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. ShOl’t Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)(1) oiatr':\?alt%t%ﬂ:bgﬁ;g')m Code (except black lung benefit trust or 2 0 0 8

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13} must file Form 990 All

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and tota! assets less than $2,500,000 at the end of the year may use this form Open tn Public
Intemat Revenua Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check !t e [piease |C Name of organization D Employer identification number
[ |e=”S GLOBAL COMMUNITY INSTITUTE
(e, [onntor DBA EXPLORATIONS ACADEMY 91-1518827

Inial ;’;’: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number

e [ete, PO Box oV (360) 671-8085

Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[ ipeiganon BELLINGHAM, WA Q@ 227/ Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method ] cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specty) P>

| website: » WWW.EXPLORATIONSACADEMY .ORG H Check P [ ] ifthe organization is not
J__Organization type (check only one}— 501{c) ( 3 ) d(nser no) [:] 4947(a)(1) or |:| 527 | required to attach Schedule B (Form 890, 950-EZ, or 980-PR)

K Check P D if the organization 1s not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1.000,000 or more, file Form 990 instead of Form 990-EZ » $ 264,264.
L&m; { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnibutions, gifts, grants, and similar amounts received 1 47,294.
2 Program service revenus Including government fees and contracts 2 133,833.
3 Membership dues and assessments 3
4 Investment income 4 923.
o 5a Gross amount from sale of assets other than inventory 5a
‘% b Less cost or other basis and sales expenses 5
< ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedute) 5¢
®§ 6 Special ev -}-;i&« [COBte bterparts of Schedule G) If any amount is from gaming, check here PD
mg | @ Gross rev pothimatng-} of contnbutions
U7 ba 21,442,
b nses 6b 7,267.
c G@fities (Subtract hne 6b from line 6a) 6c 14,175.
b4 7a Wances 7a
% b _goads 7b
(&) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
¢ | 8 Otherrevenue (describe P> SEE STATEMENT 4 )| 8 60,772.
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢, 7c,and 8 » | 9 256,997,
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ (12 Salanes, other compensation, and employee benefits 12 178,530.
g 13  Professtonal fees and other payments to independent contractors 13 3 7 178.
2 |14 Occupancy, rent, utiities, and maintenance SEE STATEMENT 5 14 37,052.
W 45 Printing, publications, postage, and shipping 15 7,144.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 72,400.
17__ Tolal expenses. Add lings 10 through 16 > | 17 298,304.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -41,307.
'g 19 Netassets or fund balances at beginning of year (from line 27, column (A}))
2 (must agree with end-of-year figure reported on prior year's return) 19 -42,274.
© |20 Otherchanges In net assets or fund balances (attach explanation) 20
b4
21 Net assets or fund balances at end of year Combine lines 18 through 20 » |2 -83,581.
[ Part 1| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part Il) (A) Beginning of year (8) End of year
22  Cash, savings, and investments 112,199.|22 57,843.
23 Land and buildings 23
24 Other assets (describe P SEE STATEMENT 2 ) 30,576.]2a 27,854.
25 Total assets 142,775.]25 85,697.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 185,049.|26 169,278.
27 Net assets or fund balances (Iine 27 of column (B) must agree with ing 21) -42,274 .27 -83,581.
821716 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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16541222 795062 135-2352

GLOBAL COMMUNITY INSTITUTE

Form 990-EZ (2008) DBA EXPLORATIONS ACADEMY 91-1518827 Page 2
[ Part 111 | Statement of Program Service Accomplishments (See the instructions for Part It ) Expenses
What is the organization’s pnmary exempt purpose?_ SEE_ STATEMENT 8 ;(afr*ueiq(l:tl)modrtgnr'nszgt}(()‘r:])ésa)n §
Describe what was achieved In carrying out the organization’s exempt purpeses In a clear and concise manner, describe the services 4947(a)( 1?trusts. optional
provided, the number of persons benefited, or other retevant information for each program title for others )
28 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here » [ ]|28a| 232,874.
29

(Grants $ ) If this amount Includes foreign grants, check here > [:] 292
30

(Grants $ ) If this amount includes foreign grants, check here > [ 1|30
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > l:] 31a
32 Total program service expenses {add lines 28a through 31a) »| 32 232,874.

[ Part ’V ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the Instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
{a) Name and address per week devoted to (W not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation

PETE WOLKIN CHAIR
406 IVY ST, BELLINGHAM, WA 98225 1.00 0. 0. 0.
JULIE DAVIS, C/0 KEY BANK 101 E DIRECTOR
HOLLY, BELLINGHAM, WA 98225 1.00 0. 0. 0.
BETTY MCMAHON SECRETARY
112 HAWTHORN RD, BELLINGHAM, WA 98225 1.00 0. 0. 0.
DANIEL KIRKPATRICK EXECUTIVE DIRECTOR
PO BOX 3014, BELLINGHAM, WA 98227 40.00 30,097. 602. 0.
KEITH D,ANGELO DIRECTOR
2014 JULIA AVE, BELLINGHAM, WA 98225 1.00 0. 0. 0.
KATHERINE DICKINSON DIRECTOR
1530 ELLIS ST, BELLINGHAM, WA 98225 1.00 0. 0. 0.
KERRI RHODES DIRECTOR
1009 KENOYER, BELLINGHAM, WA 98229 1.00 0. 0. 0.
DAVID MARSHAK DIRECTOR
1807 MC KENZIE, BELLINGHAM, WA 98225 1.00 0. 0. 0.
SARAH LANE ADMINISTRATIVE MANAGAER
PO BOX 3014, BELLINGHAM, WA 98227 40.00 22,660. 0. 0.

832172
12-17-08
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GLOBAL COMMUNITY INSTITUTE
Form 990-EZ (2008) DBA EXPLORATIONS ACADEMY 91-1518827 Page 3
{PartV | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33  Did the organization engage In any activity not previousty reported to the IRS? If "Yes," attach a detalled description of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » [37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b 1f"Yes,” complete Schedule L, Part ll and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations Enter
a Initiation fees and capral contributions included on ling 9 39 N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
403 Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 B> 0. ,section 4912 P> 0. ,section4955 B 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4358 excess benefit transaction duning the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax Imposed on organization managers or disqualified persons duning the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e Al organizations At any time durnng the tax year, was the organization a party to a prohibited tax sheiter
transaction? if °Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed B> WA
42a Thebooks are incare of » DANTEL KIRKPATRICK Telephoneno » (360) 671-8085
Locatedat » P.O. BOX 3014, BELLINGHAM, WA Z2P+4 » 98227
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
If “Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes,” enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt chantable trusts iling Form 990-EZ in heu of Form 1041 - Check here | 4 [:l
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed istead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 830 must be
completed instead of Form 990-EZ a5 X
Form 990-EZ (2008)
B47%s
3
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GLOBAL COMMUNITY INSTITUTE

Form 990-EZ (2008) DBA EXPLORATIONS ACADEMY 91-1518827 Page 4
Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
" tables for lines 50 and 51

46  Did the organtzation engage In direct or indirect poltical campaign activities on behatf of or in opposition to candidates tor public Yes| No

office? If *Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part || 47 X
48 Is the organization operating a school as described in section 170(b){1)(A)(1)? If "Yes," complete Schedule E 8 | X
49a Did the organization make any transfers to an exempt non-chantable related organization? 492 X

b If *Yes,” was the related organization(s) a section 527 organization? 43b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employess) who each received more than $100,000

of compensation from the organization If thers 1s none, enter "None *

(b) Title and average hours { (¢) Compensation

(a) Name and address of each employee paid more per week devoted to
than $100,000 position
NONE

(D) Contnbutions
to employee
benefit plans &
deferred
compensation

(E) Expense
account and

other allowances

»

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
15 none, enter "None *
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

Total number of othgetrmdepandent contradtors each reﬂlvmg over $100,000 »

Under penaltjes of ury, | that!l have Ined this retum, including accompanying schedules and statements, and to the best of my knowledge andbelief, it Is true,
correct, and domplete) Decla reparer (o than offi is based on atl information of which preparer has any knowledge
Sign ) | ! Zl] 1o
Here v 7 Date
DANIEL KIRKPATRICK, EXECUTIVE DIRECTOR
Type or pnnt name BT ttle B
Pald Preparer’s sig Date Check if self- Preparer's Identfying Number (See Instr)
Preparer's 12/22/09|employed p [ ]
Use Only I amoris » METCALF HODGES P.S. EN D
ifsettemployed). 770 E. HOLLY ST Phane P>
wgesandZP+4 ~ BELLINGHAM, WA 98225 no (360)733-1010
May the IRS discuss this return with the preparer shown above? Ses Instructions » Yes [ INo
Form 990-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support oMt teremw
(Form 990.or 9890-E2) To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 2 u 0 8
nonexempt charitable trusts. o o Publi
ﬁig’;’;{";@'ﬁ:ﬁjﬂgm“” > Attach to Form 990 or Form 990-EZ. P> See separate instructions. 7::‘,:,;“';"“’
Name of the organization GILOBAL COMMUNITY INSTITUTE Employer identification number
DBA EXPLORATIONS ACADEMY 91-1518827

fT’arH { Reason for 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 organization.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).
A schoo! described In section 170(b)(1){A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b)(1){(A)f{iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
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 II.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)}{v).
An organizatton that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described In section 170(b)(1}{A)(vi). (Complete Part Il.)
An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ili.)
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 one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5098(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [: Type | b |:] Type Il c D Type lll - Functionally integrated d [:] Type Il - Other
e |:| By checking this box, I 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 509(a)(2).

S W N =

(<]

000 O

10
1

(0]

f If the organtzation received a written determination from the IRS that it Is a Type |, Type !, or Type lll
supporting organization, check this box D
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (i} above? 11g(iii}
h Provide the following Information about the organizations the organization supports.
i ilf) Type of (iv) Is the organizati Did tify th i) Is th
i) Name of supported I)) EIN (i ganization| (v) Did you notfy the | (vi) Is the vii) Amount of
M organlzatI‘:)[r)l () (desc(rjlgleijnggtllﬁ\gs g I col (i) hsted in your| organization i col ?ir)ggrngléar'ltlgb 'mg:’ ( )support
- nin ment?| (I ?
above or IRC saction governing document?} (I) of your support us?
(see instructions)) Yes No Yes No Yes No
Jotal _
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ7) 2008 Page 2
Partlf| 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning 1n)P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

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

6 Public Support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and iIncome from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization 4 |—__]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2008. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances 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 IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization 4 E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E]
Schedule A (Form 990 or 980-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 890-EZ) 2008 Page 3
| Part §I | Support Schedule for Organizations Described in Section 509(a)(2) (compiste only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year begmning in)P> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gtfts, grants, contnibutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Addlines 7aand 7b

8 Public support (Subtract tine 7 from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> _(a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (aca ines 9, 10¢, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:'

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 supported organization | 4 [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SCHEDULE E SChOOlS OMB No 1545-0047
(Form 990 or 990-EZ)
) » To be completed by organizations that 2 0 0 8
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 890-EZ, Part VI, line 48. Open ta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. tnspection
Name of the organizaton GI,OBAI, COMMUNITY INSTITUTE Employer identification number
! DBA EXPLORATIONS ACADEMY 91-1518827
| YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other govermning Instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
! catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
| 3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solictation for students, or during the registration penod If it has no solicitation program, In a way that makes
the policy known to all parts of the general community It serves? If "Yes," please describe. If "No," please explain 3 X
WE PUBLISH AN ADVERTISEMENT IN THE BELLINGHAM HERALD NEWSPAPER
WHICH CONTAINS OUR RACIAL NON-DISCRIMINATORY POLICY.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Coptes of all matenal used by the organization or on its behalf to solicit contnbutions? 4d | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilittes? 5t X
g Athletic programs? 59 X
h Other extracurnicular activities? 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financtal aid or assistance from a governmental agency? 8a X
b Has the organization’s right to such aid ever been revoked or suspended? 8b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If *No,* attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 890 or 980-EZ) 2008

832081
03-23-09
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" GLOBAL COMMUNITY INSTITUTE DBA EXPLORATI

91-1518827

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK CHARGES

COMPUTER MAINTENANCE AND SUPPLIES
TEACHING AND PROGRAM SUPPLIES

OFFICE
INSURANCE

LICENSES AND PERMITS

AUTO EXPENSE

STATE REVENUE TAXES

TOTAL TO FORM 990-EZ,

LINE 16

AMOUNT

2,269.
3,565.
49,255.
3,507.
6,053.
2,800.
4,108.
843.

72,400.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS AND PLEDGES RECEIVABLE

PREPAID EXPENSES

OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ,

LINE 24

BEG. OF YEAR

END OF YEAR

15,626. 14,244.

0. 1,529.
14,950. 12,081.
30,576. 27,854.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
DEFERRED ROYALTIES

NOTES PAYABLE

TOTAL TO FORM 990-EZ,

LINE 26

16541222 795062 135-2352

BEG. OF YEAR

END OF YEAR

18,541. 29,278.
145,000. 140,000.
21,508. 0.
185,049. 169,278.

12

STATEMENT(S) 1, 2, 3
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' GLOBAL COMMUNITY INSTITUTE DBA EXPLORATI 91-1518827

FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT
BROADBAND LEASE 52,970.
MISCELLANEOUS 822.
ROOM RENTAL 6,980.
TOTAL TO FORM 990-EZ, LINE 8 60,772.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 6,406.
OTHER EXPENSES 30,646.
TOTAL TO FORM 990-EZ, LINE 14 37,052.
13 STATEMENT(S) 4, 5
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* GLOBAL COMMUNITY INSTITUTE DBA EXPLORATI 91-1518827

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o« o« o o o o o « o o o o s s o s » o o [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 6
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‘GﬁOéAL COMMUNITY INSTITUTE DBA EXPLORATI 91-1518827

990-EZ PG 2 STATEMENT 7

THE OPERATION OF EXPLORATIONS ACADEMY WHICH INTEGRATES ACADEMIC EXCELLENCE
WITH EXPERIENTIAL LEARNING. AN EXTRACURRICULAR PROGRAM ESTABLISHED IN 2007,
THE EXPLORER’S CLUB SERVES 40+ STUDENTS. EXPLORATIONS ACADEMY (EA) IS AN
EXPERIENTIALLY-BASED SECONDARY SCHOOL ESTABLISHED IN 1995. EA SERVES CAPABLE
YOUNG PEOPLE IN GRADES 8-12 SEEKING AN EDUCATION FOR THE 21ST CENTURY THAT
MEANINGFULLY ADDRESSES REAL-~-WORLD ISSUES. EXPLORATIONS ACADEMY IS UNIQUE
WITH A FOCUS ON CONTEXT: THE CONTEXT OF THE SCHOOL ENVIRONMENT, THE CONTEXT
OF OUR LOCAL AREA AND REGION, AND THE CONTEXT OF GLOBAL SYSTEMS ARE EACH
DIRECTLY INCORPORATED INTO THE CURRICULUM. EA IS EDUCATING YOUNG PEOPLE FOR
OUR CONTEMPORARY CHANGING WORLD. EXPLORATIONS IS FULLY ACCREDITED BY THE
NORTHWEST ASSOCIATION OF ACCREDITED SCHOOLS AND IS A SUBSCRIBING MEMBER OF
THE PACIFIC NORTHWEST ASSOCIATION OF INDEPENDENT SCHOOLS.

15 STATEMENT (S) 7
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* GLOBAL COMMUNITY INSTITUTE DBA EXPLORATI 91-1518827

990-EZ PG 2 STATEMENT 8

THE ACDEMY'S MISSION IS TO DEVELOP EXPERIENTIAL LEARNING PROGRAMS WHICH
ENCOURAGE SELF-AWARENESS AND CRITICAL THINKING, NURTURE HEALTHY
RELATIONSHIPS AND COMMUNITY, AND FOSTER PERSONAL AND ACADEMIC EXCELLENCE.
THE EA VISION IS TO CULTIVATE DIVERSE COMMUNITIES OF HEALTHY, CREATIVE, AND
ENGAGED LEARNERS AND LEADERS, WORKING TOWARD A SOCIALLY JUST AND
ECOLOGICALLY BALANCED WORLD.

16 STATEMENT (S) 8
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