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STATUIE CLEAREL)

L

o 990-EL

DO=portmart of ho Treae~y
brtonz Rovenuo Serveoe

trust or p

Short Form

Return of Organization Exempt From Income Tax
Under section S01(c), 527, ar 4947{a}{1) of the intemal Revenute Code {except black lung
benefit foumdatioh)

» For organzations vith gross receipts tess than $100,000 and total assets less
L than $250,000 at the erd of the year.
> The arganization may have to use a copy of this return (o satisly state reporting requirements,

2505

{ OMB No. 1545-1150

C2004>

Open to Public
Inspection

A For the 2004 calenday year, or tax year beginning June T , 2004, and ending May 31 , 20 0§
B Check ¢ 2an cable ptezss | C Name of organzation D Employer identification number
[} address cnarge A | ASSN OF EARTH SCIENCE CLUBS OF KC 43; 1096402
E:’;:_f’:’ prvtor | Nizmber ana stret {ar P.O. box. 1 . s nat de vered to street adaressfl Room/sute] E Telephone number

P.O. BOX 200 ( 816 )252-5622
1 Feaireom Seo
[0 amenrded rezsm MI- City or town, state of country. and 2P + 4 F Group Exemption
3 Ago.caton perdsg tons. | INDEPENDENCE, MO 64051 Number ., ., »

o Section 501{c)3) orgenizations and 4347(aj}{1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 890-E2).

G Accounting method: M) Cash L] Accrual

Other (specity) »

| Website:
J_Organizatlon type (check anly ane}— () 501(c) ( 3 ) <(insetno) [ 2gaviay or [ 527

p Www.hkcgemshow.org

H Check » if the arganization

is not required to attach
Schadute B (Form 990, 990-EZ, or §30-PF).

K Check »{1 it the organization’s gross receipts are normally not more than $25,000. The organization need not fle a retum witt the IRS; but d the
organization received 3 Form 990 Package in the mail, it should file a retum without financial data Some states require a complete return,

L Add ‘nas 5b, &b, and 7b, to ne 9 to determneg gross rece!pts; f $100,000 or maore, e Form 990 instead of Form 990-E2 .

» S 78,923.46

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 37 of the instructions.)

1 Contnbutions, gifts, grants, arxd similar amounts received e e e 1
2 Program service revenue incduding government fees and oontracts e e 2 77,467.08
3 Membership dues and assessments 3
4 Investment income . . .. 4 1456.38
Sa Gross amount from sale of assets other than mventory . Sa < P < % q'
b Less: cost or other basis and sales expanses . . 5b SN Tt
@ ¢ Gain or (loss) from sale of assets other than inventory (lme Sa Iess tine 5Y) (attach schedule) Sy © .
2| 6 Special events and activities (attach schedule), if any amount is from gaming, check hers » [J . . ? S0
: a Gross revenue (not includingS — . of contributions b o
-3 reported on line 1) i 6a
b Less: direct axpenses other than 1undra:smg expenses 6b o u
Net income or (loss) from special events and activities (line 6a Iess line 6b) 6¢c ! e
7a Gross sales of inventory, less returns and allowances 78 EELRA
Less: cost of goods sold . b
Gross profit or loss) from sales of unventory (ﬁne 7a tess fine 7b) . Tc
8 Other revenue (describe b ) 8
9 Total revenue {add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). e » 9 78,923.48
10  Grants and similar amounts paid {attach schedule) R_ECtIV I:IJ N A 10 4400.00
11 Benefits paid to or for members . . . N easansaa §21 ) 1"
§ 12 Salaries, other compensation, and employee beneﬁts 8 . EEB 2 5 20“ . § ::
£ |{ 13 Professional fees and other payments to independent cqeN¥acto: Red R B
g- 14 Occupancy, rent, utilites, and maintenance . — N - UT 4 14 26,983.30
15 Prnting, publications, e, and shi . 15
16 Othe?gxgjnses (descr?:estig ace StmemanL 81 OGDEN, y |16 36,852.87
17 Total expenses {add lines 10 through 16} > {17 68,236.17
@ | 18 Excess or (deficit) for the year (ine 9 less line 17) . 18 10,929.57
§ 19 Net assets or fund balances at beginning af year {from line 27 column (A)) (must agree wnh
< end-of-year figure reported on prior year's return) . ; 3 19 128,871.41
] 20 Other changes In net asssts or fund balances (attach explanahon) .. . 20
z Net assets or fund balances at end of year (combine Enas 18 through 200, . . . > [21 139,800.98
m Balance Sheets—it Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 880-EZ.
{Sea page 40 of the instructions.) {A) Bagnning of year | (B) Erd of year
22 Cash, savings, and investments . . . . . . 128,871.41 122 139,800.98
23 Land and buldings . . .. . 23
24 Other assets {descnbe P ) 24
26 Total assets . | ) 128,871.41 |25 139,800.98
26 Total liabilities (descnbe > } 26
27 Net assets or fund balances Qine 27 at catumn (B) must agres with tine 21) 128,871.41 |27 139,800.98
Far Privacy Act and Paperwork Rleduction Act Notice, see the separate instructions.  Cat No, 108421 Form 990-EZ 2004)
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Form 990-€7 (2004) Page 2 -
XXM Statement of Program Service Accomplishments (See page 41 of the instnictions.) Expenses -
What is the organization’s primary exempt purpose? Educats public about earth sciences (ggzuwed for S01(c)(3)

Describe what was achieved in camrying out the organization’s exempt purposes. (n a clear and concise manner, { and 49)47( oyl trusts
describe the services provided, the number of persons benefited, or other refevant information for each program title, | optiona for others.)

28 Gem8MineraiShow T
(Grants S ){28a 63,498.75
29 Scholarshipto Eath Sciencesutdents e,
(Grants S 5,000.00) | 29a
30 Donationstolibraries & Schools e,
_(Grants § 4,400.00) | 30a
31 Other program services (attach schedule) . . . . . . ([Grants s )]|31a
32 Total program service expenses (add hnes 28a through 318,) .. » | 32 63,498.75
List of Qfficers, Diractors, Trustees, and KeyEmployees@.&eachoneevar\mcompensated. See pageM of the instructions.}
{B) Title and avarage {C} Compensat:on (mesﬁ {E) Expensa
(A} Nama and address hours per waek {if not paid, beng{it pians account and
dovoted to position onter -0-) dstemed compensation | other alowances
.S.ee;.;.s.!‘:‘?_‘“._‘?‘f'.'f."_ .....................................
PR Vw}w ,aq»* §
Other Information (Note the attachment requirement in General Instruction V, page 14, Yes| No S
33  Did the organization engage in any activity nat previously reported to the IRS? If *Yes,” attach a detafed description of each activity | v_-Tne
34 Were any changes made to the organizing or govesning documents but not reported to the (RS? lf "Yes,” attach a conformed copy of the changes. v .q*x "
35 H the organization had incoma from business activities, such as those reported on lines 2, 6, and 7 (among others), but | 1} Si it e
not reported on Form 990-T, altach a statement explaining your reason for not reporting the income on Form 990-T. TR b
a Did the organization have unretated business gross income of $1,000 or more or 6033{e) notice, reporting, and proxy tax requirements? vV_ - L
b If “Yes,” has it filed a tax return on Form 980-T for this year?. . . D
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ (If 'Yes aﬂach a statemem) v
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » |37a |
b Did the organization file Form 1120-POL for thisyear? . . . . R v L
38a Did the organization borrow from, or make any loans to, any ofhcer dlrector. trustee, or key employee or were any L
such loans made in a pnor year and stil unpald at the start of the period covered by thisreturn?. ., . ., . . . V... :‘,3_‘-' .
b i “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. | 38b NAL e DT
39 501(c)(7} organizations. Enter: @ initiation fees and capital contributions included on line 9 {392 N/A e
b Gross receipts, included on tine 9, for public use of club faciiies . . . . 3% N/A o
40a 507(c){3) organizations. Enter; Amount of tax imposed on the orgamzahon during the year under b
section 4911 B 0 ; section 4912 ».  section 4955 P o et
b 501(c)(3) and (4) orgarvzations. Diq the orggpization engage in any section 4958 excess benefit transaction dunng the v et
year or did it become aware of am excess benefit transaction from a prior year? i “Yes," attach an explanaton. , . I
c Amoumoitaxmmosedonagamatbnmgasmdsquaﬁﬂedpawsdumgmeywumwlzmmwsa b veaw O L
d Enter: Amount of tax on line 40c, above, relmtm:sed by me orgamzntron C e e e N ;TR0 ST
41 st the states with which a copy of this retum is fied » NO - .
42 Thebooks areincareof » KaraParis . Telophone no. » ( 816 }252-5622 . ..
Located at B 715 South Park, Independence, MO ZP+4 » 84052
43  Section 4947(a}{1) nonexempt charnable trusts filing Form S90-E2 in fieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest receved or accrued during thetax year . . . P | 43 | N/A
Unde:penalﬁesoipu]ury.ldeduaﬂn!lhaveexanﬂmdthsmtmmnmmdmgmmh udndusswm«nems.andtambeaofmyh!m
and befigl, it s true, comect, and complete Dmmdummhnﬂw}sbmamﬂlnmmolmeﬂpmparelhasanthegga. .:" 8%
! e
2};2” l{um;g_naum | d-15-08 ’ :_*'%Tw ';_
Here Signature of officer Date VAT 5 ;
Kim Brown e B
}Typemmntmmemtme. "f?:;" 2
Paid Fosarrs ) o s Proerer's SSN or PN (e Gen it Wh e &
Prenarer’s | 22 employed » [ ] T
Use Only | it satvempioyedd . .
address, and 2P + 4 Phone no. » (




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section S01({e}, 501{f), S01(k),
501{n}, or Section 4947{a){1} Nonexempt Charitable Trust
o e Treiny Supplementary Information—{See separate instructions.) 2@04
ntem=! Rover=s Sarv.o¢ » MUST be completed by the above organizations and attached to their Form 890 or 890-EZ

Name of the omganzat.on Employer identification number

IXXXI  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.”)

(2) Name ard address of each empioyee pa'd mare () Tie and average hows Légmm&! () e e
1han $50.000 per woek devoted to position {c) CoTpensaion deamed m mcg:"&
NONE

Total number of other employees paid over T TN
$50000. . . . . . . . .. . W» i
m Compensation of the Five Highest Paid Independent Contractors for Professional Services e
{See page 2 of the instructions. List each one (whether individuats or firms). If there are none, enter “None.”) LA
{a) Name and address of each independen contractor paid more than $50,000 ) Type of serice .
NONE

2 = WOOHART I
i g":"s-_n"

Total number of others recetving over $50,000 for
professionalservices. . . . . . . . P

For Paperwork Reduction Act Notice, see the instructions tor Farm 890 and Form 990-EZ. Cat. No. 11285F




Schedy'e A (Form 990 or 990-E2) 2004
Statements About Activities (See page 2 of the instructions.) Yes

1 Ouring the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? if “Yes," enter the total expenses paid
or incurved in connection with thelobbyingactiviti:s »s__ (Muslequa.!ammmtsonﬂnesa,
Pat Vi-A, or linel of Pant VI-B) . . . 1
Organizations that made an election under section 501(h) by ﬁling Foxm 5768 must complete Pan VI-A. Other
arganizations checking “Yes” must complete Part VI-B AND atiach a statement giving a detailed description of
the lobbying activities.

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

a Sale, exchange, or leasing of propesty? .
b Lending of money or other extension of credit?
¢ Fumishing of goods, services, or facilittes? . .
d Payment of compensation {or payment or rembmsement of expenses u more than $1 000)? .
e

3a

Transfer of any part of its income or assets?
Do you make grants for scholarships, fellowships, studenl Ioans. etc. 7 (I( 'Yes. ahach an explanatlon of how
you determine thal redipients qualify to recerve payments.) , ... ...
b Do you have a section 403{(b) annuity plan for your employees?
4a Did you maintain any separate account for participating donors where donots have the nght !o provnde advu:e
on the use or distnbution of funds?
Do you provide credit counseling, debt management. credll repav or debt whm semces?

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation becausae it is: (Please check only ONE applicable box.)

3 A church, convention of churches, ar assoctation of churches Section 170D){(1{AX).

O A school. Section 170{B)}{1){A)i) (Also complete Part V.)

[0 A hospital or a cooperative hospital service organization. Section 170(b)(1IA)i).

{J A Federal, state, or local govemment or govemmental unit. Section 170{bX1)(A){v).

[ A medical research organization operaled in conjunction with a hospital. Section 170(b)X1)(A)(ii). Enter the hospital’s name, city, ” P

LT IR LT O Vit

10 [ Anorganization operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170[b}{1}{A)(v). 7
(Also complete the Support Schedute in Part IV-A.)

1ta [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1)(A){vi). {Also complete the Support Schedule in Part [V-A))

11db [ A comumunity trust. Section 170b}{1NA)vi). {Also complete the Support Schedute in Part IV-A)

12 |/l An organization that normally receives: (1) more than 33%4% of its support from contributions, membership fees, and gross a
receipts from activities related to its charitable, efc., functions—subiject to cettain exceptions, and (2} no mare than 33%% of '
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired, . -~ *°
by the arganization after June 30, 1975. See section 509{a){2). (Also complete the Support Schedule in Part IV-A) At ~’ o

13 [0 An organlzatlon that is not controlied by any disqualified persons (other than foundation managers) and supports orgamzatlons

descnbed in. (1) lines 5 through 12 above; or (2) section 501{c)d), (5), or (6), if they meet the test of section 509{a)2). (See

section 509{a)(3).)

Provide the {ollowing information about the supported organizations (See page S of the instructions.)

{a} Name(s) of supported organization(s) ol :fof:»:ttj::vb:r

B8 |Blp BIRIPIPY

DoO~NOWM

i
2 ar w-;rrﬂwum

R A

"P*J#n 3 Ky
-o."

14 [7] An arganization organized and operated to test for public safety. Section S509{a)(4). (See page 5 of the 1@ instructions.)
Schedule A (Form 890 or 580-E2) 2004 : *”




Schedirs A (Farm 990 or 980-E2) 2004 Page 3
Support Schedule (Compiete only if you checked a box con Ene 10, 11, or 12.) Use cash method of acocounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accourtling.
Calendar year {or fiscal year beginning in}) » {a) 2003 (b) 2002 (c) 2001 {d) 2000 {e) Total |
15 Gifts, grants, and contributions recefved. (Do . i
not include unusual grants. Sea line 28.). 2,000 190 2,190.00 ‘
16 Membership fees received .
17 Gross receipts from admissions, merchardise
?o‘d or services performed, or furrzgh.ng of
j‘;%mgnz‘g,m% e o 60,541.83)  62214.25 67,896 51,153 241,805.08
18 Gross incame from interest, dividends, )
amounts received fram payments on securities y
loans (section 512{a}5)), tents, royalties, and
unrelated business taxable income (las
section 511 taxes) from businesses _
by the o:ganizaliozw after June 30, 1975 1,456.38 1,151.44 2,671 5,289 10,567.82
19 Net income from unrelated business
activities not included in line 18 )
20 Tax revenues levied for the organization’s ,
benefit and either pa)d toitor expended on
its behaif . .
21 The value of sewices or faalnm fl.lmished to
the organization by a govemmental unit |
without charge, Do not include the value of .
services or facilities genaraﬂy furnished o the |
public without charge. . ’
22 Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets 3,144.75 2,231.00 2,875
23 Total of lines 15 through 22, 65,142.96]  65,596.69 75,442 56,632 BN
24 Line 23 minus fine 17 . 4,601.13 3,382.44 7,546 5479 21 003-57 .
25 Enter 1% of lne 23 .. 651.43 655.97 754 566 ot
26 Organizations described on fines 10 or 11: a Enter 256 of amount in column (e), kine 24 . |28a e
b Prepare a list for your records to show the name of and amount contributed by each person (other than a “ 5{3;»;;
governmental unit or publicly supported organization) whose total gifis for 2000 through 2003 exceeded the AR ‘
amount shown in ine 26a. Do not file this list with your retum. Enter the total of all these excess amounts » | 28b | .
¢ Total support for section 509(a)(1) test: Enter line 24, column () . .» | 26c]
d Add: Amounts from column {e) for lines: 18 19
22 26b .» |26d
e Public suppon (line 26c mnus fine 26d total) . . .» | 26e >
f Public suppont percentage (ine 26e (numerator) divided by Tine 26c (denommaton) > | 261 NIA: ' % '; T I
y Ra
27 Otgamzauons described on line 12: 2 For amounts included in fines 15, 16, and 17 that were received from a “dlsquam'ed' I '
person,” prepare a list for your records to show the name of, and total amounts recerved in each year from, each “disqualified person.? Tt "
Do not file this list with your return. Enter the sum of such amounts for each year: o
(2003) _...oiiiiieeennns S 2002) .o O 2001 oo B 000) 0
b For any amount inctuded in fine 17 that was received from each person {other than “disqualified persons®), prepare a tist for your records to
show the name of, and amount received for each year, that was mare than the larger of {1} the amount on line 25 for the year or (2} $5.000.
(Include in the list described in Enes 5 hrough 1, as well as individuals) Do not file this list with your retum. After
the difference between the amount received and the larger amount described in 1) or {2), enter the sum of these diflerences (lhe excess:',.
amounts) lor each year: -
(2003)
¢ Add: Amounts from column (e) for nes: 15 2,19000 ¢ ‘
17 241,805.08 oo 21 > |27e 243,995. 08
d Add: Line27atotal. and line 27b tota) . . j2rd
e Pubkc suppont {ine 27¢ total minus kine 27d total). . N o k1
f Total suppont for section 503(a){2) test: Entes amount from fine 23 column (e) .» l271) 262,813.65
g9 Public suppart percentage {ine 27e (numerator) divided by line 27¢ (denominator}). . . . 1279
h Investment income percentage (line 18, cotumn (e) (numerator) divided by lve 27f (denonunator)) 27h |~
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 1 mﬁfﬁ@

prepare a list for your records to show, for each year, the name of the contributar, the date and amourt of the grant, and.8 i
descrption of the nature of the grant. Do not file this Ilstmthyournhmoonolindm}emesegmmsmhwiﬁ




Schedule A (Form 990 or 990-EZ) 2004

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

Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? . . . . . . . .

Does the organizatian include g statement of its racially nondiscriminatory policy towa:d students in an its
brochures, catalogues, and other written communications with the pubfic deahng with student admissions,
programs, a2nd scholarships? . ., . | . . . . e .
Has the organization publicized its racially nondi scnmma!ory policy lhrough newspaper or hmadwst 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 it serves? ., . ..
if “Yes,” please describe; if “No,” please explain. {if you need more space, attach a sepamte statement)

Does the organization maintaln the {oliowing.

Records indicating the racial composition of the studem body, faculty, and administrative staff? . , .
Records documenting that scholarships and other financial assistance are awarded on & racially nondiscriminatory
basis?. . . . .o . .. .

Copies of all catalogues brochures announcemems. and other written cammumcahons to the pubhc dealmg
with student admissions, programs, and scholarships? . . . e e .
Copies of all material used by the organization or an its behalf to sor cit contnbutions?

I you answered "No” to any of the above, please explain. {if you need more space, gitach a separate statement.)

Does tha organization discriminate by race in any way with respect to:

Students’ cights or privileges?

Admissions policies? . . . . . .

Employment of faculty or administrative staff? .

Schotarships or other financial assistance? .

Educational policies? .

Use of facilities?

Athietic programs?. . .

Other extracurticular activities?. . . . . . . . . . . . o . o .

If you answered “Yes” to any of the above, please explain. {If you need more space, aftach a separate statement.)

Does the organization receive any financial aid or assistance (rom a governmental agency?

Has the organization's right to such aid ever been revoked or suspended? . ., . .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organizalion certify that it has complied with the applicable requirements of sections 4.01 thvough 4.05
of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No,” attach an explanation

35

Schedule A (Form 980 or 990-EZ) 2oo4
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Schedu'e A (Form 990 or 990-E2) 2004

pPage 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check ® a_ (] if the orgarization belongs to an afffiated group.  Check b [ ] # you checked "a® and “fimited control® provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures™ means emounts paid or incurred.)

(a}
Atf:ated group
tota's

®)
To be completed
tor ALL g'ectrg
omganza ons

N/A

Total Ichbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expendityres to influence a legisiative body (direct lobbying)., . . .

Total lobbying expenditures (add Enes36and37). . . ., . . . . . . . .

Other exempt purpose expenditures .

828R

Total exempt purpase expenditures {add fines 38 and 39)

2888498

Lobbying nontaxable amount. Enter the amount from the (ollowing !uble—

ff the amount on fine 40 is— The lobbying nontaxable amount io—

Not over $500,000. . . . 20%$ of the amount on line 40 . .
OverSSOOOOOb-JtmtoverSlwooao Siwowmsls%otﬂreexcassoverssm.ow
Over $1,000,000 but nat over $1,500,000 .  $175,000 plus 10%% of the excess aver $1,000,000

Qver $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 (emer 2596 of line 41). C e e e .
Subtract line 42 from line 36. Enter -0- if line 42 is more than I‘ne36 e e e e

S
3t

Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38, . . . . . .

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

4-Year Averaging Period Under Section 501(h)

(Soms organizations that made a section 501{h) election do not have to comptete al of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning m) »

{a)
2004

(b)
2003

{c)
2002

(d)
2001

(e)
Total

Lobbying nontaxable amount

Lobbying ceifing amount {(150% of line 45(¢))

T

o w

T Al

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots ceiing amount (150% of line 48{e))

Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public GhariGes

Fra

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the mstmctrons)

Ouring the year, did the organization attempt to influence national, stale or local legislation, including any

attempt to influence publhc opinion on a legistative matter or referendurn, through the use of:
Volunteers

Paid staff or management (Include compensaﬁm in expenss reported on Ims c through h.)
Media advertisements., . . .
Mmlmgslomemberslegrslatmsormembhc e e e e e e e e e e e e e e
Publications, or published or broadcast statements . | . | .

Grants to other organizations for lobbying purposes . . e .
Direct contact with legislators, their staffs, govemment ofﬁclals ora legrﬂanve body e
Raflies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

-0 =0 Q0 T0

If "Yes" to any of the above, also attach a statement gwrng a detailed descnphon of the bhby:qgﬂadwnia - xS ol

Yes{ No Amount

ASANANASLNLNANAN
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‘ Schedu’a A (Form 890 or 990-E2) 2004 Page 6
information Regarding Transters To and Transactions and Relationships With Noncharitable Exempt
Organizations {See page 11 of the instructions.)

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 pofitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash . . . . . ... Lo e e e e e e . ; 51af) v
B OtherassetS . . . . . . . . « o o e et e e e e e e .., 8@ v

b Other transactions: v
) Sales or exchanges of assets with a noncharitable exempt organization . . . , . _bf)

(i) Purchases of assets from a noncharilable exempt organization , . . . . . . . . . i) v
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . bii) v
{iv) Reimbursementamangements . . . . . . . . . . . . . . . . iv) v
{v) Loans ofloan guarantees . . . . . ... ; v) v
{(vi} Performance ofsemcesormembersrup or fmdrasmg sohcnatmns .. .. . e e i) v
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees . . c v

d If the answer lo any of the above is *Yes,” complete the following schedule. Column (b) should ahmys show the fair market value of the
goods, other assets, or services given by the reporting organization. if the arganization received less than fair market value In any
transaction or shaning amangement, show in column {d) the value of the goods, other assats, or services received:

(a) &) () () -
Une no. Amount invatved Name of nonchartable exempt organization Oescnplion of transters, transactions, and shamyg arrangements

52a 1Is the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations
described In section 501(c) of the Code {other than section 501(ci3)} orinsection527? ., . . . . .» [l Yes No

b If “Yes,” complete the following schedule: T

{a) ®} {c} R

Name of organization Type of organization Description of refationship ) .

- ) v o




Association of Earth Science Clubs of Greater Kansas City, Inc. 2004 ‘43-1096402
Form 990-EZ Other Expenses Statement #1
Description - S .Amount:. - .
Equipment Rental -. $9,021.56
Advertising, etc $5,129.10
Exhibit Fees $4,056.00
Security e .l . S - $3,506.75
Program Production $1,882.00. -
Cases & Repair $2,120.00.
Deater Payments " $5,745.50
Miscellaneous . . $291.96
Scholarship $5.000.00
Total to Form 990-EZ Line 16 $36,852.87
Form 990-EZ Cash Grants and Allocations Statement #2
Classification Donee's Donee’'s Donee’s
Name Addres Relation
[
College Donations various various none
Library Donations various various none

Total included on Form 880-EZ Line 10

e AR
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Form 980-EZ Part IV List of Officers of Association 2004-2005 Statement #3

Name and Address Title & Average | Compensation { Employee Benefit
Hours/week Contribution Accountx| *

Bruce Stinemetz President; 5 0 0 o |

2607 S. Cherokee

Independence, MO 64057

Nancy Horton Vice-president; § 0 0 0

1S NW 108" St

Kansas City, MO 64155 e

Sharon Penner Secretary$ 0 0 0

4302 W. 93™ Terr :

Prairie Village, KS 66207 )

Kara Paris Treasurer; § 0 0 (¢}

715 South Park

Independence, MO 64062
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Assodiation of Earth Science Clubs of Greater Kansas City, Inc., 2004 43-1096402
Schedule A Partlll Line 3 Statement #4

$5,'00b.06'was given to 5 area students...$1,000.00 each...who are studying in the earth
saence field.. Scholarship are based on financial need and each student must have at least a
3.0 GPA and have compfeted at least 60 hours in geo-science classes.

Schedule A Other Income __ Statement #5

Schedule A Other Income Statement 5
Descrition Amount
Fundraiser Auction Revenue $3,144.75
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