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Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
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“Effect of the President’s FY 2013 Budget for the U.S. Geological Survey on Private Sector Job
Creation, Hazard Protection, Mineral Resources and Deficit Reduction”

SUBCOMMITTEE ON ENERGY AND MINERAL RESOURCES
March 22, 2012

For Individuals:

1. Name: Jonathan G. Price
State Geologist and Director

2. Address: Nevada Bureau of Mines and Geology
Mail Stop 178
University of Nevada, Reno
Reno, Nevada 89557-0178

3. Email Address: [Information redacted for privacy]

4. Phone Number: 775-784-6691 [Information redacted for privacy]

* * * k* %

For Witnesses Representing Organizations:

1. Name: Jonathan G. Price
Member, Board of Directors, Society for Mining, Metallurgy, and Exploration Inc.

2. Name of Organization(s) You are Representing at the Hearing:
Society for Mining, Metallurgy, and Exploration Inc.

3. Business Address:
Society for Mining, Metallurgy, and Exploration Inc.
John Hayden, Director of Public Affairs and Government Relations
12999 E. Adam Aircraft Circle
Englewood, CO 80112
4. Business Email Address:

[Information redacted for privacy]

5. Business Phone Number:
[Information redacted for privacy]



Name/Organization: Jonathan G. Price/ Society for Mining, Metallurgy, and Exploration Inc.

Title/Date of Hearing: “Effect of the President’s FY 2013 Budget for the U.S. Geological Survey on Private
Sector Job Creation, Hazard Protection, Mineral Resources and Deficit Reduction,” Subcommittee on Energy
and Mineral Resources, March 22, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.A., Geology and German, Lehigh University, 1972
M.A., Geology, University of California, Berkeley, 1975
Ph.D., Geology, University of California, Berkeley, 1977

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Certified Professional Geologist — 07814, American Institute of Professional Geologists

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

State Geologist and Director, Nevada Bureau of Mines and Geology, and Professor, University of Nevada,
Reno, 1988-present; on loan to the National Research Council as Staff Director of the Board on Earth
Sciences and Resources, February 1993 — February 1995.

Director, Texas Mining and Mineral Resources Research Institute, The University of Texas at Austin, Bureau
of Economic Geology, 1984-1988; Research Scientist, 1985-1988; Research Associate, 1981-1985;
Lecturer, Department of Geological Sciences, 1988.

Geologist, United States Steel Corporation, Corpus Christi, Texas, June 1978 - January 1981, and Salt Lake
City, Utah, June 1977 - August 1977.

Adjunct Assistant Professor, Bucknell University, Lewisburg, Pennsylvania, August 1977 - June 1978.

Geologist, The Anaconda Company, Weed Heights, Nevada, June 1974 - September 1974; June 1975 -
September 1975.

President, American Institute of Professional Geologists, 1997.

President, Association of American State Geologists, 2000-01.

President and Chair, Board of Directors, Western States Seismic Policy Council, 1998-2002.
President, Society of Economic Geologists, 2003.

President, Nevada Petroleum Society, 2006-2007.

Secretary, Nevada Earthquake Safety Council, 1995-2011

Chair, Nevada Hazard Mitigation Planning Committee, 2003-present.

Chair, Nevada State Mapping Advisory Committee, 1988-present.

Treasurer, Geological Society of America, 2009-present.

Member, Board of Directors, Society for Mining, Metallurgy, and Exploration Inc., 2011-2014.



d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

I have been the coordinator of the proposal that my state agency, the Nevada Bureau of Mines and Geology
(the state geological survey and a research and public service unit of the University of Nevada, Reno) has
submitted each year to the STATEMAP component of the National Cooperative Geologic Mapping Program
of the U.S. Geological Survey. These include the following grants, each titled “Geologic Mapping in Urban
and Rural Nevada”:
7/01/11 to 6/30/12, $217,046 in federal funds;
5/01/10 to 4/30/11, $228,665;
5/01/09 to 4/30/10, $208,268;
5/01/08 to 4/30/09, $193,616;
5/01/07 to 4/30/08, $214,559;
In addition, I have been a co-principal investigator on the following grants:
U.S. Bureau of Land Management: Traveling the Great Basin Highway: A Guide to the Geology and
Natural History along U.S. Highway 93 in Nevada and Arizona, 9/23/04 to 9/22/09, $137,574.
U.S. Geological Survey, Report on the Wells Earthquake, 6/08 to 1/31/09, $110,000.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to better

understand the context of your testimony.

None.



Name/Organization: Jonathan G. Price/ Society for Mining, Metallurgy, and Exploration Inc.

Title/Date of Hearing: “Effect of the President’s FY 2013 Budget for the U.S. Geological Survey on Private
Sector Job Creation, Hazard Protection, Mineral Resources and Deficit Reduction,” Subcommittee on Energy
and Mineral Resources, March 22, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Member, Board of Directors, Society for Mining, Metallurgy, and Exploration Inc., 2011-2014.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

These are submitted for the Society for Mining, Metallurgy, and Exploration Inc.



SCANNED JUL 19 201

n 990

Department

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010

B Check it
applicable

piease |C Name of organization

use®SISOCIETY FOR MINING, METALLURGY AND

(X ocress | * EXPLORATION, INC.

D Employer identification number

thinge | e Doing Business As 74-2338444
e see | Number and street (or P.0. box If mail 1s not delvered to street address) |Room/sutte | E Telephone number

[ Jremn- [SP%"11 9999 E ADAM AIRCRAFT CIRCLE

Amended{ tions

303-948-4200

return City or town, state or country, and ZIP + 4
[ Jogenee ENGLEWOOD, CO 80112
pending

G Gross receipts $

9,052,033.

F Name and address of pnncipal oficer. DAVID L. KANAGY
SAME AS C ABQVE

for affilates?

| Tax-exempt status: [X] 501(c) ( 3 ) (insert no) L] 4947(a)(1) or [_|s27

J Website: p WWW . SMENET . ORG

H(a) Is this a group return

DYes [E No

H(b) Are all affiliates included? [_Jves CIno
If “No," attach a Iist (see instructions)
H(c) Group exemption number P>

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

{ L Year of formation: 187 1] m State of legal domicile: CO

[Part I] Summary

o | 1 Bnefly describe the organization’s mission or most signfficant actvites TO ASSIST IN THE DISSEMINATION
§ OF SCIENTIFIC, EDUCATIONAL, AND TECHNICAL MATERIALS.
g 2 Check this box P L__] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 10
g 4  Number of Independent voting members of the goveming body (Part VI, line 1b) 4 10
@1 5 Total number of employees (Part V, line 2a) 5 38
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a 1,090,647.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIlI, line 1h) 1,287,864. 2,367,201.
|9 Programsemcerevenue(PartVIII \{7“ @ 4,142,414. 4,729,776.
E 10 Investment income (Parg§Vill, chu EAE 169, 345. <266,126.>
11 Other revenue (Part VIll, Eolumh-{(A):1iRes 5, 6d, sc Qp, % nd 11¢) 1,340,231. 1,444 ,926.
12_Total revenue - add ines § fhibugh, 11j(mUst‘équ'£'\>an Wllfp jumn (A), e 12) 6,939,854. 8,275,771.
13 Grants and similar amounts pald (PEA X, column (A), lined 207,238. 242,065.
14 Benefits paid to or for me E?érs (Part IX, columnﬂv’ﬁr‘iﬁ§
¢ | 15 Salanes, other compensatign, eneployee bqnej\isdl?ar?l 6lumn (A), lines 5-10) 2,206,984. 2,477,395,
g 16a Professtonal fundratsing fee (Part IX; column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), lne 25)
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 3,964,577. 4,236,595.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,378,799. 6,956,055,
19 Revenue less expenses Subtract line 18 from line 12 561,055. 1,319,722.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 18,458,564. 19,758, 315.
é’% 21 Total liabilities (Part X, ine 26) 2,246,791. 2,168,832.
wg Net assets or fund balances Subtract ine 21 from line 20 16,211,773. 17,589,483,

[_art I

| Signature Block

v L/%q/-,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign L & Jo g 2Zo)l
Here Signature of officer v’ Date

DAVID L. KANAGY, EXECUTIVE DIRECTOR

Type or print name and title
Paid Preparer's > ] l?e ES?.CK if (r’sr:ﬁar::{nswnggggyung number
Preparer's signature "/, | employed » [_]
Use Only |voust "/ RUBINBROWN, LLP / EIN D>

self-employed), 44 INVERNESS DRIVE EAST

address, and

2P+ 4 ENGLEWOOD, CO 80112

Phoneno. » 303-799-6826

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

[X]ves L_INo \\Q

932001 02-04-10

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

Form 990 (2092&/



SOCIETY FOR MINING, METALLURGY AND

Form 990 (2009) EXPLORATION, INC. 74-2338444 page?

{ Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

TO ASSIST IN THE DISSEMINATION OF SCIENTIFIC, EDUCATIONAL, AND

TECHNICAL MATERIALS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? DYes No
If "Yes," descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If “Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
} allocations to others, the total expenses, and revenue, if any, for each program service reported
|
| 4a (Code. ) (Expenses $ 4,941,858. including grants of $ ) (Revenue $ )
PUBLICATION; INCLUDES TECHNICAL BOOKS, JOURNALS, REPRINTS, AND
MONOGRAPHS. MEETINGS, INCLUDES TECHNICAL SESSIONS, EDUCATION AND
SYMPOSIA. MEMBER SERVICES; INCLUDES SERVICES TO MEMBERS, MINING
INDUSTRY AND EDUCATINOAL INSTITUTIONS.
|
|
4b (Code )} (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> § 4,941,858.

932002

Form 990 (2009)

02-04-10



SOCIETY FOR MINING, METALLURGY AND

Form 990 (2009) EXPLORATION, INC. T4-2338444 page3
[Part V] 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 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part II 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Viil
® 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 /f "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XIl, and XIlI 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xlll 1s optional I 12al X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a 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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), [ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Iii 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 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, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part fil 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10



SOCIETY FOR MINING, METALLURGY AND
Form 990 (2009) EXPLORATION, INC. 74-2338444 Ppaged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did 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 issue 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 25 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¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part II 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 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 applicable fiing thresholds, conditions, and exceptions)
a A cument or former officer, director, trustee, or key employee? /f "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 of the organization {or a family member) 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? If “Yes," complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ine 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 a5 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10



SOCIETY FOR MINING, METALLURGY AND
Form 990 (2009) EXPLORATION, INC. 74-2338444 page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 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 38
b If at least one I1s reported on line 2a, did the organization file all required federai employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thts return? 3| X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
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 is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "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 organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization nottfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome 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. Is the organization filing Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Form 990 (2009)

932005
02-04-10



SOCIETY FOR MINING, METALLURGY AND

Form 990 (2009) EXPLORATION, INC. 74-2338444 Ppage6

] Part V! I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 Dd 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 control over management duties customarly performed by or under the direct supervision
of officers, dwectors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud 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 goveming body? sb | 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 mailing 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest pohcy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
to conflicts? 12 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 1| 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| X
b Other officers or key employees of the organization 15b X
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 participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate ts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
47  Lst the states with which a copy of this Form 990 Is 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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another’s website [X] Upon reguest
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
THE ORGANIZATION - 303-948-4219
12999 E ADAM AIRCRAFT CIRCLE, ENGLEWOOD, CO 80112
Form 990 (2009)
932006

02-04-10



SOCIETY FOR MINING, METALLURGY AND
Form 990 (2009) EXPLORATION, INC. 74-2338444 page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed.

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

® [ist all of the organization's current key employees. See instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® | 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

I:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
Sl = organization (W-2/1099-MISC) from the
g :g’ ® § (W-2/1099-MISC) organization
5| % N and related
HEAREEAE organizations
2lz|81& 25t

NIKHIL C. TRIVEDI

PRESIDENT 2.001]X 0. 0. 0.
JOHN MURPHY

PRESIDENT-ELECT 2.001|X 0. 0. 0.
WILLIAM H. WILKINSON

PAST PRESIDENT 2.00|X 0. 0. 0.
TIMOTHY ARNOLD

AT LARGE TRUSTEE 2.00]X 0. 0. 0.
MARC LE VIER

AT LARGE TRUSTEE 2.00|X 0. 0. 0.
BILL A. HANCOCK

AT LARGE TRUSTEE 2.00(X 0. 0. 0.
ROBERT W, SCHAFER

AT LARGE TRUSTEE 2.001X 0. 0. 0.
BARBARA ARNOLD

AT LARGE TRUSTEE 2.00(X 0. 0. 0.
THOMAS PEYTON

AT LARGE TRUSTEE 2.00|X 0. 0. 0.
DAVID L, KANAGY

EXECUTIVE DIRECTOR 40.00(X X 293,048. 0.] 14,173.
MICHAEL HEDGES

DIRECTOR OF FINANCE 40.00 X 156,514. 0. 9,435,

932007 02-04-10 Form 990 (2009)



SOCIETY FOR MINING, METALLURGY AND

Form 990 (2009) EXPLORATION, INC. 74-2338444 page8
|Part v-" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E}) (F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
z|g % organization (W-2/1099-MISC) from the
% H . |2 (W-2/1099-MISC) organization
3|8 £ |5 and related
HEAHEEEaE organizations
Zl2|E|&[25|2
1b Total » 449,562, 0. 23,608.

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

compensation from the organization P> 3
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwidual 3 X
4  For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization 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 NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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Form 990 (2009)

SOCIETY FOR MINING, METALLURGY AND

EXPLORATION,

INC.

74-2338444

Page 9

[Part VIl T Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(c)
Unrelated
business

revenue

(0)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

- 0o a o T

1]

Contributions, gifts, grants
and other similar amounts

=

Federated campaigns 1a

Membership dues 1b

1220619.

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

1146582.

Noncash contributions included in lines 1a 1f §

Total. Add lines 1a-1f

>

2367201.

evenue
- 0o Q 0 T o

Progl('am Service

EXHIBITS & SALES

Business Code

900099

2517839.

2517839.

REGISTRATIONS

900099

1768087.

1768087.

SPONSORSHIPS

900099

443,850.

443,850.

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

4729776.

a b

Qo T

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

510,130.

510,130.

| <
>
>

>

39,040.

39,040.

() Real

(i) Personal

Gross Rents

6,660.

Less: rental expenses

Rental income or (loss)

6:660.

Net rental iIncome or (loss)

>

6,660.

6,660.

Gross amount from sales of (1) Securities

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

776256

Gain or (loss)

<776 256,

Net gain or (loss)

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

Less direct expenses

c Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less. cost of goods sold

Net income or {loss) from sales of inventory

a
b

a
b

<776,256.

><776,256.

23,044.

23,044.

23,044.

>

Miscellaneous Revenue

Business Code

12

ADVERTISING

541800

1090647.

1,090,647,

MISCELLANEOUS INCOME

900099

285,535.

285,535.

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

1376182.

vy

8275777.

3960180.

1,090,647,

857,749.

332003
02-04-10

Form 990 (2009)



SOCIETY FOR MINING, METALLURGY AND
Form 990 (2009) _EXPLORATION, INC.
[ 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) but are not required to complete columns (B), (C), and (D).

74-2338444 page10

Do not include amounts reported on lines 6b, (A (€) (D)
75, 85, %, and 100 of Part Vil Tolalexpenses | Programienee | Menehenin | femencw
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 242,065, 242,065,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 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 in section 4958(c}(3)(B)
7 Othersalaries and wages 1,982,281.| 1,387,597. 594,684.
8 Pension plan contributions {include sectton 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 356,620. 249,634. 106,986.
10 Payroll taxes 138,494. 96,946. 41,548.
11 Fees for services (non-employees)
a Management
b Legal 58,170. 40,719. 17,451.
¢ Accounting 30,380. 21,266. 9,114.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 91,402. 63,981. 27,421.
g Other 215,649, 150,954. 64,695,
12 Advertising and promotion 49,606. 34,724. 14,882.
13 Office expenses 47,697. 33,388. 14,309.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 184,857. 129,400. 55,457,
18 Payments of travel or entertainment expenses
tor any federal, state, or local public officials
19 Conferences, conventions, and meetings 72,450. 50,715. 21,735.
20 Interest 746. 522. 224.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 163 ' 473, 114 ’ 431. 49 ’ 042.
23 Insurance 33,233. 23,263. 9,970.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shawn on line 25 below.)
a CATERING 781,404. 546,983. 234,421.
b OUTSIDE PRINTING AND ST 445,304. 311,713. 133,591.
¢ REGISTRATIONS 240,541, 168,379. 72,162,
d AUDIO VISUAL & SIGNS 220,273. 154,191. 66,082.
e COMMISSIONS TO OUTSIDE 200,446, 140,312. 60,134.
f All other expenses 1,400,964. 980,675. 420,289.
25  Total functional expenses. Add lines 1 through 24f 6,956,055, 4,941,858.] 2,014,197. 0.
26 Joint costs. Check here p L1 following
SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



SOCIETY FOR MINING, METALLURGY AND
Form 990 (2009) EXPLORATION, INC.

74-2338444 Ppage 11

[ Part X | Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,380,092.] 1 1,757,327.
2 Savings and temporary cash investments 13,438,703.] 2 15,196,2009.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 745,527.] a 620,867.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 544,308.| s 1,077,830.
< | 9 Prepad expenses and deferred charges 247,459.] o 447,937.
10a Land, builldings, and equipment cost or other
basts Complete Part Vi of Schedule D 10a 2 ,111, 643.
b Less: accumulated depreciation 10b 1 ’ 453 ’ 498. 783 +350.] 10¢ 658 , 145,
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ne 11 13
14 Intangble assets 14
15  Other assets See Part IV, line 11 1,319,125.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,458,564.] 16 19,758, 315.
17  Accounts payable and accrued expenses 406,803.! 17 350,478.
18 Grants payabie 18
19  Deferred revenue 1,833,934.] 19 1,818,354.
20 Tax-exempt bond liabilities 20
¢ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
_‘E’ 22 Payables to current and former officers, directors, trustees, key employees,
_‘g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labiiities. Complete Part X of Schedule D 6,054.] 25 0.
26  Total liabilities. Add lines 17 through 25 2,246,791.] 26 2,168,832,
Organizations that follow SFAS 117, check here P> X and complete
8 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 7,301,665.] 27 8,679,375.
S |28 Temporanly restncted net assets 6,578,283. 28 6,578,283.
T 29 Permanently restricted net assets 2 , 331 , 8§25. 29 2,331 ’ 825.
: Organizations that do not follow SFAS 117, check here P> [:] and
& complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 16,211,773.] a3 17,589,483.
34 Total habilities and net assets/fund balances 18,458,564.{ ;4 19,758, 315.
Form 990 (2009)
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SOCIETY FOR MINING, METALLURGY AND

74-2338444 page12

[ Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [:] Cash Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilatton of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

Separate basis Consolidated basis [:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer 1dentification number

74-2338444

SOCIETY FOR MINING, METALLURGY AND
EXPLORATION, INC.

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

<0 00 O

10
11

il

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iii). Enter the hospital’'s name,
city, and state-

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Typel ll c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Iil

supporting organization, check this box

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

(i} A person who directly or indirectly controls, erther alone or together with persons described i (i) and (i) below,

the governing body of the supported organization?

(ii} A family member of a person descrnbed in ()) above?

{iii) A 35% controlled entity of a person described in () or (1) above?

Provide the following information about the supported organization(s).

]

Yes | No

(i)} Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv} Is the organizatton
n col. (i} isted in your
governing document?

(v} Did you notify the
organization i col.
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
[Part T Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(T){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support, Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year begmning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carned on

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part 1V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organizatton > l___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l___|

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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SOCIETY FOR MINING, METALLURGY AND

74‘2338444 Page3

upport Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and

2 Gross recelpts from admissions,

3 Gross receipts from activities that

4 Taxrevenues levied for the organ-

5 The value of services or facilities

6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and

8_Public support (subtractiine 7c fiom fine § )

membership fees received. (Do not
include any “unusual grants *)

merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

are not an unrelated trade or bus-
iness under section 513

1zation’s benefit and erther paid to
or expended on its behalf

fumished by a governmental unit to
the organization without charge

3 recewved from disqualified persons

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,205,975,

1,330,878,

1,301,492,

1,287,864,

4,135,287,

9,261,496,

4,760,812,

4,806,492,

5,569,188,

4,142 414,

4,075,380,

23,354,286,

5,966,787,

6,137,370,

6,870,680,

5,430,278,

8,210,667,

32,615,782,

0.

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

0.

¢ Add hnes 7a and 7b

0.

Section B. Total Support

32,615,782,

Calendar year (or fiscal year begmning in)p»

9 Amounts from line 6
10a Gross income from interest,

1

12 Otherincome Do not include gain

13 Total support (add lines 9. 10c. 11, and 12)

14

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

5,966,787.

6,137,370,

6,870,680,

5,430,278,

8,210,667,

32,615,782,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

186,741.

220,770.

278,871.

505,011.

555,830.

1,747,223,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10a and 10b

186,741.

220,770.

278,871.

505,011.

555,830.

1,747,223,

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

or loss from the sale of capital
assets (Explain in Part 1V.)

27,887.

41,880.

77,077,

1,340,231,

285,535.

1,772,610,

6,181,415,

6,400,020,

7,226,628,

7,275,520,

9,052,032,

36,135,615,

First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lli, line 15

15

90.26 «

16

90.84 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column ()
18 Investment income percentage from 2008 Schedule A, Part i, ne 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the orgarization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

4.84 o

18

4.35 o

» [X]

>
p[ |

932023 02-08-10

Schedule A (Form 990 or 990-E2) 2009



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
5.?21’21“;25:;32223?;”’” P Attach to Form 990. > See separate instructions. Inspection
Name of the organization SOCIETY FOR MINING, METALLURGY AND Employer identification number
EXPLORATION, INC. 74-2338444

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS, Complete f the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? E] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? E] Yes D No
[_Part Il | 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 pleasure) Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 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

A HWON a

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? Yes E] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to tts financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, 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) Revenues included in Form 990, Part Vill, line 1 |
(ii) Assets included in Form 990, Part X |

2 Itthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, hne 1 | ]
b Assets included in Form 990, Part X » %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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SOCIETY FOR MINING, METALLURGY AND
Schedule D (Form 990) 2009 EXPLORATION, INC. 74-2338444 page?2

| Part Il | 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 tems
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Cther

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part XV
5 Dunng 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 organization’s collection? D Yes [:l No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, ine 217 LI Yes L_tNo
If "Yes," explain the arangement in Part XIV

O'B)"‘(‘DQ_O

] PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

(-2 = N T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment p- %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by Yes | No

(i) unrelated organizations 3a(i)

{1i) related organizations 3a(ii)

b if "Yes" to 3a(n), are the related organizations listed as required on Scheduie R? 3b

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

] Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 87,134. 87,134.

b Buildings 771,688, 601,274. 170,414.

¢ Leasehold improvements 211,720. 123,710. 88,010.

d Equipment 15,583. 15,583. 0.

e Other 1,025,518. 712,931. 312,587.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), kne 10(c)) > 658,145.

Schedule D (Form 990) 2009

932052
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SOCIETY FOR MINING, METALLURGY AND

Schedule D (Form 990) 2009 EXPLORATION, INC.

74-2338444 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, hne 12,

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vil investments - Program Related. See Form 990, Part X, Ime 13

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) >

[Part IX| Other Assets. See Form 990, Part X, Ine 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's lability for

uncertain tax posttions under FIN 48,

832053
02-01-10
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SOCIETY FOR MINING, METALLURGY AND

Schedule D (Form 990) 2009 EXPLORATION, INC.

74-2338444 paged

[Part XT_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descrnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8

© 0O ~NOOGO s WN

1

8,275,777.

6,956, 055.

1,319,722.

1,435,160.

<1,377,172.>

OCiR|N | (0|~ |W]N

57,988.

10

1,377,710.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIV)
Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b
5 _Total revenue. Add ines 3 and 4c. (This must equal Form QQ(L Part |, ine 12.)

O Q 0O T w

2a

1,435,160.

1

10,445,025.

2b

2¢

2d

734,089.

4a

2e

2,169,249.

8,275,776.

4c

0.

5

8,275,776.

I_Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add Iines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

O QO 0 T

2a

1

7,799,478.

2b

2c

2d

843,422.

4a

2e

843,422.

6.,956,056.

4b

4c

0.

5

6,956,056,

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)
[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il], lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part Xl, ine 8; Part X, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 8 ~ OTHER ADJUSTMENTS:

SME LOCAL SECTIONS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUES REPORTED ON AFFILIATE RETURNS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

932054
02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EXPLORATION, INC.

74-2338444 pages

art Supplemental Information (continued)

EXPENSES REPORTED ON AFFILIATE RETURNS

932055
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SCHEDULE G
(Form 990 or 990-EZ2)

Supplemental Information Regarding OMB No_1545-0047
Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Department of the Treasury

intermal Revenue Service Attach to Form 990 or Form 990-EZ. p- See separate instructions. Inspection
Name of the organizaton SQCIETY FOR MINING , METALLURGY AND Employer identification number
EXPLORATION, INC. 74-2338444
Fundraising Activities. Complete If the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply

a Mail solictations e ,:] Solicitation of non-government grants

b ,:] Intemet and emall solicitations t ,:] Solictation of government grants

c ,:] Phone solicitations g ,:] Special fundraising events

d ,:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? ,:] Yes ,:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(iii) oia (v) Amount paid

(i) Name of individual . fundraiser | (Iv) Gross receipts | to (or retained b (vi) Amount paid

or enttty (fundraiser) (i) Actrty e ey | actwity Cunaraser 2V | o (or retaned by)
contributions? listed n col. (i) organization
Yes | No

Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2009 EXPLORATION,

SOCIETY FOR MINING, METALLURGY AND

INC .

74-2338444 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) OI;hSrNeéents (d) Total events
SILENT (add col (a) through
AUCTION col (c)
o (event type) (event type) (total number)
3
s
(3]
é 1 Gross receipts 23,044. 23,044.
2 Less Charrtable contributions
3 Gross income (line 1 minus line 2) 23,044, 23,044.
4 Cash prizes
o | 5 Noncash prizes
&
&
u%- 6 Rent/facility costs
k3]
%’ 7 Food and beverages
8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d}) | 2 )
Net income summary Combine line 3, column (d), and line 10 > 23,044.

11
I_P_a?ﬂ |

1 | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Combine line 1, column (d), and ine 7

[
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col (c))
g
1]
[

1 Gross revenue
n | 2 Cash prizes
a
&
21 3 Noncash prizes
N
k3]
2| 4 Rent/facility costs
[}

5 Other direct expenses

LI vYes % [L_] Yes % |L_J Yes %
6 Volunteer labor |___| No |___| No |___| No
7 Drirect expense summary Add lines 2 through 5 in column (d) » |( )

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

1"

12

932082 02-

03-10
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SOCIETY FOR MINING, METALLURGY AND

Schedule G (Form 990 or 990-E7) 2009 EXPLORATION, INC. 74-2338444 pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p» $

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOCIETY FOR MINING, METALLURGY AND Employer identification number
EXPLORATION, INC. 74-2338444
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel [:I Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
[:] Discretionary spending account |:| Personal services (e g, mard, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee [:] Written employment contract
Independent compensation consultant [:I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lit
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe n Part |ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to ine 6a or 6b, describe in Part IIl.
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

Schedule J (Form 990) 2009
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- Ol [ -
SCHEDULE O Supplemental Information to Form 990 MZBNO‘“‘”’ =
(Form 990) Complete to provide information for responses to specific questions on 09
Department of the T Form 990 or to provide any additional information. Open to Public
Intrnal Revenue Servics > Attach to Form 990. Inspection
Name of the organization SOCIETY FOR MINING, METALLURGY AND Employer identification number
EXPLORATION, INC. 74-2338444

FORM 990, PART VI, SECTION B, LINE 11: AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT INCLUDED A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

PROCESS HAS NOT CHANGED FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 (Rev 1-2011) Page 2
® if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part 1 and check this box > Dﬂﬂ—
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partl Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Typeor I9OCIETY FOR MINING, METALLURGY AND
print  EXPLORATION, INC. 74-2338444
z:‘ee:ge‘ge Number, street, and room or suite no If a P O. box, see instructions
:;;’:gd:;iy{or 12999 E ADAM AIRCRAFT CIRCLE
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
nsuctons IINGLEWOOD, CO 80112

Enter the Retum code for the retum that this application is for (file a separate application for each retum) m
Application Return § Application Return
Is For Code | Is For Code
Form 990 01

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p» THE ORGANIZATION - 12999 E ADAM AIRCRAFT CIRCLE - ENGLEWOOD, CO 80112
Telephone No.p» 303-948-4219 FAXNo P>

® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tmeunti AUGUST 15, 2011

5  For calendar year , or ather tax yearbegnnng  OCT 1, 2009 ,andendng SEP 30, 2010

6 If the tax year entered In line 5 Is for less than 12 months, check reason —D Initsal retum El Final return

Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO FILE A COMPLETE AND ACCURATE
TAX RETURN

8a |If this application i1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8ai{ $ 0.

b  If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 gb| & 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized 1o prepare this form.

Signature P> Title p» EXECUTIVE DIRECTOR Date P

Form 8868 (Rev. 1-2011)

923842
01-03-11



Society For Mining, Metallurgy and
Exploration, Inc.

8307 shaffer Parkway

Littleton, CO 80127

Society For Mining, Metallurgy and Exploration, Inc.:

Enclosed are the original and one copy of the 2008 Exempt
Organization returns, as follows...

2008 FORM 990

2008 FORM 990-T

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained

for your files.

Sincerely,

Bondi & CO. LLC



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for Society For Mining, Metallurgy and
Exploration, Inc.

8307 Shaffer Parkway

Littleton, CO 80127

Prepared by

Bondi & CO. LLC
44 Inverness Drive East
Englewood, CO 80112

Amount due Not applicable
or refund

Make check Not applicable
payable to

Mail tax return

and check (if Not applicable
applicable) to

Return must be
mailed on
or before

Not applicable

Special
Instructions This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

800941
04-25-08



990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning OCT 1 , 2008 andending SEP 30, 2009

B check if pisase | C Name of organization

applcable: | 6o irs |SOCIETY FOR MINING, METALLURGY AND
Marees 1o o [EXPLORATION, INC.

D Employer identification number

s | ¥*¢ | Doing Business As 74-2338444

foen See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Tamin- [PPee™°18307 SHAFFER PARKWAY 3039484219

Amended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 7,258,030,
[ Ifppiiea- LITTLETON, CO 80127 H(a) Is this a group return

Pondng I ame and address of principal officer DAVID L. KANAGY for affiliates? [Ives [XINo

H(b) Are all affiliates included? __lves [__INo

| Tax-exempt status: [ X]501(c) (3 )« (insertno) [ | 4947@1)or | 527

If "No," attach a list. (see instructions)

J Website: p» WWW . SMENET . ORG

H(c) Group exemption number

K Type of organization; | X | Corporation || Trust | | Association | | Other >

[ L Year of formation: 187 1] ™ State of legal domicile: CO

[Part I| Summary

o] 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST IN THE DISSEMINATION
g OF SCIENTIFIC, EDUCATIONAL, AND TECHNICAL MATERIALS.
g 2 Check this box P [_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
8| 5 Total number of employees (Part V, iNe 2a) . ..o 5 28
g 6 Total number of volunteers (@Stimate if NECESSaANY) | 6 0
8| 7a Total gross unrelated business revenue from Part VIIl line 12, Column (C) ............c..covuevrrseerreovricerrne 7a 1,031,806.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ..............cccoociveiiiiiiiiiiveeiisiveeci, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI line 1h) ___._.........occcmuerroonvsvnrnrnsscnrncn 1,301,492, 1,287,864,
E| 9 Program service revenue (Part VIII, ine 2) ... 5,569,188. 4,142,414.
é 10 Investment income (Part ViIl, column (A), lines 3,4, and 7d) .. ... 12,888. 169,345,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 77,077, 1,340,231,
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) ......... 6,960,645. 6,939,854,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 207,238.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 510) 2,100,120. 2,206,984,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... .
o b Total fundraising expenses (Part IX, column (D), line 25) l
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24f) 4,387,663, 3,964,577.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 6,487,783. 6,378,799.
19 Revenue less expenses. Subtract line 18 fromline 12 ,...............cccoeeoiiiiieeceiiii. 472,862, 561 ’ 055.
Eg Beginning of Year End of Year
B8 20 Total assets (Part X, INe 18) 17,295,042, 18,458,564,
T5| 21 Total libilities (Part X, N8 26) ... 2,595,492, 2,246,791,
27| 22 Net assets or fund balances. Subtract line 21 from INe 20 .........................c.ov..ce... 14,699,550, 16,211,773,
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
DAVID L. KANAGY, EXECUTIVE DIRECTOR
Type or print name and title
Paid P'reparer’s } Date ggl!?_ck If g:é)lanrgaﬁgﬂg:tsigylng number
| signature employed » [_]
Preparer I e rameor — BONDT & CO. LLC EIN >

Use Only yours if

salf-employed), 44 INVERNESS DRIVE EAST

address, and

ZIP +4 ENGLEWOOD, CO 80112

Phoneno. » 303-799-6826

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

....................................................... L}Z]Yes L_INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



SOCIETY FOR MINING, METALLURGY AND

Form 990 (2008) . EXPLORATION, INC. T74-2338444 page2

[ Part IIl | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
TO ASSIST IN THE DISSEMINATION OF SCIENTIFIC, EDUCATIONAL, AND
TECHNICAL MATERIALS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 Or 990-EZ? || ..ottt [ ves 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 No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: yExpenses$ 4,527,330, including grants of § : ) (Revenue $ )
PUBLICATION; INCLUDES TECHNICAL BOOKS, JOURNALS, REPRINTS, AND
MONOGRAPHS. MEETINGS, INCLUDES TECHNICAL SESSIONS, EDUCATION AND
SYMPOSIA. MEMBER SERVICES; INCLUDES SERVICES TO MEMBERS, MINING
INDUSTRY AND EDUCATINOAL INSTITUTIONS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> $ 4,527,330, (Mustequal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



SOCIETY FOR MINING, METALLURGY AND

Form 990 (2008) EXPLORATION, INC. 74-2338444  Page3
[Part IV ] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£ "Y8S," COMPIETE SCREAUIE A ...\ ..\ oo\ oo\ oot e ettt 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt1 | . . ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete SChedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right 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 Il . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAI I .._._.._.....oo\o.o.. oo 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... .. . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIIL IX, or X as @oplicable e e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xl . oo 122 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. | . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | . e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part 11l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Part! . . . 17 X
18 Did the organization report more than $15,000 total on Part VI, tines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 1? If "Yes," complete Schedule I, Parts land Il ... . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes," complete Schedule I, Parts land lll .. 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J .. ... 23 | X
24a Did the organization have a tax-exempt bond issue 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 questions 24b-24d and complete Schedule K.
I 'NO™, GO B0 QUESHON 25 |\ oottt ettt 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-eXeMPL DONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedule L, Part | . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "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, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il .................ccccoooiiiiiin 27 |- X
Form 990 (2008)
832003
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Form 990 (2008) EXPLORATION, INC. 74-2338444 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (Individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," COMPIEte SCREAUIE Ly PAIt IV ||| . ... oo ettt ee ettt 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . o 28¢c 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 SCAEAUIE M | ...................c.coooiioeiee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part || e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCNEAUIE N, PEIE 1 ...ttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, iN@ T ... 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, Part V, i@ 2 ... .....cccoimooooeeo oo e ee e s e eseeenn 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ..................... 37 X
Form 990 (2008)
832004
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Form 990 (2008) EXPLORATION, INC. 74-2338444 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annhual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable e, 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambIing) WINNINGS 0 PHIZE WINNEIS? ... ....ccviiviiiieeesireseieeee e ense s ee s e 1c X
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 28
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule O 3| X
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 in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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 is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACLIONT | . oottt 5c
6a Did the organization solicit any contributions that were Not tax deductible? 6a X
b If "Yes," did the organization include with'every solicitation an express statement that such contributions or gifts
were NOt tax dedUCTIDIE? | e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O fil8 FOMM B2B2? ...ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. I 7d i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONETit GO AC ? e, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... ..., 8
9 Section 501(c)(3)} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4088 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter: N /A
a Gross income from members or shareholders | ... ............oiiiireareeen, 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. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. | 12b I |
Form 990 (2008)
832005
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| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

o1

7a

9a

10

11

12a
b

13
14
15

16a

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body .. 1a 10
Enter the number of voting members that are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY @mMPIOYEET | e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aWare during the year of a material diversion of the organization’s assets? . . ... 5 X
Does the organization have members or stockholders? . .. ... ST TT TV TTTUTUTTUTTUUUUOUTUUUUNUUUTOUTUTTUOTooo 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? oo oo e et e et e et e e e st e e ettt e e 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... .. ... 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
TRE GOVEIMING DOUYT | ittt 28t 8a | X
Each committee with authority to act on behalf of the governing DoAY Y gb | X
Does the organization have local chapters, branches, or affiliates 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...................cccccoovieeeevviviineeinnnan. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "NO," go to line 13 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
F0 CONMICES? L. L o e 120] X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChEdUIe O NOW TIS IS GONE ... .............ccoov oot et eeeee ettt 12¢] X
Does the organization have a written whistleblower POIICY? . | ... 13 X
Does the organization have a written document retention and destruction policy? 14| X
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:
The organization’s CEO, Executive Director, or top management official? 15a | X
Other officers or key employees of the Organization 15b X
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG ThE YBAIT | . . oottt e e et e et e e sttt 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joivnt venture arrangements under applicable federal tax law, and taken 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 is 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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[__] own website [__] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 3039484219
8307 SHAFFER PARKWAY, LITTLETON, CO 80127
08 Form 990 (2008)
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|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization'’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | jst 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.

® |_jst 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.

[:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
50y = organization (W-2/1099-MISC) from the
% g 2 £ (W-2/1099-MISC) organization
s|E g |8q and related
HERHE R EEE organizations
2|z |B|E |25 e
WILLIAM H. WILKINSON
PRESIDENT 2,00|X 0. 0. 0.
NIKHIL C. TRIVEDI
PRESIDENT-ELECT 2.00|X 0. 0. 0.
GEORGE W. LUXBACHER
PAST PRESIDENT 2.00|X 0. 0. 0.
JESSICA M. ELZEA-KOGEL
AT LARGE TRUSTEE 2.001X 0. 0. 0.
JOHN G. MANSANTI
AT LARGE TRUSTEE 2.00|X 0. 0. 0.
K. MARC LEVIER
AT LARGE TRUSTEE 2.00|X 0. 0. 0.
JOHN N. MURPHY
AT LARGE TRUSTEE 2.00|X 0. 0. 0.
. BILL A. HANCOCK
AT LARGE TRUSTEE 2.00]|X 0. 0. 0.
ROBERT W. SCHAFER
AT LARGE TRUSTEE 2.00|X 0. 0. 0.
DAVID L. KANAGY
EXECUTIVE DIRECTOR 40.00(X X 267,756. 0.] 27,628.
MICHAEL HEDGES
DIRECTOR OF FINANCE 40.00 X 139,593. 0. 19,580.

832007 12-18-08

Form 990 (2008)
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Form 990 (2008) EXPLORATION, INC. 74-2338444 Page 8
|Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
2E £ organization (W-2/1099-MISC) from the
- E . (W-2/1099-MISC) organization
5 |E g ég _ and related
g § g ;-E? %;E‘E organizations
D TOtAl . > 407, 349. 0. 47,208.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the OrganiZatION  ..............c.ooooiiiiiiiiii oot e e annnnnneees » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such IndiVIQUal ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /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 organization for services rendered to |
the organization? /f "Yes, " complete Schedule J fOr SUCH PEISON ...........ccc.oooiiiiiiiiiiiieeee et eeeeeseneneseenns 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

NONE

the organization.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

832008 12-18-08

Form 990 (2008)
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Part VIIl [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unre'lated excﬁg\égg%?om
exempt function business tax under
revenue revenue Sg%?g? 55 11 E’
-gg 1 a Federated campaigns ... 1a
gg b Membershipdues 1b 1,167,700,
.,,“% ¢ Fundraisingevents ... 1c
%ﬁ d Related organizations ... ... 1d
QE e Government grants (contributions) 1e
-g g f Al other contributions, gifts, grants, and
,g% simllar amounts not included above 1] 120,164.
g'g Noncash contributions Included In lines 1a-1f: $
O®  h Total. Add lines 18-1F ..., » 1287864.
Business Code
g | 2a EXHIBITS & SALES 900099 2307743, 2307743.
'gg b REGISTRATIONS 900099 1508421.] 1508421.
25 ¢ SPONSORSHIPS 900099 326,250, 326,250,
%E d
2 e
o f All other program service revenue .. .. .
g Total. Add NS 282F ... \iiiooociooooiieiii » | 4142414.
3 Investment income (including dividends, interest, and
other similar amounts) ..., »| 439,658, 439,658,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIISS ..ot » 24,540. 24,540.
(i) Real (i) Personal
6 a GrossRents . ... 6 ' 505.
b Less:rentalexpenses . .
¢ Rental income or (loss) ... 6,505.
d Net rental income or (I0SS)  ...........cc.ccoooiiviiiiiiiiiininnn > 6 , 505, 6,505.
7 a Gross amount from sales of | (i) Securities (i) Other .
assets other than inventory 47,863.
b Less: cost or other basis
and sales expenses 318176.
¢ Gainor(loss) ... ~-270,313,
d Net gain of (I0SS) .....ooveeeiee e e, » | -270,313.[ -270,313.
o| 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on fine 1c). See
5 PartIV, ine 18 ... al 19,167,
g b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events  ............... » 19 'y 167. 19, 167.
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less: directexpenses . . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 1031806. 1,031,806,
b MISCELLANEQOUS INCOME 900099 258,213, 258,213.
c
d Allotherrevenue . . .. ...
e Total. Add lines 11a-11d . > 12900189. l
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 11e B> 6939854, 3897773. 1,031,806, 722,411,
0 Form 990 (2008)
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[ 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) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, Bb, b, and 10b of Part VIl Totalexpenses P e | poneral oxpanees Féi‘éséﬁfé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, ne22 207,238. 207,238.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 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 in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 1,806,569.] 1,264,598, 541,971.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ... 274,901. 192,431. 82,470.
10 Payrolltaxes ... 125,514, 87,860, 37,654.
11  Fees for services (hon-employees):
a Management | ...
b Legal e 20,447, 14,313. 6,134.
€ ACCOUNtING 42,900. 30,030, 12,870.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other ...
12 Advertising and promotion 50,667. 35,467. 15,200.
13  Offico eXpenses . ... 52,440, 36,708, 15,732,
14 Information technology ...
15 Royalties ...
16 Occupancy ...
7 TraVel oo 129,653. 90,757, 38,896.
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 56,706. 39,694, 17,012,
20 Interest 1,243. 870. 373.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 156,036. 109,225, 46,811,
23 INSUIANCE 30,661. 21,463. 9,198.
24 Other expenses. Itemize expenses not covered :
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..................... -
a CATERING 657,664, 460,365, 197,299.
b OTHER CONVENTION EXPENS 448,938. 314,257, 134,681,
¢ OUTSIDE PRINTING AND ST 431,514. 302,060. 129,454.
d POSTAGE 188,011. 131,608. 56,403.
e COMMISSIONS TO OUTSIDE 187,531, 131,272. 56,259.
f All other expenses 1,510,166. 1,057,114. 453,052.
25  Total functional expenses. Add lines 1 through 24f 6,378,799, 4,527,330, 1,851,469. 0.
26  Joint Costs. Check here B> || if following

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)
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| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 CGash - NoN-Nterest D AN NG 910, 258.] 1 1 ,380,092.
2 Savings and temporary cash investments .. 12,874,940.} 2 13,438,703,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 783,600.] a 745,527,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 6
a8 7 Notesandloans receivable, Net 7
§ 8 Inventoriesforsaleoruse . 529,684.] 8 544,308,
< | 9 Prepaid expenses and deferred charges 118,222. o 247,459,
10a Land, buildings, and equipment: cost basis | | 10a 2, 039 v 073.
b Less: accumulated depreciation. Complete
PartViof ScheduleD ... 10b 1,255,723, 927,716.] 10c 783,350.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part IV, line 11 .. . 13
14 Intangibleassets ... ... 14
15 Other assets. See Part IV, line 11 1,150,622.] 15 1,319,125,
16 Total assets. Add lines 1 through 15 (must equal iine 34) 17,295,042, 16 18,458,564,
17  Accounts payable and accrued expenses 888,344.[ 17 406,803.
18 Grants payable | s 18
19 Deferred reVeNUE | ... .. ..o 1,694,319, 19 1,833,934,
20 Tax-exempt bond liabilities ... 20
g 21 Escrow account liability. Complete Part |V of Schedule D ... 21
*_E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCHEAUIB L ..o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable .. . . 24
25  Other liabilities. Complete Part X of Schedule D 12,829.] 25 6,054,
26 Total liabilities. Add ines 17 throUgh 25 ..................cooioioivvvveveercvvensessesceses 2,595,492.] 2 2,246,791,
Organizations that follow SFAS 117, check here P X | and complete '
@ lines 27 through 29, and lines 33 and 34.
€ | 27 \Unrestricted netassets 6,033,728.] 27 7,301,665.
§ 28 Temporarily restricted net assets 6,333,997.] 28 6,578,283,
T |20 Permanently restricted NOtassets ... 2,331,825.] 29 2,331,825,
2 Organizations that do not follow SFAS 117, check here P> [:‘ and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z |33 Totalnetassetsorfund balances 14,699,550.] a3 16,211,773,
34 Total liabilities and net assets/fund balances ...............ccc..ccccoovcveeiiiiiii... 17,295,042.] 34 18,458,564.
[Part XI]Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:‘ Accrual [:‘ Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIAN ATIBB? | eiese oo 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support oD o, Toteenw

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! la
t chari .
nonexempt charitable trusts Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SOCIETY FOR MINING, METALLUR(:‘,Y AN'D Employer identification number
EXPLORATION, INC. 74-2338444

|Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ ]
]
]
]

2WN

o1

=0 00 O

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Iil.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

1 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type I} c D Type lll - Functionally integrated d [:] Type Il - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX . ettt t et es et et et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the governing body of the sUpported Organization? 11g(i)
(i) A family member of a person described in (i) @boVe? | . ... ... 11g(ii)
(ifi) A 35% controlled entity of a person described In () o (i) aD0VE? 11g(iii)
h Provide the following information about the organizations the organization supports.
; " (iii) Type of iv) Is the organization| (v) Did you notify the vi) s the -
(I) NZT;a?]:ZZE:i%?]OHed (HEIN (desc?iggeadmozr?tlii(r)\gs ;. i(n gol. (i) Iistgd in you?r (q)rgani)z/ation in )éolt.? ((’ir)ggr'(gé%fiiz%'éi% Ctﬁ]e (vu)s‘/L\’g]poour?t of
above of IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 {(d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1-3 . . ... ...

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

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP Mere ... ... ... e s » |:]
Section C. Computation of Public Support Percentage ’
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOtEd OrganiZation
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ......... » |:]
Schedule A (Form 990 or 990-EZ) 2008
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SOCIETY FOR MINING, METALLURGY AND

Schedule A (Form 990 or 990-E27) 2008 EXPLORATION, INC. 74-2338444 pages

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Gomplete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) | 936,843, 1,205,975, 1,330,878, 1,301,492, 1,287,864, 6,063,052,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 2,930,488, 4,760,812, 4,806,492, 5,569,188, 4,142 414 22,209,394,

3 Gross receipts from activities that
are hot an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Addlines1-5 . 3,867,331, 5,966,787, 6,137,370, 6,870,680, 5,430,278, 28,272,446,

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

_8 Public support (Subtractine 7¢ from ling 6.) 28,272,446,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 3,867,331, 5,966,787, 6,137,370,) 6,870,680, 5,430,278, 28,272,446,

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

and income from similar sources | 161,848 . 186,741.] 220,770.| 278,871.] 505,011. 1,353,241,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1976
¢ Add lines 10a and 10b 161,848.] 186,741.] 220,770.] 278,871.] 505,011. 1,353 241,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain

assets (Explain i par Vg 11,537.| 27,887.| 41,880.] 77,077. 1,380.231) 1498612,
13 Total support (add lines 9, 10c, 11, and 12.) 31,124,299,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here OO O OO TP T PSSO E PO PO OO E O OO PO TO PP POV P PO PO PO O VOV PO YO PP PO TP PO PO POPPRI RO » I:]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 90.84
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 27g ...........ccoociiiiiiiiiiiiiiieeiiieeee 16 96.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... 17 4.35 yu
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . 18 3.b4 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests ~ 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2008
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OMB No. 1545-0047
gﬂ’god)me D Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that ——Opento Public—

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7,8, 9,_10, 11, or 12, Inspection

Name of the organization SOCIETY FOR MINING, METALLURGY AND Employer identification number
EXPLORATION, INC. 74-2338444

[PartT| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. . ... .
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .
4 Aggregate value atend of year . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:' Yes [_INo
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |:l Yes [:] No
ITD'art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 pleasure) [:' Preservation of an historically important land area
[__] Protection of natural habitat [:| Preservation of certified historic structure
[_] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b 2b
c 2c
d 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it hOIAS? e Cdves [INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MANBNIN? . e [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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} Revenuesincluded in Form 990, Part VIll, line 1 |
(i} Assets included in FOrM 990, Part X oottt » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIII, ine 1 e > $
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



SOCIETY FOR MINING, METALLURGY AND
Schedule D (Form 990) 2008 EXPLORATION, INC. 74-2338444 page2
[ Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a D Public exhibition d |:| LLoan or exchange programs
b [] Scholarly research e [_]other

c |:| Preservation for future generations
4 Provide a desctription of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
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 organization’s collection? .................ccoccccccoceii..... [ ]Yes [ INo

I Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

- 0 o o0

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
I_Part vV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years hack | (e) Four years back

L__INo

1a Beginning of year balance
Contributions ...,
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities -
and programs
Administrative expenses
g Endofyearbalance . ... ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3al(i)
................................................................................................................................................... 3a(ii)
b If "Yes" to 3al(ji), are the related organizations listed as required on Schedule R? 3b
Descrlbe in Part XIV the intended uses of the organlzatlon s endowment funds.
ITDart Vi [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 87,134, 87,134.
b Buildings 771,688. 581,981. 189,707.
¢ Leasehold improvements . 211,719, 111,514, 100, 205.
d Equipment 15,583, 15,583, 0.
952,949. 546,645, 406,304,
............................................. > 783,350.

Schedule D (Form 990) 2008

o o O T

-
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SOCIETY FOR MINING, METALLURGY

Schedule D (Form 990) 2008 EXPLORATION,

INC.

AND
74-2338444 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, ine 12.

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

{b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

LOCAL CHAPTER ASSETS

1,319,125,

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

.................................. » 1,319,125,

[Part X T Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability () Amount
Federal income taxes
ACCRUED BENEFIT LIABILITIY 6,054.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... | 2 6,054.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
222308 Schedule D (Form 990) 2008




SOCIETY FOR MINING, METALLURGY AND

Schedule D (Form 990) 2008 EXPLORATION, INC.

74-2338444 Paged

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), N8 1) e, 1 6,939,854,

2 Total expenses (Form 990, Part IX, column (A), N 28) 2 6 ’ 378,799,

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 561,055,

4 Netunrealized gains (I0sses) On INVEStMENS 4 72,838,

5 Donated services and Use Of faCi eS| . . 5

6 INVESIMENT BXPENSES || .. . ... (i iiiiic ettt ettt 6

7 Priorperiod adjustments e 7 -440,795.

8 Other (Describe in Part XIV) 8 1,319,125,

9 Total adjustments (net). Add lines 4-8 9 951,168.
10__ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 1,512,223.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,90 9,638,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments

b Donated services and use of facilities

¢ Recoveries of prior year grants ...

d Other (Describe in Part XIV) ... ...

e Addlines 2athrough 2d e s 2| 1,969,784.
3 Subtract line 2e from line 1 3 6,939,854,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIi, line 7b . ] 4a

b Other (Describe inPart XIV) ... 4b

C A NINGS 48BN AD || e 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part L, line 12.) ... 5 6,939,854,
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,362,320,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities . . 2a

b Prioryearadjustments s 2b

¢ Losses reported on Form 990, Part IX, lINe 25 . 2c

d Other (Describe in Part XIV)

e Addlines2athrough2d 2¢ 983,521.
3 Subtract line 2e from line 1 3 6 ’ 378 ’ 799.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil tine 7b ... ... 4a

b Other (Describein Part XIV) . 4b

C A liNes 48 and b e 4c 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)  .........c.ccooooiiiiiiiiii 5 6,378,799,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X; Part X1, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

SME LOCAL SECTIONS

PART XII, LINE 2D - OTHER . ADJUSTMENTS:

REVENUES REPORTED ON AFFILIATE RETURNS

PART XIII, LINE 2D -~ OTHER ADJUSTMENTS:

832054

12-23-08
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SOCIETY FOR MINING, METALLURGY AND
Schedule D (Form 990) 2008 EXPLORATION, INC. 74-2338444 pages
[ Part XIV] Supplemental Information (continued)

EXPENSES REPORTED ON AFFILIATE RETURNS

Schedule D (Form 990) 2008
832055
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization SOCIETY Foﬁ MINING, METALLURGY A]_\T'D Employer identification number
EXPLORATION, INC. 74-2338444
| Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ Firstclass or charter travel (] Housing allowance or residence for personal use
LI Travel for companions L] Payments for business use of personal residence
[_] Tax indemnification and gross-up payments ':] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to eXplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee ':] Written employment contract
D Independent compensation consultant l:] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? | ..., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIi.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrganiZation? | oot 5a X
b Any related OFGANIZALIONT .. . et 5b X
If "Yes," to tine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :
8 The OFGaNIZATIONT ||| e ettt ettt ettt 6a X
b Any related organization? | e 6b X
If "Yes" to line 6a or 6b, describe in Part Il |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 If "Yes," desCribDe IN Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il ..............coooeviiiiiiieinnnn... 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
b additional information for responses to specific questions for the
lnf;f:;";;}g:g%ggf‘c’:“’y Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Opento Public
Inspection

Name of the organization SOCIETY FOR MINING, METALLURGY AND
EXPLORATION, INC.

Employer identification number

74-2338444

FORM 990, PART VI, SECTION A, LINE 10: AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT INCLUDED A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOQOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

PROCESS HAS NOT CHANGED FROM PRIOR YEAR

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
-12-18-08

Schedule O (Form 990) 2008



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for

Society For Mining, Metallurgy and
Exploration, Inc.

8307 Shaffer Parkway

Littleton, CO 80127

Prepared by

Bondi & CO. LLC

44 TInverness Drive East
Englewood, CO 80112

Amount due No amount is due.
or refund
Make check No amount is due.
payable to

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

August 16, 2010

Special
Instructions

The return should be signed and dated.

800941
04-25-08



Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2008 or other tax year beginning OCT 1 '

{and proxy tax under section 6033(e))
2008

, and ending

SEP 30,

Exempt Organization Business Income Tax Return

2009

OMB No. 1545-0687

Open to Public Inspectlon for
501(cX3) Organizatlons Only

A LI Check box if
address changed

Name of organization ( L Check box if name changed and see instructions.)
SOCIETY FOR MINING, METALLURGY AND

DEmployer Tdentiication number
{Employees’ trust, see instructlons
for Block D on page 9.}

B Exempt under section | Print | EXPLORATION, INC. 74-2338444
501(c)(3 ) O | Number, street, and room or sute no. if a P.0. box, see page 9 of instructions. oo sty codes
[ J408(e) [J220(e)} *® {8307 SHAFFER PARKWAY on page 8)

D 408A DSSD(a) City or town, state, and ZIP code
[]529(a) LITTLETON, CO 80127 541800

C Book value of all assets

F Group exemption number (See instructions for Block F.) B>

at end of year G Check organization type > | X_| 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
17139439,
H Describe the organization's primary unrelated business activity. p» ADVERT I STING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > [ Tves [XIno

If "Yes," enter the name and identifying number of the parent corporation. >

J The books areincareof B THE ORGANIZATION

Telephone number > 3039484219

[PartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ; '
b Lessreturns and allowances cBalance . . » | 1c
2 Costof goods sold (Schedule A line 7) 2
3 Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain netincome (attach Schedule D) . ... ... . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . . ... 4b
¢ Capital loss deduction for trusts ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . . 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Sehedule G) .. e 9
10  Exploited exempt activity income (Schedule t) .. ... . 10
11 Advertising income (Schedule ) 11]11,031,806. 389,191. 642,615.
12 Other income (See instructions; attach schedule.) ... .. ... 12
13 Total. Combing lines 3 through 12.............ocooooivvviviviiiciieereeoererenas 13 1,031,806, 389,191. 642,615,
I Part I I Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SCheaUIR K) 14
16 SAAMIES ANAWAGES e 15
16  Repairs and maintenance 16
170 B AEDIS ettt 17
18  Interest (attach schedule) 18
19 Taxes AN TICBNSES | ettt 19
20  Charitable contributions (See instructions for Bmation YUIES.) 20
21 Depreciation (attach Form 4562) . ... ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 DEPIBUON et 23
24 Contributions to deferred compensation plans ..., 24
25 Employee benefit Drograms e e 25
26 Excess exempt expenses (SChedUIB 1) | e 26
27 Excess readership costs (SChedule J) e 27 642,615.
28 Other deductions (@HACH SCNCUUIE) 28
29  Total deductions. Add lines 14 through 28 29 642,615,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Netoperating loss deduction (limited to the amount On iNe S0) 31
32  Unrelated business taxable income before specific deduction. Subtractline 31 from line 30 . .. . 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxablie income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OF N8 B2 e 34 0.
%g%{, LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-? (2008)



SOCIE;TY FOR MINING, METALLURGY AND

Form990-T(2008) ~ EXPLORATION, INC. 74-2338444 Page 2

[ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() Is | @] | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or  [__] Schedule D (Form 1041)

36
37 Proxy tax. See instructions 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ...................o..olise 39 0.
[ Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits (see instructions) s 40b
¢ General business credit. Attach Form 3800 . 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. .. .. ... 40d
e Total credits. Add lINes 40 tNroUGN 00 406
41 Subtract line 40e from line 39 4 0.

42 Other taxes. Check if from:[__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 42

48 Total tax. AdA iNeS 41 AN A2 43 0.
44 a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments 44b
¢ Tax deposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... . ... 44d
e Backup withholding (See INStrUCHONS) 44¢
f Other credits and payments: |:| Form 2439
[ Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a through A4E e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached p» .y 46
47 Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed .~ » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... . . » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax P> I Refunded P> | 49
[ PartV | Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X

Financial Accounts. If YES, enter the name of the foreign country here P

2 During the tax year, did the organization receive a distrlbution from, or was it the grantof of, or transieror to, a foreign wust?

If YES, see page 5 of the Instructions for other forms the organizatlon May have 10 flle. ... ... . sttt ettt ettt as s e e en e e e e e e e e e e e e e e aaeennan X
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $ )
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . . ... 6
2 Purchases . ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor. ... ... 3 from line 5. Enter here and in Part |, line2 ... 7
4a Additional section 263A costs ... 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
5 Total. Add lines 1 through 4b ......... 5 the Organization?  ...........ccoocooiiiiiiiiie s X
Under penalties of perjury, | declare that | have examlned this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true,
SI n correct, and complete. Declaration of preparer (other than taxpayer) is based on all informatlon of which preparer has any knowledge.
g May the IRS discuss this return with
Here } I l } EXECUT IVE D IRECTOR the preparer shown below (see
Signature of officer Dafe Title Instructions)? Yes [ | No
Paid Preparer's } Uate Check if Preparer's SON of PTIN
ai signature 3 - _
Proparer's self-employed [ | 520-48-4562

Use Only Frmerame© BONDI & CO. LLC

N 84-0723436

employed), 44 INVERNESS DRIVE EAST

address, and

ZIP code ENGLEWOOD, CO 80112

Phone no.

303-799-6826

823711 03-09-09

Form 990-T (2008)



Form 990-T (2008)

SOCIETY FOR MINING, METALLURGY AND

EXPLORATION,

INC.

74-2338444

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

)

@

®

@)

2 Rent recelved or accrued
(a) From personal property (If the percentage of (b) From real and personal property (if the percentage 3(a)DedggltL?::Sdg(Zﬂﬁg%?Qf &?gmtzgzz&?:)ome in
rent for personal property is more than of rent for personal property exceeds 50% or If
10% but not more than 50% ) the rent Is based on profit or income)

)

@

®)

@

Total 0, | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébz Tgtal dzductlons1.

nter here and on page 1,
here and on page 1, Part}, line 6, column (A) ... » 0. [Partl, line 6, cotumn ) .. P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross Income from
or allocable to debt-
financed property

to debt-flnal

3 Deductions directly connected with or allocable

nced property

(a) straight iine depreciation
(attach schedule}

(b) Other deductions
(attach schedule)

4 Amount of average acqulsition
debt on or allocable to debt-financed

property (attach schedule)

b Average adjusted basls
of or allocable to
debt-financed property
(attach schedule)

6 Column 4 divided
by column &

7 Gross Income
reportable (column
2 x column 6)

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

A %
@ %
©) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part I, line 7, column (A). Part |, line 7, column (B).
LT > 0. 0.
Total dividends-received deductions included i COIIMN 8 ... oot > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled organlzation

Exempt Controlled Organizations

Employer identification
mber

Net unrelated income
(loss) (ses instructions)

Total of specified
payments made

4 5 Part of column 4 that is
included in the controlling
organization's gross Income

6 Deductions directly
connected with income
in column &

1

)
)

3

(=

(
@
(
{

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated Income (loss)
(see Instructions)

9 Total of specified payments
made

10 Part of column 9 that Is included
in the controlling organization's
gross [ncome

11 Deductions directly connected
wlth income In column 10

M
@
€]
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS ..ottt > 0. 0.

823721 03-09-09

Form 990-T (2008)



SOCIETY FOR MINING, METALLURGY AND

Form 890-T(2008)  EXPL,ORATION, INC. 74-2338444 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)
1 Descrlption of Income 92 Amount of Income 3 Deductions 4 Set-asides  Total deductions

directly connected
(attach schedule)

(attach schedule)

and set-asldes
(col. 3 plus col. 4)

(1)
@
®)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity iIncome, Other Than Advertis

(see instructions on page 21)

ing Income

3 Expenses 4 Net income (loss) 7 Excess exempt
1 2 Gross directly connected from unrslated trade or 5 Gross Income 6 Expenses expenses (column
Descrlption of unrslated business ) business {column 2 from activity that "
loited activit I i with production inus col 3. If i t fated attributable to 6 minus column 5,
exploitec activity neome from of unrelated minus column o). ta S not unrelate column 5 but not more than
trade or business business Income gain, compute cols. 5 business Income column 4)
through 7. :
U
)
)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part |, line 26.
TOMIS oo > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7 Excess readership
1 (:12 G';‘I’Sls 3 Direct of {loss) {col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
Name of perlodical a Iver sing advertising costs | col. 8). If a gain, compute income costs column 5, but not more
ncome cols. 5 through 7. than column 4).
1) 1,031,806.] 389,191, 333,998, 1,454,035,
)
8
4
Totals (carry to Part Il, line (5)) ...... » 1,031,806 389,191.] 642,615.] 333,998. 1,454,035, 642,615,

| Part i{ | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.

)

4 Advertising gain 7 Excess readership
1 szGrrt?sl‘S 3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
Name of perlodical & | erusing advertising costs | col. 8). If a gain, compute income costs column 5, but not more
ncome cols. 5 through 7. than column 4).
)
2
€
(4
(5) Totals from Part | 1,031,806, 389,191, 642,615,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cal. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... »| 1,031,806, 389,191, 642,615,

Schedule K - Compensation of Officers,

irectors, and Trustees (see instructions on page 22)

1 e 2 e e davotogto | 4 Qompensaton atiutabl
%l
%
%]
%]
Total. Enter here and onpage 1, Part I, 1N 14 ... ..o » 0.
Form 990-T (2008)

823731
03-09-09



Form 8868 (Rev. 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Tyeor IoOCIETY FOR MINING, METALLURGY AND
Print  IRXPLORATION, INC. 74-2338444
Eﬂ?eﬁﬁé’gs Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
ﬁllll:gdtaht: ©orI8307 SHAFFER PARKWAY
return. Ses §  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nswctons I, TTTLETON, CO 80127

Check type of return to be filed (File a separate application for each return): .
Form 990 [ TForm990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [ Form 8870
[ JrormosoBL [ JForm990-PF [ Form 990-T (trust other than above) [ | Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are inthe care of » 8307 SHAFFER PARKWAY - LITTLETON, CO 80127

Telephone No.p» 3039484219 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... . . » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:l . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untii  AUGUST 15, 2010

5  Forcalendar year , or other tax year beginning OCT 1, 2008 ,andending SEP 30, 2009
6  If this tax year is for less than 12 months, check reason: LI Initial return L Final retum L Change in accounting petiod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE
TAX RETURN
8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. s8h| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.{ 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p EXECUTIVE DIRECTOR Date p»

Form 8868 (Rev. 4-2009)

823832
05-26-09



IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2008, or fiscal year beginning oCcT 1 , 2008, and ending SEP 3 0 ,20% 2008
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number

SOCIETY FOR MINING, METALLURGY AND

EXPLORATION, INC. 74-2338444

Name and title of officer
DAVID L. KANAGY
_ EXECUTIVE DIRECTOR
{Partl |  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or Bb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, ine 12) . 1b 6939854
2a Form 990-EZ check here P> [:I b Total revenue, if any (Form 990-EZ, ine Q) . . ... ... ... . 2b
3a Form 1120-POL check here P l:l b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> [:I b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. 4b
5a Form 8868 check here P> |:l b Balance Due (Form 8868, liNe BC) . 5b

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, (c) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize BONDI & CO. LLC toentermyPIN] 86248

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p

[PartlI] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 84311598744 '}
do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Ia_qu1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
05
10-24-08
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n990

Department of the

Treasury

Internal Revenue

Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

2007

A For the 2007 calendar year, or tax year beginning 10-01-2007

B Check If applicable
|_ Address change

I_ Name change
|_ Initial return
I_ Final retum

|_ Amended return

and ending 09-30-2008

D Employer identification number

74-2338444

E Telephone number

(303)948-4219

C Name of organization
Please SOCIETY FOR MINING METALLURGY AND
:lf;e |IRS EXPLORATION INC
:ri:t ?):_ Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
type. See 8307 SHAFFER PARKWAY
Specific
Instruc- City or town, state or country, and ZIP + 4
tions. LITTLETON, CO 80127

F Accounting method |7 Cash |_ Accrual
[ other (specify)

I_ Application pending

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Web site: » www smenet org

J  organization type (check only one) # |7 E 501(c) (3) M (insert no )

[~ 4947(a)(1) or [ 527

K Check here & I_ If the organization 1s not a 509(a)(3) supporting organization and Its gross receipts are
nomally not more than 25,000 A retum i1s not required, but If the organization chooses to file a retum,

be sure to file a complete return

L Gross recelpts Add lines 6b, 8b,9b,and 10btoline 12 = 7,226,628
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

H and I are not applicable to section 527 organizations

H(a) Is this a group return for affilates? [ Yes ¥ No

H(b) If "Yes" enter number of affiliates

H(c) Are all affiliates included? [ Yes [ No
(If "No," attach a list See instructions )

H(d) Is this a separate return filed by an organization
covered by a group ruling? I_ Yes |7 No

I Group Exemption Number &

M Check & I_ If the organization 1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1ib 183,905
[ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash $ 183,905 noncash $ ) le 183,905
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 5,569,188
3 Membership dues and assessments 3 1,117,587
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5 278,871
6a Gross rents 6a 12,888
b Less rental expenses 6b
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C 12,888
w 7 Other investment income (describe & ) 7
E 8a Gross amount from sales of assets (A) Securities (B) Other
e other than inventory 8a
b Less cost or other basis and sales expenses 709,539 8b
c Gain or (loss) (attach schedule) ¥ -709,539| 8c
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d -709,539
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here [
a Gross revenue (not including $ of
contributions reported on line 1b) 9a
b Less direct expenses other than fundraising expenses 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
C Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 64,189
12 Total revenue Add lines 1e,2,3,4,5,6c¢,7,8d,9¢,10c,and 11 12 6,517,089
13 Program services (from line 44, column (B)) 13 4,541,448
b 14 Management and general (from line 44, column (C)) 14 1,946,335
E 15 Fundraising (from line 44, column (D)) 15
i 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 6,487,783
“ 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 29,306
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 8,192,243
.-:u 20 Other changes In net assets or fund balances (attach explanation) = 20 6,478,001
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 14,699,550

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2007)



Form 990 (2007)

Im Statement of

Page 2

Functional Expenses

for others (See the instructions.)

All organizations must complete column (A) Columns (B), (C), and (D) are required for section
501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here |_ 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here I |_ 22b
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a 282,789 197,953 84,836
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25c¢
26 Salaries and wages of employees not included
on lines 25a, b and ¢ 26 1,375,137 962,595 412,542
27 Pension plan contributions not included on
lines 25a, b and ¢ 27
28 Employee benefits not included on lines
25a - 27 28 442,194 309,536 132,658
29 Payroll taxes 29 123,593 86,515 37,078
30 Professional fundraising fees 30
31 Accounting fees 31 17,073 11,951 5,122
32 Legal fees 32 127,201 89,041 38,160
33 Supplies 33 43,163 30,214 12,949
34 Telephone 34 30,591 21,414 9,177
35 Postage and shipping 35 231,706 162,195 69,511
36 Occupancy 36
37 Equipment rental and maintenance 37 73,365 51,356 22,009
38 Printing and publications 38 392,902 275,031 117,871
39 Travel 39 234,920 164,444 70,476
40 Conferences, conventions, and meetings 40 103,234 72,264 30,970
41 Interest 41 120 83 37
42 Depreciation, depletion, etc (attach schedule) 42 194,574 136,202 58,372
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to lines 13—15) 44 6,487,783 4,541,448 1,946,335 0

Joint Costs. Check & [ ifyou are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

[ Yes [ No

, (i) the amount allocated to Program services $ ,

, and (iv) the amount allocated to Fundraising $

Form 990 (2007)



Form 990 (2007) Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the returnis complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

What 1s the organization's primary exempt purpose? ™ 7o ASSIST IN THE DISSEMINATION OF Program Service
SCIENTIFIC,EDUCATIONAL, AND TECHNICAL Expenses
MATERIALS (Required for 501(c)(3) and
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, (4) orgs ,band 4947(|af)(1)
publications Issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt trusts, ut: optional for
chantable trusts must also enter the amount of grants and allocations to others ) others )
a PUBLICATION,INCLUDES TECHNICAL BOOKS,JOURNALS, REPRINTS, AND MONOGRAPHS MEETINGS,
INCLUDES TECHNICAL SESSIONS, EDUCATION AND SYMPOSIA MEMBER SERVICES, INCLUDES
SERVICES TO MEMBERS, MINING INDUSTRY AND EDUCATINOAL INSTITUTIONS
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~ 4,541,448
b
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
c
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
d
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3 4,541,448

Form 990 (2007)



Form 990 (2007)

Page 4

IEEYTE1 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 143,578 45 910,258
46 Savings and temporary cash investments 243,257 46 12,874,940
47a Accounts receivable . . . . . 47a 783,600
b Less allowance for doubtful accounts 47b 272,343 47c 783,600
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  gther notes and loans receivable (attach
schedule) . . . . . . . . 51a
g b Less allowance for doubtful accounts 51b 51c
5 |52 Inventories for sale or use 619,225 52 529,684
= 53 Prepaid expenses and deferred charges 153,578 53 118,222
54a Investments—publicly-traded securities B [ Cost [ FMV 6,468,609| 54a
b Investments—other securities (attach schedule) » [~ Cost [~ FMV 293,195| 54b
55a Investments—land, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 2,022,798
b Less accumulated depreciation (attach
schedule) 57b 1,095,082 914,524| 57¢ 927,716
58 Other assets, including program-related investments
(describe
) 1,181,739 58 1,150,622
59 Total assets (must equal line 74) Add lines 45 through 58 10,290,048 59 17,295,042
60 Accounts payable and accrued expenses 678,989 60 888,344
61 Grants payable 61
62 Deferred revenue 1,289,895 62 1,694,319
“ 63 Loans from officers, directors, trustees, and key employees (attach
schedule) 63
‘i | 84a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
65  Other liablilities (describe & ) 128,921 65 12,829
66 Total liabilities Add lines 60 through 65 2,097,805| 66 2,595,492
Organizations that follow SFAS 117, check here & [¢” and complete lines
67 through 69 and lines 73 and 74
$ 67 Unrestricted 7,921,731 67 6,033,728
I-,E-J 68 Temporarily restricted 102,169 68 6,333,997
E 69 Permanently restricted 168,343 69 2,331,825
E Organizations that do not follow SFAS 117, check here * [ and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
:: 72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
= through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 8,192,243 73 14,699,550
74 Total liabilities and net assets / fund balances Add lines 66 and 73 10,290,048 74 17,295,042

Form 990 (2007)



Form 990 (2007) Page B
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)
Total revenue, gains, and other support per audited financial statements a 4,758,540
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l -2,004,866
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify)
b4 246,317
Add lines bl through b4 b -1,758,549
[ Subtract line bfrom line a [ 6,517,089
d Amounts Iincluded on Part I, line 12, but not on line a
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d -1,758,549
e Total revenue (PartI, line 12) Add lines cand 6,517,089
d. . . . . .+ . . . . 0 ...k e
1 EATRY -l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 6,856,009
b Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1
Prior year adjustments reported on Part I, line
20 b2
3 Losses reported on PartI, line
20 b3
4 Other (specify)
b4 368,226
Add lines bl through b4 b 368,226
[ Subtract line bfrom line a [ 6,487,783
d Amounts Included on Part I, line 17, but not on line a:
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e Total expenses (PartI, line 17) Add lines cand 6,487,783
d A e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(A) Name and address (B) Title and average hours (C) Compensation em(p?czy(égntfgrt:g;:??jat:s & accgi)nf);zzngteher
per week devoted to position (If not paid, enter -0-.)
deferred compensation plans allowances
GEORGE W LUXBACHER
8307 SHAFFER PARKWAY ;FBEOSIDENT 0 0
LITTLETON,CO 80127
WILLIAM H WILKINSON
8307 SHAFFER PARKWAY ;FBEOSIDENT_ELECT 0 0
LITTLETON,CO 80127
JAMES R ARNOLD
8307 SHAFFER PARKWAY ;AOSOT PRESIDENT 0 0
LITTLETON,CO 80127
DREW A MEYER
8307 SHAFFER PARKWAY ;FBL:)STEE 0 0
LITTLETON,CO 80127
JOHN O MARSDEN
8307 SHAFFER PARKWAY ;FBL:)STEE 0 0
LITTLETON,CO 80127
JESSICA M ELZEA KOGEL
8307 SHAFFER PARKWAY ;FBL:)STEE 0 0
LITTLETON,CO 80127
JOHN N MURPHY
8307 SHAFFER PARKWAY ;FBL:)STEE 0 0
LITTLETON,CO 80127
JOHN G MANSANTI
8307 SHAFFER PARKWAY ;FBL:)STEE 0 0
LITTLETON,CO 80127
K MARC LEVIER
8307 SHAFFER PARKWAY ;FBL:)STEE 0 0
LITTLETON,CO 80127
DAVID L KANAGY
8307 SHAFFER PARKWAY EéEO%UTIVE DIRECTOR 255,821 26,968 0
LITTLETON,CO 80127

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« &« s e e e e e e e e e e e e e .. w8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b No

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c No
organization” . . . . . . 0 4 h e e e e e e e e e e e e e

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contnbutions to
(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detalled statement of each change |, ., . . . . . . . . . e e e e e e e 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . . . 78a Yes

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b | Yes

79 Was there a Iiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement |, ., . . L L L L L w0 e e e e e e e e 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? , . . . . ., 80a No

b If"Yes," enter the name of the organization

and check whether it i1s |_ exempt or |_ nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a |
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2007)




Form 990 (2007)

m Other Information (continued)

82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

Page 7

Yes No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a No
If "Yes," you may Iindicate the value of these items here Do not include this amount as revenue
In Part I or as an expense In Part II (See Instructions in Part IIT ) . . . . . . | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
Dues assessments, and similar amounts from members . . . . . . . 85c¢
Section 162 (e) lobbying and political expenditures . . . . . . . . 85d
Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

85h
501(c)(7) orgs. Enter alnitiation fees and capital contributions included on line 12 | 86a
Gross recelipts, included on line 12, for public use of club facilities . . . . 86b
501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
Gross Income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX

88a No
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI

88b No
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 0 , section 4912 0 , section 4955 0
501(c)(3) and 501(c)(4) orgs. D1d the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . & 0

d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . &
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter

transaction?

89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?

89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?

89g No
List the states with which a copy of this return s filed

28

91a

Number of employees employed in the pay period that includes March 12,2007 (See | 90b |
instructions ) . . . . . . . . . . .

The books are in care of m_The Organization

Telephone no (303)948-4219

8307 SHAFFER PARKWAY
Located at = LITTLETON, CO ZIP +4 @ 80127

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

If “Yes,” enter the name of the foreign country &

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Yes No

91b

No

Form 990 (2007)



Form 990 (2007) Page 8
m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No
If “Yes,” enter the name of the foreign country &
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P L3 I
and enter the amount of tax-exempt interest received or accrued during the tax year L3 | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ©) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
93 Program service revenue
a SME PUBLICATIONS 541800 1,355,840
b MEETINGSPUBLICATIONS 4,213,348
c
d
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments 1,117,587
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 278,871
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property 12,888
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory -709,539
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a MINING JOBSORG 23,871
b MISCELLANEOUS INCOME 40,318
c
d
104 Subtotal (add columns (B), (D), and (E)) 1,355,840 278,871 4,698,473
105 Total (add line 104, columns (B), (D), and (E)) L3 6,333,184

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)
93A REVENUE FROM TECHNICAL SESSIONS, EDUCATIONAL COURSES, PUBLICATION AND SYMPOSIA ORGANIZED TO
DISSEMINATE SCIENTIFIC AND EDUCATIONAL INFORMATION
94 REVENUE FROM MEMBERS FOR SERVICES WHICH INCLUDE PUBLICATIONS AND OTHER MINING INDUSTRY RELATED
INFORMATION AND TECHNICAL MATERIALS
103B [MISCELLANEOUS REVENUE RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE
103A |[INCOME GENERATED FROM THE MININGJOBS ORG WEBSITE, RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes ¥ No

NOTE:

If "Yes" to (b)), file Form 8870 and Form 4720 (see instructions ).

Form 990 (2007)



Form 990 (2007)

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Page 9

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents,
royalties and annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t I1s true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Please Fok ok KK 2009-03-25
Sign Signature of officer Date
Here
DAVID L KANAGY EXECUTIVE DIRECTOR
Type or print name and title
Date Preparer’s SSN or PTIN (See Gen Inst W
Preparer's ’ Chlfeck i p ( )
i signature selr-
Paid 9 empolyed k I_
Preparer’s
Firm’s name (or yours
Use If self-employed), } EIN *
Only address, and ZIP + 4 BONDI & CO LLC

ENGLEWOOD, CO 80112

44 INVERNESS DRIVE EAST

Phone no k (303) 799-6826

Form 990 (2007)
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DLN: 93490133006309]|

SCHEDULE A
(Form 990 or
990EZ)

Department of the

I MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

2007

Treasury
Internal Revenue
Service

Name of the organization

Employer identification number

SOCIETY FOR MINING METALLURGY AND

EXPLORATION INC

74-2338444

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions (e) Expense
(a) Name and address of each employee (b) Title and average hours (¢) Compensation to employee benefit account apnd other
paid more than $50,000 per week devoted to position P plans & deferred
allowances
compensation

MICHAEL HEDGES DIRECTOR OF FINANCE
8307 SHAFFER PARKWAY 40 00 136,826 20,192 0
LITTLETON,CO 80127
CHAD KOZIN IT MANAGER
8307 SHAFFER PARKWAY 40 00 90,582 9,334 0
LITTLETON,CO 80127
TARADAVIS MEMBERSHIP MANAGER
8307 SHAFFER PARKWAY 40 00 75,347 17,007 0
LITTLETON,CO 80127
CAROL CUDWORTH MEETINGS MANAGER
8307 SHAFFER PARKWAY 40 00 76,492 15,049 0
LITTLETON,CO 80127
STEVEN KRAL EDITOR
8307 SHAFFER PARKWAY 40 00 76,488 18,688 0
LITTLETON,CO 80127
Total number of other employees paid over 8
$50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter

"None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

DAVIS GRAHAM STUBBS LLC

1550 SEVENTEENTH STREET STE 500

DENVER,CO 80202

PROFESSIONAL

75,379

Total number of others receiving over $50,000 for

professional services

Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

GLACIER PUBLISHING SERVICES

407 SOUTH WHITE TAIL DR PUBLISHING 79,601
FRANKTOWN,CO 80116
PLENARY TYPESETTING
3110 S WADSWORTH BLVD TYPESETTING 72,624

DENVER,CO 80227

Total number of other contractors receiving over
$50,000 for other services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F

Form 990-EZ.

Schedule A

(Form 990 or 990-EZ)
2007



Schedule A (Form 990 or990-EZ) 2007 Page 2

LXYEEii] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities ¢ (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 No

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged I1n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or
principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing property? 2a No
b Lending of money or other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c No
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d No
e Transfer of any part of its Income or assets? 2e No

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a No
b Did the organization have a section 403(b) annuity plan for its employees? 3b No

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No

da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines

4fand 4g 4a No
b Did the organization make any taxable distributions under section 49667 4b

Did the organization make a distribution to a donor, donor advisor, or related person? 4c

Enter the total number of donor advised funds owned at the end of the tax year |
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year |

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or

investment of amounts in such funds or accounts g
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax ,
0
year

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 3

BT EYA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 I~ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 [T A school Section 170(b)(1)(A)(11) (Also complete PartV )
7 I~ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 [T A federal, state, or local government or governmental unit Section 170 (b)(1)(A )(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1in) Enter the hospital's name, city,
and state I
10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit

Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12

3

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I_TypeI I_TypeII I_TypeIII - Functionally Integrated I_TypeIII - Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total »

14 [T  Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 4

m Support Schedule (Complete only iIf you checked a box online 10,11, 0r12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) [ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received (Do not

162,081 143,336 142,436 170,364 618,217
include unusual grants See line 28 )

16

Membership fees received 1,168,797 1,062,639 794,407 976,689 4,002,532

17

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose

4,806,492 4,760,812 2,930,488 2,640,235 15,138,027

18

Gross Income from interest, dividends, amounts
recelved from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable iIncome (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975

220,770 186,741 161,848 158,563 727,922

19

Net income from unrelated business activities
not included in line 18

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its 0
behalf

21

The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or 0
facilities generally furnished to the public without
charge

22

Other income Attach a schedule Do notinclude

41,880 27,887 11,537 8,661 89,965
gain or (loss) from sale of capital assets

23

Total of lines 15 through 22 6,400,020 6,181,415 4,040,716 3,954,512 20,576,663

24

Line 23 minus line 17 1,593,528 1,420,603 1,110,228 1,314,277 5,438,636

25

Enter 1% ofline 23 64,000 61,814 40,407 39,545

26

27

28

d Add Amounts from column (e) for lines 18 19

TQ =m0 Q

Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 [ 26a

Prepare a list for your records to show the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts | 26b 0
Total support for section 509(a)(1) test Enterline 24, column (e) [ 26¢

22 26b > 26d

Public support (line 26 ¢ minus line 26d total) [ 26e
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) [ 26f

Organizations described on line 12: a For amounts included in lines 15,16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year

(2006) (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your

records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year
or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of
these differences (the excess amounts) for each year

(2006) (2005) (2004) (2003)

Add Amounts from column (e) for lines 15 618,217 16 4,002,532
17 15,138,027 20 0 21 0 > 27c 19,758,776
Add Line 27a total and line 27b total [ 27d

Public support (line 27 ¢ total minus line 27d total) [ 27e 19,758,776

Total support for section 509(a)(2) test Enter amount from line 23, column (e) W | 27fF | 20,576,663

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) [ 279 9602 52 %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I 27h 35376 %

Unusual Grants: For an organization described inline 10,11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes [ No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ fthe organization belongs to an affiliated group

Check®™ b [ If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)

Affiliated group

(b)
To be completed
for all electing

36
37
38
39
40
41

42
43
44

(The term "expenditures"” means amounts paid or incurred ) totals organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $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 41
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
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
Subtract line 41 from line 38 Enter -0- ifine 41 1s more than line 38 44

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 11 of the instructions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) & 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

FIaAE1:H Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash
Other assets

b Other transactions

(i)

(i)
(iii)
(iv)
(v)
(vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

51a(i) No
a(ii) No
b(i) No

b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No
c No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
(a) (b) (€) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [T Yes ¥ No
b If"Yes," complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



Additional Data

Software ID:

Software Version:

EIN:
Name:

74-2338444

SOCIETY FOR MINING METALLURGY AND

EXPLORATION INC

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Do netinclude amounts reported n line Mo | ()P | () aragement | (o) runaaising
a AUDIO-VISUAL & SIGNS 43a 186,096 130,267 55,829
b BAD DEBT 43b 14,086 9,860 4,226
c BANK FEE 43c 115,013 80,509 34,504
d BOARD EXPENSES 43d 82,974 58,082 24,892
e BOOKS &BROCHURES 43e 96,730 67,711 29,019
f CATERING 43f 735,159 514,611 220,548
g COMMISSIONS 43g 279,503 195,652 83,851

CONTRIBUTIONS 43h 104,410 73,087 31,323

i FIELD TRIPS 43i 23,188 16,232 6,956
j TAXES 43j 15,426 10,798 4,628
k INSURANCE 43k 28,667 20,067 8,600
I CLEANING 431 16,754 11,728 5,026
m SUBSCRIPTIONS 43m 55,916 39,141 16,775
n MISCELLANEOUS 43n 6,909 4,836 2,073
o GRAPHIC DESIGN 430 92,104 64,473 27,631
P PROFESSIONAL SERVICES 43p 141,370 98,959 42,411
q ADVERTISING 43q 103,960 72,772 31,188
r PROPERTY TAX 43r 29,126 20,388 8,738
s RECEPTION & AWARDS 43s 51,937 36,356 15,581
t SCHOLARSHIPS 43t 245,206 171,644 73,562
u COGS 43u 273,360 191,352 82,008
v CONTRACT LABOR 43v 76,900 53,830 23,070
w TRAINING 43w 2,569 1,798 771
x UTILITIES 43x 37,858 26,501 11,357
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TY 2007 Gain/Loss from Sale of Public Securities Schedule

Name: SOCIETY FOR MINING METALLURGY AND
EXPLORATION INC
EIN: 74-2338444

Gross Sales Price: 0
Basis: 709,539
Sales Expenses: 0

Total (net): -709,539



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490133006309]|

TY 2007 Land etc. Schedule

Name: SOCIETY FOR MINING METALLURGY AND
EXPLORATION INC
EIN: 74-2338444

Category/Item Cost/Other Basis Accumulated Depreciation Book Value
FIXED ASSETS BEING DEPRECIATED 2,022,798 1,095,082 927,716




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490133006309]|

TY 2007 Other Assets Schedule

Name: SOCIETY FOR MINING METALLURGY AND
EXPLORATION INC
EIN: 74-2338444

Description Beginning of Year Amount End of Year Amount
LOCAL CHAPTER ASSETS 1,106,739 1,150,622
NET INTANGIBLE ASSETS 75,000 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490133006309]|

TY 2007 Other Changes in Net Assets Schedule

Name: SOCIETY FOR MINING METALLURGY AND
EXPLORATION INC
EIN: 74-2338444

Description Amount

TO CONSOLIDATE WAIME 8,482,867

unrealized loss -2,004,866
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TY 2007 Other Expenses Included Schedule

Name: SOCIETY FOR MINING METALLURGY AND
EXPLORATION INC
EIN: 74-2338444

Description Amount

expenses reported on affiiate returns 368,226
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TY 2007 Other Liabilities Schedule

Name: SOCIETY FOR MINING METALLURGY AND
EXPLORATION INC
EIN: 74-2338444

Description Beginning of Year Amount End of Year Amount
ACCRUED BENEFIT LIABILITIY 128,921 12,829




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490133006309]|

TY 2007 Other Revenues Included Schedule

Name: SOCIETY FOR MINING METALLURGY AND
EXPLORATION INC
EIN: 74-2338444

Description Amount

revenues reported on affihlate returns 246,317
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TY 2007 Other Income Schedule

Name: SOCIETY FOR MINING METALLURGY AND
EXPLORATION INC
EIN: 74-2338444

Description 2006 2005 2004 2003 Total

OTHER INCOME 41,880 27,887 11,537 8,661 89,965
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