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SCANNED JUL 2 0 2010

. 990

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 foundatlion)

Dapariment of the Treasury
Internal Ravanua Sarvica

» The organization may hava to use a copy of this return to satisfy state reporting requiramants.

QOMB No 1545.0047

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07/01 , 200

8, and ending

06/30. 2009

€ Name of orpanization EXPLORERS CLUB

D Employer idantification number

use IRS

lobof or Dolng Business As

13-18B66795

print org
type.

Number and straat {or P.O box If mall Is not delivered to strest address)
46 EAST 70TH STREET

See

Room/suite

E Telephone number

(212)628-8B383

Specifte
instruc-
{lana.

City or town, stats or country, and ZIP + 4
NEW_YORK, NY 10021

G Gross raceipts $ ,156,631.

B _chack it eppieatis
Addrets
change
Nams change
Inhtial retum
Tarmination
Amarded
return
::‘::"1‘:;“"' F Name and address of principal officer: oRTE M.L. KARNATH
46 EAST 70TH STREET, NEW YORK, NY 10021

r

H{a) Is this a group retum for
tes?

Yes
affilla
H(b} Are all atfliintes included? B Yes

b

| Tax-exemptstalus  |X |501(c)(3 ) 4 (nseno) | | 49a7aityor | |527

It “No,* attach a list. {5en nstructions)

J _Wobslte: > WWW.EXPLORERS.ORG

H(¢) Group sxemption numbar P

K Type of orpanization: [x [CDI’DOH“DI‘I I lestl IAssacfallun I Iomer » IL Year of formation: 1904[ M Stale of legal domicile  NY
m Summary
1 Briefly describe the organization's mlsslon or most signiflcant activitlles: _ _ _ _ o o o o e e
»| IO PROMOTE THE SCIENTIFIC EXPLORATION OF LAND, SEA_ AIR, AND SPACE BY ———
E SUPPORTING RESEARCH AND EDUCATION_IN THE PHYSICAL, NATURAL_ AND _—
§| BIOLOGICAL SCIENCES. __________ e
é 2 Check this box p It the arganization discontinued its operations or disposed of more than 25% of Its assets.
| 3 Number of vating members of the gaverning body (Part VI, line %2} . . ... ... 3 19
8] 4 Number of Independent voting members of the governing body (Part VI, line 1b) e e 4 19
2|5 Total number of amployaes (PartVi line 28), | . . ... ... 5 13
E 6 Total number of voluntoers (estimate if necessary) = | | e e e e e e e e e e 6
7 a Tatal gross unrelated business revenue fram Part VIi(, line 12, column (C) e . ] . 7a
b Net unrelated business taxable incoma from Form 980-T, line34 . ., ... .. . . .......... . .|7b
Prlor Year Current Year
o| 8 Contribution and grants (Part VIll, line 1h) e . . 1,396,475, 1,086,602,
g 9 Program service revenua (Part Vill, line 2g) . | . . . . . e e e 935,790. 144,454.
E 10 Invastment Income (Part VIil, column (A), lines 3, 4, and7d), . . . ... ....... 247,537, 63,938,
11 Other revenue (Part VUi, column (A), lines 5. 6d, 8c, 9¢, 10c.and 110) o 202, 686. 181,062,
12 Total revenue - add linas 8 through 11 {must equal Part VIIl, column (A), line 12). . . . .. .. 2,782,488. 1,476, 056.
13 Grants and simllar amounts pald (Part I1X, column (A), lines 1-3) e 100,621. 111,930.
14 Benefits pald to or for membars (Part IX, column (A), line 4) R NON NONE
u 15 Salarles, other compensation, employes banefits (Part X, column (A), lines 5 -10), N 654,163. 581,378.
:"} 16 a Professlonal fundralsing fees (Part IX, column (A), line 11e) _ | e NO 27,500.
=3 b Total fundraising expanses, Part IX, column (D), lina 25) p ————_B2,660._ ________
Wiy Other expenses (Part IX. column (A), Iines 11a-11d, 11f-24f) = | . e 1,090,136. 900,738,
18 Total expenses, Add lines 13-17 (must equal Part IX, colurﬁn%aﬂé‘__f.;‘ﬂ@ ﬁﬁ,}w r 1,844,920. 1,621,544,
19 Ravenue less axpenses. Subtract line 18 from line 12 , HE}Q‘E& LI 5 937,568. -145,488.
Sg { 8 Beginning of Year End of Year
25(20 Total assets (Part X, line 16) | _ R b= 7| 7,261,682. 6,667,860.
gé 21 Total liabllitles (Part X, llne26) = = . . % MAY 2 4 2@1@ E . 514,157. 590, 366.
25[22 Net assets or fund balances. Subtract ine 21 from llne 20 e | 6,747,525. 6,077,484,
P 3 Signature Block (LJGUEW Ul
Under penallies of perjury, | declare thal | have examined this retum, Including accompanying schedules and stalements, and to the best of my knowledge
and bejlef, corfect and complele Decleratlon of preparer {other lhan afficer) Is based on all Infarmatlon of which preparer has any knowledge.
sign | ), VM | 5/i7/2010
Here Signature of bTcel Date ! 4
Mark Kassnev [rta.sv e
Type or 1\lnt name and (itle
o | T DRI R Tl | T ey e
preparers| o T AN U employed [ ] P00037219
Use Only | If self-employe d)yuu BDO SEIDMAN, LLP EN > 13-5381590
eddress, and ZIP + 4 100 PARK AVENUE, NEW YORK, NY 10017 Phonemo B  212-885-8000

May the IRS discuss this raturn with the preparar shown above? (Ses Instructlons)

LX]Yesi INo

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

tJagAwmzuoa )
40303U 702V 05/13/2010 0B8:40:23 Vv08-8B.3

Form 990 (2008)
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Faorm 890 (2008) 13-1866795 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the arganization's mission:
TO PROMOTE THE SCIENTIFIC EXPLORATION OF LAND, SEA, AIR, AND SPACE BY
SUPPORTING RESEARCH AND EDUCATION IN THE PHYSICAL, NATURAL AND
BIOLOGICAL SCIENCES.

2 Did the organization undertake any slignificant program services during the year which were not listed on
the prior Form 990 of B80-EZ? . . . . . ..o . [ves [x]ne
If "Yes" describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? | .. et e e e e e e DYes ENO
If "Yes," describe these changes on Schedule o

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code: ) (Expenses $ 1,199,527, including grants of $ 111,930, ) (Revenue 3 144,454, )
SEE STATEMENT 1

4b (Code: - )(Expenses $ including grants of ) (Revenue § )

4c (Code: ) (Expenses $ including grants of $ Y (Revenue $ }

4d Other program services. (Describe in Schedule Q.)

(Expenses $ Including grants of $ ) {Revenue $
4e Total program service expenses p- § 1,199, 527 . (Must equal Part X, Line 25, column (B).)
;Z‘:uzo 1.000 Form 990 (2008)

40303U 702v 05/08/2010 11:25:29 V0B-8.3 4
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Form 880 (2008) 13-1866795 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in sectlon 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A | | e e e 11 X
2 [s the organization required to complste Schedule B, Schedule ofContnbutors.7 _____________ 2 X
3 Dld the organization engage In direct ar indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part{ . J 3 X
4 Sectlon 501{c)(3) organizations. Did the organization engage ln Iobbylng acﬁwties? If "Yes complete
Schedule C, Partll | |, e e 4 X
5§ Sections 501 (e)(4), 501(:)(5), and 501(:)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reparting requirement and proxy tax? If "Yes,”complete Schedule C, Partilt = . ... .......LS§
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice an the distribution or Investment of amounts in such funds or accounts? If “Yes,"” complete
Schedule D, Part! = . .. e e e et e e . . . . 6 X
7 Didthe orgamzahon receive or hold a conservation easement, |nc|udlng easements to preserve open space
the environment, historic land areas, or historle structures? /f "Yes,” complele Schedule D, Partil . . .. . 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? I "Yes v
complete Schedule D, Partlll e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV | ] X
10 Did the organization hold assets in term, permanent, aor quesf-endowments? if "Yes, " complete Schedule D PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parls VI, VIl VIII, IX, or X as applicable | . . . . 11 X
12  Did the organization receive an audited fi nancial statement for the year for thch It ls completlng this retum
that was prepared In accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, XIl, and XItt 12| X
13 Is the organization a school described In section 170(b)(1){A)(il)? If “Yes,” complete Schedule E. =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . . . . ... .... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.7 If "Yes, " complete Schedule F, Part | | e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . . .. .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If Yes,” complete Schedule F, Partill, = . . . .. . ... 16 X
17  Did the organlzation report more than $15,000 on Part IX, column (A). line 11a? I/ *Yes,” complete Schedule G, Part | 117 X
18  Did the organlization report more than $15,000 total an Part VIIl, lines 1c and Ba? If “Yes,” complete Schedule G, Partht, | 18 X
19  Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes, complete Schedule G, Part il . 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . ... .. .. ... . L2¢ X
21 Did the organization report mare than $5,000 on Part X, column (A), line 17 ¥ "Yes," cemplete Schedule 4, Parts ! and /] 21 X
22  Did tha organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Paris | and il ... L22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If “Yes, * complete
Scheduied | .. .. .......... e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes, * answar questions
24b-24d and complete Schedule K. If “No,"goto question25 = = . .. .. ... .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . |24b
c Did the organization malintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | . ] . e e .. 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any time during the year? ... |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes, " complete Schedule L, Part! . . . ... . . ... . 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! == . . |25b X
268 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or ta a persan related to such an individual? If “Yes, * complete Schedule L, Part Iil , 27 X

JSA
8E1021 1000

40303U 702V 05/11/2010 12:55:58 Vv08-8.3
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Form 990 (2008) ” 13-1B66795 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
Partiv e e e e C e e et e et e e ettt i e e e e e e e 28a X
b Have a famlly member who had a direct or indirect business relationshlp with the organlzaﬂon? if "Yes,"
complete Schedule L, PartiV . . ... ... ... .0 iiiirnnnnnn et et e 28b X
c Serve as an officer, director, trustee, key employes, partner, or member of an enﬁty (or a sharehalder of a
professional corporation) doing business with the organization? If “Yes,* complete Schedule L, Psrt IV . , . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M . . . . | 29 X
30 Did the organization recelive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i it i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Scheduie N,
Part! ., ... ......... e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partil . , . . ....... e e e b e e e e s e e e ... 32 X
33 Didthe organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . ., . . . . v v . v v v ... e .. .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts i,
A A T 34 X
35 Is any related organlzation a controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete
Schedule R,PatV,line2 , ..., ............cu.u.. e e e e e e e e e e 35 X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes. " complete Schedule R, Part V, line 2 , , e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% af its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes, complete Schedule R, Part
Ve e i i e e e e N T e L e e e s 37 X
Form 990 (2008)
JSA
8E1030 1 000

40303U 702V 05/08/2010 11:25:29 Vv08-8.3




Form 890 (2008) - 13-1866795 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yas No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-fnotapplicable. . . . .« v v v vt i vt e e e e e 1a 16
b Enter the number of Forms W-2G Included in line 1a. Enter -0-if not applicable . ........ L1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., . ......... e e et e e et e e e e e X
2a Enter the number of employees reported an Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . . . L.2a 134 . .
b If at least one is reportad on line 2a, did the organization file all required federal employment tax retuns? . . . . . | .2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
thISTEIUMT &+ v v o v v v v et et et e e e e s o e e e e e e e e ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, * provide an explanation in Schedule O e e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNHI? & v v vt e e e e e e e e e e e e e e e e e e 4a X
b if“Yes,” sntar the name of the forelgn country: ».
Seae the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts, '
5a Was the organization a party to a prohlbited tax shelter transaction at any ime during the taxyear? .. .. ... §a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . |.5b X
c If"Yes," to questlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transacton? « . v v « v o v v v v e v v e ot e s ee s e e .....|8c
6a Did the organization solicit any contributions that were not tax deductible?. . . . . ... ... .. Ve e 6a X
b If "Yes," did the organlzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. ....... e e e et e e e e e e e Eb
7  Organizations that may receive deductible contributions under section 170{c). .
a Did the organization provide goods or services In exchange for any quid pro qua contribution of more than $75? . | 7a | X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....| 78| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « « v ¢ v v v v v v e v o s a FI T T ........7‘C X
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ............ 7d
e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
benefitcontract? . . . . ... .. .. e ettt e e e e e e e e Te | X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | .7f ] X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79 X
h For contributions of cars, boats, airplanes, and other vehlcles, did the organization file a Form 1098-C as
Y 11 . e e et e e e e Th X
8 Section 501(c){(3) and other sponsoring organizations malntalnlng donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring S
organization, have excess business holdings at any ime duringtheyear?. . . « . . ¢ v v v v v v v v v v v v v vt 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . J N I T
b Did the organization make a distribution to a donor, donor advisor, or related person? « . « « v+« v v o\ . . ...|8b
10 Section 501(c)({7) organizations, Enter: .
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . ceee...|10a
b Gross recelpts, included on Form 980, Part VIlI, line 12, for public use of club facxliﬁes ... aob
11  Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... ... ..... R B L :
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recelved fromthem.) . . . . . . e e s e e . R LA
12a Sectlon 4947{a){1) non-exempt charitable trusts. |s the organization ﬁllng Form 990 in lieu of Form 10417 . 12a
b _If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b [ s

48A

8E1040 2,000

40303U 702v 05/08/2010 11:25:29 V08-8.3

Form 990 (2008)




Form 950 (2008) 13-1866795
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the
circumstances, process, or changes In Schedule O. See instructions.
1a Enter the number of voting members of the gaverningbody _, , . ., .. ........... .. 1a 19
b Enter the number of voting members that are independent . . . ........... 1b 19
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with
any other officer, director, trustee, or keyemployes? . . ... ............ e e e e e e e e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of afficers, directors or trustees, or key employees to 2 management company or other person? ., . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? _ ., , . . . 5 X
8 Does the organization have members arstockholders? |, . . . . . . . . . . i i i ittt b v ot e e oo s [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . , ... ......... . ... e e I 1 X
b Are any decisions of the governmg body subject to approval by members, stockholders, or other persons? |, 7b X
B8  Did the organizations contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governingbody? L e N . e Ba| X
b Each commiitee with authority to act an behalf of the governingbody? ... .. .. .. ... ) 8b| X
%a Does the arganization have local chapters, branches, or affillates? _ = . . . ... ... ... .. ...... 9a X
b If "Yes," does the organization have written policles and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? e, .| 9B
10 Was a copy of the Form 9890 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 880 . . . 10| x
11 |s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O , . . . . . ... ... 19 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of Interest policy? Jf "No,” go to line 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fiseto conflicts? | L e 12b] x
¢ Doesthe organlzahon regularly and consustently momtor and enforce compllance with the pollcy? If"Yes,"”
describe in Schedule O how thisisdone . . . . . .. e e e e e e e e e e e e 12¢] X
13 Does the organization have a written whistleblower policy? | | | S 13 X
14  Does the arganization have a written document retention and destruction pohcy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial?, . . . . ... ... ... ...... 15a X
b Other officers or key employees of the organization? . . . ... .. .. ...... S 15b X
Describe the process in Schedule Q. (see Instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . L 16a X
b If"Yes,” has the organization adopted a written policy or procedure requlnng the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to suchamangements? . . . . . . . .. o v v v m e v o e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed » NY,
18  Section 6104 requlres an organization to make its Forms 1023 (or 1024 lf~a-|':-f>||c_a-ﬁi§-9-9-0-5;d— 990- f'(é'cﬁfc')(—ais- En_ly-i -------
available for public inspection. Indicate how you make these avallable. Check all that apply.
[:] Own website D Another's website El Upon request
19 Describe In Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: >r¢ug.g13.z_\_§g;@§ .46 _EAST 70TH STREET, NEW YORK, NY 10021
-212-628-~-8383
ISA Form 990 (2008)
8E1042 1,000
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Form 980 (2008}

13-1866795

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

any related organizations.

reportable compensation from the organization and any related organizations.

® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

E(:l Check this box If the organization did not compensate any officer, director, trustee, or key employee.

List all of the organization's former offlcers, key employees, and highest compensated employees who received mare than $100,000 of

(A) (8) {c (0) (€) (F)
Name and Title Avearage | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5( Q| =[5 é oy compensation compensation amount of
week = %_ 2 ? ﬁ '3 3 from from related other
gelsl=2lde|® the organizations compensation
gZ|3 Z|°8 organization (W-2/1098-MISC) tram the

gl 3 8l 32 (W-2/1099-MISC) organizatlon

2l a 2 and relatad
L3 E’ organizations

a

e e e e e - — — ——————— ot ot e 4t e ]

1sa
8E1041 1.000
40303u 702v 05/11/2010

13:04:14 v08-8.3

Form 990 (2008}
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Form 980 (2008)

13-1866795

Page 8

ISV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (©) (E) (F)
Name and title Avarage | Position (check all that apply) Reportable Repartable Estimated
- haursper [25 (S| Q| &[5 oy compansation compensation amaunt of
waek Eg 2 E 155l 3 from from related other
gc gl%13 %ﬁ g the organizations compensatlon
g2t 3 g|~8 organization | (W-2/1089-MISC) from the
g 5 Bl 3 (W-2/1098-MISC) organlzation
o8& 5 and ralated
3 E. organizations
o
b Votal . ...........0.00u o .. e et e e N 130,000. No 13,613,
2 Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable compensation from the
organization» - 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complele Schedule J for suchindividuel . . . .. ... .......... e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
individual . . . . . .. ittt e e e et e s e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complele Schedule J for suchperson . . . . . . . . . .. PRI 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(R) ®
Name and business address Description of services

©

Compensalion

SEE STATEMENT 2

2 Total number of Independent contractors (Including these in 1) who recelved more than $100,000 in

compaensation from the organization » 3 T
15A Form 990 (2008)
BE1050 1 000

40303U 702v 05/08/2010 11:25:29 Vv08-8.3

10




Form 980 (2008)

Page 9

Statement of Revenue 13-1866795
o . e T (A (8) © o)
. : . Total revenue Related or Unrelated Revenug
. N ; exampl business excluded frem tax
S e . functian revenus under sections
. ravenue 512,513, or 514
.3_2 1a Federated campaigns . . . . . . . . |12 ) : '
gg b Membershipdues . .......,.|1b 176,112, ‘. N
.Q'E ¢ Fundralsingevents . .. ......[ic 147,545, I i e
'El;f_i d Related organtzations « , . . . . . . |1d i L ’ P
g% e Government grants (contributions) , . |[1e I e o | R *
= f Al other cantributlons, gifts, prants, ' y ’ E - ; .
g% and similar amounts not Included above . L1f 162,945, | © | R ’ , 0 ;’. . Y .
§2| g Noncash contributions Included In lines 1a-3f $ IS T ‘
O o TotalL Addlines1a-1f . v . o o v v o st a . B 1,086,602.| " °
§ Business Code |- -~ e n e T,
% 2a CLUB EVENTS 900099 10,860. 70,860,
% b TRAVEL PROGRAM 900099 52,925, 52,925.
3 | c MERCHANDISE/BOOK SALES 900099 13,604, 13,604,
J", d JOURNAL SUBSCRIPTIONS & ADVERTISING 541800 7,065, 7,065,
E e
o f All other program sarvice revanue ., . . . . -
a g Total. Addllnes2a-2f . . . . . ¢ o o v ot v o s o sy P 144,454, . ‘
3 Investment Income (Including dividends, Interest, and
other slml.le':ramounls) ........ A 93,938, 93,936,
4  Incame from Investment of tax-exempt bond praceeds . . . » NONE
B Royalles + o« « « s « ¢ ¢ 0 o v o o v v o v v 0 e v P NONE
() Real (M) Personal [ >, "¢, 7, P ( . ‘ o
6a GrossRents . ...... 176,934. : R PO RN BT °
b Less:rental expenses . . . . . + Do ’ : - :, " )
c Rental incomo or (loss) . . 176,934, N ’ ’
d Netrentalincome or{loss). o v v v v c e v v v v v s o s o P 176,934, 176,934,
(i} Securiltes (li) Other -
7a Gross amount from sales of
assets other than inventory 158,455,
b Less: cost or other basis > '
and salos expenses . . . . 188,455.f . T
c Galnar(loss) . . . . ... 30,000 ..¢0 ¢ oo e . . . .
d Netgalnor(@ss) . . v o v v v vt c v v v v e o o s o s o P -30,000._} . ~-30,000.
Ba Gross Income from fundralsing < : TR RS RO :
g events (not Including $ 147,545, STMT 3 Do R e e b s g w0 PR Lo
§ of cantributions reported on line 1c). ’.":’ St , \'45: : P s : )
o SeePartIV,linetB. . . .+ ¢ . . . ... a 492,120, ‘ L RN v e )
E b Less:directexpensas . . « . « s s .. b 492,120, . 1o e, N .
o ¢ Net incoma or (loss) from fundraising events . S TMT A..» NONE :
9a Gross Income from gaming activitles. ( : N P . . .
SeePartiV,lne19., , ., ........ a ol A A TR
b Less:directexpenses . . . ....... b Vol i . : :
¢ Netincome or (loss) fromgamingactivitias. + . . « . . . . D NONE
10a Gross sales of inventory, less v A : -, .
retuns and allowances , , . ...... a ot .o
b Lless:costofgoodssold., ., . ... ... v <
c__Net income or (loss) from sales of Inventery. . . . . . . . . » NONE
Miscellaneous Ravonue Business Code | - NEEAAN ’ S BTN e ‘o, .
11a MISCELLANEOUS 900099 4,128, 4,128,
b
c
d Allotherrevenuo . . « « s v v v o 4o 4 . .
e Total.Addlinesita-11d . .. ............. p 4,128, . : :
12 Total Revenue. Add linas 1h, 2g, 3, 4, 5, 6d, 7d, B¢,
9¢, 10c, and 118 = « ¢ ¢ ¢ v v i it i e e P 1,476,056, 144,454, 245,000,

JSA
BE1051 1.000

40303U 702V 05/13/2010 08:40:23 v08-8.3

Form 990 (2008)
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Form 890 (2008) 13-1866795 Page 10
130§ Statement of Functional Expenses

Section 501(c)(3} and 501(c}{4} organizatlons must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns {B), (C), and (D).

40303V 702V 05/13/2010 08:40:23 Vv08-8.3 12

Do not include amounts reported on lines 6b, (A) (8) {c) {D)
75, 8b, 3b, and 10b of Part VIl ' Tolsl expenase P panses penert expenses oipences”
1 Grants and other assistance to governmants and ’
organizations in the U.S. See Part IV, line 21 , , NONE
2 Grants and other asslstance to individuals In
the U.S. See PartfV,llne22 ... .... .. 111,830. 111,930,
3 Grants and other assistance to governments,
arganizations, and individuals outside the
US.See Part IV, llnes 15and 16, , _ ., . . NO
Benefits pald toorformembers , , , ., ., ... NO:;E
6 Compensation of current officers, diractors,
trustees, and key employses , , . .. ... .. NON%
6 Compensstion not Included abovae, to disquallfied
persons (as defined under sectlon 4958(f)(1)} and
‘ parsons described in sectlon 4958(c)(3)(B) , . , NONE|
‘ Other salarlesandwages, . . . ... .. o 433,775. 325,332. 86,752. 21,691,
\ Penslon plan contributions (include saction 401
| (k) and section 403(b) employer contributions). . 11,679, 8,759, 2,336, 584,
’ 9 Other amployeabenefits . . . . . ., ... ... 95, 000. 71,250. 18,999, 4,751.
; 10 PayrolltaxeS « « « « « « & .« et e e 40,924. 30,693. B,1B4. 2,047,
| 11 Fees for servicas (non-employses):
[ a Management . .. ......,........ NONE
| blegal ........ e e e e e e e 24,576. 24,576.
| c Accounting . & TTh h e d v e e e e e e e e s 30,000. 30,000.
d Lobbying « v ¢ v v e 0 v v u e e NONE]|
e Professlonal fundraising services Sea Part IV, line 17 27,500. 27,500.
f Investment managementfees . . ., ... .. . 20,B66. 20,866,
1 gOther . .. ........ 27,6417, 27,647,
12  Advertising and promatlen . . . . . ... ... NONE
13 Officeexpanses . . o v v ¢ o o o 0 o o « o v « 282,515. 214,175, 54,824. 13,516.
14 Informationtechnology., . . o o « v « « « e 29,754. 26,779. 2,678. 297.
16 Royaltles, . ., ........... oo NONE|
16 OCCUPANEY + + s ¢ ¢ o ¢ s v s o v o s o & Ve 179,137. 157,805, 18,629, 2,703.
17 Travel , ., .. Ve e e e e e e e 32,9897. 24,748, 6,599. 1,650.
18 Payments of travel or entertainment expenses
for any federal, state, ar local public officlals NO
19 Conferonces, conventlons, and mestings , . . . Nog
20 Interest . . .. i i i ie e w e NO
21 Paymentstoaffillates . . . .. .. e e NON_EI
22 Depreciation, deplstion, and amortization . . . . 55,801. 50,221, 5,580.
23 InSURBNEE | , . . . v vttt e e e e, 74,513. 55,885, 14,902, 3,726.
24 Other expenses. [|temlze expansas nat ’ ) )
covered above. (Expanses grouped tegethar
and labelad miscellaneous may not exceed
5% of total expanses shown on line 25 below.)
| a CLUB_EVENTS o e 63,276. 63,276.
: b LICENSES/PERMITS/FEES _______ 13,996, 10,497, 2,799, 100,
i ¢ MISCELLANEQUS. o _______ 65,658, 48,177. 13,986. 3,495,
<
| € e ————e
‘ f Allotherexpenses _ _ _ _ ___ o _____
‘ 26 Total functional exp Add (lnes 1 through 241 1,621,544. 1,199,527. 339, 357. 82, 660.
26 Joint Costs. Check hera » D If follawing
SOP 98-2. Complete this fine only If the organization
reporied In column (B) joint cosls from a
combined educational campalgn and fundralsing
solictation . . . . 0 v 00 v o0, . e e e
‘ JSA
} 8E1052 1.000 Farm 990 (2008)



Form 990 (2008) 13-1866795 Page 11
Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing . ... ..... ... ... e e e s  ee 1
2 Savings and temporary cashinvestments . ... ....... e e e e e 2,208,634.] 2 2,305,778,
3 Pledges and grants receivable,net . . . . . .. e e e e ee 292,527.4 3 199,841,
4 Accountsreceivable,net .. ... ... . i a i ein e 39,294. 4 33,509.
5 Recelvables from current and former officers, directors, trusteas key
employees, or other related parties. Complete Part |l of Schedule L. . . ... 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(8) Complete Part |
of ScheduleL . ......... e e e 6
| 7 Notes and loans receivable,net . ., ....... et e oo 7
§ 8 Inventoriesforsalesoruse .. ... ... ... 27,056 8 28,528.
<| 9 Prepaid expenses anddeferredcharges . . « « ¢ ¢ v o0 v v 0oL, . 55,224, 9 45,825.
10a Land, buildings, and equipment: costbasis. . . . |[10a 3, 097 176.
Less: accumulated depreciation. Complete
Part Viof ScheduleD. . . . ... ......... 10b 1,303,381. 1,670,248./10c 1,793,795.
11 Investments - publicly traded securities. « « « « « « v o v v el oo 0. 2,780,244.] 11 2,260,584,
12 Investments - other securities. See PartiV,line11. . . . . . . ..o v v o v 12
13 Investments - program-related. See Part IV, line11 .. ... .00 v a v 13
14 Intangible’assets. « « + . . . . e et e s e e 14
15 Other assets, See Part IV, line11 R I e 198,455.] 15 NONE
16 Total assets. Add lines 1 through 15 (must equalline34) . ......... 7,261,682.]16 6,667,860,
17 Accounts payable and accrued expenses. « « « « v ¢ < ¢ . o . et e e e 113,577. 17 159,141.
18 Grantspayable. . .« . . ¢ .t 0 0t i et e s e . 18
19 Deferredrevenue . ... ...+« ... e e e o0 400,580.| 19 431,225,
20 Tax-exemptbondliabiltes ... ... ... .. .. oo . 20
@21 Escrow account liability. Complete Part IV of ScheduleD ., . . ... ... .. 21
Z|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
= of ScheduleL « v v v v v v v en e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. « . « . . . . ..o oo oL, 24
25 Other liabilities. Complete Part X of Schedule D ...... P 25
26 _ Total liabllities. Add lines 17 through 25. . . . . . ... .. c et e 514,157.| 26 590,366.
Organizations that follow SFAS 117, check here » | _X| and complete
8 lines 27 through 29, and lines 33 and 34,
,% 27  Unrestrictednetassets . . . ... ................ e e 3,666,491.| 27 3,228,739,
T.S 28 Temporarilyrestrictednetassets . . . . .. ... o0 oo 712,444, 28 427, 665.
2|29 Permanently restricted net assets. i e e e e 2,368,590.] 29 2,421,090.
ol Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . ...... e e 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
<[32 Retained earnings, endowment, accumulated income or other funds . . .. 32
2133  Total net assets or fund balances . . . . . . e e e, . 6,747,525.| 33 6,077, 494.
34 Total liabilitles and net assets/fund bafances. . . ... .......... .. 7,261,682.| 34 6,667,860,

T
L

A
bad

Financial Statements and Reporting

Yes | No
1 Accounting methgd used to prepare the Form 990: D Cash E Accrual D Other
2a Woere the organization's financlal statements complled or reviawad by an Independentaccountani? . . . . . . . .0 .. 2a X
Wera the organizatlon's financlal statements audited by an Independent accountant? « « « « ¢ + « « + o o + ¢ 0 o 0 s 0 0 v w s 2b X
€ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsiblity for oversight of the
audit, revlew, or compliation of Its financial statements and selection of an independent accountant? . . . . . ... . . 2¢C X
3da As aresult of a federal award, was tha arganization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Clrcular A<1337 . . + . + v v v - . . s e e e s e e s e e s e s st e s e e e e 3a X
b _If "Yes,” did the organization undargo tha required audit oraudits? + « « « « o « o « . e e s e e e v e n s e e s s e e e s 3b

g§“1053 1.000
40303U 702V 05/08/2010 11:25:29 V08-8.3

Form 990 (2008)
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SCHEDULE A . . . | omB No 1545-0047
(Form 980 or 990-EZ) Public Charity Status and Public Support
To be completed by all section §01(c)(3) organizations and section 4347(a)(1)
T nonexempt charitable trusts. Open to Public
D o aars » Attach to Form 980 or Form 990-EZ. P See separate Instructions. Inspection -

Internal Revenue Service
Name of the arganization Employer identification number

EXPLORERS CLUB 13-1866795
Reasonfor Public Charity Status (All organizations must complete this part.) (see instructions)

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

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

2 A school described in sectlon 170({b)(1){A){l). (Attach Schedule E.) ’

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A}ill). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospltal described in section 170(b)(1)(A){il]). Enter the

hospital's name, city, endstate: ___~~~~~~~~~ ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){Iv). (Complete Part Il.})

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

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

A community trust described in section 170(b){1){A}(v}}). (Complete Part Il.)

An organization that naermally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 508{a}(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509{a)(3}. Check the box that describes the type of supparting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll [ l:] Type Il - Functionally Integrated d [:I Type lll - Other

By checking thls box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 508(a)(2).

10
11

0 0 000 O

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lil supporting
organization, check thisbox L. e
g Since August 17, 20086, has the orgamzatlon accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly contrels, either alone or together with persons described in (ii) Yes| No
and (iii) below, the governing body of the supported organization? . .. . ... .. ... ... [1sm X
(i) A family member of a person described in (i) above? _ | T R (L) X
{lii) A 35% controlled entity of a person described in (j) or (i) above? .. e R LT (UL X
h Provide the following information abaut the organizations the organization supports.
(i) Name of supported (H) EIN (i) Type of organlzatien| (lv) Is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (descrlbed on lines 1-9 | in col. {i) listed In your | the organizatlon in | organizatlon in col. support
- above or IRC sectlon | governing document? col. (i) of your () organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total B
For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 550. Schedule A (Form 990 or 990.EZ) 2008
JSA
8E1210 4 DOO

40303U 702v 05/08/2010 11:25:29 V0B-B.3 14




Scheaule A (Form 990 or 990-EZ) 2008 13-1866795 Page 2
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) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and

membaership feas received. (Do not
include any "unusual grants.” . . . . . R 1,759,391, 2,050,045, 1,672,258, 2,106, 606. 1,086,602, 9,674,902,

2 Tax rovenues levled for the organization's
bensfit and elther pald to or expended on
itsbehalf . . . « . . ¢ ¢« ¢« 0 ¢ 0 v o . .

3 The valua of serVices or facllities
furnished by a govarnmental unit to the
organization without charge « « . . . . .
Total, Add HNes 1+3 ¢ « v o v v o o s » » 1,759,391, 2,050,043, 1,572,258.Y 2,106, 606, 1,086,602, 8,674,902,

A P
P ao AN

. . I
. e - Y

5 The portion of total contributions byeach | .. . . %7 | ¢ o i
person (other than a governmantalunlitor |, - *.0 . [ (-
publicly supported organization) Included ’

on line 1 that exceeds 2% of the amount

shown en ilne 11,column () , ., , , . )
6 Public support. Subtract line S from line 4. : : : 8,674,902,
Section B. Totat Support
Calendar year (or fiscal year beginning in) p {a) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amountsfromlined. . . ... ... .. 1,758,391, 2,050,045. 1,672,258, 2,106, 606, 1,086,602 8,674,902,

8 Gross income from Interest, dividends,
paymants received on sacurities loans,

rents, royalties and income from similar
SOUICBS « « « v o o o v v o o s o = o o « 378,491, 499,702, 494,098, 336,212, 270,872, 1,978,455,

9 Net income from unrelated business
activitles, whaether or not the business is
regularlycarrladon « . . . . . ... ..

10 Other Income. Da not include gain or
loss from the sale of capital assets

(ExplaininPartiV) . . . ... . - . -165,263. -227,952, -33, 608, 21,090, 4,128, ~401,605.
11 Total support. Add lines 7lhruugh 10, Lo o 2P R i R : . 10,251,732,
12  Gross recelpts from related activities, etc. (S2eINSIULONS.) « « v + « v o s « ¢ o o s o o v o o o o o » ) 12] 954,207,
13  First five years. If the Form 990 Is far the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . . . .. .. .00\ S e s s s e s s s s 4 e s s s e e 4 s s s s » I—L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column{f)) . . ... ... .. 14 B4.62 %
15  Public support percentage from 2007 Schedule A, PartiV-A, line26f . . . . . ... ..... N i £ 87.20 %
16a 33 1/3% support test - 2008. If the organization did not check the box on llne 13, and line 14 Is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganization . . . . . v v v v v v v v n .. e e e |

b 33 1/3% support test . 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here, The crganization qualifies as a publicly supported organizaton . ........... Ch e e N

17a 10%-facts-and-circumstancas test - 2003, If the organization did not check a box on line 13, 16a or 16b, and line 14
Is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here, Explaln
In Part IV how the organization meets the "facts and circumstances” test. The arganization qualifies as a publicly supported
organization ........... et e et e e e PD
b 10%-facts-and-clrcumstances test - 2007 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.
Explain In Part [V how the organzation meets the “facts-and-clrcumstances™ test, The organization qualifies as a pubhcly

supportedorganization.. + .+ v . v ... e e, e e e e e e e e e e 'D
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... .............. b e e e e e e e e e e e s s s e e e n e e e e e e e e >,:]

Schedule A (Form 980 or 980-E2) 2008

Jsa

BE1220 1 000
40303vU 702V 05/13/2010 08:40:23 Vv08-8.3 15
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Schedufe A (Form 950 ar 990-EZ) 2008
Support Schedule for Organizations Described in Section §09(a)(2)

13-1866795

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts. grants, contributions, and
membership fees receivad, (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise

7

8

sold or services performed, or facilities
furpished in any activity that is related to the
organization’s tax-exempt purpose e e e
Gmss recelpls from activities the! are not an
unrelated trade ot business under section 513 |
Tax ravenuas lavied for the organization’s
benefit and either paid to or axpended an
tsbehall , 7, L ...
The wvaluse of services or facllities
furnished by a governmental unit to the
organization without charge _
Total. Add lines 1-5
a Amounts Included on Ilnes 1, 2, and 3

racelvad from disquallfied persons , , , ,
b Amounts Included on lines 2 and 3
recelved from other than disquallfied
parsons that exceod tha greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 « o ¢ v v o v s 000
c Addiines7aand7b. , . .. ... ...

Public support {Subtract lina 7c from
NB6.Y o v o v v o v v v v v o v v u o

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

Section B. Total Support

9
10

11

12

13

14 First five years. f the Form 990 Is for tha organization's first, second, third, fourth, or
organlzation, chack thisboxand stophere. « « « v v o v v o+« «

Calendar year (or fiscal year beginning in)
Amounts from line 6

a Gross Income from Intarest, dlvidends,
payments raceivad on securities [oans,
rents, royalties and income from similar
BOUMEBS . &+ v &« o v o o o o o ¢ o o o o«

b Unrelated business taxable income (less
sactlon 511 taxas) {rom businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net Iincome from unrelated business
activitles not included in line 10b,
whether or not the buslness is regularly

carrfadon = » ¢ 0 e 0 r 4 e e e
Other incoms. Do not Include galn or

loss from the sale of capital assets
(Explalnin Part vy , . . .. .. ....
Total support. (Add fines 8, 10c, 11,
and 12))

{a) 2004

(b) 2005

{c) 20086

(dy 2007

(e} 2008

() Total

fifth tax year as a saction 501(c)(3)

Section C. Computation of Public Support Percentage

16
16

Public support percentaga for 2008 (line 8, celumn (f) divided by line 13, column m,

Public support percentage from 2007 Schadule A,Part IV-A,lIne27g . + + « « « v + .+ . &

16

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment Income percentage for 2008 (line 10¢, column (1) divided by line 13, column (f)) v
lnvestment Income percentage fram 2007 Schadule A, Part IV-A, line 27h |

17

%

18

%

18a 33 1/3% support tests - 2008. If the organization did not chack the box on lina 14, and line 15 Is mare than 33 1/3%, and line

20

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

NN

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supportad arganization
Private foundation. If the organlzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions

o H

SA
€1221 1000
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Schet‘iule A (Form 950 or 990-EZ) 2008

13-1866785

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part |}, line 12. Provide any other additional information. (see instructions)

_DESCRIBTION _ _ _ _ _.____ _____ 2004 2005 2006 2007 2008 ___ToTAL ———
_SPECIAL EVENTS NET INCOME_ __ _ __ _ -165,263. =227,952, -33,608, 21,080, ____ NONE -405,733 ———
_MISCELIANEQUS _ _ .. _ __ _ ___ ____ NONE _ _ NONE NONE NONE 4,128, 4,128, _ ______
_TOTALS _ _ _ -165,263, -227,952, -33,608. 21,080, 4,128. -401,605, _______
JSA Schedula A (Form 930 or 890-EZ) 2008
BE1222 1,000
40303U 702V 05/08/2010 11:25:29 V08-8.3 17



SCHEDULE D I OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2 @08

» Attach to Form 990. To be completed by organizations that Open to Public
Deparimant O 1he ressuly answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection -

Nama of the organization Employer Identification number
EXPLORERS CLUB 13-1866795

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part [V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ... e
2 Agaregate contributions to (during year) . ...
3 Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear ........ .
§  Did the organization inform all donors and danor advisors in writing that the assets held in donor advised
funds are the organlzation's praoperty, subject to the organization's exclusive legal contral? . . . . . . e e D Yes D No
6 Did the organization Inform all grantees, donars, and donor advisors in writing that grant funds may be
used anly for charitable purposes and not for the benefit of the donor or donor advisor or ather
impermissible private beneft? . . . . . . . ..., Clves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easaments held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically Importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2  Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . ... ............ et e e 22
b Total acreage restricted by conservationeasements . . . . .. ... ........,..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . A i 1

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periadic moenitoring, Inspection, violations, and
enforcement of the conservation easementsitholds? . . . . v v v v v v vt v v v o v e v e c e e e e l:] Yes D No
6 Staff or volunteer hours devoted to monitering, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(AXB)(I) and 1700 (4) Bl ? . « « v v i et i it e e e e e e e e e e e et e e D Yes I:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’'s accounting for conservation easements.
Manizatipns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes" to Form 980, Part IV, line 8.
a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

ant, historical 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 faotnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118, to report in Its revenue statement and balance sheet works of art,
histo_ncal treasures, or ather similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(I} Revenues included in Form 990, PartVill,line 1 ... .. ... ..o e e e A
{i) Assetsincludedin Form 890, Part X . . . . o i vt i ittt vttt et st b s ns on e ces P8

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

-h

a Revenuesincludedin Form 980, PartVIil,fine 1 .. ... v o v v v v v v v Ve e e e e e e e >3
b Assetsincludedin Form 990, PartX .......... e e e . &
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2008

JSA
8E1268 1.000
40303U 702v 05/08/2010 11:25:29 v08-8.3 20



Schedule D {Farm 9%0) 2008

13-1866795 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and ather records, check any of the followlng that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year; did the organization solicit or recelve donations of art, historlcal treasures, or other similar
assets to be sold to ralse funds rather than to be maintalned as part of the organization’s callection? . [_[ Yes [ZI No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Farm 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X?. e e . e e e e e . |:]Yes D No
b |f"Yes," explain the arrangement In Part XIV and complete the followlng table;
Amount
¢ Beginningbalance .. ........... P T I N IR T 1¢c
d Additions duringtheyear ....... e e e e e e e e ceeeel1d
e Distributlansduringthayear... ...... 1e
f Endingbalance . ... .. e e e e e e et e e e e, ek ki
2a Did the organization Include an amount on Form 990, PartX 1% k A .. [ _Jyes [_]No
b If"Yes," explain the arrangement in Part XIV., _
Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10,
(a) Cunent Year (b) Prlor year {c) Twa years back {d) Three years back (&) Four years back
1a Beginning of year balance , . 2,003,238,
b Confributions . .. ........ 716.
¢ Investment earnings or losses . . ~201,563.
d Grants or schélarships . . . ... 56,930,
e Other expenditures for faclilities .
andprograms . . . .. o ¢ s ...
{ Administrative expenses , . . 7,500,
g Endofyearbalance........ 1,817,949,

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

a Board designated or quasi-endowment »

-3

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

4,3541 %

Permanent endowment » 95 6459 %

organization by Yes | No

(i} unrelated organizations. . . ... . e e e e e e . e e e e e . A EE U] X

{il) related organizations . . ... .......... c e e e e . e  EI10) X
b 1f "Yes" to 3a(li), are the related organizations listed as required on Schedule R? . . . . .o . ib

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

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

Dascription of Invesiment (a) Cost ar other basis (b) Cost or other (c) Depreciation (d) Book value
{Investment) basis (other)
1a Land........ . v e 253,847. 253,847.
b Bulldings . .............. . 2,203,534, 873,975. 1,329,559,
¢ Leasehald improvements . ........
d Equipment ............. ceee 453,698 429,406, 24,292,
e Other . ................... 186,087, 186,097.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).} . . . . . . N - 1,793,795,

J5A
BE1269 1000
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Schedule (o] (Furm 9s0) 2008

13-1866795

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Dascription of securlly or categary
{including name of sacurity)

{b) Bock value

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financlal products |
Closely-held equity interasts

Total. (Column (b) shouid equal Farm 990, Pant X, col. (B) ihe 12) P

[ZIXTI  investments - Program Related, See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Mathod of valuation:

Cost or and-of-year markat value

Total. {Column (b) should equal Form 990, Part X, col. (B) ine 13) P

EENEA Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b} should equal Farm 990, Part X, col, (B) ine 15) , ,

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

{a) Description of liabllity

(b) Amount

Faderal Income taxes

Total. (Column (b} should equal Form 930, Part X, col, (B} line 25) »

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlons liability for

uncertain tax positions under FIN 48,

454
8E1270 1,000
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Schedule O (Form 550) 2008 13-1866795 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A). lne 12) , . . . . . ... . ..\ o' euo.. R 1,476, 056,
.2 Total expenses (Form 990, PartiX, column (A), ne25) , ., . ... ........... e e .. 12 1,621,544,
3  Excess or (deficit) for the year. Subtractline 2 fromfinet | ., . . ... .. e e e e 3 —-145, 488,
4  Net unrealized gains (lossas)oninvestments , ., ... ...... T, I 4 -524, 543,
§ Donated services and use of faciliies , , , , , . e e e e o P 5
6 Investmentexpenses,  , ., .. . e Ve e e e e i
7 Prorperiod adjustments | L e e 7
8 Other (DescribelnPartXiv) . . . . ., ... e e T K
9  Total adjustments (net). Addllnes48 ______ e e e e e R -524,543,
10 Excess or (deficit) for the year per financial statements, Combine lines3and9. . . . . .« . o . . . 10 -670,031.
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, galns, and other support per audited financial statements , , , . . J T 507,415,
Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Netunrealized gains on investments _ ., . ... S I 1 -524,543.
b Donated services and use of facllites , , , ... ..... . 2b 4,268,
¢ Recoveries ofprioryeargrants, . _ . ., ... .......... A i ] -
d Other (DescribeinPartXiv) .. ... .. e 2d
e Addlines 2athrough2d _ . .. .., e e e 2e =520, 275,
3  Subtractline 2e fromlnet . ............ e e e e et e e e e e e 3 1,427,690,
4  Amounts Included on Form 990, Part Viil, Ilne 12, but not enline 1:
a Investment expenses not included on Form 990, Part VIll, ine7b , , , , , . .| 4a 20,866.
b Other (DescribeinPartXIlV) ... O 1) 27,500.
c Addlinesd4aanddb . . ., ... e it et e et 4c 48,366,
5  Total revenue. Add iines 3 and 4c. (This should equal Form 990, Partlline12.) . . . .. .. .0 . 5 1,476,056,
Recanciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements =~~~ o, 1 1,577,446,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: )
a Donated servjces and use of facifities R 2a 4,268.
b Prioryearadusmenss 1T e
¢ Losses reported on Form 990 Par’( IX, line 25 e, .. "T2¢
d Other (DescribeinPettxtvy =~~~ .. "l 2d
e Addlines2athrough2d R 2e 4,268.
3 Subtractline 2e from line 1 . . . . ... °° R [ 1,573,178,
4  Amounts included on Farm 980, Part IX line 25, but not on line 1: [
a Investment expenses not included on Form 990, Part VII|, line 7b 4a 20,866.
b Other (Describe inPartXlV) e "[an 27,500.
¢ Addlinesdaandd4b o L | 48,366,
5 Total expenses. Add lines 3 and 4c., (Thls should ecLaI ‘Form 980, Partl I'in.e.18) R .1 8 1,621,544,

P UM Supplemental Information

Complete this part to provide the descriptions required for Part 1|, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

SEE PAGE_5

JsA
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Schedule D (Form 930) 2008 13-1B66795
P UA Supplemental Information (continued)

PART IIT, LINE 4

Page 5§

ORGANIZATION POSSESSES A LIBRARY, AN ARCHIVES AND MANUSCRIPTS

ARRANGEMENT AND DESCRIPTION, PRESERVATION, REFERENCE SERVICE, AND_ACCESS

JSA
8E1272 1,000
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Schedule D (Form 980) 2008

24




Schedule D (Form 990) 2008 13-1866795 Page §
ET 9 ('R Supplemental information (continued)

HISTORY OF EXPLORATION, AND TO PROMOTE EXPLORATION AND ITS HISTORY IN_____ - - .

_FUNCTIONS. __________ S
SEART N, LINE 4 e e
- ENDOWMENT_ASSETS_INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT THE _________________
—ORGANIZATION MUST HOLD IN PERPETUITY, AND AS DIRECTED BY THE DONORS, AND _________________
_THOSE_ASSETS_THAT_ ARE_BOARD DESIGNATED, AS_APPROVED BY THE BOARD OF __ e
_DIRECTORS_OF_ THE_ORGANIZATION. THE ENDOWMENT_FUNDS_ARE INVESTED_IN

_CONSERVATIVE_VEHICLES_SUCHE AS MONEY MARKET_ FUNDS AND MUTUAL FUNDS. e

Schedule D (Form 930) 2008

4sa

BE1272 1 000
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13-18667985 Page §

Schedule D (Form 890) 2008
MSupplemental Information (continued)

LINE _4B

PROFESSIONAL FUNDRAISING SERVICES REPORTED_AS_DIRECT EXPENSES FOR_SPECIAL

JSA
8E1272 1,000
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| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G
(Farm 880 or 930-E2) Fundraising or Gaming Activities
Depariment of the Treasury P> Attach to Form 880 or Form 890-EZ Must ba complated by organizaticns that answar "Yas" to Form 880, Part IV, llnes 17, Open To Public
Intemal Revenua Sarvice ' 18, or 19, and by organizatlons that enter more than §16,000 on Form £80-E2, line 6a Inspection
Name of the arganizatlon Employer identification number
i EXPLORERS CLUB 13-1866795

Fundraising Activities. Complete If the organiiaﬁon answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organlization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entlty In connection with professional fundraising activities? [E Yes l—_—_| No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at [east $5,000 by the organization. Form 990-EZ fllers are not required to complete this table.

(i) Name of Individual (i) Activily (i) Did fundraiser have | (Iv) Gross receipts {v) Amount paid to {vl) Amount paid lo
ar entlty (fundraiser) custody or cantrol of from activity (or retained by) {or retained by)
contributions? fundralser listed in organization
col.
Yes No
HEMMING & GILMAN ORGANIZING/
PRODUCTIONS PLANNING X 561,076. 27,500. 533,576,
r
|
|
|
Total . . . . ... vei e TR e o e s 0 6w e e L. P 561,076. 27,500 533,576,

? 3 List all states in which the organization is registered or licensed to solicit funds, or has been notified it is exempt from
registration or licensing.
|

For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 850,

JSA
B8E1281 1 000
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Schedule G (Form 980 or $80-EZ) 2008

13-1866795

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 830, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events {Add col
EC_ANNUAL DINN. LT ANNUAL DINN. NONE (a) through col. (c))
{evant type) {event typo) (total numker)
3
2| 1 Grossrecelpts , |, ... ...... 561,076. 78,588. 639,665,
& | 2 Less: Charitable
contributions, _ , . . .. ...... 147,545. NONE 147,545.
3 Gross revenue (line 1
minusiine2). . . ... oo v v W 413,531. 78,589, 492,120.
4 Cash prizes e,
n
@ | 5 Noncashprizes . .. .. .
g
Gi| 6 Rentfacilitycosts , . .. . .
1]
[+i]
& | 7 Other direct expenses |, . . . . 413,531. 78,589. 492,120,
8 Direct expense summary. Add lines 4 through 7incolumn{d) . . . ... ...............»U 492,120.)
Net income summary. Combine lines 3 and Bincolumn(d). . . . v v v v v v v v v v v uwu . . >

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19 or reported more
than $15,000 on Form 980-EZ, line 6a.

o (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col. (a) through col. {c}))
2
@
1 Grossrevenue . . . ... ......
@| 2 Cashprizes ., . .,........
5
8- 3 Non-cashprizes . . .........
k]
2 | 4 Rentffacility costs = = = | ]
£
§ Other directexpenses . . .. ... .
|| Yes % | _|Yes %l _Jyes_______ %
6 Volunteerlaber . = . . . .. . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . = . . . . . . ... ... . . ..... » [ )
8 Net gaming Income summary. Combine lines 1 and 7 in column (d) e e e e e e e . . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activifes: ______
a Is the organization licensed to operate gaming activites in each of these states? _ _ . . . . . . . ... ....... Sa
b If "No,” Explain
10a We_r;;;;;f-tﬂggr—g—a;&;aon S gamlng licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain;
11 -D;;;t—h;_o.;ga-n?zatlon operate gaming activities with nonmembers?, . . ., .. o e e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . ... .....,..... e “ e s oo .. ... .112

J4SA
8E 1282 1.000
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Schedule G (Form 990 or 990-EZ) 2008 13-1866795

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . et et e e e e e e e s cee .. |13 %

Yes

No

Anautsidefacllity . . . ................ e e et e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event baoks
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENUB? . . v it vt vt v v o e e v an s Sttt e s e et e,
If “Yes," enter the amount of gaming revenue received by the organizaton» $ and th
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Gaming manager information:

Name » ——

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . e e e f e e e e e e e e e r s e it e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of tha Treasury
Intemal Revenuo Sarvice

Continuation Sheet for Form 990

» Attach to Form 990 to list addIitional Information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545.0047

2008

Open to Public -
Inspection

Name of the Organization
EXPLORERS CLUB

Employer dantiflcation numbsr
13-1866785

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (c) (D) a} F)
Name and Title Average hours Positlon (check all that apply) Reportable Repartable Estimated
per week sls|lo]lx]lex] ] compensation compensatian amount of
é alz }? .‘:‘: .a g 5 from from related other
AR ERERAE: the organizations compensation
28 ] e o E organization (W-2/1098-MISC) from the
- F|L < 3 {W-2/1099-MISC) organization
al g D 3 and related
] .E. E organizations
2
LORIE_M_L. KARNATH __________ |
PRESIDENT 3. X X NONE NON NONE
JOSEPE 6. FREY _ _____ . ___
VP OF_CHAPTERS 3. X X NONE NO NONE
MARGARET D. LOWMAN __________ |
VP_OF RESEARCH & EDUCATION 3. X X NONE NO NONE
DANIEL A. KOBAL_ _____________|
VP OF MEMBERSHIP 3. |x X NONE NONEH NONE
MARK _KASSNER ________________
TREASURER T 3. X X NONE NONE NONE
WILLIAM HARTE ________________ E]
ASSISTANT TREASURER 3. X X NONE NON NONE
ROBERT M.T. JUISON____________
SECRETARY 3. X X NONE NO NONE
KRISTIN LARSON _ _____________.|
ASSISTANT SECRETARY 3. X X NONE NO NONE
NORMAN L. BAKER______________/|
DIRECTOR 3. X NONE NON NONE
JOSE_BERNSTEIN ____
DIRECTOR 3. X NONE NO NONE
JONATHAN M. CONRAD___________ |
DIRECTOR 3. X NONE NO NONE
CONSTANCE DIFEDE _ __________ |
DIRECTOR 3. X NONE NO NONE
ANNE_L. DOQUBILET _____ . _____.|
DIRECTOR 3. X NONE NON NONE
GARY HERMALYN —
DIRECTOR 3. X NONE NONE| NONE
KENNETH M. KAMLER__ ___________ “
DIRECTOR 3. X NONE NONH NONE
IBEODORE M. SIQURIS _________ .|
DIRECTOR 3. X NONE NON NONE
ALICIA STEVENS _ _____________/
DIRECTOR 3. X NONE NONE NONE
R._SCOTT WINTERS ____________|
DIRECTOR 3. X NONE NONE NONE
WILLIAM_ F. VARTORELLA_ _______ |
DIRECTOR 3. X NONE NONH NONE
DANIEL A. BENNETT _ __________|
PRESIDENT 3. X NONE NONE NONE
ROBERT_H. WHITBY _ ]
VP_OF CHAPTERS 3. X NONE NON NONE

For Privacy Act and. Paperwork Reduction Act Notice, see the Instructions for Form 850.

JSA
8E1234 1,000

40303U 702V 05/11/2010 13:04:14 V08-8.3

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)

Dapartment of tho Troasury
tntomal Revenus Sarvico

» Attach to Form 980 to list additional informatlon for Form 990, Part VI, Section A, line 1a.

| oms no 15450047

Name of the Organlzation
EXPLORERS CLUB

13-1866795

2008

Open to Public
Inspection -
Employer |dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ) ({~)] ) (F}
Name and Title .. Average hours Positlon {check all thal apply) Reaportabla Reportable Estimated
per week slslaolxlex]n compensation compensation amount of
ca|a| =23 = g from from ralsted other
S={E|8 s|1581R the arganizations compensation
2518 s|lao]” organization (W-2/1099-MISC) from the
Sz|E 2 § {W-2/1088-MISC) crganization
iS5 8| 3 and refated
2le El orpantzations
2 o
@ -3
a
GARREIT R. BOWDEN ___________/|
VP OF OPERATIONS & PROGRAMS 3. X NONE NON NONE
RITR_EVANS __
GENERAT, MANAGER 40. X 130,000, NON! 13,613,
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
4SA

BE1294 1,000
: 40303U 702V 05/11/2010 13:04:14 Vv08-8.3

Schedule J-2 (Form 890) 2008
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| oms No. 1545.0047

2008

" Open to Public
Inspection
Employer identification number

SCHEDULEO .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organlzations to provide
additlonal information for responses to specific questions for the
Form 990 or to provide any additional information.

Depariment of ths Treasury
Intemal Revenue Sorvica
Name of the organization

EXPLORERS CLUB 13-1B66795

—— e = a2 e L e o

— e 0 o et s e e

e - — — ———

i s e e e e e S e e = e Y

JEILING WITH I RS . e ——— e ———— e
154 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule O (Farm 950} 2008
8E1300 1 000

40303U 702V 05/11/2010 13:04:14 v08-8.3 34




Schedule O {Form 930) 2008

Page 2

Nama of the organization
EXPLORERS CLUB

Employer identification number
13-1866795

_FORMS_ARE_SIGNED_AND KEPT ON FILE AND CAN BE_ACCESSED BY THE EXECUTIVE ___________________
_DIRECTOR AND_THE HEAD_OF BOOKEEPING. IF_THE_EXECUTIVE DIRECTOR_OR_HEAD_OF —
_BOOKEEPING FIND_THAT A MEMBER OR DIRECTOR _OR_OFFICER VIQLATES THE - o
_CONFLICT OF INTEREST OR_CODE OF CONDUCT DECLARATIONS THEY SIGNED_AND —
-COMPLETED, THEY ARE DUTY BOUND TO BRING THE MATTER TO THE EXECUTIVE -
_COMMITTEE._ IT HAS_ALSO BEEN RESOLVED BY THE_ETEICS AND GOVERNANCE

_COMMITTEE _TfI:]_:\LI'__ THE_MEMBERS OF THE ORGANIZATION_ ADOPT A BY~LAW REQUIRING
_ANNUAL_AFFIRMATION_ BY EACH DIRECTOR, OFFICER AND KEY STAFF MEMBER_THAT HE —
_DR_SEE_HAS_READ_AND WILL ABIDE BY THE REQUIREMENTS OF THE CODE OF CONDVUCT ________________
-FOR_OFFICERS_AND DIRECTORS OF THE ORGANTIZATION. e
_LINE_ ;_53_5313: 15B: THE ORGANIZATION DOES_NOT_COMPENSATE ANY OFFICERS_OR__ —— —_—
SREY B Oy B S . e
::‘:301 1.000 Schedule O (Form 880) 2008

40303U 702V

05/11/2010 13:04:14 V0B-8.3
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Schedule O {Form 590) 2008 Page 2

Name of the omanization Employer identification number
EXPLORERS CLUB 13-1866785

_FORM 890, PART VI, SECTION C, LINE 19 _—
_THE ORGANIZATION MAKES_ ITS_ GOVERNING DOCUMENTS, CONFLICT OF INTEREST _____________________
_POLICY, AND_FINANCIAL STATEMENTS AVAILABLE TO_THE PUBLIC UPON REQUEST. ___________________

|
ottt U0 L et it e e e e e e e e
| -
JSA
8E1301 1 00D Schedule O {Form 990) 2008

40303U 702V 05/11/2010 13:04:14 V08-8.3 ' 36



EXPLORERS CLUB - 13-1866795

MEMBERSHIP AND HOUSE - PROGRAMS FOR APPROXIMATELY 3,000 MEMBERS
AND OTHER INTERESTED GROUPS SUCH AS STUDENTS INTERESTED IN CLUB
PROGRAMS FOR- EDUCATIONS AND EXPLORATION.

PUBLICATIONS - PUBLICATION OF THE EXPLORERS JOURNAL ON A QUARTERLY
BASIS FOR MEMBERS AND OTHERS ON A SUBSCRIPTION BASIS; PUBLICATION
OF NEWSLETTERS AND OTHER PERTINENT INFORMATION.

LIBRARY - REFERENCE AND RESEARCH SERVICES FOR MEMBERS, SCHOOLS,
STUDENTS, AND OTHER INTERESTED PARTIES. THE LIBRARY CONSISTS OF
EXTENSIVE INFORMATION ON EXPLORATION AND OTHER SCIENTIFIC FIELDS.
PUBLIC SERVICE, EDUCATION, EXPEDITIONS, AND RESEARCH - GRANTS AND

EXPEDITIONS TO APPROVED STUDENTS AND OTHERS FOR RESEARCH,
EXPLORATION AND RELATED ACTIVITIES.

STATEMENT 1

40303U 702V 05/11/2010 13:04:14 v08-8.3 37




EXPLORERS CLUB 13-1866795

890, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

—— s et W - o -t e e - —— —— ——— > —— T — ——— —— - — —— " — — ——— .- —

WALDORF ASTORIA CATERING 214,780,
7930 JONES BRANCH DRIVE
MCLEAN, VA 22102

M.J. COMAS CO., INC. INSURANCE 104,551,
100 CORPORATE DRIVE
YONKERS, NY 10701

SIMPSON GUMPERTZ & HEGER ENGINEERING 104,292,
41 SEYON STREET, #500
WALTHAM, MA 02453

TOTAL COMPENSATION 423,663.

STATEMENT 2
40303U 702V V08-8.3 38




EXPLORERS CLUB 13-1866795

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

EXPLORERS CLUB ANNUAL DINNER 147,545.
LOWELL THOMAS ANNUAL DINNER NONE
TOTAL 147,545.

STATEMENT 3

40303U 702V 05/13/2010 08:47:07 V08-8.3 39
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rom 4562

Dapartmant of the Treasury  --
Intoma) Reveriuo Servica (98) p See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
SequencaNa 67

Name(s) shown on return

EXPLORERS CLUB

Identifying number

13-1866785

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certaln businesses |, ... ... .....L1

2 Total cost of section 179 property placed In service (ses instructons), | . . . . . . . . i 0o v v s v s e e 2

3 Threshold cost of saectlon 179 property before reduction in mitation (seeinstructions) _ = = ., ........L3

4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- . . . . ... ........L4%

6§  Dollar imitatlon for tax year Subtract line 4 from lino 1 |f zera or less, enter -0-, If marrisd fiing 5
soparitaly. sesinstructlony o o+ o o v v o v v e s e s v e o 4 b ¢ e 4 w s 4 s o s v e e o b s e s e e s o s o v e0wow .

{a) Descriptian of property {b) Cost (business use only) (c) Elected cost

6

7 Listed praperty. Enter the amount from line 28 e e e e e e e e e e e, I 7

8 Total eloctad cost of section 179 property. Add amounts In column (c), lines6and? =, , ., ...,.|_ 8

9 Tentatlve deductlon. Enter the smallerofline Sorline 8 , . . . .. ... ... ... ¢¢cevveeses..l B

10 Carryover of disallowed daduction from line 13 of your 2007 Fermd562 . ., . . . . . .. ¢ .o e ... 10

141 Buslness income limitation. Entar the smaller of business Income (not lass than zero) or line 5 (ses instructions) | 11

12 Saction 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , , , , . . . . 12

13 Carryaver of disallowad deduction to 2008, Add lines 9 and 10, lessline12 , . ., . . P [ 13 I

Note: Da not use Part /i or Part iil below for listed properly. instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not Include listed property.) (See instructions.)

14 Spaclal depreciation allowance for qualified property (other than listad property) placed in service

duringthe taxyear (seelnstructions) , , , . . . . . . .4t it it ittt e e a e | 14
16 Property subject ta sacllon 168(f)(1) alection , , . . . .. . ... i .. a et e a8
16 Othor depraclatlon (Including ACRS) , , , . . 4 . . v o s v i v o o e vt oo o o ot o s oo oo esess.. |18 55,801.
Y] MACRS Depreciation (Do not include listed property.) (See instructions.)
" Section A
17 MACRS deductlons for assets placed In service [n tax years beginning before 2008 , |, , , , , . e 17 l

18 If you are alacting to group any assels placed in service durlng the tax year Inte one or more

goneral asset accounis,checkhere , . . ... ... .... A S o
Section B - Assets Placed In Service During 2008 Tax Year Using the General Depreciation System
(b) Manth and (c) Basls for depreciation (d) Recovery
(a) Clessificatian of property year placed in (businessfinvestment use (e) Convention | (f) Method | (g) Depreciation deduction
service anly - see Instruclions) period
19a 3-year property,
b 5S-year property
¢ 7-year property
d 10-yser property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed In Service Durlng 2008 Tax Year Using the Alternative Depreciation System
20a Class life . . S/L
b 12-year Con 12 yrs. S/L
¢ 40-yaar 40 yrs. MM S/L
Summary (See instructions.)
21 Llisted proparty. Enter amountfromiine 28 | | |, . ... . ... e S I
22 Total. Add amounts fram line 12, lines 14 thraugh 17, lines 19 and 20 in column (g). and line 21,
Enter hera and on the appropriate lines of your return, Partnerships and S corporations - see Instr, . « « . . | 22 55,801.

23 For assats shown above and placed In sarvice during the current year,
enter the portion of the basis attributable to sectlon 263Acosts ., . . .

s v e e v o s .| 23

Jsa For Paperwork Reductlon Act Notice, see separate instructions.
8X2300 3.000

40303U 702V 05/11/2010 13:04:14 v08-8.3
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Form 4562 (2008)

13-1866755

Page 2

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you ere using the standard mileage rale or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreclation and Other Informatlon (Caution: See the insiructions for limils for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed?l Yes I_I No I 24b If "Yes," is the evidance written? Yas l | No
(e} (&) [0}
(@) (b) Business/ (d) N {9} (h)
Tegipoparyast | Oologeresin | nveginent | Costorgher | (Lol | Recey | Meltedt | Cppiecin | et
percentage uss only) cost
26 Spaclal depreciation allowance for qualifled listed property placed in service durlng the tax ;
year and used more than 50% [n a qualified business use (see Instructions) P 1
26 Property used more than 50% In a qualified business use:
%
%
94|
27 Proparty used 50% or i8ss In a qualified businaess use:
% S/L -
% S -
% SiL -
28 Add amounts In column (h), lines 25 through 27. Enterhereandonline2l,page ¥, , . ., ., . .. . . ¢+ . s I 28
29 Add amounts In column (i), line 26. Enter hereandonllne 7, page? , ., , ... ... .. T ] 29

If you provided vehiclas ta your employees, first answer the questions In Sactlon C to sea If you meet an exception to completing this sectlon for thoss vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehlcles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.

30 Total business/investment miles drlven (a) () (e) @ (e) (0
during the year (do not include commuting Vehicle 1 Vehlcle 2 Vahigla 3 Vehicle 4 Vehicle § Vehicle 6
L

31 Total commuting miles driven during the year , , | .,

32 Total other persenal (noncommuting)
milesdriven |, ... ...

33 Total miles drivan during the year. Add
llnes 30 through32 . . . . ... ......

34 Was the vehlcle avallable for personal Yes | No | Yes | No | Yes | No | Yes No | Yes No | Yes | No
use during off-duty hours? = ., .,

35 Was the vehlcle used primarlly by a
more than 5% ownaer or related parson? , | |, , , .,

36 [s another vehicle avallable for parsonal

Section C - Questlons for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see insfructions)

37 Do you maintaln 8 written pollcy statement thet prohiblts all personal use of vehicles, Including commuting, Yes No
by youremployees? | _ ., . . .. ... e e e P h e e e e e e e
38 Do you malntain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehiclas used by corporate officers, directors, or 1% or more owners e e e e e e e e e e e e
39 Do you treat all use of vehicles by employeas as personal use? e s e e e
40 Do you provide.. more than five vehicles to your employees, obtaln Information from your employess about
the use of the vehlicles, and ratain the Information receivad? o
41 Do you maet the requiremants concerning qualifled automablla demonstration use? (See Instructions.), . . . . ., ..... ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Seclion B for the covered vehicles.
Amortization
. b d (e)
Des cdpl(lzr)\ of cosls Data ::(1?)mzaﬂnn Amog:l)zable C(od)e A'::::;?;T" Amclrlligllnn for
gins amaunt section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see Instructlons):
43 Amortization of costs that began before your 2008 tax year - 43
44 Total. Add amounts In column (f). See the instructions for where to‘re.p;n. 44

JSA
8X2310 3.000

40303U 702V 05/11/2010 13:04:14 Vv08-8.3
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Page 2

Foin 3088 (Rev ¢-2009)
* If you are filing far an Additional {Nat Aulomatic) 3-Manth Extension, complete only Part I and check thisbox , , , . . . . b |g |
Note. Only complete Part Il if you have aiready been granled an automatic 3-month exiension on a previausly filed Form BB68S.

o Il you are filing for an Automatic 3-Manth Extenslon, complele only Part | {on page 1).
P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organizatlan Employar identification number

print EXPLORERS CLUB 13-1866795

Flla by the Nurmnber, street, and room or sulle no. If 8 P.O. box, see Instructians. For IRS use only

Seended « |46 EAST 70TH STREET

fifing lhsn City, lown or post office, siale, end ZIP code, Far a (orelgn address, see Insiructions.

mium, See

{nalructinnz. NEW YORK, NY 10021

Check type of return to be filed (File a separata applicatlan for each return):
Form 950 Form 990-PF Farm 1041-A B Form 6069
Form 890-BL Form 990-T (sec. 401(a) or 408(a)} trust) Form 4720 Farm 8870
Form 980-EZ Form 990-T (trust ather than sbove) Farm 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extensien on a praviously flled Form B8B868.

» The books are inthe care ol » _MAURA_GLIKAS

Telephone No, b __ 212 628-8383 FAX No. »
° |f the organization does nol have an office or place of business In the Uniled Stales, check lhisbox , . . ... ... e e e > D
* Il this Is for a Group Relurn, enter the organlzation's four digil Group Exemption Number (GEN) .Hthisis
for the whole group, chack this box > [:] . I it is for part of the group, check thisbox . , _ » l land aliach a

list with the names and EINs of all members the exiension Is for.
4 | request an additional 3-month exiension of time untll __05/17/2010 .
5§ For calen:\!ar year . or olher lax year beginning _ 07/01 /2008 ,and ending _ 06/30/20089 .
& If this tax year is for less than 12 manths, check reasan: l_l Initial return L_] Final return L_] Change In accounting period
7 State in delall why you nead the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this applicalion is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See inslrucetions.

b I this application Is for Form 990-PF, 980-T, 4720, or 6088, enler sny refundable credits and estimated
lax paymenis made. Include any prior year overpaymenl sllowed as a credil and any amount pald ___
previously with Form 8868. Bb[$

¢ Balance Due. Sublracl line 8b from line Ba. Include your payment with this form, aor, if required, deposit
with FTD coupon or, il raguired, by using EFTPS (Electronic Federal Tax Payment System). Ses Instructions. [8Bc| $

Signature and Verification
Under penaliies of perjury, | declare thol | hove examined this form, Including occompanying schedules and stotements, ond to the best ol my knowlodge and ballef,
it i3 true, corred, end complote, and that | am suthorized (o prepare this form.

Signalure p- ?M Tile b Q'Pﬂ‘l N W Dale b J'I {*({l v

BDO SEIDMAN, LLP- ATTN: PAUL E. HAMMERSCHMIDT Fom 8868 (Rev. 4-2009)
100 PARK AVENUE
NEW YORK, NY 10017-5001
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