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o 990

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)

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

OMB No 1545-0047

2010

Open to Public -
- Inspection 3

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Check d C Name of organization D Employer identification number
wetede | SOCIETY FOR MINING, METALLURGY AND

change | EXPLORATION, INC.

Eﬁa",‘,;, Doing Business As 74-2338444

:'é't“u?:\ Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

lem- 1 12999 E ADAM AIRCRAFT CIRCLE 303-948-4200

g?u??\dad City or town, state or country, and ZIP + 4 G Gross recerpts $ 15,307,1 65.
[lfe"= | ENGLEWOOD, CO 80112-4167 H(a) Is this a group retum

pending I'c Name and address of principal officerDAVID L. KANAGY for affiliates? Clves XINo

SAME AS C ABOVE H(b) Are all affilates ncluded? ] yes No

| Tax-exempt status: (X] 501(c)(3) ] 501(c) (

)< (nsertno.) || 4947(a)(1)or L] 527

J Website: p WWW . SMENET . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporation || Trust Association |___| Other p>

| L Year of formation: 1 8 7 1] M State of legal domicile: CO

[Part 1] Summary

1 Brefly descnbe the organization's mission or most significant activiies: TO ASSIST IN THE DISSEMINATION

OF SCIENTIFIC, EDUCATIONAL, AND TECHNICAL MATERIALS.

SCANNED AUG 14 208
Revenue

b Total fundraising expenses (Part IX, column (D), ine 25) P>

8

g

§ 2 Check this box P> I__I if the organization discontinued rts 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 9

g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 9

31 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 37

E 6 Total number of volunteers (estimate if necessary) . 6 0

&‘5 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 1 ' 379 ’ 818.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

8 Contnbutions and grants {Part VIII, ine 1 2,367,201. 1,571,952.
9 Program service revenue (Part Vili, ine 2 )o | 4,729,776. 5,292,462.
10 Investment income (Part VIlI, column (A) Iinas 34%d 14 <266,126.p 674,514.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1Te) 1,444,926. 1,706, 355.
12 Total revenue - add lines 8 through 11 @ustm( )4ing 12) 8,275,777. 9,245,283,
13 Grants and similar amounts paid (Part IX, colummea),lies¥-3l) | = 242,065. 328,061.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

@ | 156 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,477,395. 3,034,381.

g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0,. , 0 .

u% T

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)

4,736,595,

5 371,229,

et sFts or
un alances

18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 6,956,055, 8,733,671.

19 Revenue less expenses. Subtract ine 18 from line 12 1,319,722. 511,612.
Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 19,758, 315. 23,656,630.

21 Total habiities (Part X, ine 26) . 2,168,832, 4,609,894,

Net assets or fund balances. Subtract ne 21 from line 20 17 ,589,483. 19 ’ 046 , 7 36.

I_'art Il [Signature Block

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

> koA L fpner [6 doower 2972
Sign Signature of officer r Date
Here DAVID L. KANAGY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name PW% . Dag, Ce [ JI FTIN
Paid BERT R. BONDI M m /q/ setf-employed
Preparer |Firm's name p RUBINBROWN, LLP 4 s {Firm's EIN p.
Use Only | Firm's address , 1900 16TH ST STE 300

DENVER, CO 80202 Phoneno. 303-698-1883

May the IRS discuss this retumn with the preparer shown above? (see instructions) QL] Yes g No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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SOCIETY FOR MINING, METALLURGY AND

Form 990 (2010) EXPLORATION, INC. 74-2338444 page2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part HI . [:]

1

Bnefly descnbe the organization’s mission:

TO ASSIST IN THE DISSEMINATION OF SCIENTIFIC, EDUCATIONAL, AND

TECHNICAL MATERIALS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E27? X . X L . [:]Yes No
If "Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:]Yes IZ] No
If “Yes," descnbe 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 $ 6,211,990. including grants of $ ) (Revenue $ 5,421,331, )
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 » 6 ’ 211 ’ 990.

Form 990 (2010)

032002
I 12-21-10



) SOCIETY FOR MINING, METALLURGY AND

Form 990 (2010) EXPLORATION, INC. 74-2338444 page3
[Part IV] Checkiist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbylng actlvrtles or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part lil 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? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Ill L 8 X
9 D the organization report an amount n Part X, Ilne 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. Lo X
11 If the organization's answer to any of the followmg questlons Is "Yes," then complete Schedule D, Parts VI vil, Vlll IX, or X . v N B
as applicable. A,w: ;:, .ﬁy.;:
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? If "Yes, " complete Schedule D,
Part i o 11a| X
b Did the organization report an amount for investments - other securtties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If "Yes, " complete Schedule D, Part Vil 11b X
¢ 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, hne 167 If "Yes, " complete Schedule D, Part Vill ] 11c X
d 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 If "Yes, " complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part x ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f 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 positions under FIN 48 (ASC 740)? I/f “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlI, and Xiil B ) 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintamn 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, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the Unrted States? /f “Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, Imes
1c and 8a? /f "Yes, ® complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIl ine 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hosprtals" If *Yes," complete Schedule H ] 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003

12-21-10




SOCIETY FOR MINING, METALLURGY AND
Formt 990 (2010) EXPLORATION, INC. i 74-2338444 paged
[Part V] Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Iil . 2| X

Did the organization answer "Yes"® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J - ) o . ) 23 (X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
‘ last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*, go to line 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . i 24b
; ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
‘ any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ X . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng 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 dlsquallf ied person na pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | . _ 25b X
3 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? If "Yes," complete Schedule L, Part Il o ] 26 X

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

Schedule L, Part il L . L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L FEN
instructions for applicable filing thresholds, conditions, and exceptions): N P :
a A current or former officer, director, trustee, or key employee? If "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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M R B 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M o o 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | R R . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " comp/ete
Schedule N, Part il o o L. . |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 entrity?
If "Yes," complete Schedule R, Parts Il, ill, IV, and V, line 1 . . o x| X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line2 ] Yes Xl No
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 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
i
032004

12-21-10




) SOCIETY FOR MINING, METALLURGY AND

Form 990 (2010) EXPLORATION, INC. 74-2338444 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a 26| - H; I 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming et }; fg
(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements “ L
filed for the calendar year ending with or within the year covered by this retum 2a 37 e P A ,:f
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? __ 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) N I IR
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If *Yes," has 1t filed a Forrn 990-T for this year? If "No, " provide an explanatton in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country > L\ ‘
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘_” 4::4 :
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? Sb
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization sollcxt
any contributions that were not tax deductible? B 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? X . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). e b b
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
to file Form 82822 . ) ) 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred” 79
h If the organization received a contnbution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting _“_ s sk
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I R A
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: SRS IO O
a Initation fees and capital contnbutions included on Part VI, ine 12 10a s jg\; \,"‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b LR o v §
11 Section 501(c){12) organizations. Enter: . i 5 i
a Gross income from members or shareholders . i i . 11a N S ' "
b Gross income from other sources (Do not net amounts due or paid to other sources against ' N IS f *z
amounts due or received from them.) ] . 11b v o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b | ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N i
a Is the organization licensed to Issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule 0. " *i
b Enter the amount of reserves the organization 1s required to maintain by the states in which the . ] i
organization i1s licensed to 1ssue qualified heafth plans X 13b - i
¢ Enter the amount of reserves on hand . . » 13¢c - . |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,"” has tt filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




: SOCIETY FOR MINING, METALLURGY AND
Form 990 (2010) EXPLORATION, INC. 74-2338444 pageb
I Part Vi | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year _ . 1a 9 :'_,‘_ -

b Enter the number of voting members included in ine 1a, above, who are independent 1b 9 1_3 ) }

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other A &w j
officer, director, trustee, or key employee? X 2

3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .
b Are any decisions of the governmg body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? X
b Each committee with authority to act on behalf of the governlng body?
9 s 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 )

[ RELBE- NN
balba  [palnalpalpe  [pef A

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? X 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o _:“ o
12a Does the organization have a wntten conflict of interest policy? /f "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . L. . . X R 12b| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes," descnbe
n Schedule O how this 1s done ) ) ) o o 12| X
13 Does the organization have a wntten whistleblower policy? R o 13 X
14 Does the organization have a wrtten document retention and destruction pohcy" » 14| X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? .
b If "Yes,"” has the organization adopted a wntten pollcy or procedure requmng the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s N
exempt status with respect to such amrangements? 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 1s 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 l:] Another's website IX] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.
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 80112-4167

Form 990 (2010)
032006

12-21-10



: SOCIETY FOR MINING, METALLURGY AND
Form 990 (2010) EXPLORATION, INC. 74-2338444 page?
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI [:]

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.

® 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, if any. See instructions for defintion 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.

® List 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 compensatton 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hours for 5| s H organization (W-2/1099-MiISC) from the
related g8 - |2 (W-2/1099-MISC) organization
organizations| 5 | § g Ss and related
nSchedule |2 |2 | 5|5 |28 & organizations
0) E|Z2|8|&|FE|e
NIKHIL C, TRIVEDI
PAST PRESIDENT 2.00|X 0. 0. 0.
JOHN MURPHY
PRESIDENT 2.00|X 0. 0. 0.
DREW A MEYER
PRESIDENT ELECT 2.001X 0. 0. 0.
JONATHAN G PRICE
AT LARGE TRUSTEE 2.00|X 0. 0. 0.
JOSEPH M DRISCOLL
AT LARGE TRUSTEE 2.001X 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.
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 - NON VOTING 40.001x Xi{X 336,486. 0.] 15,514.
MICHAEL HEDGES
DIRECTOR OF FINANCE 40.00 X 176,941. 0. 10,773.

032007 12-21-10 Form 990 (2010)



: SOCIETY FOR MINING, METALLURGY AND

Form 990 (2010) EXPLORATION, INC. 74-2338444 page8
art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week __ from from related other
(descnbe | § the organizations compensation
hoursfor 2| _ = organization (W-2/1099-MISC) from the
related | 2 g . H (W-2/1099-MISC) organization
organizations| = | 5 2|5, and related
inSchedule | 2 | £ | 5 | £ [25] = organizations
0) Ele|8|& 85|
|
|
|
|
1b Sub-total > 513,427. 0. 26,287.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 513,427. 0.] 26,287.
2 Total number of Individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on R RO
ine 1a? If "Yes, " complete Schedule J for such individual . o . o 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization P N A
and related organizations greater than $150,0007? /f "Yes, ® complete Schedule J for such indvidual L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S| e
rendered to the organization? If "Yes, * complete Schedule J for such person

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) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than L ‘;
$100,000 in compensation from the organization P> 0 S et
Form 990 (2010)
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SOCIETY FOR MINING, METALLURGY AND

Forme 990 (2010) EXPLORATION, INC. 74-2338444 page9
[Part VIIIT Statement of Revenue
S PG (4) (8) (©) (D)
: ps ’ -~ Ve i Total revenue Related or Unrelated exgg;ggufsom
s . . ’ exempt function business tax under
v I i ) - revenue revenue sg%:g?gf 5511 42,
-:'-:’.2 1 a Federated campaigns 1a =3 N R g
53 b Membership dues | 1268253. A . R o
afg ¢ Fundraising events 1c ’ e, ,
%5 d Related organizations 1d ' P ‘
E‘-E e Govemment grants (contnbutions) 1e L ‘s T " ]
S ; £ All other contributions, gifts, grants, and . a e o %
é% similar amounts not included above i#] 303,699. ’ ' - ’ ‘
g'g g Noncash contrbutions included nlines 1a-1#$ e 0t LT e _‘j “' - ‘
o h_Total. Add lines 1a-1f » 1571952 . . o : R i
Business Code| - i TR i T e
82 | 2a EXHIBITS & SALES 900099 2944979 2944979.
gg b REGISTRATIONS 9000989 1854722.] 1854722.
wel ¢ SPONSORSHIPS 900099 492,761.] 492,761.
E 3l d
= .
a f All other program service revenue
_g_Total. Add lines 2a-2f > 5292462.]. < . . RS :
3  Investment income (including dividends, interest, and
other similar amounts) . > 546,755. 546,755.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . > 48,390. 48,390.
(i) Real (i) Personal R A , g
6 a Gross Rents ,110. . g 7 : < e iy
b Less: rental expenses ’ = 7 - . ; 1
¢ Rental income or (loss) 1,110. v o N D o A
d Net rental Income or (loss) _ » 1,110 1,110.
7 a Gross amount from sales of | (i) Secunties () Other . S Coee - !
assets other than mventory 6,189 641, - N " ;
b Less: cost or other basis PR K p ; LN
and sales expenses 6,061,882, <t X . - E
¢ Gan or (loss) 127759. T ‘ L I R ,‘_‘
d Net gain or (loss) > 127,759.| 127,759
g| 8a Gross income from fundraising events (not . s ’ N : o
E|  moudngs of R B PRI A
H contnbutions reported on line 1c). See Joa N i ol T T
o N N i L
5 Part iV, ine 18 al 28,025. SR R . R ot “_42‘
g b Less: direct expenses b 0.] o . s < i
¢ Net income or (loss) from fundraising events » 28, 025. 2 8 0 2 5 o
9 a Gross income from gaming activities. See ‘ , ) Y i i
Part IV, line 19 a . - ; . S
b Less: direct expenses b -, - i
c Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns .
and allowances a N h - ‘
b Less: cost of goods sold b - _ ) o
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue BusinessCode} * . . | - R i
11 a ADVERTISING 541800 1379818. 1,379,818,
b MISCELLANEOUS INCOME 900099 249,012. 249,012.
c
d All other revenue
e Total. Add lines 11a-11d > 1628830. N " > R i
12  Total revenue. See instructions. » 9245283.] 5421331. 1,379,818 872,182.
ik Form 990 (2010)



Form 990 (2010)

SOCIETY FOR MINING, METALLURGY AND

EXPLORATION,

INC.

74-2338444 page10

[ 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)
70, b, 9b, and 100 of Part Vil Total expenses P anses | goneea: oxrare Fexponses
1 Grants and other assistance to governments and - ,,\L Yo A
organizations in the U.S. See Part IV, line 21 e SRS . ’ > A
2 Grants and other assistance to individuals in A e :
the U.S. See Part IV, ine 22 . 328,061. 328,061. i -
3 Grants and other assistance to govemments, i » 1
organizations, and individuals outside the U.S. & o
See Part IV, lines 15 and 16 "
4 Benefits paid to or for members é e
5 Compensation of current officers, directors,
trustees, and key employees 490,318. 343,223. 147,095.
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 Othersalanesandwages 1,922,452- 1,345,716. 576,736-
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Otheremployeebeneﬁts 440,233. 308,163. 132,070.
10 Payroll taxes o 181,378. 126,965. 54,413.
11 Fees for services (non-employees):
a Management
b Legal 78,136. 54,695- 23,441.
¢ Accounting 35,890, 25,123, 10,767.
d Lobbying . N L
e Professional fundraising services. See Part IV, line 17 L. TR R
f Investment management fees 107 ’ 268. 75 ’ 088. 32 ,180 .
g Other 270,548. 189,384. 81,164.
12 Advertising and promotion 69,832. 48,882, 20,950.
13 Office expenses 86,890. 60,823. 26,067.
14 Information technology
15 Royatties
16  Occupancy
17 Travel ) o 264,571, 185,200. 79,371.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51 y 051. 35 ' 736. 15 ’ 315.
20 Interest B
21 Payments to affiiates L
22 Depreciation, depletion, and amortization 270 ’ 043. 189 ’ 030. 81 ) 013.
23 Insurance S 44,108. 30,876. 13,232.
24  Other expenses. liemize expenses not covered R N I v el .4
above. (List miscellaneous expenses i line 24f. If line on R CI E SN S - 3y
241 amount exceeds 10% of line 25, column (A) i I N O T B . 1
amount, list line 24f expenses on Schedule 0.) RS ALY [LA L ST ) - S, :
a CATERING 771,641, 540,149. 231,492.
b OTHER CONVENTION EXPENS 588,816. 412,171. 176,645,
¢ OUTSIDE PRINTING AND ST 465,221. 325,657. 139,567.
d COMMISSIONS TO OUTSIDE 267,047. 186,933. 80,114.
e POSTAGE 203,546. 142,482. 61,064.
f All other expenses SEE SCH O 1,796,618. 1,257,633. 538,985.
25 Total functional expenses. Add lines 1 through 24f 8,733,671.] 6,211,990.] 2,521,681. 0.
26 Joint costs. Check here p LI following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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SOCIETY FOR MINING, METALLURGY AND
Form 990 (2010) EXPLORATION, INC. 74-2338444 page11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . L. . 1,757,327.] 1 1,175,615.
2 Savings and temporary cash investments . 15,196,209. 2 14,770 , 2 14.
3 Pledges and grants receivable, net . . L 3
4 Accounts recevable, net 620,867.] & 816,136.
5 Recewvables from current and former officers, directors, trustees, key . v - R I N PR
employees, and highest compensated employees. Complete Part Il o) e
of Schedule L i o X X
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary ~
@ employees’ beneficiary organizations (see instructions) 6
'3'; 7 Notes and loans receivable, net . . . . . 7
& | 8 Inventories for sale oruse _ . o 1,077,830.] s 898,762.
9 Prepaid expenses and deferred charges ) ) 447,937.] 9 189, 281.
10a Land, buildings, and equipment: cost or other RS a7 TR
basts. Complete Part VI of Schedule D 10a 5,661,383, o RS I ,L,M N SN j
b Less: accumulated depreciation X 10b 1,529,356- 658.145- 10c 4,132.027-
11 Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . X 13
14 Intangble assets X . 14
15  Other assets. See Part IV, line 11 B 0. 15 1,674,595.
16  Total assets. Add lines 1 through 15 (must equal line 34) 19 ,758,315.] 16 23, 656 ’ 630.
17  Accounts payable and accrued expenses . . 350,478.] 17 1 ’ 159 ’ 172.
18 Grants payable X X L. 18
19  Deferred revenue L 1,818,354.] 19 1,734,006.
20 Tax-exempt bond habilities B . 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, L e A, e T e ,
ﬁ highest compensated employees, and disqualified persons. Complete Partlf |, ~ __,‘;__ » o :‘
~ 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 habilities. Complete Part X of Schedule D . 0.] 25 1 71 6 716.
26 _Total liabilities. Add lines 17 through 25 2,168,832.] 26 4 6 0 9 8 9 4
Organizations that follow SFAS 117, check here P (X! and complete |} N ) ; :
2 lines 27 through 29, and lines 33 and 34. ST N ‘ .
g 27 Unrestncted net assets = . B 8,679,375.| 27 10 136 628
S |28 Temporanly restricted net assets 6,578,283.] 28 6,578,283.
z 29 Pemmanently restncted net assets . 2,331 ,825.] 29 2 3 3 1 825.
Z Organizations that do not follow SFAS 117 check here P [ and DN EESCR PRI .
S complete lines 30 through 34. o Coi 1| e _j
% 30 Caprtal stock or trust pnncipal, or current funds L. 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances L L. . 17,589,483.] 33 19,046,736.
34 Total habiliies and net assets/fund balances 19,758,315.] 34 23,656,630.
Form 990 (2010)
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Form 990 (2010) EXPLORATION, INC. 74-2338444 pagei2

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VI, column (A}, tine 12)

9,245,283.

Total expenses (must equal Part IX, column (A}, ine 25)

8,733,671.

Revenue less expenses. Subtract hine 2 from line 1

511,612.

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

17,589,483.

Other changes In net assets or fund balances {explain in Schedule O)

945,641.

DO bHhWN
RO AW [N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

19,046,736.

[ Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in thts Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual :I Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audrted by an independent accountant?
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilrty for oversnght of the audrt
review, or compilation 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

Yes | No

Act and OMB Circular A-1337? . . X . . 3a X
b 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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
AL ARTEITITS
4947(a)(1) nonexempt charitable trust. Ol 7 "Open to Publ‘c?
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - lnspectlon b ’%

Name of the organization

SOCIETY FOR MINING, METALLURGY AND Employer identification number
EXPLORATION, INC. 74-2338444

{Parti | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

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

L ON =

20 00 O

10
11

(0]

el

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

l:] A school descnbed Iin section 170(b)( 1)}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A(iii). Enter the hospttal's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A communtty trust descnbed 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 contnbutions, 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 Iil )
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organtzation and complete lines 11e through 11h.

Type | b Type |l Type Il - Functionally integrated d l:' 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil
supporting organization, check this box L__l
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons')
(i) A person who directly or indirectly controls, ether alone or together with persons descnibed in (ij) and (iii) below, Yes | No
the governing body of the supported organization?
{(ii) A family member of a person descnbed In (i) above?
(iii) A 35% controlled entity of a person descnbed In (i} or (i) above?
h Provide the following information about the supported organization(s).
el N I =3 e g e L ) TP
organization (described on lines 1-9 gover.nmg documZm’? (i)%f your support‘} (i) org'ﬂ%ed in the support
above or IRC section ) )
(see instructions)) Yes No Yes No Yes No
Total S ¥ o ks i N

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Organizations

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part I!1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on tits behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. subtract Ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

7
8

10

11
12

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)

Total support. Add lines 7 through 10

Yo,

! ry

Gross receipts from related activities, etc. (see instructions) X
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12

2l

ection C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

15

|

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 163 and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Iine 13, 16a, or 16b and line 14 1s 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

]

» (]

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 1518 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

»[ |
[ |

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010



SOCIETY FOR MINING, METALLURGY AND

Schedule A (Form 990 or 990-E7) 2010 EXPLORATION, INC.
- %upport Scﬁe% ule for Organizations Described in Section 509(a)(2)

74-2338444 pages

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

{e) 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)

1,330,878, 1,301,492,

1,287,864,

4,135,287,

3,426,674,

11,482,195,

2 Gross recelpts from admussions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the

organization’s tax-exempt purpose 4,806,492, 5,569,188,

4,142 414,

4,075,380,

4,845,583,

23,439,057,

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 6,137,370, 6,870,680,

5,430,278,

8,210,667,

8,272,257,

34,921,252,

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

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 kne 13 for the year

0'

¢ Add lines 7aand 7b

0.

8 Public support (subtractiine 7 fmmimne6)

34,921,252,

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008

(d) 2009

{e) 2010

(f) Total

9 Amounts from line 6 6,137,370, 6,870,680,

5,430,278,

8,210,667,

8,272,257,

34,921,252,

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

220,770.] 278,871.f 505,011.

555,830.

596, 255.

2,156,737,

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

¢ Add lines 10a and 10b 220,770- 278,871- 505:011-

555,830.

596,255.

2,156,737,

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not Include galn
or loss from the sale of caprtal

assets (Explain in Part IV.) 41,880.

77,077,

1,340,231,

285,535,

249,012.

1,993,735,

6,400,020,

13 Total support (add tnes 9, 10c, 11, and 12 7,226,628,

7,275,520,

9,052,032,

9,117,524,

39,071,724,

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 | < L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 89.38 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 90.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 5.52 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 4,84 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14 and ine 15 1s more than 33 1/3%, and line 17 1s 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 - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

iine 18 1s 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 | - |:|

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements S

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. "+, Open to Public
5:2?.:{“;::;':2;23:” > Attach to Form 990. P See separate instructions. * Inspection 3 -]
Name of the organization SOCIETY FOR MINING, METALLURGY AND Employer identification number
EXPLORATION, INC. 74-2338444

],Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O HhWN -

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

Total number at end of year _
Aggregate contnbuttons to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X ':] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng

impermissible pnvate benefit? |:] Yes |:| No
l Partll - I Conservation Easements. complete If the organization answered “Yes to Form 990, Part IV, ine 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
Protection of natural habrtat E] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

> | Held at the End of the Tax Year
Total number of conservation easements . . . 2a
Total acreage restncted by conservation easements A - . 2b
Number of conservation easements on a certified historic structure |ncluded In (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d

Number of conservation easements modifi ed transferred released extnngunshed or termlnated by the organization dunng the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the peniodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? L . . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements durning the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170()(4)(B)(i))? . . B D Yes l:l No
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal 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, iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 its financial statements that descnbes these tems.

b Iif the organization elected, as permited under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part ViiI, line 1 X . > $
(i) Assets included in Forrn 990, Part X .. > 3
2 If the organization received or held works of art, histoncal treasures, or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Vill, line 1 L. . > 3
b Assets included in Form 990, Part X ] . ] . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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SOCIETY FOR MINING, METALLURGY AND
Schedule D (Form 990) 2010 EXPLORATION, INC. 74-2338444 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibition d [:] Loan or exchange programs
b D Scholarty research e [__—j Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
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

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

E]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inctuded
on Form 990, Part X? B N
b If *Yes,"” explain the arrangement in Part XIV and complete the following table:

. [:] Yes l:] No

Amount
¢ Beginning balance o oo . R A [
d Additions dunng the year L - 1d
e Distnbutions dunng the year . .. e e
f Endingbalance .. . . . Lt
2a Did the organization include an amount on Form 990, Part X, line 21? - L] Yes L] No

b _If "Yes," explain the arrangement in Part XIV.
I Part V .| Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10
{c) Two years back | (d) Three years back | (e) Four years back

o T 3%

(a) Current year (b) Pnor year

1a Beginning of year balance
Contnbutions

Net investment eamings, gains, and losses ek ie 0

Grants or scholarships -

Other expenditures for facilities PR

and programs <

Administrative expenses e

End of year balance ) : Cos | TR e s

2 Provide the estimated percentage of the year end balance held as:

Board designated or quast-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(f) unrelated organizations 3a(i)

(ii} related organizations R . . _|3a(ii)
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ R 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[ I - N s T -

-

-]

800’&

Part Vl. | 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 (investment) basis (other) depreciation
1a Land 87,134, I 87,134.
b Buildings 3,271,688. 677,857.] 2,593,831.
¢ Leasehold mprovements 1,116,863- 147,324. 969,539.
d Equipment 50,422. 8,325. 42,097.
e Other 1,135,276. 695,850. 439,426,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 4,132,027.

032052
12-20-10

Schedule D (Form 990) 2010



. SOCIETY FOR MINING, METALLURGY AND
Schedule D (Form 990) 2010 EXPLORATION, INC. 74-2338444 pPage3
[Part VII[ investments - Other Securities. See Form 990, Part X, ine 12.
a) Descnption of secunty or catego c) Method of valuation:
) (|nclLF1)d|ng name o?tsyecunty) oo (b} Book vaiue Cost( o)r end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
A
(B)
{©)
(D)
(E)

|
|
|
|
1 (@)
Q)

(H)
0] ' .
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> R A R O T S
[Part VHI| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Descnption of investment type (b) Book value Gost or end-of-year market value

(1)
@
: 3
i 4
| (5)
(6)
0]
(8)
9
(10
Total. (Col (b) must equal Form 990, Part X, col (B) ing 13.) B> N e T
Part IX]| Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) LOCAL CHAPTER ASSETS 1,674,595.
2
)]
j 4
‘ )]
| (6)
@
()]
9
(10}
| Total, (Column (b) must equal Form 990, Part X, col (B) line 15 ) [ 1,674,595,
; ] Part X | Other Liabilities. see Form 990, Part X, line 25.
‘ 1. (a) Descnption of hability {b) Amount
|

(1) Federal income taxes
@ LINE OF CREDIT 1,700,746.
@ LONG TERM LEASE OBLIGATION 15,970.] "
@
(5)
(6)
U]
C]
©

(10

(1) .

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 1,716 , 716.

2. FIN AC 740).
12-2&310 Schedule D (Form 990) 2010




SOCIETY FOR MINING, METALLURGY AND

Schedule D (Form 990) 2010 EXPLORATION, INC. 74-2338444 paged
[Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIii, column (A), line 12) i 1
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 penod adjustments
Other (Descrbe in Part XiV.)
Total adjustments (net). Add lines 4 through 8

10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10
}Par‘t Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements B . R 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains on investments . A 2a
Donated services and use of facittes . | - . 2b
Recovenes of prior year grants L . i 2c
Other (Describe in Part XIV.) L . |_2d
Add lines 2a through 2d B
3  Subtract line 2e from line 1 R oL X i 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV.) . L X
¢ Add lines 4a and 4b . . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Part/ Iine 12) 5
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . o 1
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: ’ ”;
Donated services and use of facilities L. 2a W
Prior year adjustments . ; . 2b
Other losses i R X . 2c
Other (Descnbe In Part XIV.) . .. 2d -
Add lines 2a through 2d . i i . . 2e
3 Subtract ine 2e from line 1 X L L i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part VIIi, hne 7b Fs
b Other (Descnbe in Part XIV.} i . L. -
¢ Add lines 4a and 4b . B . i . .| 4
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 5
Part-XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, ine 8; Part XII, ines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, - - i
:?‘fgf‘:;“;:::";‘;zszuw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection - . -
Name of the organizaton SOCIETY 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 following activities. Check all that apply.

a Mail solicttations e Solictation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d 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? l:] Yes D No

b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Dia v) Amount paid .
(i) Name and address of individual .. f!m arser (iv) Gross receipts tg zOI' retameré by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
or con
contributions? listed 1n col. (i} organization
Yes | No
Total i >
3 Lt all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



SOCIETY FOR MINING, METALLURGY AND

Schedule G (Form 990 or 990-£2) 2010 EXPLORATION,

INC.

74 -

2338444 page2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

SILENT NONE
add col. (a) through
AUCTION feadeol | (’c» 9
° (event type) (event type) (total number) )
3
[
[
é 1 Gross receipts 28,025. 28,025,
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 28,025. 28,025.
4 Cash pnzes
o | 5 Noncash pnzes
a
8
u% 6 Rent/facility costs
ksl
2|7 Food and beverages
[a)
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 3
11 Net income summary. Combine line 3, column (d), and fine 10 > 28,025.

| Part 1l
$15,000 on Form 990-EZ, line 6a.

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

(b) Pull tabs/instant

(d) Total gaming (add

[«]
3 (a) Bingo bingo/progressive bingo | (€Y Othergaming {. ") through col. (c))
2
[
o
1 Gross revenue
o | 2 Cash pnzes
2
5
2| 3 Noncash pnzes
ui
2
£ 4 Rent/facility costs
a
5 Other direct expenses
LI vYes % [L_| Yes % [_l Yes %
6 Volunteer labor No D No D No

7 Direct expense summary. Add ines 2 through 5 in column (d) ( }
8 Net gaming income summary. Combine line 1, column d, and ine 7
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? L_Jves L_INo
b if °No," explain:
10a Were any of the organization’s gaming icenses revoked, suspended or terminated dunng the tax year? [ fves L_INeo

b If *Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




SOCIETY FOR MINING, METALLURGY AND

Schedule G (Form 990 or 990-E2 2010 EXPLORATION, INC. 74-2338444 pages
11 Does the organization operate gaming activities with nonmembers? l_l Yes l_l No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed

to administer charitable gaming? . i R o . l:] Yes E] No

13 Indicate the percentage of gaming activity operated n:
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 gammg/spec:al events books and records:
Name P~
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes |:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

[: Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? D Yes |:] No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunng the tax year » 3
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part Iil
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ‘ 20 1 0
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) ; ";ﬁ

Internai Revenue Service P> Attach to Form 990. P> See separate instructions. 2 Inspectlpn < gk

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

[Part T | Questions Regarding Compensation

1a Check the appropnate 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 Il to provide any relevant information regarding these tems.
First-class or charter travel D 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
[j Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1ll to explain o
2 Dd the organization require substantiation pnor to rembursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the stems checked in ine 1a?

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 [:I Whntten employment contract
Independent compensation consuitant l:l Compensation survey or study B
Form 990 of other organizations Approval by the board or compensation committee . ': .

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part III

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
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:
a The organization?
b Any related organization?
If "Yes" to ine 5a or 5b, descnbe in Pan .
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ) : ‘
contingent on the net eamings of: [ P S

JRITRNOTS [ SR

a The organization? ) . L . o ) 6a X
b Any related organization? . X B i 6b X
If "Yes" to line 6a or 6b, describe in Part IIl. ey e
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part Ill L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part l1| L 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111

12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the T Form 990 or 990-EZ or to provide any additional information. »5 7. 0pen to Public v
internal Revenue Sevice. P> Attach to Form 990 or 990-EZ. #¥inspection 4, ¢ ]
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 9390, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

FORM 950, 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 CONTEMPORANEOQOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, SECTION C, LINE 18: AVAILABLE UPON REQUEST

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

FORM 9350, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

REGISTRATIONS:

PROGRAM SERVICE EXPENSES 138,476.
MANAGEMENT AND GENERAL EXPENSES 59,347.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 197,823.

AUDIO VISUAL & SIGNS:

PROGRAM SERVICE EXPENSES 129,941.
MANAGEMENT AND GENERAL EXPENSES 55,689.
FUNDRAISING EXPENSES 0.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-E7) (2010)

Name of the organization SOCIETY FOR MINING, METALLURGY AND Employer identiﬁcationfrﬁiz_rz
EXPLORATION, INC. 74-2338444
TOTAL EXPENSES 185,630.
AGENCY DISCOUNTS AND ALLOWANCES:
PROGRAM SERVICE EXPENSES 112,693.
MANAGEMENT AND GENERAIL EXPENSES 48 ,297.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 160,990.
BANK FEES:
PROGRAM SERVICE EXPENSES 108,618.
MANAGEMENT AND GENERAL EXPENSES 46 ,551.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 155,169.
TAXES: OTHER:
PROGR2AM SERVICE EXPENSES 76,546.
MANAGEMENT AND GENERAL EXPENSES 32,806.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 109,352,
VOLUNTEER TRAVEL:
PROGRAM SERVICE EXPENSES 62,838.
MANAGEMENT AND GENERAL EXPENSES 26,929.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 89,767.
BOOKS & BROCHURES:
PROGRAM SERVICE EXPENSES 60,953.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990- 2010

Page 2

Name of the organization SOCIETY FOR MINING, METALLURGY AND

Employer identification number

EXPLORATION, INC. 74-2338444
MANAGEMENT AND GENERAIL EXPENSES 26,123.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 87,076.
RECEPTIONS AND AWARDS:

PROGRAM SERVICE EXPENSES 60,718.
MANAGEMENT AND GENERAL EXPENSES 26,022.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 86,740.
PAYMENTS TO FUNDS:

PROGRAM SERVICE EXPENSES 59,480.
MANAGEMENT AND GENERAL EXPENSES 25,492.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 84,972.
HALL RENTAL:

PROGRAM SERVICE EXPENSES 57,283.
MANAGEMENT AND GENERAL EXPENSES 24,550.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 81,833.
MEMBERSHIPS & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 54,719.
MANAGEMENT AND GENERAL EXPENSES 23,451.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 78,170.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990- 2010

Name of the organizaton SOCIETY FOR MINING, METALLURGY AND

Page 2

Employer identification number

EXPLORATION, INC. 74-2338444
TEMP/ CONTRACT LABOR:
PROGRAM SERVICE EXPENSES 50,932.
MANAGEMENT AND GENERAL EXPENSES 21,828.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 72,760.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 49,661.
MANAGEMENT AND GENERAL EXPENSES 21,283.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,944.
UTILITIES:
PROGRAM SERVICE EXPENSES 49,397.
MANAGEMENT AND GENERAL EXPENSES 21,170.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,567.
REPATRS & MAINTENANCE:
PROGRAM SERVICE EXPENSES 44,910.
MANAGEMENT AND GENERAL EXPENSES 19,247.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 64,157.
SHIPPING:
PROGRAM SERVICE EXPENSES 36,763.
MANAGEMENT AND GENERAL EXPENSES 15,755.
FUNDRAISING EXPENSES 0.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990- 2010

Name of the organizaton SOCLIETY FOR MINING, METALLURGY AND Employer identification n:r:-i?
EXPLORATION, INC. 74-2338444
TOTAL EXPENSES 52,518.
TELEPHONE :
PROGRAM SERVICE EXPENSES 35,547.
MANAGEMENT AND GENERAL EXPENSES 15,234.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50,781.
JANITORIAL:
PROGRAM SERVICE EXPENSES 19,692.
MANAGEMENT AND GENERAL EXPENSES 8,440.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,132.
FIELD TRIPS:
PROGRAM SERVICE EXPENSES 18,199.
MANAGEMENT AND GENERAL EXPENSES 7,799.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,998.
PREPRESS/ GRAPHIC DESIGN:
PROGRAM SERVICE EXPENSES 14,049.
MANAGEMENT AND GENERAL EXPENSES 6,021.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,070.
EMPLOYEE RELATIONS AND FEES:
PROGRAM SERVICE EXPENSES 13,721.

032232
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E7) (2010} Page 2

Name of the organizaton SOCIETY FOR MINING, METALLURGY AND Employer identification number
EXPLORATION, INC. 74-2338444
MANAGEMENT AND GENERAL EXPENSES 5,881.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,602,

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 1,722.
MANAGEMENT AND GENERAL EXPENSES 738.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,460.

INVENTORY ADJUSTMENTS:

PROGRAM SERVICE EXPENSES 775.
MANAGEMENT AND GENERAL EXPENSES 332.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,107.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 1,796,618.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -714,221.
PRIOR PERIOD ADJUSTMENTS: -14,733.
SME LOCAL SECTIONS INCOME 1,674,595.
TOTAL TO FORM 990, PART XI, LINE 5 945,641.

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

015411 Schedule O (Form 990 or 990-EZ) (2010)
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Compiete this part to provide additional information for responses to questions on Schedule R (see instructions)
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