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Short Form

For; 990-EZ 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)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

Opett ta Public
ﬂ?gfﬁtamigéﬁgeszm?w » The organization may have to use'a’mc:;);yu:? i:"lr;lssr'eotruTn to salisfy state reporting requirements - ?n@ecw
A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check f applicable (o - - D Employer identification number
Address change  |ueains |GREATER DENVER AREA GEM & MINERAL 74-2406021
i E%Nggﬁ' MUS<NAT HIST, 2001 CO BLVD BOX 4 T b
Inttial return pe. -
Termraton  |Spectic [DENVER, CO 80205-5798 (303) 233-2516
Amended return Il:‘:r:rs“c' F Group Exemption
| Application pending Number
® Section 501(cX(3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization I1s not
|  Website: » WWW.DENVERMINERALSHOW.COM required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — [XI'soi) (3 ) <(msertno) | [s47@nyor | [527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990
instead of Form 990-EZ >$ 164,242.
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 1,000.
2 Program service revenue including government fees and contracts 2 160,192.
3 Membership dues and assessments 3
4 nvestment income 4 3,050.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
2 c Gamn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
vl] 6 i clivilies-(comp. licable parts of Schedule G) If any amount 1s from gaming, check here > |:|
N a Gross révilk Eﬂv{_\, $ of contribut
N g utions
E ed online T) L% 6a
b expenses other t fundraising expenses 6b
c coAﬁR sf) f er@dﬂ evi ﬁg nd activities (Subtract line 6b from line 6a) 6¢c
7a es of inventory, lesg rns and allowances 7a
b @ M 7b
c W m» Isales f inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 > g 164,242.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 19,222.
E 11 Benefits paid to or for members 11
)Fg 12 Salaries, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13 850.
’; 14 Occupancy, rent, utihties, and maintenance 14
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (descrbe » See Statement 2 ) 16 141,939.
17 Total expenses. Add lines 10 through 16 > 17 162,011,
18 Excess or (deficit) for the year (Subtract line 17 from Iine 9) 18 2,231.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 124,155.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 126, 386.
[Part it | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 133,050.(22 114,534.
23 Land and buildings 23
24 Other assets (describe » See Statement 3 ) 11,735.]|24 25,460.
25 Total assets 144,785.|25 139,994.
26 Total liabilities (describe » See Statement 4 ) 20,630.[26 13,608.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 124,155.127 126, 386.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L 01/30/10 Q\
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me99&EéQmB) GREATER DENVER AREA GEM & MINERAL

74-2406021

Page 2

|[Part Itf | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See

Statement 5

Describe what was achieved in carrying out the

describe the services provided, the number of persons benefited, or ot

Pprogram title

organization's exempt Rurposes In a clear and concise manner,
er relevant information for each

0
4947

for ofl

Expenses

Required for section
01(c)(3) and (4)
rganizations and section

f)(]) trusts, optional
ers.

- - (Grants $ ) If this amount includes foreign grants; check-here - - | > [l 28a
29 _ e
(Grants $ ) litis amount includes foreign grants, check here | > [l 29a
30 ]
(Grants 5~ T T 7777 lithis amount includes foreign grants, check here | > 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV { List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

ated (See the instrs)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

8 TRUSTEES SEE _STATEMENT | 0. 0. 0.
______________________ 1.00
JIM HOOTEN ] President] 0. 0. 0.
______________________ 1.00
CYNTHIA MAHNKEN | Vice President 0. 0. 0.
______________________ 1.00
MAXINE SHEEL. | Treasurer 0. 0. 0.
17780 E. COLORADO BLVD | 1.00
AURORA, CO 80017
JANIE BENNETT | Secretary; 0. 0. 0.

1.00

TEEAQ812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) GREATER DENVER AREA GEM & MINERAL 74-2406021 Page 3
[Part V| Other Information (Note the statement requirements in the instrs for Part V.)

Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
- — ---—34 -Were any-changes-made-to-the organizing-or governing documents? If-'Yes," attach-a conformed copy- of-the-changes -34--|-- |- X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a] 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part I and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0., section 4955 » 0.
b Section 501(c)(3) and 501(c)(@) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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-E27 If
Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(@) organizations Enter amount of tax imposed on organization
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any ttme during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed » None

42a The organization's

books are in care of » ~ MAXINE SHEEL, TREASURER Telephone no. » (303) 750-0763_ _
Locatedat = 17780 E, COLORADO DRIVE AURORACO ap+4= 80017
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(2)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) GREATER DENVER AREA GEM & MINERAL 74-2406021 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. See Statement 6

46 Did the orgamzahon engage in direct or indirect pohtical campaign actmhes on behalf of or n opposmon to cand|dates Yes | No
T 7777 7 for'public office? If 'Yes,' complete-Schedule C,-Part IF--- - —- - -~ T - - - - --|46]--4X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part II 47 X
48 |s the orgamization a school as described In  section 170(b)(1)(A)(n)7 If 'Yes,' complete Schedule E 48 X
434 D(d the organization make any transfers to an exempt non-chantable related organization? T “49a X
b If 'Yes,"' was the related organization a section 527 organization? 45b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None '
(b) Title and average {c) Compensation (d) Contributions to e leoyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an: account and
more than $100,000 devoted to position deferred compensation other allowances
Nope ]
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 () Type of service (c) Compensation
Nepe ]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties offerjury, | declare that) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, any complete Declaratior/of (other than oﬁlcer) 1s based on alf information of which preparer has’ any knowledge
Sign | % Fore
Here re of officer pate / 7

INE SHEEL Treasurer

ype or print nami and

tith

id | Do ﬁ : v Check i ReBranny o Nomeer
E?éfl S|gnpature > /f(_EV % CPA ‘-F’/ é/{ O Z(rarvployed . |—'| N/A
parer's |Fim's name (or CONSULTING ACCOUNTANTS, P.C.
Use smpioyed, > P.0. BOX 5073 EIN ~ N/A
Only ;IPrfslf and GREENWOQOOD VILLAGE, CO Phoneno > 3033322934
May the IRS discuss this re ' 80155-5073 20 ’l—)a Yes D No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10




OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)

nonexempt charitable trust. Open ta Puhlic
ﬂ?ﬁ?&éﬁ"ﬁz‘vé’éu‘ﬂesﬁ’r‘iise“’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
] Name of the organization GREATERiDENVER AREFA GEM & MINERAL Employer |denl|h£al!on number
COUNCIL, INC 74-2406021

[Part | {Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization-is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)X1)(AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii) Enter the hospital's

name, cty, andstate .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part 1l )

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

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}AXvi). (Complete Part Il.)

A community trust described in section 170(b}(1XAXvi). (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 Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il c D Type Il — Functionally integrated d |:| Type IlI— Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tsrbzn fOLZmdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

f If the organization received a written determination from the IRS that s a Type |, Type 1l or Type Il supporting organization, D
check this box

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

~N o (3] S w N

0

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 (i) b.S
(i) afamily member of a person described in (1) above? 1149 (i) ¥
(iii) a 35% controlled entity of a person described in (1)) or (1) above? 11 g (iii) X
h Provide the following information about the supported organizations.
(1) Name of Supported M) EIN (in) Type of organization (iv) Is the (v) Did you notify V1) Is the (vn) Amount of Support
Organization (described on hnes 1 9 orgaruzation in col |the organization 1n | organization n col
above or IRC section (?) tisted in your co! (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 GREATER DENVER AREA GEM & MINERAL 74-2406021 Page 2
Part H {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(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) > ) ) (a) 2005 ) (b) 2006 © 2007 (d) 2008 *(e) 2009 () Total

1 Gifts, grants, contributions and

membership fees received (Do
not include 'unusual grants ')

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilites furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall¥ furnished to
the public 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 line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income form
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 (Explain in

Part 1V.)
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 i1s 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 > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 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 line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 organtzation meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > 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 >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009

GREATER DENVER AREA GEM & MINERAL

74-2406021

Page 3

Part Hi | Support 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 yr beginning in)>
1 Gifts, grants, contributions and
= membership fees received (Do
not include 'unusual grants ')

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished in a activity
that is related to the
organizatton's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization'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. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,140,

1,000.

1,000.

4,140.

134,7689.

145, 549.

153, 308.

161,0489.

162,192,

756, 868.

0.

134,769.

145, 549.

155, 449.

162,049.

163,192,

761,008.

0.

o

o

761,008.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included imline 10b,
whether or not the business 1s
regularly carried on

12 Other Income Do not include
gamn or loss from the sale of

capital assets (Explain in
Pa?t V) Exe

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

134,769.

145, 549.

155, 449.

162,049.

163,192.

761,008.

3,133.

4,110.

4,566.

4,093.

3,050.

18,952.

3,133.

4,110.

4,566.

4,0893.

3,050.

18,952.

0.

779,960.

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, coiumn (f) divided by tine 13, column (f))
16 Public support percentage from 2008 Schedule A, Part ll], ine 15

15

97.6%

16

97.3%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and fine 15 1s more than 33-1/3%,

17

2.4%

18

2.7%

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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

and line 17 is not

~ ]

-H

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A‘(Form 990 or 990-EZ) 2009 GREATER DENVER AREA GEM & MINERAL 74-2406021 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See nstructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
GREATER DENVER AREA GEM & MINERAL

COUNCIL, INC 74-2406021

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: SCHOLARSHIP FUND
Donee's Name: COLORADO SCHOOL OF MINES
Donee's Address: 1500 ILLINOIS STREET

GOLDEN, CO 80401
Cash Amount Given: $ 3,972.
Class of Activity: DINOSAUR RIDGE IMPROVE.
Donee's Name: FRIENDS OF DINOSAUR RIDGE
Donee's Address: 16831 W. ALAMEDA PRKWAY

MORRISON, CO 80465
Cash Amount Given: $ 5,000.
Class of Activity: PUBLIC EDUCATION-MINING
Donee's Name: COLORADO MINING EXHIBIT FOUNDATION
Donee's Address: 568 S. CARR STREET

LAKEWOOD, CO 80226
Cash Amount Given: $ 500.
Class of Activity: C SYMPOSIUM/EDU
Donee's Name: WESTERN INTERIOR PALEONTOLOGICAL SOCIET

CASTLE TOCK, CO 80108
Cash Amount Given: $ 3,000.
Class of Activity: MINERAL STORAGE BOXES
Donee's Name: BESSEMER HISTORICAL SOCIETY
Donee's Address: 215 CANAL STREET

PUEBLO, CO 81004
Cash Amount Given: $ 2,000.
Class of Activity: 0S CEED- MINING DIST
Donee's Name: ROCKS AND MINERALS
Donee's Address: 5341 THRASHER DRIVE

CINCINNATI, OH 45247
Cash Amount Given: $ 2,000.
Class of Activity: MINERAL SCIENCE PROJECT
Donee's Name: TODD SHANNON-SILVER CREEK H.S. TEACHER
Cash Amount Given: $ 500.
Class of Activity: CURRENT MINERAL INFORMATI
Donee's Name: VARIOUS NEWSLETTER GRANTS (NINE)
Cash Amount Given: $ 2,250.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
BANK CHARGES $ 184.
DENVER SHOW EXPENSES 130,299.
Depreciation 5,419.
Information Technology 287.
Insurance 1,345.

Office Expenses 1,788.




2609 Federal Statements Page 2
GREATER DENVER AREA GEM & MINERAL

COUNCIL, INC 74-2406021
Statement 2 (continued)
Form 990-EZ, Part |, Line 16
Other Expenses
STORAGE $ 2,617,
Total $§ 141,939.
Statement 3
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending

Accounts Receivable 5 300. $ 300.
Furniture and Fixtures 9,195. 21,090.
Prepaid Expenses and Deferred Charges 2,240. 4,070.

Total $ 11,735. § 25,460.
Statement 4
Form 990-EZ, Part I, Line 26
Total Liabilities

_Beginning Ending

Deferred Revenue ] 20,630. § 13,608.

Total $ 20,630. $ 13,608.

Statement 5
Form 990-EZ, Part i
Organization's Primary Exempt Purpose

To promote exhibition, exploration and education in the earth sciences; the
discovery, development and the preservation of fossils, minerals and mineral
deposits; the advancement, encouragement and utilization of the principles of art
and craftsmanship as applied to gems and minerals

Statement 6
Form 990-EZ, Part Vi
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No
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GREATER DENVER AREA GEM & MINERAL COUNCIL, INC

STATEMENT 7

~ 74-2406021

PART IV LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

LINE 1: 8 TRUSTEES SEE STATEMENT (CONSISTING OF ONE REPRESENTATIVE FROM EACH MEMBER CLUB

Colorado Mineral Saciely
720-962-0212

St. Paul's Episcopal Church

10™ and Garrison S, Lakewood

1 Friday monthly, Octohar through May, 7:30 p.m.

www.coloradomingmlsaciaty.org

Danver Gem and Mineral Gulld
303-668-3016 (Karlene Fry)

Berthoud Hall

1916 lliinois $t, Golden

2 Fridgy, September through May, 7:30 p.m.
Contact Emall denvergem@comeast.ne!

Web Site denvergom.home.comeaast

Fiatirons Mineral Club
303-591-2830 (Gerald Naugls)
Boulder Senicr Cemter

900 Arapahos, Boulder

2 Thursday monthty, 7:00 p.m.

Friends of Mineralogy, Golorado Chapter
303-757-6577

Denver Suseum of Nature and Science, VIP room
2+ Thursday: Jan, Mar, May, Sept, Nov; 7:90 p.m.

Littieton Gam and Mineral Clud
720-981-0752

Columbing Hiits Chureh

700 Okd Coal Mine Ave Littiston

3~ Friday monthly, Septeraber through May, 7:30 p.m.
Contact Emalk: litistongme@yahoo.com

Weh Site: www litiletongemandmineralciub.com

Mile NI Rock and Mineral Socisty
303-429-5467

Vaﬁey Lutheran Church

73" and Samuel Dr., Westminstar

3% Thursday monthly, 7.30 p.m.
(subijset to change contect ofticers)
Contact Emall; rokdgbhnd@comeast.net

torth Jetfco Gem and Mineral Club
303-423-5876

North Jetico Community Recreation Center

6842 Wadsworth Bivd., Arvada

2™ Friday monthly, 7:30 p.m.

Lontact Emaii: bimelby@0.com

Wab Site www.psaktopeak.com/njaffco/index.php

Westam interior Paleontologlcal Saciety
Denver Museum of Natura and Science
1% Monday monihly, Sept. through Dec., 7:00 p.m,




