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Fo.rm 990

Departmenl of the Treasury
Internal Revenue Service

I OMB No 1545.0047

2014

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

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning

, 2014, and ending ’

B  Check if applicable
—T Address change
rd
Name change
Inhial return
Final return/terminated
Amended return

Apphication pending

C D Employer identification number

AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962
12000 NORTH WASHINGTON STREET #285 E Telephone number
THORNTON, CO 80241 303-412-6205

G Gross receipts $ 1,067,301.

F Name and address of principal officer

H(a) Is this a group return for subordmates"H Yes tﬂ No
SAME AS C ABOVE No

H®) Are all subordinates included?
I1f 'No," attach a list (see instructions)

Yes

Tax-exempt status

[T [X[501c) (6 )= (nsertno) | [4947(a))or | {527

I
J Website: >

WWW.ATPG.ORG

H(c) Group exemption number »

Form of organization

I L Year of formaton 1963 l M State of legal domiciie CQO

L)SICorporahon LJTrust l_] Association U Other ™

K
[Part' I+ Summary

1 Brefly describe the organization's mission or most significant activities: PROFESSIONAL ASSOCIATION
9] ————————————————————
-
£
2| 2 Checkthisbox » [ [if the “organization discontinued its operations or disposed of more than 25% of its net assets.
<] 3 Number of voting members of the governing body (Part VI, line 1a) .. . 3 12
j 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 12
.2| 5 Total number of individuals employed tn calendar year 2014 (Part V, line 2a) 5 8
:_g 6 Total number of volunteers (estmate If necessary) e . . 6 25
<| 7a Total unrelated business revenue from Part VIil, column (C), hine 12 7a 13,124.
b Net unrelated business taxable income from Form 990-T, fine 34 . 7b -5,836.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) . 1,630.
2| 9 Program service revenue (Part VIil, line 29) 875,304. 961,023.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) . 125,106. 13,739.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and He) .o
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 1,000,410. 976,392.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4). . .
U)w 15 Salartes, other compensation, employee benefits \(,Part X, 7column (A), lines 5 -10) 414,299. 458,033.
g§ 16a Professional fundraising fees (Part 1X, column (A, hhe*11€) !
Z3s b Total fundraising expenses (Part 1X, column (D), ine 25) » - - ' &)m nE
%'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e_5 480,843. 503 838
Q 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 895,142. 961,871.
o | 19 Revenue less expenses. Subtract line 18 from line 12 105,268. 14,521.
rqgé Beginning of Current Year End of Year
Ngg 20 Total assets (Part X, line 16) 2,115,365. 2,100,977.
— ;-g 21 Total habihities (Part X, line 26) 585,293. 556,384,
~N zc Net assets or fund balances Subtract ine 21 from line 20 1,530,072. 1,544,593,
> |i9;’a“r"t’ﬂ|ﬂ| Signature Block

complete

Under penalties of perjury, | declare V | hav, examnned thus return, inclugypg

Declaration of preparer (ol fiieer) sedeon all infor

f which arer has any knowledge
I }yul M yp Y g

mpanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

> VA 712 I II- Z0-1is
Sign Signature of officer Date
Here } WILLIAM J SIOK EXECUTIVE DIRECTOR

Type or print name and utle b

PrintType preparer's name Prep;W,{ {W Date Check U i |PTIN
Paid RICHARD MATTHEWS I MATTH ) ;// 7//7/ seli-employed P01398095
Preparer |fimsname * J.R. MATTHEWS, PC, CPAS
Use Only |fimsasaress > 4465 KIPLING SUITE 103 Frm's EN > 84-1480542

WHEAT RIDGE, CO 80033 Phoneno 303-424-7763

May the IRS discuss this return with the preparer shown above? (see instructions) . ..

X[ Yes | | No

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

TEEAQ113L 05/28114

Form 990 (2014)
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Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEQLOGISTS 84-0532962 Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part Ul . C e o

1, Brefly describe the organization's mission.

PROFESSIONAL ASSOCIATION

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

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

f 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgaruzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 480, 936. including grants of $ ) (Revenue $ )
50% FOR PROFESSIONAL INFORMATION

4b (Code: ) Expenses $ 336, 654. including grants of $ ) (Revenue $ )
35% FOR CERTIFICATIONS & REGISTRATIONS

4c (Code: ) Expenses $ 96,178 . including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 48,094 . including grants of  § ) (Revenue $ )
4 e Total program service expenses » 961,862.

BAA TEEAO0102L 05/28/14 Form 990 (2014)




- Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 3
{Part 1V ' [ Checklist of Required Schedules

Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If 'Yes,' complete
Schedule A . .. . e e e e . 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .o 2 X
Did the orgarization engage In direct or indirect pohtical campalgn actlvrtles on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . . . .. ] 3 X
4 Section 501(c)(3) organizations. Did the organization engacge n lobbylng activities, or have a section 501(h) electlon
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(@), 501 c)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 11l . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g) p;olvrde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
ar e e .o RN el . . 6
7 Dud the organization receive or hold a conservation easement, mcludnng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . . 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability; serve as a custodian
for amounts not Iusled in Part X, or provide credit counsehng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . ]9 X

10 Duid the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V...  ......

11 [f the organization’s answer to any of the following questions s 'Yes', then complete Schedute D, Parts VI, VH, VIil, IX,
or X as apphcable.

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

D PartVi. ... . . ... ... .. Coe . . e . . . .. 111al X
b Did the organization report an amount for mvestments — other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. L. e 11b X
¢ Did the orgarization report an amount for nnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vill . . 1Mec X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX .. . . 11d X
¢ Did the organization report an amount for other habilittes in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e| X
f Did the orgamzatron s separate or consohidated 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 . | 11{ X
12 a Did the organization obtain separate, independent audlted financial statements for the tax year" If 'Yes,' complele
Schedule D, Parts Xl, and XIl .. ..... ... .... . . . .. 12al X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to lne 72a then completing Schedule D, Parts XI and Xl i1s optional . 12b X
13 Is the organization a school described in section 170(b)}(1)(A)()? If 'Yes,' complete Schedule E e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . .. . .| 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . ..... e e e e 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5 000 of grants or other assistance to or for any

foreign organization? I/f 'Yes,' complete Schedule F, Parts Il and IV . .. . |15 X
16 Did the organization report on Part IX, cotumn (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf 'Yes,' comp/ete Schedule F, Parts 1ll and IV ... LD . ... . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e ... .. 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll. . . . . 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part Il . . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20 X

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

BAA TEEAOI03L 05/28/14 Form 990 (2014)




-Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 4

[PAFGIVG] Checkliist of Required Schedules (continued)

21. Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatton or
domestic government on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts  and 1., .

22 Did the orgamzatron report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), hne 2? If 'Yes,' complete Schedule I, Parts l and lil. .....
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J.... .. . ... .

24 a Did the organization have a tax-exempt bond tssue with an outstandlng princi al amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a. .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . .. . . .. ... . L

d Did the organization act as an ‘on behalf of Issuer for bonds outstanding at any time durmg the year?

25a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
tga’tj tl‘tje Itralnse’tpctlor} has not been reported on any of the organlzatnon S pnor Forms 990 or 990-E2? If 'Yes,' complete
chedule art . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anTy current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquah ed persons"
If 'Yes', complete Schedule L, Part Il

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

28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)*

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

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complele

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

Schedule L, Part IV. . .... ..... ...c . i o i oo ool . 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, Part IV. .. ..... R 28c X
29 Dud the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization fiquidate, terminate, or dissoive and cease operatlons” If ‘Yes complete Schedule N, Partl 31 X
32 Dud the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il .. . . . . 32 X
33 Did the orgamization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part II, Ili, or IV,

and Part V, line 1 Ce e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X

b If "Yes' to line 35a, did the organization receive a/)' payment from or enga?e in any transaction with a controlied

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

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

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

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

BAA

TEEA0104L 05/28/14

Form 990 (2014)



. Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 5

[Part V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedufe O contains a response or note to any line in this Part V.

1'a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not apphcable . la

b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable . 1b

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

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

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

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b if 'Yes,' enter the name of the foreign country *»

NECT»A Y b
0 k. W )
Dot I e i S i)

See nstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financia!l Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .. .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ...

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

b !f 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or glfts were
not tax deductible?

7 Organizations that may receive deductlble contrubutlons 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?.
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provnded”

c Eld th%gégza_’mzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was requnred to file
orm .

d If 'Yes,' indicate the number of Forms 8282 fxled during the year . [ 7d|

3b| X

4a X
R e |
L,
Listal, 'ﬁ?"

5a X

5b X

5¢

6al X

BTN BB
RN MR

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orgamzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? .

h ::f the c1>(r)g9a8mzat|on received a contribution of cars, boats, alrplanes or other vehlcles did the orgamzatlon file a
orm c? ...

8 Sponsoring organizations mamtalnmg donor advised funds Did a donor advnsed fund mamtalned by the sponsonng

organization have excess business holdings at any time during the year? .. e e e e e e .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 4966? . . e e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" e e e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlltles . ]10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... . . e .. .. Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10412
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year , [ 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization 1s required to maintamn by the states n
which the organization is licensed to issue qualified heaith plans. . . . 13b

¢ Enter the amount of reserves on hand . ... .1 13¢

14 a Did the organization receive any payments for indoor tannung services dunng the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQI05L 05128114

Form 990 (2014)



. Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 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 nstructions.
Check if Schedule O contains a response or note to any ine in this Part Vi, .. .. . .. . .o e A

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 tax year... . 1a
If there are matenal differences tn voting nghts among members
of the governing body, or if the governing body delegated broad
authornty 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct super\nsmn

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

since the prior Form 990 was filed? . .t 4 X
5 Did the organization become aware during the year of a sngmﬂcant dwersnon of the organization's assets" . 5 X
6 Dud the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more

members of the governing body? .SEE .SCHEDULE.Q . .. A . . .| 7a] X

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

8 Did tfhtlal organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.. e e
b Each committee with authonty to act on behalf of the governing body7
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a] X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters aﬁlhates and branches to ensure their
operations are consistent with the orgamization’s exempt purposes? . . .. .. . 10b] X
11 a Has the orgarization provided a complete copy of this Form 990 to all members of |ts governing body before fllmg the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEFE SCHEDULE 0 Hoimssleig
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13. 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?. ... 12b| X
¢ Duid the organlzatlon regu|arly and consnstently monltor and enforce compltance with the policy? If ‘Yes,' describe in
Schedule O how this was done . X
13 Did the organization have a wnitten whistleblower policy? X
14 Did the organization have a written document retention and destructlon policy? X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . e e L e
b Other officers or key employees of the organization.. SEE SCHEDULE O.
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or partlmpate Ina Joint venture or similar arrangement with a
taxable entity during the year?. ... -

b If *Yes,' did the organization follow a wnitten policy or procedure requmn? the organlzatuon to evaluate its
partuapatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of thus Form 990 1s required to be filed > NONE

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
WENDY DAVIDSON 12000 NORTH WASHINGTON STREET, #285 THORNTON CO 80241 303-412-6205
BAA TEEAO106L 11/13/14 Form 990 (2014)




.Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 7

{Rant V1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
= Indegendent Contractors ' y P y

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® | ist all of the orgarization'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 recetved 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 recetved 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
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followm% 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
©
) (B) | tham ane box. uniess person (D) (E) Q)
Name and Title Average s both an officer and a Reporiable Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
N EEEIDEER WATMEG | RS °°’};"fn’;§é0°“
sl 8 £18 |3 523 e,
or gr:\l:a- 2 g_ = % @ ‘%
il g
_M WILLIAM J SIOK ___ __ ______ | _40_
EXC. DIRECTOR 0 Ix{ IX 92,808. 0. 0.
_(@ BELEN V HICKMAN ______ ____ _2
PRESIDENT ELECT 0 X X 0. 0 0
_@®_RONALD J WALLACE _ ________ | -2 _
DIRECTOR 0 X 0. 0 0
_@_RAYMOND W. TALKINGTON _ __ _ _ | -2 _
PAST PRESIDENT 0 X X 0. 0 0
_®_J _TODD MCFARLAND _ _______ __| _2._
VICE PRESIDENT 0 X X 0. 0 0
_®_J FOSTER SAWYER _____ ______| 4
PRESIDENT 0 X X 0. 0 0
_®_JAMES R BURNELL __ ________ 4-2 _
SECRETARY 0 X X 0 0 0
_®_R _DOUGLAS BARTLETT __ _ _____ | _2 _
TREASURER 0 X X 0. 0 0
_©®_JEAN M NEUBECK __ __ ______ __| 2 _
DIRECTOR 0 X 0. 0 0
00 _CHRISTINE F LIEK __ _ ______ | _2 _
DIRECTOR 0 X 0. 0 0
OD_KERI A NUTTER _ _ _ _________ | 2 _
DIRECTOR 0 X 0. 0 0
02 _DAVID G PYLES _ _ _ __ _ __ _____ -2
DIRECTOR 0 X 0 0 0
(13)
0 - ———e—e o

BAA TEEADI07L 02/27/14 Form 990 (2014)




- Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEOLOGISTS

84-0532962

Page 8

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

(B) ©)
Posit
A) At\:erage égo notlche&s:'r:g?e thg(r)\t one (D) ) D]
7! ) rson 1s n
Name and ttfe g:'s 0“,‘(‘33‘:“3?‘?3‘)2"ecm’/"”s‘ez) oom};:r?s?zﬁnaotxefrom comggrr\):artlao!::efrom amgach?f‘g?her
week — ey = the organization related organizations compensation
(stany @ 51 At Q| F 3 519 | W-21099-MISC) (W-2/1099-MISC) from the
hours” o 8 & |2 _% 3 organization
for 2 o g8 SIRala and related
related jo. Sl o |5 (8 5] organizations
organiza |8 = 3 =) Q
- tions S| = s| 3
below &l g a8 &
dotted o o
line) S g
[«1
o o ____ ————
o8 e ___ ———
o e ____ B
ay o ___] ——_——
qy e ____] ——_—
@y o ___ _———
@y o ____ 4 e
@ o ____ ——
@ o _____] e
ey ] o
@ o __] e
1b Sub-total . > 92,808. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 92,808. 0. 0.
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee or hlghest compensated employee R AR
on hine 1a? If 'Yes,' complete Schedule J for such indvidual.. .. . .. . . . .. . ... .. 3 X
CH R i T
4 For any individual listed on line 13, is the sum of reportable compensahon and other compensation from .f';-:” 2 ’.'?;; 2 »%1

the organization and related orgamzatlons greater than $] 50,0007 /f 'Yes' complete Schedule J for

such individual ... .... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual MRS BT 3

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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) (B) ()
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than '3?;; e £ A

$100,000 of compensation from the organization ™ @ X §+“ e ‘.’, el

BAA

TEEAO0108L 03/09/15

Form 990 (2014)




. Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 9
[Part VIll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIIL. .. . ... e Cee el D

Tl T e A) (B) ©) (D)
D RSP Total revenue Related or Unrelated Revenue
RN . L. 2 . - oL ty exempt business excluded from tax
T ot e LT T Plus e function revenue under sections
e LT CLoes 3 . S revenue 512-514

1a Federated campaigns 1a . ) ' <, L
b Membership dues .o 1b R S PN
¢ Fundraising events . 1¢c . .
d Related orgamizations 1d S
e Government grants (contributions) . . le
f Al other contributions, gifts, grants, and

similar amounts not inciuded above . | 1f 1,630.
g Noncash contribubons included in fines 1a-1f:  $
h Total. Add lines 1a-1¢

Ly

3

Q.‘-n.

P

Fate it oo et

NIVES
AR

TR ER N
oFeve WM o

Contributions, Gifts, Grants
and Other Similar Amounts

Sz

Business Code

MEMBERSHIP DUES & ASSESSMENTS 671, 230 . 671, 230 .

ANNUAL MEETING INCOME _ _ _ _ 131, 859. 131,859.
EDUCATION SEMINARS _ _ _ _ _ 56,388. 56,388.
_________________ 37,265. 37,265.
MISCELLANEQUS 28,868. 28,868.

All other program service revenue. WKS 35,413.
Total. Add hnes 2a-2f . . e . e > 961,023.}. .

3 Investment income (including dividends, interest and
other similar amounts) ... > 29, 866. 29,866.
4 Income from investment of tax- exempt bond proceeds

5 Royalties.

Program Service Revenue

a -0 a0 oo
e
=
(]
P
5
=
=]

N PPN i
4«“,,”%;/& S

V

(1) Real (i1) Personal a5 LTS 1{"%’ k) "’;

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

7 a Gross amount from sales of ) Securities @ Other

assets other than inventory 8,890. 65,892,

b Less: cost or other basis
and sales expenses . .. 90, 909.

. ‘. ." .:5:-\’ d : P g P ” b Fhy :j“'é
¢ Gamnor (loss) . . -82,019. 65, 892 . [Hidl o s il A S i o [ RS Saves s O e 0t
d Net gain or (loss) . Coee C . —16 127 -16 127

8a Gross income from fundraising events
(not mcluding.. $

of contributions reported on line 1c¢).
See Part IV, line 18. ..... . .. @a
b Less: direct expenses. T )
¢ Net income or (loss) from fundraising events.

£} o
R Tl b
ogra s st {3
AL o RSt

bt Sl Ol g
N A R

FovEhe il 1 R
P :!’ tzaqf(, \‘;«:;( \wa s

: P!

Other Revenue

g, a7 abes A5 apdi L
4 yrn?

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

b Less: direct expenses .o b
¢ Net income or (loss) from gaming activities

10a Gross sales of lnventory, less returns
and allowances .. . . a

b Less: cost of goods sold . .. . b

¢ Net income or (loss) from sales of inventory.... .. >
Miscellaneous Revenue Business Code s v B

w,f ,,\,/;}, .,/,Lj;:‘

. \_,A e

g x; :

R

vl 5% a T P PR ¥
ﬁ«,.')‘ L‘.\an"f LK N E TR R (FT TR L0 A ?ﬂ’f;j'j

d All other revenue
e Total. Add lines 11a-11d . > e T e Rl D A W VT SR

S S TS AL ,A»x‘

PAZ]
i b

12 Total revenue. See instructions . . > 976,392, 931,772. 13,124. 29 8.66 ‘
BAA TEEAQ109L 11/13/14 Form 990 (2014)
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AMERICAN INSTITUTE OF PROF. GEOLOGISTS

84-0532962

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B8)
Program service
expenses

Management and

general expenses

©)
Fundraising
expenses

1

10
1

12
13

Grants and other assistance to domestic
organizations and domestic governments
SeePart IV, line21 . .... ...

Grants and other assnstance to domestlc
individuals. See Part 1V, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disquahfied persons (as defined under
section 4958(fH)(1)) and persons described
in section 4958(c)(3)(B) .

Other salanes and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .

Other employee benefits
Payroll taxes .. . .
Fees for services (non- employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part 1V, lme 17
f Investment management fees ..

g Other. (Jf ine 11g amt exceeds 10% of line 25, column
(A) amount, hst fine 11g expenses on Schedule 0)

Advertising and promotion
Office expenses . .. e

14 Information technology. ..
15 Royalties
16 Occupancy. .

17
18

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20

21
22
23 Insurance.
24

Interest
Payments to afflllates
Depreciation, depletion, and amortlzatlon

Other expenses. ltemlze expenses not

covered above (List miscellaneous expenses |. ;

in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.) .. .

e All other expenses

25 Total functional expenses. Add lines 1 through 24e .

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)

92,808.

92,808.

0.

0.

288,759.

288,759.

10,059.

10,059.

34,465.

34,465.

31,942,

31,942.

8,356,

8,356.

8,899.

11,071.

g = =
S L Nk P
RN S I

11,1501

3,994.

3,994.

56,877.

56,877.

118,694.

118,694.

39 967.

39,967.

30,287. 30,287.

27,321, 27,321,

21,112, 21,112,

53,909. 53,909.
961,871. 961, 871. 0. 0.

BAA

TEEAO110L 05/28/14

Form 990 (2014)




. Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 11
[Part X. +| Balance Sheet

Check if Schedule O contains a response or note to any line nthis Part X . .. ... e e e e e D
Q) (B')
Beginning of year End of year
1 Cash — non-interest-bearing. . . . ... ..o o0 oL e 532,795.[ 1 581,269.
2 Savings and temporary cash mnvestments. . .. .. . 342,760.) 2 288,536.
3 Pledges and grants receivable, net . 3
4 Accounts recetvable, net .o . 3,418.] 4
5 Loans and other receivables from current and former officers, directors, e e EORT s LA
trustees, key emplo()_/ees, and highest compensated employees. Complete -
Part Il of Schedule . . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg emplolyees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L
£ 7 Notes and loans recetvable, net . e e e cee e s o
§ 8 Inventories for sale oruse. ... . e e e 15,497.
< | 9 Prepad expenses and deferred charges. .. ..... 20,036.
10a Land, buildings, and equipment. cost or other basis. £ yzgf‘f’*‘: t:fi
Complete Part VI of Schedule D. .. ... . .1 10a 81,499.
b Less: accumulated depreciation - ... -] 10b 63,600.
11 Investments — publicly traded securtties . e 1,163,059.111 1,169,798.
12 Investments — other securities. See Part IV, ine 11 . . .. 12
13 Investments — program-related See Part IV, hne 11 . . 13
14 Intangible assets . . .. . 14 1,437.
15 Other assets. See Part IV, Iine 11. . . 3,293.115 3,293.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 2,115,365.]16 2,100,977.
17 Accounts payable and accrued expenses . . . 18,004.]17 3,901.
18 Grants payable . ..., . . . . . . . R 18
19 Deferredrevenue . .. . . . ... .. . . . 440,662.119 462,945.
20 Tax-exempt bond habilities C e e .
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E£| 22 Loans and other pa?"ables to current and former officers, directors, trustees, Bz \"glzﬂgr}jf Sand
8 key employees, highest compensated employees, and disqualified persons T s e kek A8 o Rt 7S
.S Complete Part Il of Schedule L L. . .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 126,627.]25 89,538,
26 Total liabilities. Add lines 17 through 25 ... .. e .. 585,293.126 556, 384.
Organizations that follow SFAS 117 (ASC 958), check here and complete s “%{?ﬁ@“% Rt | R R R
g Iir:f:s 27 through 29, and lines 33 ané 34. =9 i Sevirtn ’”%2/; %)}g E *é}’ "”?‘%?y%f‘?%‘;%y du
= 27 Unrestricted net assets.. ..... . 1,530,072.127 1,544,593.
g 28 Temporarily restricted net assets . e e C e e e e 28
o | 29 Permanently restricted net assets .... ... .... ...... ... e e
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ?g"g"“':” 5 *ﬂ*‘%%}’%@}ﬁg}%
- and complete lines 30 through 34. S 2 *33,3:{ Sah %“ .
; 30 Capital stock or trust principal, or current funds .. . . e
%1 31 Paid-in or capital surplus, or land, building, or equipment fund .
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances . . 1,530,072.]33 1,544,593,
34 Total Labilities and net assets/fund balances . . . 2,115,365.] 34 2,100,977,
BAA Form 990 (2014)

TEEAONIL 05728114




. Form 990 (2014) AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 12
{Part XI' | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . D
1‘ Total revenue (must equal Part VI, column (A), ine 12)... . 1 976,392.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 961,871.
3 Revenue less expenses. Subtract hne 2 from line 1 .. 3 14,521.
4 Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A)) ...... 4 1,530,072.
5 Net unrealized gains (losses) on investments . .. ... .. . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln n Schedule o)} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 1,544,593.

[Part XIl {Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hne in this Part Xli

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basts, consolidated basis, or both:

Separate basis DConsolldated basis D Both 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 audrted ona separate
basis, consohdated basis, or both.

D Separate basis DConsolrdated basis D Both consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audtt,
review, or comprlatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .o .o
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



- SCHEDULE C Political Campaign and Lobbying Activities | omMBNo 1545.0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

* Complete if the organization is described below. * Attach to Form 930 or Form 990-EZ. e

Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions s ojaul
Internal Revenue Service is at www.irs.gov/form990. : Iset|o i
If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 1I-B

L] gecl.:}ncl)lnjm (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

art I1-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part 1l).

Name of organization Employer identification number
AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962
[Lgéfﬁgzjg’ﬁ§|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Poltical expenditures . . . > S

3 Volunteer hours . .
[J?;}a:r’t’sl‘-;Bngomplete if the organization is exempt under section 501(c)3).

1 _HE;\L;;r the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 -3
3 i the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . DYes D No
4a Was a correction made? . . .o . e e e .. - . . DYes DNO

b If "Yes,’ descnibe in Part IV.
;Ra’rt‘élgggg] Complete if the organization is exempt under section 501(c) , except section 501(c)3).

Py e

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activites . .. .... .. ... e e e e . .. ."35
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
hine 17b.. . . .. .. . . .3
Did the filing organization file Form 1120-POL for this year? o .. A . . PN DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filng organization's funds. Also enter the
amount of political contributions received that were promptly and dlrectl?/ delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
o pmmmmommme——m— o
@ = e emmm e e
3 F-———————————— = —— =~
@  Feememe e e
®  peemme e
(6) - — e, =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2014

TEEA3201L 06/17114




~ Schedule C (Form 9%0 or 90-€7) 2014 AMERTCAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 2
[ Part 1I:A - ]Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing orgamization belongs to an affilated group (and hst in Part 1V each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘hmited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s tolals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add hnes 1c and ld)

f Lobbying nontaxable amount Enter the amount from the follownng table in
both columns .

If the amount on line e, column (a) or (b) is: The Iobbylng nontaxable amount is:

Not over $500,000 20% of the amount on hine 1e.

Over $500,000 but not over $3,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)..
h Subtract line 1g from line 1a. If zero or less, enter -0-.
i Subtract line 1f from hne 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 repor’ung
section 4911 tax for this year? . . DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 b 1 20 1
year beginning in) (@ 20 (b) 2012 (c) 2013 (d) 2014 (e) Total

2 a Lobbying non-taxable
amount .

b Lobbying ceiling
amount (150% of line
2a, column (e)).

c Total lobbying
expenditures

d Grassroots nontaxabie
amount .

e Grassroots ceiling
amount (150% of hine
2d, column (e)) .

f Grassroots lobbyung
expenditures .. .

BAA Schedule C (Form 990 or 990-E27) 2014

TEEA3202L 06/1714




. Schedule C (Form 990 or 990-£7) 2014 AMERTCAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 3

Part lI-B i

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activily. Yes | No Amount

X “"m,ﬁ
e

E z; M,»g
1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legislation, Including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

a Volunteers? ) e 'f'f“f,é
b Paid staff or management (mclude compensatlon In expenses reported on lines 1¢ through h)’ e
¢ Media advertisements?
d Matilings to members, legislators, or the publ|c7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activiies? .. .
j Total. Add lines 1c through 11 )
2a Did the activities in line 1 cause the organlzatron to be not descnbed n sectlon 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912 .
c if 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912 ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part.lll-A%] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

=3
g it S0b “,\!

S

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . .. . . . 11 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. e e s ] 2 X
3 Dld the organization agree to carry over lobbying and politsical expenditures from the prior year7 .. 3 X

5] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon 501(c)
(6) and lfde|$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members 671,230.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 31,071.
b Carryover from last year
¢ Total . . 31,071.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductrble section 162(e) dues 153, 451.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and pohtncal
expenditure next year? e el e e e 0.
5 Taxable amount of lobbying and polmcal expendltures (see lnstructlons) 0.

[PartiVis[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, hine 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2Z) 2014
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| omsNo 1525.0047

" SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes,' to Form 990,
Part 1V, lines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11 e, 111,123, or 12b.
» Attach to Form 990.

Deparntment of the Treasu . e . . .
T Ravenue Servoe” » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |§
Name of the organization Employer identification number

AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962

RAIPR| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held n donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . DYes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e DYes D No

PartlI3 Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, lne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

s428 Held at the End of the Tax Year

a Total number of conservation easements . L. R .o 2a
b Total acreage restricted by conservation easements . .. .. ..| 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a histonc
structure hsted in the National Register .. . . .. . ..... 2d
3 Number of conservation easements modmed transferred released extmgmshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . .. .. DYeS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservat:on easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h)y(@)B)(1)? . [yes [INo

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
onservatron easements.

[ Raritiifi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIll, line 1 . ..... .. e U -/

(i) Assets included in Form 990, Part X ... C e e e L

2 |f the organization received or held works of art, historical treasures, or other similar assets for frnancral gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included in Form 990, Part VIli, lne 1. .. ..... e e e e e . . . ™S

b Assets included in Form 990, Part X . . .. .. e ... . >S5

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 10/28/14 Schedule D (Form 990) 2014




. Schedule D (Form 990) 2014 AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 2

lP"a"Ft?‘xllﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

b Scholarly research Other

.a Public exhibition d B Loan or exchange programs

c Preservation for future generations

4 ;rovu;(el la description of the organization's collections and explain how they further the organization's exempt purpose in
art XI!

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. D Yes D No

|Ra‘r.t£l,\(ﬁ| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X R e []Yes [JNo

b If ‘Yes,' explain the arrangement In Part X|II and complete the following table

Amount
¢ Beginning balance.. . .. ... .. e e e e . 1c
d Additions during the year e e e e e e e e e 1d
e Distributions during the year. .. . e e e e . Te
f Ending balance B 1f
2 a Did the organization |nclude an amount on Form 990 Part X line 21 for escrow or custodnal account liability? D Yes B No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided in Part XI!I

{PartV."{ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnmgs gams
and losses ..

d Grants or scholarships

e Other expenditures for facmtles
and programs . .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations. . . . . ... ... oLl .o e e .. .. . .| 3a(i)
(ii) related organizations ..... e e i e 3a(ii)

b If ‘Yes' to 3a(u), are the related organlzatlons hsted as requnred on Schedule R? . e e e e e .| 3

4 Describe in Part XlH the intended uses of the organization's endowment funds

[RartViI# Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book value
(investment) asts (other) depreciation
taland . R I B

b Buildings - .

¢ Leasehold improvements.

d Equipment . .. ..

eOther.. . ... ... 81,499. 63,600. 17,899.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c.). . e > 17,899.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMERICAN INSTITUTE OF PROF. GEOLOGISTS

84-0532962 Page 3

"{Part VIl |Investments — Other Securities.

N/A
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book vatue

(c) Method of valuation; Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) »

23 R - L . 2 e ! R
.~ AR T %A w-u‘.,uwig‘”:.
AR

‘.',n%.;_
vy
LV,

[l?ar_t:Vlll | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990,

N/A
Part IV, Ilr{e 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

M

@

3

@

®)

)

@

®

®

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™1

BT

P \!é’f_ . —_( €

o 4 - T T g rh 3 e
T L e G S B Ja e E e R 1
5350 T Dorne e et o B Gy 1 N S 2 ST fogad

[Part1X.-1 Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, Iine 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(M

@

3

@

©)

®

@

®

®

a0

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15)

lPart X - lOther Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, fine 11e or Hf See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ACCRUED COMPENSATED ABENCES 31,317. .
(3) FOUNDATION CONTRIBUTIONS 10,142. l,
(4 OTHER ACCRUED LIABILITIES 926. [In:&
(5) SECTION DUES PAYABLE 47,153 . .%
O]
)
®
&)

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.) > 89,538.

55

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's flnancaal statements that reports the organuzatlon s Inablllty for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI .

BAA
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. Schedule D (Form 990) 2014 AMERICAN INSTITUTE OF PROF. GEOLOGISTS 84-0532962 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.... .. e e e e e 1 976, 392.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments... . ..... .. ... .. | 2a

b Donated services and use of facitities... .. . ..... .. . . . ..| 2b

¢ Recoveries of prior year grants . R e e e e e e .| 2c

d Other (Describe in Part XlI1.) e e e e e ... 2d

e Add hnes 2a through 2d. L e e . R .. e e . 2e
3 Subtract line 2e fromhine 1 . . . . .. . .. 3 976,392.
4 Amounts included on Form 990, Part VI, hne 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VI!I, iine 7b .. ...] 4a

b Other (Describe in Part Xlll.) . . . e 4b

c Add hines 4a and 4b. .
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part |, hne 12) . 976, 392.

[PartiXIl% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 961,871.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments . . 2b

¢ Other losses . . 2¢c

d Other (Describe in Part Xl ) 2d

e Add fines 2a through 2d
3 Subtract ine 2e from line 1 961,871.
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, hne 7b . ....... . 4a

b Other (Describe n Part XIll.) .. e e e e e 4b

¢ Add nes 4aand 4b. . ..
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part / I/ne 78) 961,871.

|&$ar,t%)$(ll!§] Supplemental Information.

Provide the descriptions r Qunred for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ne 4; Part X, line 2, Part

1, ines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2014
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. R TR SRR
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 5‘.’{3‘?]3?\“\ to B":‘R"Qgﬁ,?f;
internal Revenue Service at www.irs.gov/form990. q:,jg',,[‘.;-“.PS?l‘P;’;‘,_‘,}ﬁfg{ﬁ,‘:‘%
Name of the organization Employer identification number
AMERICAN INSTITUTE OF PROF. GEQLOGISTS 84-0532962

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

5% FOR REPRESENTATION

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ELECTION OF OFFICERS & DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AUDIT IS REVIEWED AND APPROVED, THE FORM 990 AGREES WITH THE AUDIT.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMMITTEE APPROVES EXECUTIVE DIRECTOR SALARY

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA90IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




