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SCANNED Juw 1 6 2057

..990

Department of the Treasury
internal Revenue Service

EXTENDED TO JULY 17, 2017
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as 1t may be made public.
P> _Information about Form 990 and its instructions 1s at www.lIrs.gov/form990

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

OMB No 1545-0047

2015

Open to Public
Inspection

DEC 1, 2015 andending NOV 30,

2016

A For the 2015 calendar year, or tax year beginning

D Employer identification number

B Check if C Name of organization
speicdle | ROCKY MOUNTAIN SECTION OF THE AMERICAN
caree | ASSN. OF PETROLEUM GEOLOGISTS
e Doing business as 83-6060963
by Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
fmal | 910 16TH STREET, SUITE 1214 303-573-8621
mea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 174,202.
Amended] DENVER, CO 80202 H(a) Is this a group return
fopica- | £ Name and address of principal officer for subordinates? [ lves [ XINo
pending 9 1 0 1 6TH STREETJ SUI TE 1 1 5 0 7 DENVER ¢ CO 8 0 2 H(b) Are all subordinates lncluded"D Yes El No

| Tax-exempt status | 501(c)3) [ X1 501(c)( 6

) (nserino) [_14947(a)(1)or [_] 527

J Website: pr WANW.RMS-AAPG.ORG

If "No," attach a Iist (see instructions)
H(c) Group exemption number P

K Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 1 9 8 5] m State of legal domiciie CO

[Part || Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities” HOLD CONVENTIONS FOR DISCUSSION
g OF SCIENTIFIC SUBJECTS AND PROBLEMS WITHIN THE SCOPE OF PETROLEUM
g 2 Check this box P> [:I if the organization discontinued Its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, Iine 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
::3 7 a Total unrelated business revenue from Part VI, column (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VII, line 1h) 0. 0.
g 9 Program service revenue (Part Vil Iine 2g) ) 14,000. 174,086.
| 10 Investment ncome (Part Vill, column (A), ines 3, 4] andl 7d) Uf 112. 116.
T | 41 Other revenue {Part VIIl, column (A), ines 5, 6d, 8,8k 10g fand 11e)/ co] 0. 0.
12 Total revenue - add lines 8 through 11 (must equaI!Pa VI, column (A), |n<=.l 12) (?’ 14,112. 174,202.
13 Grants and similar amounts paid (Part IX, column (A), ineg T3y ——— o 178,430. 10,608.
14 Benefits paid to or for members (Part IX, column GDEN uT - 0. 0.
H 15 Salarnes, other compensation, employee benefits (Part IX, column (A), hnes - 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 36 ; 305. 178 " 867.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 214,735. 189,475.
19 Revenue less expenses Subtract line 18 from line 12 -200,623. -15,273.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 355,982. 340,709.
<3| 21 Total habilties (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 355,982. 340,709.

[ Part I | Signature Block

Under penatties of per|ury,neclare that | have exa;nmed this return/,mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 15

true, correct, and completf. Peclaration of 7epareﬂ(other thag.efficer) 1s based on all information of which preparer has any knowledge.

Sign } SW%A Date
Here Anr/(r&‘\/ I‘I(/”ﬂ s p sidont
Type or print name and title” ‘
Print/Type preparer’s name Preparer's sygnature Date Check (]} PTIN
Paid  |JAMES L BURDICK @- SV | senpw 200022343
Preparer |Frm'sname p BURDICK & ASSOCIATES, . Frm'sEiNw  26-3075049
Use Only (Frm'saddressy. 8390 E CRESCENT PKWY STH 110
GREENWOOD VILLAGE, CO 80\11 Phoneno.303-813-1380
E Yes D No

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

532001 12-16-15

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)
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. ! ROCKY MOUNTAIN SECTION OF THE AMERICAN

Form 990 (2015) ASSN. OF PETROLEUM GEOLOGISTS 83-6060963 Page2
Part 1li | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part il ]

1 Briefly describe the organization’s mission
HOLD CONVENTIONS FOR DISCUSSION OF SCIENTIFIC SUBJECTS AND PROBLEMS
WITHIN THE SCOPE QF PETROLEUM GEOLOGISTS IN THE ROCKY MOUNTAIN AREA

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

the prior Form 990 or 990-EZ? [:]Yes DT_I No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes IE No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 3 1 8 0 7 2 8 2 e Including grants of $ ) (Revenue 3 1 7 4 1 0 8 6 . )
CONVENTIONS HELD DURING THE YEAR

4b (Coce ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ mcluding grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 180,282.

Form 990 (2015)

532002
12-16-15




. ! ROCKY MOUNTAIN SECTION OF THE AMERICAN

Form 990 (2015) ASSN. OF PETROLEUM GEOLOGISTS 83-6060963 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If “Yes," complete Schedule C, Part I/ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part If 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, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV Q X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments® /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other kabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
{f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1){A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintamn 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, nes
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a” If "Yes,"
complete Schedule G, Part Il 19 X

Form 990 (2015)

5320038
12-16-15




. ' ROCKY MOUNTAIN SECTION OF THE AMERICAN

Form 990 (2015) ASSN. OF PETROLEUM GEOLOGISTS B3-6060963 page4d
[ Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, ine 1? If *Yes, " complete Schedule |, Parts [ and Il 21 X
22 Did the orgamnization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lil 22 X

23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 253

b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 If "Yes," complete
Schedule L, Part | . 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee® If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzation?
If "Yes, " complete Schedule R, Part V, lne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2015)

532004
12-16-15




' ROCKY MOUNTAIN SECTION OF THE AMERICAN

Form 990 (2015) ASSN. OF PETROLEUM GEOLOGISTS 83-6060963 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

i Yes | No
1 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in iine 1a Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? 3a X
! b If "Yes," has it filed a Form 990-T for this year? If “No, " to hine 3b, provide an explanation in Schedule O 3b
| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
} b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
: ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizahon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
l to file Form 82827 . . 7c
‘ d I “Yes," indicate the number of Forms 8282 filed during the year l 7d |
' e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
‘ f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
| g | the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
‘ h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgamizations. Enter:
a Initiation fees and caprtal contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12bi
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
form 990 (2015)

532005

12-16-15




. ’ ROCKY MOUNTAIN SECTION OF THE AMERICAN
Form 990 (2015) ASSN. OF PETROLEUM GEOLOGISTS B3-6060963 Pageb

| Part VI ’ Governance, Management, and Disclosure Foreach "Yes" response to Iines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
} 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
| persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
! Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
n Schedule O how this was done i 12¢
13 Did the organization have a wrnitten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X

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

a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

P4

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

n joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only} available
for public inspection Indicate how you made these available Check all that apply
|:] Own website [:] Another’s website I_Y_‘ Upon request [:] Other (explain in Schedule O)
19 Describe 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records p
CAROL DALTON - 303-945-2073
910 16TH STREET, SUITE 1150, DENVER, CO 80202
532006 12-16-15 Form 990 (2015)




' ' ROCKY MOUNTAIN SECTION OF THE AMERICAN

Form 990 {2015) ASSN. OF PETROLEUM GEQLOGISTS 83-6060963
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contamns a response or note to any line in this Part VI

Page 7

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- In columns (D), (E), and (F) f no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

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

(A) (B) (C) (0] (E) F)
Name and Title Average | . .. cri 2:5"32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for ‘z - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| £ | = 2 |E and reiated
below 15| x|E ég 5 organizations
line) E|E|E 8|28
(1) CAT CAMPBELL 3.00
PRESIDENT X 0. 0. 0.
(2) ANDY HENNES 1.00
PRESIDENT ELECT X 0. 0. 0.
(3) JULIA RAUSCH LEMASTER 4.00
SECRETARY - TREASURER X 0. 0. 0.
(4) LYN GEORGE 1.00
SECRETARY -TREASURER ELECT X 0. 0. 0.
(5) SUE CLUFF 1.00
PAST PRESIDENT X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




‘ ) ROCKY MOUNTAIN SECTION OF THE AMERICAN

Form 990 (2015) ASSN. OF PETROLEUM GEOLOGISTS 83-6060963 Page 8
Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, uniess person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related s 2 g (W-2/1099-MISC) organization
organizations| § | S g | and related
below 2l2|s|tE 28 & organizations
line) S|E|£|Z (58 &
= = (=) P T o)

ib Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

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

compensation from the organization P 0

Yes | No

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

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwvidual iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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)
Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100.000 of compensation from the organization P

0

532008
12-16-15

Form 990 (2015)



ROCKY MOUNTAIN SECTION OF THE AMERICAN

Form 990 (2015) ASSN. OF PETROLEUM GEOLOGISTS 83-6060963  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |:|
(A) (B) (C)

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 -514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 0 0 T o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

>

Program Service
Revenue

;n-*mo.oc'm

REGISTRATION INCOME

Business Code)]

541900

109,856.

109,856.

SPONSORSHIP INCOME

541900

33,258.

33,258.

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

541900

30,972.

30,972.

>

174,086.

Other Revenue

o 0o 0 O o

Investment income (including dividends, interest, and

other similar amounts)

>

116.

116.

Income from investment of tax-exempt bond proceeds P

Royalties

|

(1) Real

(n) Personal

Gross rents

Less' rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, Iine 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

b Less direct expenses

Net income or (loss) from gaming activities

a
b

10

(2]

Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

|

Miscellaneous Revenue

Business Code

11

12

o o 0 T o

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

\A/

174,202.

174,202,

532009 12-16-15

Form 990 (2015)



Form 990 (2015)

' ROCKY MOUNTAIN SECTION OF THE AMERICAN

ASSN. OF PETROLEUM GEOLOGISTS

83-6060963

pPage 10

| Part IX | Statement of Functional Expenses

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

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

L]

?: ':;: 'gg’u:: da%Zu:;;;e:s?”?d on lines 6b, Total e(xAp)>enses Progra(rrBl)semce Managé-%)ent and Funcslr)a)lsmg
, 8b, 9b, Xpenses ‘general expenses expenses
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 7,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 3,608.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension ptan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 3 6J 902.
b Legal
¢ Accounting 4,800.
d Lobbying
e Professional fundratsing services. See Part 1V, line 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2 ‘ 938.
13 Office expenses 3 . 704.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 109,583.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e-amount-exceeds10%-of-ine-25,-column-(A)
amount, list ine 24e expenses on Schedule 0.)
a PRINTING 20,251.
b BANK FEES 689.
C
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 189,475.
26 Joint costs Complete this line only ¥ the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here P if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



' ROCKY MOUNTAIN SECTION OF THE AMERICAN

Form 990 (2015) ASSN. OF PETROLEUM GEOLOGISTS 83-6060963 Page 11
[Part X | Balance Sheet
| Check if Schedule O contains a response or note to any line in thus Part X [:]
| (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 174,257 1 158,875.
2 Savings and temporary cash investments 181,725. 2 181,834.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees Complete
Part Il of Schedule L 5
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) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
! 15 Other assets See Part [V, line 11 15
1 16 Total assets. Add hnes 1 through 15 (must egual iine 34) 355,982.] 16 340,709.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
i 19 Deferred revenue 19
! 20 Tax-exempt bond liabilities 20
| 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
Eg Complete Part Il of Schedule L 292
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (inciuding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> I:] and
2 complete hines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 27
§ 28 Temporanly restrnicted net assets 28
° 29 Permanently restncted net assets 29
2 Organizations that do not foliow SFAS 117 (ASC 958), check here P> D_ﬂ
] and complete lines 30 through 34.
'g 30 Capital stock or trust principal, or current funds 0.l 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
+ | 32 Retained eamings, endowment, accumulated income, or other funds 355,982.] a2 340,709.
Z |33 Total net assets or fund balances 355,982.| 33 340,7089.
34  Total labiiies and net assets/fund balances 355,982.] 34 340,709.
Form 990 (2015)
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' ' ROCKY MOUNTAIN SECTION OF THE AMERICAN

Form 990 (2015) ASSN. OF PETROLEUM GEOLOGISTS 83-6060963 Pagel12
Part Xl | Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part Xi L__—_I
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 174, 202.
2 Total expenses (must equal Part IX, column (A), line 25) 2 189,475.
3 Revenue less expenses Subtract iine 2 from hne 1 3 -15,273.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 355 : 982.
5 Net unrealized gains (losses) on mnvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor pernod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 340,709.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thus Part XI! D
Yes | No

1 Accounting method used to prepare the Form 990 @ Cash D Accrual E:] Other
If the orgarization changed its method of accounting from a prior year or checked “Other,” expiain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bass, or both.
l:] Separate basis D Consolidated basis !___I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basts, or both*
l:l Separate basis [___] Consolidated basis D Both consolidated and separate basis
c If "Yes" fo ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? R 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b ¥ "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)

532012
12-16-15



(5102) (066 w104) | |Npayog

066 W10 10} SUOHONYSU| 3U) 83S ‘9D1ION

S1-82-0L
LoLees

Joy uoyonpay yiomiaded 104

<4
<

8}ge} | aulj 8y} Ul palsy SUOHBZIUEDIO J18Yl0 JO J8quind |B}0} 18U €
8|gel | auif ay} ur payst suoneziuebio juawuiarob pue Amxov_rom UoI108S JO J8quInuU (810} J8IU3 ¢

AD0TOID RNITOHULAG i) *000 ¢ SHILITIOOS TYNOIODIY ¥ FLVLS SNOIUVA
JO (78I4 HHL NI NOILYDNAQd
A9070d9 WNITOULI 0 *000 S 6L60-T0TPL MO V¥SINL
40 (073I4 JHI NI NOILYONGH 6L6 X0€ "0°d
NOILVANNOd HAVY
. mw_mmhwm_% aoue)sISSe
BOUE)SISSE 10 90UBISISSE YSBI-UOU ._ 000) LOIY m\ysﬂ_wn\_, yseo uou jeib yseo a|qeondde yi juswwenob 1o
e jo asoding (u) jo uonduasaq (6) 1009 _ JO Junowly (3) J0 Junowy (p) uonoes Ny (9) Ni3 (q) uonezivebio jo ssaippe pue swep (e) L

30 poyiaiy (3}

!

papasu s ededs [euoippe ji pajeddnp aq ued || Led 000'GS UBY) 810U PaAigdal Jeys justdiosl

AU JOJ '1Z 8Ul| 'A) UBd ‘066 WI0H UO ,S9A, paiamsue uoneziueBio ayy j 8391dwo) "sluswiuIBaoy ansewog pue suopeziuebio onsswoq 0} 30UEISISSY 43I0 PUE SIUEID _ il 1ed *

"SOIEIS Payiu[) 8Ly Ul SpPUNy JUBib JO 8Sh 8y} BULIoyUoW 10§ S8inpedoid sjuoneziueblo sUy A Ved Ul oquasaq ¢
(BOUBISISSE|I0 SjuBB 8y} PIEME O} PBSN BUBHID

UONDBJaS SU) PUE ‘adUB)SISSE 10 SjueLB 8y 1oy AniqiBe seajuelb sy) ‘aouelsisse 10 sjuelb sy} jO JUNOWE Sy} SjBIUERISQNS 0} SPI0O8I LijUIBW uoneziuebio sy} s80q

90UEISISSY PUE SIUEJD UO LOBLLION) [BIBUSD ~ 1 1ed _

£9609095-¢8

saquiny uoieayiuap! dhojdwy

SILSIDOTI0ED WNHETOULAd 40 °"NSSV
NYDIYHNY HHI J0 NOILOHS NIVLNAOW

uoteziuebio ay) Jo sweN

A300™

uondadsuj
211qnd o1 uadp

- _Gl0¢

- 2p00-GPSL ON BNO

"066 WLIOj/ACD U MMM JE S| SuononsSul sy pue (066 W104] | 2jnpayds noge uofjewoju] «
‘066 W04 0} Yoeny «
*22 10 L g aul| ‘Al 12d ‘066 W404 Uo ,Sa 4, pasamsue uoneziuefiio ay ji s1ajdwod
$9]1E1S pajyun 3y} ui S|lenpliAipul pue ‘sjusuuianoy)
‘suoneziuebiQ 0} aoue)sissy 13Yl0 pue sjuelrn

3DIAI3S BNUBARY [BUIBIL)
Anseay) 8y j0 Juswiiedaq

(066 wioy)
1 37INA3HOS



G1-82-0L 20Lees

W (5102) (066 W104) | 3jNpayos

UOITEULIOJUI {BUOIIPPE 18J0 AUE PUE (q) ULIN[OD '{|] KBd ‘g 8ul| '] Hed i paainbai uoiewwiojul 8y} apIAoi

*uonewloyu) [eyuswajddng _ Al Hed _

20uR]SISSE YSed-uou Jo uonduosaq (3)

(1ay30 ‘jesieidde ‘ANd Yo0oQq)
uonenea Jo poyiay ()

90UE]SISSE USED
-uou jo unowy (p)

jueib yseo
JO unowy (9)

sjuaidioal
40 isquunp (a)

ajuels!

sSe 10 Juesb jo adk)_ (e)

22 aulj ‘Al Ued ‘066 W04 UO ,SBA, Pasamsue uoneziuebio sy yi 8191dwo) "s|ienpialpu] dRsawo( 03 3

papaau si 8deds [euolp

PE Ji pajeddnp 8q ued |jj Yed

OUBJSISSY 18U} PUE SjUBID _ 1 Med _

¢ abed

£€960909-¢8

SLSIDOT0HED WNHATOULHd 40 °*NSSV

{G102) (066 wio4) 1 8inpayds

NVOI¥YHWY HHL 40 NOILOHES NIVINNOW AMDOY




L)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vi-a
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Publiic
Internal Revenue Service P Intormation about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. inspection
Name of the organization ROCKY MOUNTAIN SECTION OF THE AMERICAN Employer identification number
ASSN. OF PETROLEUM GEOLOGISTS 83-6060963

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GEOLOGISTS IN THE ROCKY MOUNTAIN AREA

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BY THE SECRETARY-TREASURER

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION IS AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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