A

e EXTENDED TO MAY 15, 2020 293?@@(@3300131 0

com 990-T- Exempt Organization Business Income Tax Return OMB No_1545-0667
- (and proxy tax under section 6033(e})

For calendar year 2018 or other tax year beginning J ULy 1 ’ 2018 , and ending JUN 3 0 , 2019 20 1 8

P> Go to www.irs.gov/Form990T for instructions and the latest information.

«

Departmant of the Treasury Open to Public Inspaction for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 501(c)3) Organizations Only

A [__]Check box f Name of organization { [__] Check box if name changed and see instructions.) rikisviieriaiiini

address changed instructions )

B Exempt under section | Print | GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623
s01c@ld ) Ty:er Number, street, and room or suste no. If a P.0 box, see instructions. B ohomess actiuly codo
[_J408(e) [_]220(e) P.O. BOX 9140
408A DSSO(a) Crty or town, state or province, country, and ZIP or foreign postal code

A__]529(a) BOULDER, CO 80301 519130

Book valug of all assats F Group exemption number (See instructions ) P> L\_
7,576,046 . |G Check organization type P> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts I11-V

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? > [:] Yes No
If"Yes," enter the name and identifying number of the parent corporation. B>

J The books are ncare of p THE GEOLOGICAL SOCIETY OF AMERICA, Telephone number B 303-357-1019

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1
Cost of goods sold (Schedule A, line 7)
Gross profit Subtract hne 2 from hne ic 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 56,006. 56,006.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
« 8 Interest, annuities, royalties, and rents from a controlled organization ({Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 271,132. 116,644. 154,488.
12 Other sncome (See instructions; attach schedule) 12 _
13 Total. Combine lines 3 through 12 13 327,138. 116,644. 210,494.
| Part Il | Deductions Not Taken Elsewhere (See instructions for eductions )
{Except for contributions, deductions must be directly connected with the Wﬁﬂe_sw
14  Compensation of officers, directors, and trustees (Schedule K) o —_— O 14
15  Salaries and wages N 75} 15
((Dj 16  Repairs and maintenance 8 FEB 0 3 2020 C,) 16
2> 17 Baddebts & 17
% 18 Interest (attach schedule) (see instructions) ‘k OGDEN UT - 18
IT1 19 Taxes and hicenses : ] 19 1,363.
O 20  Chanitable contributions (See instructions for limitation rules) 20
E 21 Depreciation (attach Form 4562) 21
2= 22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
o 23 Depletion 23
ma 24 Contributions to deferred compensation plans 24
8 25  Employee benefit programs 25
B 26  Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27 154,488.
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 9 ":?2!; 155,851.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 30 54,643.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions}) ')d 1 |
32 Unrelated business taxable income. Subtract ine 31 from line 30 A 32 54,643.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. A Form 990-T (2018)
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Fom0o3-T208)  GEQLOGICAL SOCIETY OF AMERICA, INC. FA_*x*%0623 Page 2
| Part | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructionsy .o Las 54,643.

34 Amounts paid for disallowed fringes e

35 Deduction for net operating loss arising in tax years begmning belora January 1 2018(see Instrucuons) v e .. L3S

38 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum of

lnes33and 34 L e e VU B 54,643,

7 1,000.

37 Specific deduction (Generally $1 000 but sea line 37 mslrucnons for excephons) e 3
38 Unrelated business taxable income. Subtract ling 37 from line 36. If ling 37 is greater than line 36 m’

enter the smaller of zero or Itne 36
tPart IV:| Tax Computation
39 Organizations Taxahla as Corporations. Multiply ine 38 by 21% (021) . .. ... .. L‘D - 11,265,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. (ncome tax on the amuunt on fi I‘na 38 lrom é
|:] Tax rata schedule or D Schedule D (Form 1041) . . ... e e e v, . D LA
41 Proxy tax. See instructions | e e e SO i I |
42  Alternative minimum fax (trusts only) . . e e e e e e e e e e LY.
43 Tax on Noncompliant Facility Income. See lnslruchons e, e e e e i
Total. Add lines 41, 42, and 43 1o line 39 or 40, whichever applies , 2m 11,265,
[\Pam\ll] Tax and Payments v

] 53,643,

453 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 453

b Other credits {see instructions) e i
¢ General business credit. Attach Form 3800 . i
d Credit for prior year minimum tax (attach Form 8801 or 8827)
a Talal credits. Add lines 45a through45d . ...
48 Sublractling 45e from ling 44 48, 11,265,
47  Other taxes. Check it from: [:] Form 4255 C] Form 8611 D Form 8697 [:] Form 8886 [:] Other (atach achadulo] 4
48 Total tax. Add fines 46 and 47 (see Instructions) . L‘, 4 11,265.
49 2018 net 965 tax habihty pald from Form 965-A or Form 865- B Parl II column (k) llne 2 a) [TV PURIPPRUUVR . 0.

50 a Payments: A 2017 overpayment creditedto 2018 . . o 61 / ? 5,200. |
Tax depostted with Form 8868 Oc

2018 astimated tax payments

Foreign organizations. Tax pald or withheld al source (see Inslrucnons) e o -.’;E

Backup withholding (see Instructions) .. .. ... . e Et

Credit for small amployer health Insurance premiums {attach Form 8941) ......... §

Other credits, adjustments, and payments: l:] Form 2439

] roerm 4136 [ other Total p> | S50g

51 Total payments. Add lines 50a through 50g . s

52 Estimatad tax penafty (see instructions). Check lf Fotm 222015 anached ) E_—_] oo e e e e e s

53  Taxdue. !t line 511s less than the total of ines 48, 49, and 52, enter amount owed e e 64 3 6,065.
>

________ =

« - o a 0 or

5,200,

54  Overpayment. if ins 51 is larger than the total of lines 48, 49, and 52, enter amount overpald .

55 Enter the amount of line 54 you want: Credited to 2019 sstimatad tax - I Ralundad » §§
[(IPartVi] Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature ar other authority

over a financial account (bank, securities, or other) tn a foreign country? if "Yes,” the organwzation may have to fite
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. i “Yes,” enter the name of the forelgn country

here B A
§7  Ouring tha tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign rust? .. . .. ..o,
It "Yes,” sea instructions for other forms the organization may have 1o file.
§8 _Enter the amount of tax-exempt interest received or accsued during the tax year )S
Under penalties of perpey, | t I have examinad this return, inctuding ) and to the best of my knowledge and beliet, It is true,
Sign corract, complate O lion of £} eparer (other than taxpayer) s based on all lnlumal!un of which uepuc has any knowledge.
Hel’e " May the (RS discuss thia retwn with
} |24 Jan 2090 B EXECUTIVE DIRECTOR |l meptror shown boicw (ses
Signature of offi Date Title Inseuctionsy? [ | Yes | | No
Print/Type preparer’s name Preparer's signature Date Check it |PTIN
Paid self- smployad
LEE P. ACKERMAN (L /P (A core //zu’/za v P01224102
Preparer = e ¥
Use Only LFtm'sname » BROCK AND COMPANY, CPAS, P.C. Fem'sEIN B> &XF - **%() 2R8>
3711 JFK PARKWAY, SUITE 315
Firm's address > FORT COLLINS, CO B0525 Phoneno 970-223-7855

823711 01-09-18 Form 890-T (2018)



Form 990-T (2018y GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ____J

5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

2

3)

@

2 Rent receivad or accrued
(a) From personal property (I the percentage of (b) From real and personal property {If the percentage 3(3)Dedtéz::?r:‘\::lzr(e‘slla);‘gozr;;)ez:;‘eg;llshc:‘h:dﬁ\lz;)ma n
rent for personal property 1s mora than of rent for personal property exceads 503 or if
10% but not more than 50%%) the rent 1s based on profit or Income)

U]

@

(©]

@)

Total 0. | votal 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on pags 1,
here and on page 1, Part |, ltne 6, column (A) » 0. |Partl nes6, cotumn(B) 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

{a) staight ine depreciation
(attach schedute)

(b Other deductions
attach schedule)

M

@

3)

@)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule})

5.

§. Column 4 divided
by column 5

Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7. Gross income
reportable {column
2 x column 6)

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1 %
@ %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, hne 7, column (B)
Totals > 0. 0.
Total dividends-received deductions tncluded in column 8 > 0.

823721 01-09-19
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Form 990-T (20184 GEOLOGICAL SOCIETY OF AMERICA,

INC.

13-1659623

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated Income
{loss} (see Instructions)

4 Total of specified
payments made

5. Part of column 4 that s
included in the controlling
orgamzation s gross Income

6. Deductions drectly
connected with ncome
in column §

M

@

8

@)

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
{ses instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions drrectly connected
with income in column 10

)
(4]
(&)
(&)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
tine 8, column (A) line 8, column (B}
Totals | 2 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)

1. Description of income

2. Amount of Income

3 Deductions
diractly connected
{attach schedule)

4 Set-asides
{attach schedule)

5. Total deductions
and set-asides
(co! 3 plus col 4)

m
@
(&)
@)
Enter here and on page 1, Enter here and on page 1
Partl, ine 8 column {A) Part |, ine 9, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gr 3 Expenses 4. Net income (loss) 5 Gr 7. Excess exempt
. Gross from unrelated trade or . Gross income :
1. Description of unrelated business der(Ch“)’ c%nn(?cled business {column 2 from activity that Sm Ex?e':lse(s gxpensas (::olum;\
axploited activity ncomse from wi § pro qu |:n minus column 3) Ifa 1s not unrelated atul Iu a 35 o brr‘nnu‘s co un:: N
trade or business of unrelale gain, compute cols 5 business income column ut not more than
business income through 7 column 4)
M
@
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1 Partl, on page 1
line 10, col (A) line 10 col (B) Part If, ne 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Reported on a Consolidated Basis
9. Gross 4 Advertising gain 7. Excess readership
ad:lemsln 3. Direct or {loss) (col 2 minus 5. Crculation 6. Readership costs {column § minus
1 Name of periodical \ncome 9 advertising costs col 3} If a gain, compute income costs column 5, but not more
cols S through 7 than column 4)
U]
@
8
@
Totals {carry to Part Il, ine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2038) GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical histed in Part Il, fili in
columns 2 through 7 on a line-by-line basis )

2, Gross 3ot | ooy T | 5.reumen | 6. Rossmsnn | cons oo
1. Name of periodical adlx?ol.::\g advertising costs col 3) if a gain, compute income costs column 5 but not more
cols 5 through 7 than column 4)
(1GSA TODAY 252,984.[116,644.] 136,340.| 56,706.[ 240,121, 136,340.
@ ABSTRACTS AND
) OTHER 18,148. 18,148. 194,977. 18,148.
@)
Totals from Part| »> 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Part| page 1 Partl on page 1,
tine 11 col (A) lne 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) »| 271,132.] 116,644. 154,488.

Schedule K - Compensation of Officers, Directors, and Trustees (see |nstr;,|ct|ons)

3. Percent of 4. Compensation attributable
1 Name 2. Tule hm:::l‘r"c::sd to to unrelated businass
M %
@ %
O] %
@) %
Total. Enter here and on page 1, Part I, line 14 » 0.

Form 990-T (2018)
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GEOLOGICAL SOCIETY OF AMERICA, INC. 13-1659623

"

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE ORGANIZATION SELLS ADVERTISING IN PUBLICATIONS WHICH ARE PUBLISHED TO
ACCOMPLISH THEIR GOAL OF ADVANCING THE SCIENCE OF GEOLOGY.

TO FORM 990-T, PAGE 1

STATEMENT(S) 1



