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Short Form ]  OMB No. 1545-1150
990-F2 Retum of Organization Exempt From Income Tax 2@0 5
Ferm Under section 501(c), 527, or 4947{a}(t) af the Intemal Revenue Code (except black lung
benefit trust or private toundation) .
» For organizations vth gwm recmpis lessmanSlOOOOOmdtotalasetslms Open to Public
Deporment of the Tracey than $250,000 at the end of the year. .
remal Reverrze Servo » The organization may have to use a copy of this retum to satisly state reporting requirsments. Inspection
A For the 2005 catendar year, or tax year beginning June 1 , 2005, and ending May 31 » 20 06
B Check 4 ppcabla: Plezse | C Nzme of crganzation D Employer idantification number
[] Adtress crange = > |ASSN OF EARTH SCIENCE CLUBS OF KC 431096402
0 fl-mar;amdcm m o1} Number and steet {or P.O. box. 4 mal s not delvered to stroat address)] Room/siie} E Telephone number
) et renem % |P.O.BOX 200 ( 816 )252-5622
[ Amended rewn Spedfic [ "Gty of town, stata os country, and ZIP + 8 F Group Exemption
("} Apprraton pendng tors. |INDEPENDENCE, MO 64051 . Number . »

® Section 501(c}(3)} organizations and 4947(a){1) nonexempt charitable trusts must attach

8 completed Schedule A (Form 990 or S90-E2Z).

G Accounting method: W] Cash {1 Accrual
Other (specily) »

| Website: p WWw.kcgemshow.org
J_Organization type (check only one)— [ 501(c) { 3 ) <(nsertno) [ 4047(a1) or_[]527

M Check > if the organization
is not required to attach
Schedule B {Form 990, 990-EZ, or 990-PF).

K Check ™[ if the organization's gross receipts are nommatlly not more than $25,000. The organization need not file a retum with the IRS, bul it the
organuzation chooses to file a retum, be sure 1o file a complete retum. Some states require a compiete retum.

L Acd lires Sb, 6b, and 7b, to line 9 to cetermine gross receipts: i $100,000 or more, f2e Form 990 instead of Form 990-EZ .

»S

77,021.95

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 38 of the instructions.)

1 Contributions, gifts, grants, and similar amounts receved, 1
2 Program service revenue including government fees and contrects 2 74,395.52
3 Membership dues and assessments 3
4 Investment income . o 4 2,626.43
5a Gross amount from sale of assets other than mvenlory e e e I_ia
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Ime 5a Iess lme 5b) (attach schedule). 5c
2 6 Special events and activitles (altach schedide) If any amount 1s from gaming, check here » [J
£l a2 Gross revenue {not including $ of contributions
o reported on line 1) . . S -
b Less: direct expenses other than fundrausmg expenses .. 6b
¢ Net income or (oss) from special events and activities (line 6a Iess Ime 6b) 6e
7a Gross sales of inventory, less retumns end aliowances . . . . . | 73
b Less: costof goods sold . . . . L7b
¢ Gross profit or (loss) from sales of invertory fine 7a less e 76) . . . . . . . . . . . |Ie
8 Other revenue (describe » y 1L 8
9 Total revenuse (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8). .19 77,021.95
10 Grants and similar amounts pald {attach schedule) 10 6000.00
11 Benefits paid to or for members ., . 11
§ 12  Salaries, other compensation, and employee benefrts 12
£| 13 Professional fees and other payments to independent 13
3 14 Occupancy, rent, utilities, and maintenance . 14 27346.00
15 Printing, publications, postage. and shipping. . . |18
16 Other expenses (describe P See statement #1 y L16 45166.60
17__ Total expenses (add lines 10 through 16) » | 17 78512.60
a| 18  Excess or (deficit) for the year (ine 8 less liné 17) . 18 <1490.65>
§ 19 Net assets or fund balances at beginning of year (from line 27 oolumn (A)) (must agree wuth
< end-of-year figure reported on prior year's retum). . - 19 139,800.98
B 20 Other changes in net assets or fund balances (attach explanahon) .. e e e . . .20
Z) 21 Net assets or fund balances at end of year {combine lines 18 through 20) . . 21 138,310.33
Balance Sheets—if Total assets on line 25, column {B) are $250,000 or more, ﬂa Form 990 instead of Form 990-EZ.
(See page 41 of the instructions.) (A} Bognaing of year | (B) End of year
22 Cash, savings, and investments 139,800.98]22 138,310.33
23 Land and buildings . 23
24 Other assets (describe P ) 24
25 Total assets . . . 139,800.98]25 138,310.33
26 Total liabilities (describe > 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 139,800.98|27 _ﬁ%}%&
form -EL (2005)
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Form 890-EZ (2005) Page 2
XX Statement of Program Service Accomplishments (See page 42 of the instructions) Expenses
What is the organization's primary exempt purpose? Educating the general public about earth sciences. m'g)e" for SO1(CKS)
Describe what was achieved in ng out the organization's exempt purposes. In a clear and concise manner, | and 4947(aX1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. tor others.)
28 Gem & Mineral SROW s

Grantss |t this amount includes foreign grants, check here , . . . . > []28a 65,216.51
29 DonationstolibrariesandSchools

(Grants$ ____ 7,400.00) i this amount includes foreign grants, check here . .. | > [ |29a
30 Scholarship to Earth Sclence Students .

Grantsg 1,000.00) if this amount indudes 'fiir'égr'{ grants, check here . . . » ] |30a
31 Other program sarvices (attach schedule) . ..

(Grants $ } Hf this amount mduds gg grants check hem . » [1]31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

EIgEAR List of Otficers, Directars, Trustees, and Key Employees (List each one even vf not compensated See page 42 of the instuctions.)

(B} Tite and average {C) Campenaation (D) Cantbutions to (E) Expense ..
(A} Name and address hours per week {it not pald, emptuyee benefit ptans & gccount and<* .
devaled to posaion erter 0-) compensaten |  other allowances
Gilbert Parker — )
15504 E 44th Terr., independence, MO 64055 ] President; 5 ° o ' ,
DavidWright : dont: e
8122 Highland, Kansas City, MO 84131 Vice-president; 5 o o o - )
BetsyMichalskl . L
10711 W. 91st St.,Overland Park, KS 66214 Secretary; 5 ° 0 O el
_!‘E!?.E?!'!? .................................................. T s 0 0 . e
715 South Park, Independence, MO reasurer; o
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes[No .
33 Did the organization engage in any activity not prewously reported to the IRS? It “Yes,” attach a detailed v
description of each actlvity . i 33 :
34 Were any changes made to the orgamzing or govemmg documents but not reported to the IRS? If "Yes ! v
attach a conformed copy of the changes . 34 i
35 [f the organization had income trom business activities, sud:asthosemponedmﬂmsz 6,and7{amngoﬂrers). bumot L

reported on Form 990-7, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated busmess gross income of $1,000 or more or 6033(e) notice, reporting. and

proxy tax requirements?
b {f “Yes,” has it filed a tax retum on Eorm 990-T for thls year?

statement.) . -
Enter amount of pol'meal expendnmres dlrect er mdu:ect. as dmnbed in the mstruchons b 137 a l

Was there a liquidation, dlssquhon terrmnahon “or substantial contractlon dunng the yea:’? (lf “Yes, aﬁach a

b Did the organization file Form- 1120-POL for this year? .

. any such loans made in a prior year and still unpaid at the start of the period covered by this retum?
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount

Did the organization borrow from, or make any loans to, any officer, dtrector trustee or key employae or were

invalved . 138b N/A

39 501(c)7) organlzatzons. Enter
a Initiation fees and capital contributions indluded on line 9 3%a N/A
3% N/A

b Gross receipts, included on line 9, for public use of club facilities

40a 501(c)(3) organizatians. Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 b ; section 4855 b

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.

¢ Enter amount of tax impased on organization managers or dlsquahﬁed persons dunng the year under
sections 4912, 4955, and 4958 . . . .
d Enter amount of tax on line 40c refmbursed by the orgamzatlon R
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Form 990-€2 (2005

EEXET  Other information (Note the attachment requrement in General Instruction V, page 14.) (Continued)

41  List the states with which a copy of this retum is filed. > NONE
42a Thae books are in care of P

account)?

If “Yos,” enter the name of the fomign oountry b
Sae the instructions for exceptions and fBing requirements for Form TD F 90-22.1.

ZIP+4 »

b 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 toreign country (sudw as & bank account, securities account, or other financial

¢ At any time during the catendar year, did the organization maintain an office outside of the U.S.7.

if “Yes,” enter the name of the foreign country:

43 Secnon 4947(a)(1) nonaxempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here.
and enter the amount of tax-exempt interest received or accrued during the tax yaar . |

> a3

42¢ v

»[]
NA

Under penaities of perury, | dec!are that | have examuned th's retum, i

emsdwe&.ﬂamvdsﬂteum&mﬂtoﬂnbeﬂdmykm
and beled, 1 S wue, correct, mmnmmmmrmwwd&e&ub&sﬂmﬂwmnnmdm, ap

has any ) v
Please . -
Sign }l@m Broum | H-15-0g
Hcgre Signature ol atficar Date
Kim BRowwa
Type or pruit name and tite.
Paid Pmnﬂru's’ ?d,ﬁ_dl“ Prepaor's SSN or PTIN (See Gen. Y. V)
Preparers| sl i
Use Only [ «settem
address. ard 2P + 4 Phons no. » (




