Occupancy, rent, utilities, a mténance SEE SCHEDULE O 14 12,486.
W 115  Printing, publications, postage, and shipping 15 3,218,
16  Other expenses {describe in Schedule 0) SEE SCHEDULE O 16 39,548.
17 Total expenses. Add lines 10 through 16 » |17 73,435.
w |18 Excess or (detict) for the year (Subtract ling 17 from lin 9) 18 60,727.
§ 19  Net assets or fund balances at beginning of year (from ling 27, column (A))
P4 (must agree with end-of-year figure repornted on pnor year's return) 19 404,237.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assats or fund balances at end of year Combing lines 18 through 20 » | 2 464,964.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2013)
39217
11:25-13
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Form 9902 (2013) WYOMING GEOLOGICAL ASSOCIATION 83-6005390 Page 2
[ Part i | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 329,392.|2 392,687.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 75,281 .24 72,586.
25 Total assets 404,673.|25 465,273.
zs Total liabilities (describe n Schedule 0) SEE SCHEDULE O 436.|25 309.
Net assets or fund balances {line 27 of column (B) must agree with ling 21) 404,237.|27 464,964.
] part Ht | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part |1l [X]

(Required for section

What 1s the organization's prmary exempt purpose?SEE  SCHEDULE O

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

Oescnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a ctear and concise
manner, descnbe the services provided, the number ot persons t fited, and other re! tnformation for each program title

4947(a)(1) trusts, optional
tor others )

28 2013 RMS-AAPG MEETING
(Grants $ ) If this amount Includes foreign grants, check here » ':] 283 1,817.
29 WEEKLY AND ANNUAL PROGRAMS OFFERING EDUCATIONAL AND
NETWORKING OPPORTUNITIES FOR ALL MEMBERS
(Grants $ ) If this amount includes foreign grants, check here » [ 1]29a 12,978.
30 AN ANNUAL FIELD CONFERENCE IS OFFERED TO ALL MEMBERS,
APPROXIMATELY 475, WHICH INCLUDES A SEMINAR, WORKSHOP AND
FIELDTRIP ON A TOPIC OF TIMELY INTEREST FOR GEOLOGISTS.
(Grants $ ) If this amount Inciudes foreign grants, check here > E] 30a 20 ’ 847.
31 Other program services (describe in Schedule O)
{Grants $ ) if this amount includes foreign grants, check here » [ Ii31a
32 Total program service expenses (add lines 28a through 31a) » |32 35J 642.
st of Officers, Directors, Trustees, and Key Employees (st eacn one even it ot compensated - see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average hours {€) Reportable | () Heaith benefits, | (@) Estimated
(2) Name and ttle por week devoted to | compensation fomms | SSOUCIRCT SR, | amount of other
position (i not paid, enter -0-) | P10 87 Soterred | compensation
JULIA LEMASTER
PRESIDENT 2.00 0. 0. 0.
MIKE BINGLE-DAVIS
PRESIDENT-ELECT 1.00 0. 0. 0.
MARRON BINGLE-DAVIS
1ST VICE PRESIDENT 1.00 0. 0. 0.
CON TRUMBLE
CO-VICE PRESIDENT 1.00 0. 0. 0.
JAMES GLOVER
CO-VICE PRESIDENT 1.00 0. 0. 0.
PHIL NICKERSON
SECRETARY/TREASURER 2.00 0. 0. 0.
BARB MCGAVERN-ATKINSON
EDITOR 2.00 0. 0. 0.
MIKE HAWKS
PAST PRESIDENT 1.00 0. 0. 0.

332172 11-25-13
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Form 990-EZ (2013) WYOMING GEOLOGICAL ASSOCIATION 83-6005390

Page 3

{Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if "Yes,” provide a detailed description of each
activity in Schedule 0 33 X
34  Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 3 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
on lines 2, 6a, and 7a, among others)? 3a | X
b f "Yes" to line 353, has the organization filed 3 Form 990-T for the year? If "No,” provide an explanation in Schedule O 30| X
t Was the orgamzation a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements duning the year? If "Yes," complete Schedule C, Part il 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,*
complete applicable parts of Schedule N 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions » L37a ‘ 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes," complate Schedule L, Part Il and enter the total amount involved 38 N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 392 N/A
b Gross recelpts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4311 0.  section4912 » 0 . ,section 4355 B Q.
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage In any section 4958 excess benett transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
it *Yes,” complete Schedule L, Part 1 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization managers
or disquahfied persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
8 All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 408 X
41 List the states with which a copy of this return is filed > NONE
42a The organization’s books are ncare of > DIXIE EATON Telephoneno » 307-237-0027
Locatedat » 602 S DAVID, CASPER, WY zp+4 » 82601
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 420 X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filtng requirements for Form TD F 90-22.1, Report of Foraign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > [:J
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43i N/A
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? if "Yes,” Form 990 must be completed instead ot
Form 990-EZ 443 X
b Did the organization operate one or more hospital facilities duning the year? If “Yes,” Form 930 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f°Yes" to ine 44c, has the organization filed a Form 720 to report these payments? /f “No, " provide an explanation
in Schedule O 444d
45a Did the organization have a controlled entity within the meaning of section 512(b){13)? 453 X
45b Did the organization recerve any payment from or angage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes * Form 990 and Schedule R may need to be completed instead of Form 990-EZ (ses instructions) 45b
Form 980-EZ (2013)
332173

11-25-13



Form 990-EZ (2013) WYOMING GEOLOGICAL ASSOCIATION 83-6005390 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candtdates for public office?
If "Yes " complete Schedule C, Part ! 46 X

[Part V1 ] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47 Did the organtzation engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If "Yes,” complete Sch C, Partil | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
493 Did the organization make any transters to an exempt non-chantable related orgamization? 49a X
b If “Yes,” was the related organization a section 527 organization? 48h

50 Complete this table for the organization’s five highast compensated employees (other than ofticers, directors, trustees and key emplayees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and title of each employee (b) Average hours (t) Reportabie | (d) Heaitn benefits, (e) Estimated
per week devotedto | compensaton (Farms employes beneht | amount of other
NONE position plag;r-nm ;;{gged compensation
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization _if there Is none, enter "None * NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d¢ Total number of other independent contractors each receving over $100,000 | 4

952 Diud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A » [X] ves [:] No
Under penalties of perjury, | declare thal | have examin is refumn, Tncluding accompanying schedufes and statements, and o the ol my knowledge and belief, it'is true, correct, and complete
Deciaration of pm?mr (other than officer) Is based on all information 9t which preparer has any kp

Jelia Rayseh Lemesteyr— |

Signature of officer Date

Hors }“mjrd[u%um)\ LoamotStes S/ A

Pnnt/Type preparer's name Preparer’s signature Date

Paid  |ANGIE HALLSTED WW#IZ}H# P00235397

5;?3:,".; Fum's ame » LENHART, MASON § JASSOCIATES, LLC e Em > 83-0327383
Firm's address » 135 NORTH ASH STREET phoneno  (307) 234-7800
CASPER, WY 82601
» @ Yes [:] No

t name and title
Check [ ] if [PTIN
self- employed

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2013)

332174
11-25-13




f;f,':,'f,f,’;’ OL,E%'?_EZ, Public Charity Status and Public Support OAEB‘Tg

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenue Service P> Information about Schedule A (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form990. inspaction
Name of the organization Employer identification number
WYOMING GEOLOGICAL ASSOCIATION 83-6005390

{Part } | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches descnbed In section 170(b){1}{A){i).

2 [:] A school descnibed in section 170(b}{1)}{A)(ii). (Attach Schedule E )

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital’s name,

%0 00 O

10
11

L]

[

city, and state:

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

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

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

An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b}{(1)(A)vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 D Type | b D Type Il c [:] Type Il - Functionally integrated d D Type |1l - Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organtzation, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i
(i) A family member of a person described In () above? 11g(ii
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11gf(iii
h Provide the following Information about the supported organization(s).
(1) Nams of supported (W) EIN (i1i) Type of organization [V) Is the organizationf (v) Did you notify the (vi) Is the | | (wii) Amount ot manetary
organization (described on lins 1-9 Jn cot (1) listed n your| organrzation n col a')ggr“(;;:tl'z‘z% e support
above or IRC section  [governing document?| (1) of your support? us?
(ses instructions)) Yes No Yes No Yes No
Total . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-EZ) 2013 _Page 2
| Part H ] 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 lli If the organization
fails to qualify under the tests listed below, please complete Part il)
Section A. Public Support
Calendar year (or fiscal year begmnning in) B> {a) 2009 _(b) 2010 {c) 2011 {d) 2012 ~__{e) 2013 (0 Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation’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

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)

8 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beglaning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 _(f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 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, check this box and stop here » E]
Section C. Computation of Public Support Percentage
14 Pubilic support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 13 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on lIine 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -tacts-and-circumstances test - 2012. if the organization did not check a box on line 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. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » l:]
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 890 or 980-EZ) 2013

332022
09-25-13



Schedule*A (Form 990 or 990-£7) 2013 WYOMING GEOLOGICAIL ASSOCIATION 83-6005390 pPage3
Part lit | 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 II. If the organization fails to
ualfy under the tests listed below, please complete Part |l )
Section A. Public Support

Catendar year (or fiscal year beginning in) P> (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.”) 16,067.| 36,021.| 28,652.] 76,521. 74,806.{ 232,067.

2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 43,877.4 56,843.! 54,338,/ 113,902.] 59,176.| 328,136.

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on tts 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 59,944, 92,864.] 82,990.] 190,423.] 133,982.] 560,203,
7a Amounts Included on lines 1, 2, and
3 recelved from disquallified persons 0.

b Amounts included on ines 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 0 .
¢ Add lines 7aand 7b 0.
8 _Public support Subwactis 7c fomine 6) 560,203.
Section B. Total Support
Calendar year (or fiscal year baginning in) P> {a) 2009 _(b) 2010 {c) 2011 (d) 2012 {e) 2013 _{f) Total
8 Amounts from line 6 59,944.| 92,864.] 82,990.] 190,423.[ 133,982.] 560,203.

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties

and iIncome from similar sources 5,580. 5,809. 2,509. 1,549. 1,520. 16,967.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 5,580. 5,809. 2,509. 1,549. 1,520.] 16,967.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustiness Is
regularly carried on

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

13 Total SUPPOR. (Add tines 9, 10¢, 11, and 12) 65,524.] 98,673.] 85,499.(191,972.]135,502.] 577,170.

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

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 97.06 <
18 Public support percentage from 2012 Schedule A, Part lll, ine 15 18 95.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 2.94 o
18 Investment income percentage from 2012 Schedule A, Part Ili, ine 17 18 4.09 ¢
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [E

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 18 more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » E]

332023 09-25-13 Schedule A (Form 990 or 890-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 WYOMING GEOLOGICAIL ASSOCIATION 83-6005390 pages

I Part IV ] Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, and Part lll, ine 12.
Also complete this part for any additional information _(See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULEO
(Form 990 or 990-E2)

Dapartment of the Treasury
Intemal Revenue Service

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

P Jnformation about Schedule O (Fo; or nd its mns

OMB No 1545-0047

2013

Open to Public
Inspaction

Name of the organization

WYOMING GEOLOGICAL ASSOCIATION

ctions i1s at www.irs.gov/form990.
Employer identification number

83-6005390

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT:
INTEREST INCOME 1,520.

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

INCOME :

1. GROSS RECEIPTS 28,714.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 28,714.
4. COST OF GOODS SOLD (LINE 13) 1,340.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 27,374.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 28,958.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS -56.
11. ADD LINES 6 THROUGH 10 28,902.
12. INVENTORY AT END OF YEAR 27,562.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 1,340.
FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :
OTHER CREDIT TO INVENTORY -56.

FORM 990-EZ,

PART I, LINE 8, OTHER REVENUE:

LHA
332211
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{Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”°0‘T“§”

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service, ] > information about Schedule O (Form 880 or 980-EZ) and rts mstructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WYOMING GEOLOGICAL ASSOCIATION 83-6005390

DESCRIPTION OF OTHER REVENUE: AMOUNT
OTHER MISCELLANEOUS INCOME 3,068.
OTHER INCOME - ADVERTISING 1,301.
TOTAL TO FORM 990-EZ, LINE 8 4,369.

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

ACTIVITY CLASSIFICATION: INDIVIDUAL GEOLOGY STUDENT SCHOLARSHIPS

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/23/13

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION: FIELD TRIP FOR GRADE SCHOOL STUDENTS

GRANTEE NAME: WOODS LEARNING CENTER

GRANTEE ADDRESS: 500 S WALSH DR CASPER, WY 82609

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 01/16/13

AMOUNT GIVEN: 400.

ACTIVITY CLASSIFICATION: FIELD TRIP FOR GRADE SCHOOL STUDENTS

GRANTEE NAME: ST ANTHONY'S TRIPARISH CATHOLIC SCHOOL

GRANTEE ADDRESS: 1145 W 20TH ST CASPER, WY 82604

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 01/13/13

AMOUNT GIVEN: 400.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)
332211
09-04-13



SCHEDULEO
(Form 990 or 990-E2)

Supglemental Information to Form 990 or

ggo-Ez OMB No 1545-0047
omplete to provide information for responses to specific questions on 2 01 3

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public

Internal Revenue Service ¥ EZ) a  gov/form990. inspaction

Name of the organization Employer identification number
WYOMING GEOLOGICAL ASSOCIATION 83-6005390

ACTIVITY CLASSIFICATION: FIELD TRIP FOR GRADE SCHOOIL STUDENTS

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 01/30/13

AMOUNT GIVEN: 73.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 3,873.

FORM 990-EZ,

PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT:
DEPRECIATION 1,299.
OTHER EXPENSES 11,187.
TOTAL TO FORM 990-EZ, LINE 14 12,486.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADMINISTRATIVE EXPENSE 756.
OFFICE SUPPLIES AND EXPENSE 3,150.
PROGRAM SERVICE EXPENSES -~ FIELD CO 35,642.
TOTAL TO FORM 990-EZ, LINE 16 39,548.

FORM 990-EZ,

PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 28,958. 27,562.
TOOKE MUDLOG LIBRARY 41,486. 41,486.
OTHER DEPRECIABLE ASSETS 4,837. 3,538.
TOTAL TO FORM 990-EZ, LINE 24 75,281. 72,586.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
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OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULEO
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open o Public

-EZ) and s mstructions 15 at www.irs.gov/form990. inspection

Name of the organization Employer identification number

WYOMING GEOLOGICAL ASSOCIATION 83-6005390

Department of the Treasury
Internal Revenue Service

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

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL AND SALES TAXES PAYABLE 436. 309.

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

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

MEMBER EDUCATIONAL AND PROFESSIONAL GROWTH THROUGH CONFERENCES,

NEWSLETTERS AND SYMPOSIUMS. THERE ARE APPROXIMATELY 475 CURRENT MEMBERS

IN THE ORGANIZATION.

FORM 990-EZ, PART V LINE 33, ACTIVITIES NOT PREVIOUSLY REPORTED:

NONE

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2013)
332211
09-04-13




