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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except black fung

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2009

Open to Public

A For the 2009 calendar year, or tax year beginning

01/01

, 2009, and endinL

12/31

Inspection
,20 09

B Check i applicable
D Address change
D Name change
D Intial return

D Terminated

D Amended return
[ Appication pencing

Please

€ Name of organzaton GLOBAL EXPLORERS

use IRS
{abel or

Doing Business As

06

D Employer identification number

1693441

pnnt or |

type |
See

Number and street (or PO box if mail 1s not delivered to street address)
420 S Howes Street B300

Room/suite

E Telephone number

Specific
instruc-
tions.

City or town, state or country, and ZIP + 4

Fort Collins, CO 80521

G Gmé@mp

F Name and address of principal officer
217 S Sherwood, Fort Collins, CO 80521

David Shurna

| Tax-exempt status

[/1501(c) ( 3 )« {nsert no)

] 4947(@)(1) or

[ 527

J Website: » www.

K Form of organization [¥] Corporation [T Trust

lobalexplorers.or

7

( 970 ) o%n 482-3633

1,222 411

H(a) Is this a grpu rethrnforafﬁhmes"DYes No

Hib) Ars,all affiidtes included? [ lYes

(lf;“NOE attach a list (see instructions)

H{E)iGroupSkemption nurber »

DNo

Association ] Other »

| L Year of formation.., QDﬂ[M State of legal domicile CO

3 Summary
1 Bnefly describe the organization’s mission or most significant actiities: Qr_g_a_nwma_t_l_____fg(_lnt_e_l_'p_qy_qp_e_l! and .
" _domestic education programs and related travel for students and 9.‘?.‘!9?1‘.9? %'f?f all backgrounds and abilities.
- OO,
(=S U <. U
[
3| 2 Check this box » 1 if the organization discontinued its operations or disposed of or%%% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a 3 11
_§ 4 Number of independent voting members of the governing body Part l|ne 1b) 4 9
3| 5 Total number of employees (Part V, line 2a). @ 5 7
2| 6 Total number of volunteers (estimate if necessary) 6 5
7a Total gross unrelated business revenue from Part Vill, co’turfﬁil(c line 12 7a 0
b Net unrelated business taxable income from Form 990-T; ihe 34, . .. 7b 0
A Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . 4. ./' . 90,586 329,696
2| 9 Program service revenue (Part VIIl, ine 2g) . . &&d 736,900 869,948
8|10 Investment income (Part VIll, column (A), llnes 3%d 7d) .. ) 6,738 1,100
11 Other revenue (Part VIIi, column (A), lines 5, %’g 9¢, 10c, and 11e) 41,268 -17,478
12 Total revenue—add lines 8 through 11 (mus’?equa rt Vill, column (A}, line 12) 875,492 1,183,266
13 Grants and simdar amoun glumn (A), ines 1-3) . 0 0
. | 14 Benefits plaid to oy : olumn (A), line 4) 0 0
8115 Salanes, ofher co . £ depefits (Part IX, column (A), lines 5- 10) 208,491 233,130
2 i 16a Professional f ndra|sm fee
d b Total fund azoel g éa X ¥
17 Other expgieds (Part IX, cd u_ranl('A' 825,233 719,292
18 Total expehses t equal Part IX column (A) line 25) 1,033,724 952,422
19 Revenue leps exp Iine 12 . -158,232 230,844
E § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . 165,349 411,508
;g 21 Total liabilities (Part X, line 26) . . 75,730 91,045
Z7| 22 Net assets or fund balances. Subtract line 21 from Ime 20 89,619 320,463

apy, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
rrect and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | @/z¢]i0
Here Date '
avnd Shurna, Executive Director
Type or pnnt name and title
Preparer's Date S:KG_CK if Preparer's identifying number
. signature omploved B D {see instructions)
Paid ploy
Preparer's -
Firm's name (or yours EIN >
Use Only | if sel-employed), }
address, and ZIP + 4 Phone no » | )

May the IRS discuss this return with the preparer shown above? (see instructions)

[:LYes E] No

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

Cat No 11282Y

Form 990 (2009)
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Form 990 (2009}

XA Statement of Program Service Accomplishments
1 Briefly descnibe the organization’s mission*

.

Page 2

2 Did the organization undertake any significant program services during the year which were not hsted on
the pnor Form 990 or 990-E2? . . . Coe e
If “Yes,"” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any prograrﬁ’
servnces?............................%
If “Yes,” describe these changes on Schedule O. Q

4 Describe the exempt purpose achievements for each of the organization’s three largest pmﬁm rvices by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to epomitée amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program semcer@ﬁe .

O Yes No

] Yes No

4d Other program services. (Describe in Schedule O.) See Schedule O, Statement 2
{Expenses $ 166,861 including grants of $ 0 ) (Revenue $ 168,390 )
4e Total program service expenses » 844,017

Form 990 (2009)



Form 980 {2009) Page 3
[EI  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . . . . ... .. 1|V
2 s the organization required to complete Schedule B, Schedule of Contributors?. e 4
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . N ) v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Partll . . . . . ... 7N v
5 Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6(5333\@2_9
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . .—-N% .S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where do/rg)_[\s\have
the nght to provide advice on the distnbution or investment of amounts in such funds or accou_nts'gf “Yes,”
complete Schedule D, Part| . . . . . . . . . . N S - 4
7 D the organization receive or hold a conservation easement, including easements to pr@ls?a" e‘open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedul%@n i 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other%@ assets?If “Yes,”
complete Schedule D, Part lll . e e e e e e BT 8 4
9 Did the organization report an amount in Part X, line 21; serve as a custodian fc%fé&@ts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt négotiation services? If “Yes,”
complete Schedule D, Part IV e N - 4
10 Did the organization, directly or through a related organization, pld@ts In term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . % o o [ v
11 Is the organization's answer to any of the following questions “Yes"? If s(g,”complete Schedule D, Parts VI,
Vii, VIl IX, or X as applicable . . . . . e M N I b :/ _
® Did the organization report an amount for land, builldings, and e‘gﬁ?ﬁ ment in Part X, line 10?/f “Yes,” complete y’;é “% T %ﬁ%
Schedule D, Part V. - . %
® Did the organization report an amount for investments—otherSegunties in Part X, line 12 that 1s 5% or more F L
of its total assets reported in Part X, line 16? If “Yes,” comp‘fz_e:t}e Schedule D, Part VIl .
® Did the organization report an amount for |nvestments—€grog?am related in Part X, line 13 that 1s 5% or more Bd o
of its total assets reported in Part X, line 167? If “Yes,.. ¢ )}mplete Schedule D, Part ViiI. 3 1 ot 3
e Did the organization report an amount for other assetsJn Rart X, line 15 that 1s 5% or more of its total assets | .’ % o) T
reported in Part X, ine 167 If “Yes,” complete s&‘%g , Part IX. N % %
® Did the organization report an amount for other/‘lab|llt|es in Part X, line 25? If “Yes,” complete Schedule D, Part X, g %
o Did the organization’s separate or consohdate/a?inanplal statements for the tax year include a footnote that addresses | . & @
the organization's lability for uncertain taxff):c) atlo}siunder FIN 487 If “Yes,” complete Schedule D, Part X. = g: N
12 Did the organization obtain separate, indeper Vg’gent audited financial statements for the tax year? If “Yes,” complete il .
Schedule D, Parts XI, Xll, and Xl R e 12 v
12A Was the organization included in cor}sohgaté% independent audited financial statements for the tax year? Yes | No | * " &t
If “Yes,” completing Schedule D, Pa@ﬁﬂ; and Xi s optonal, . . . . . . . . . . . . [12A v i N
13 Is the organization a school de: é}‘ib@ in section 170(b)(1)(AY)? /f “Yes,” complete Schedule E 13 v
14a Did the organization mam‘tg&?g office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggrégate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b| v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15
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, Part lil . . . |16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | A I ¥ v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . B I L 2 I 4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Part Il e e e 19 v
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Ddthe organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I, 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ne 27 If “Yes,” complete Schedule I, Parts | and Il .. 22 v
23 Diud the orgamization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . .22 v
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of mor,e’z h\ar%é /\

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answsrlines

24b through 24d and complete Schedule K. If “No,” gotohne 25 . . . . . . . . . . Q\V 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period,excep fon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time@ﬁ'\gg the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . /=& . | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any t e‘;durf_r?ﬁ the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an exq{/ssjneflt transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | /= 2 . . . . . .|25a v
b Is the organization aware that it engaged in an excess benefit transaction wntp; é\\lys"quallfled person in a
prior year, and that the transaction has not been reported on any of the organizétlon’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . ... Lo \ V . ... . | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employe@ly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If ‘ifés:'-complete Schedule L, Part |l 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or t@i érson related to such an individual?
If “Yes,” complete Schedule L, Part il . ... 6?%";7,9 e e 27 v
28 Was the organization a party to a business transaction with oﬁ%‘f«o “the following parties (see Schedule L, |- -
Part IV instructions for applicable filing thresholds, conditio i}«”é@d exceptions). 3 gl
a A current or former officer, director, trustee, or key emplo%ué:??f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, dlrector,{tnistee, or key employee? If “Yes,” complete

Schedule L, Part IV . N . - v
¢ An entity of which a current or former officer, director, trystee, or key employee of the organization {or a

family member) was an officer, director, trustee, or*direct or indirect owner? If “Yes,” complete Schedule L,

Part IV - R P v/
29 Dud the organization receive more than $26§,!83 Jn non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributlcﬁsfof art, histonical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,;coﬁvfaﬁete Schedule M T I v
31 Dud the organization liquidate, terminat\e\.ﬁqr dissolve and cease operations? If “Yes,” complete Schedule N,

Part | FV/31 v
32 Did the organization sell, exchapg /,.dx“sp))ose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part I //;_\\2\%32 4
33 Did the organization own 1Q0:A 9} an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.3/01-37 If “Yes,” complete Schedule R, Part | . A ] v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, IV, and V, hine 1 O " v
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 . . Co . . .135 v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . e . . . . . .|%86 v
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI e I ¥ £ v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

.

1a

b
c

3a

4a

5a

6a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not apphicable . . . . . . . . . . . . 1a 7
Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . L L L L0 L L 1c v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | b
Statements, filed for the calendar year ending with or within the year covered by this return 2a \fff}-’:
If at least one Is reported on line 2a, did the organization file all required federal employment tax retu‘(ns?ﬂ 2b | V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return>(see ‘
instructions) : !
Did the organization have unrelated business gross income of $1,000 or more during the year co<\§ered by -
this return? S, | Sa v
If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Sche@iigx0~" . . . 3b
At any time during the calendar year, did the organization have an interest in, or a sngnatqi’e rother authority
over, a financial account n a foreign country (such as a bank account, securities acc@t, or other financial
account)? o N v N I v
If “Yes,” enter the name of the foreign country: » [\@(.} ....................... N /{
See the instructions for exceptions and filing requirements for Form TD £ 90-¢ 2.\1§Bepon of Foreign Bank R <
and Financial Accounts & |
Was the organization a party to a prohibited tax shelter transaction at nyﬁ% during the tax year?. . .| 5a v
Did any taxable party notify the organization that it was or is a party to'aiprohibited tax shelter transaction? | 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Dlsclosurg) %y Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . 879 . . . . . . . . . . . .|5e
Does the organization have annual gross receipts that are @oé%gllyfgreater than $100,000, and did the | 6a v
organization solicit any contributions that were not tax dedt;:%@‘? ? e e e
If “Yes,” did the organization include with every solicitation express statement that such contributions or
gifts were not tax deductible?. . e e i\u e e e e 6b
Organizations that may receive deductible contribugli)ns nder section 170(c). o f
Did the organization receive a payment in excess of $75imade partly as a contnbution and partly for goods |___.f.__>| __:
and services provided to the payor? . . . oo P . 7a
If “Yes,” did the organization notify the donor of tf‘e@%lue of the goods or services provided? . . . . 7b
Did the organmization sell, exchange, or ot é>n/v|se dispose of tangible personal property for which it was
required to file Form 82827 . . . . &R, . . L L L L L L L L, 7c .
If “Yes,” indicate the number of Formscé§82 fled during theyear . . . . . . . ﬂl____ w@é& 1
Did the organization, during the year ?ggge’iv%any funds, directly or indirectly, to pay premiums on a personal 4 £
beneftcontract? . . . . N . . . . . L L L L L Lo e
Did the organization, during thwr, “Q;ay premiums, directly or indirectly, on a personal benefit contract? | 7f
For all contributions of qua||fled@elLectual property, did the organization file Form 8899 as required? . 7
For contributions of cars, boats,‘aikplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . <& \ Co 7h

Sponsoring organizationsr aintaining donor advised funds and section 509(a)(3) supporting ?f%

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ||

organization, have excess business holdings at any time duning theyear?. . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Dd the organization make any taxable distributions under section 4966? . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . B 9
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on Part VIil, ine 12 ., . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b L
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders . . . . . . . . . . . . . . Ma '*l‘: . ’
b Gross income from other sources (Do not net amounts due or paid to other sources against . \
amounts due or received fromthem) . . . . . . . . . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. I 12b| l

Form 990 (2009)



Form 990 (2009) Page 6

movemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 11 )

b Enter the number of voting members that are independent 1b 9 1

2 Dud any officer, director, trustee, or key employee have a family relatronshlp or a business relationship wrth
any other officer, director, trustee, or key employee? . . . . NP

3 D the organization delegate control over management duties customarlly performed by or under the l’dlrect) )
supervision of officers, directors or trustees, or key employees to a management company or other per

4 D the organization make any significant changes to its organizational documents since the prior Form 990 waLs}Iem

5§ Did the organization become aware during the year of a material diversion of the organization’s assets'7

6 Does the organization have members or stockholders? . . . >

7a Does the organization have members, stockholders, or other persons who may eIect one\%rme members

D O b |

of the governing body? . . .| 7a

b Are any decisions of the governing body subject to approval by members stockholderther persons? . .j.Ib :
8 Dud the organization contemporaneously document the meetings held or written actlons undertaken during I
the year by the following. N ~_]

a The governing body? RS D xS . .| 8|V
b Each committee with authonty to act on behalf of the governlng body” . « 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VIl,,Séetio? A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names andédd}esses inSchedule O . . . .| 9a Y

Section B. Policies (This Section B requests information about paliéles not required by the Internal

Revenue Code.)
Yes | No
ﬂ\ 10a v

-

10a Does the organization have local chapters, branches, or afﬂ@t
b If “Yes," does the organization have written policies and procedu\gs govermng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are CO”Q‘{% t with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all'members of its governing body before filing the
form? Qéo niv
11A Describe in Schedule (0] the process, lf any, USG%D gt ganization to review this Form 990. B
12a Does the organization have a written confllct of in re policy? If “No,” go to e 13 . . . . . 12a| v
b Are officers, directors or trustees, and key ef pone required to disclose annually interests that couId glve
nse to conflicts? . . K4 Ry e e e e . [12bi ¥
¢ Does the organization regularly and coﬁ/ stently monitor and enforce compliance with the policy? If “Yes, "
descnbe in Schedule O how this is done C e e s 12¢) v
13 Does the organization have a wntte@:sjleblower pollcy? o .o .o 13|V
14 Does the organization have a wntter?‘dgcument retention and destruction pollcy? e 14| v
15 Did the process for determ|n|t1\g/gompensatlon of the following persons include a review and approval by
independent persons, comparablllty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, x eeg e Dlrector or top management official . . . . . . . . . . . 15a) v
b Other officers or key employ s)Y f the organizaton . . . . . e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule Q. (See |nstructlons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement }___|____| |
with a taxable entity during the year? . . . - . 16a v ‘
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon 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 such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(] Own website  [J Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the

420 S Howes Street B300, Fort Collins, CO 80521

Form 990 (2009)



Form 980 (2009)

E1RI]  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space i1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee\or . key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1098-MISC) of more than§100 000 from the
organization and any related organizations.

/ >
o List all of the orgamzation’s former officers, key employees, and highest compensated employewo received more than
$100,000 of reportable compensation from the organization and any related organizations. i

e List all of the organization’s former directors or trustees that received, in the capacity y as, ax;or%er director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and afy:elated organizations.

List persons in the following order: individual trustees or directors; institutional trus eeg"k%&%}cers, key employees; highest
compensated employees and former such persons. 3 "’i‘*%

7 (8) © (E) (P
Name and Title Average Position (check all that apply) |5~ Reportable Estimated
hours per = = compensation amount of
week 3.‘3 5. g 5 §; o 3 from related ot‘:\ero
3 ‘51 g ‘93 @ —5 @ organizations compensation
R 3 % A oganzaton | (W-2/1099-MISC) from the
2|8 g §§ “* (W-2/1093-MISC) organization
g 5 3 2% and related
3| @b e organizations
8 g
1R e s
Tom Lillig
________________________________________________________ y
President 1 v %;\f@ $0 $0 $0
DavidShurna q@ K
Vice President/Executive Director 40 v I3 I9./ $56,050 $0 $3,660
Julie Ivker Dubin \\
-------------------------------------------------------- £~
Secretary/Program Director 25 LV |V $26,252 $0 $3,660
LoutaRocco . . . \%ﬁ ©
Treasurer );9 v v $0 $0 $0
Megan Nelson P
..................................................... 5 1
Member /5{ > v $0 $0 $0
Stan Rullman
""""""""""""""""""""""""""""" 5 \%;;,1 $0 $0 $0
Member {K}?j; v
Amanda Stronza P v A
Member & e / $0 $0 $0
Ron Kubit e
P L L L L Tk T T R Py i - TR 2. NP —— 1
Member & \'ﬁ ~ Y 50 $0 $0
NathalieEddy - A
Member M 1 v 50 $0 30
Andrea Delorey
...................................................... 1
Member Y $0 $0 $0

Form 990 (2009)



Form 990 (2009)

.

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (v)] (D) (E) (P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o s[s]lolxlez = compensation compensation amount of
week a2l2|Z|[23c|§ from from related other
3 g_ E g @ a‘g ?, the organizations compensation
ac |5 2132 on | (W-2/1099-MISC) from the
el -1 g1°8 (W-2/1099-MSO) organization
s 5 ] .g and related
gla [ organizations
@ @
L] 2
2 A
__________________ Qe
""""""""""""""""""" C\ 4]

>

1b_Total I Y A e . > 82,302 0 7,320
2 Total number of individuals (including biitgnot limited to those listed above) who received more than $100,000 in
reportable compensation from the aazatfon >0
Yes| No
A y EN b N |
3 Did the organization list any f@ﬂoﬁlcer, director or trustee, key employee, or highest compensated NP P |
employee on line 1a? If “Yes%%\; pplete Schedule J for such individual .o e v/
4 For any individual listed ondline gia, is the sum of reportable compensation and other compensation from 3‘;, o
the organization and related ofganizations greater than $150,0007 If “Yes,” complete Schedule J for such H—-
individual. n“,,.‘/
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for %% %ﬁ.__]
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 v

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.

(B)

Name and business address Descnption of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009)
Part VIii Statement of Revenue

i
|
|

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 613, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q00D

Ja

1a

0

Federated campaigns

Membership dues . 1b

0

Fundraising events 1c

45,760

Related organizations 1d

0

Government grants (contnbutions). | 1€

24,206

All other contributions, gifts, grants,
and similar amounts not included above L 1f

259,730

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

329,696

Program Service Revenue

Business Code

Amazon

611110

410,862

410,862

2

611110

94,784

94;784)

)

611110

178,434

{78,434]

611710

49,173

~49,173

611110

84,579

2\ 84,579

All other program service revenue

52,116

AN 52,116

Qo|o|o|o|e

o|Q(o|ojo|e

Total. Add lines 2a-2f

>

869,948 |

Other Revenue

6a

a0

7a

8a

o

9a

10a

Investment income {(including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

>

ol

o

>

o

o

o

>

/7,', ~0

(o Real

(:1) Personal

Gross Rents

Less’ rental expenses

#
PR N B
i

e

\

By ow

b B #

B

Rental income or {loss)
Net rental iIncome or (loss)

>

QL

(1)) Other\

Qross amount fromsdles of | Secunties
assets other then inventary

\\

Less: cost or other basis
and sales expenses

5

£
(b“

Gan or (loss)

v g &
PN X
P

*oey e
o &

/
fundrelsmg\\o

Net gain or (loss) .

Gross income from
events (not including $ ... . A5 /
of contributions reported %p'hne\w)

See PartIV,ne 18° . (/) o

21,365

Less: direct expenses,

39,145

:

ndralsmg e

vents . »

Net income or (Ioss)/from gj

Gross income from gaming” activities.

See Part IV, ine 19 . a

Less' direct expenses. b

Net income or (loss) from gammg actlv

ities

Gross sales of inventory, less

returns and allowances . a

Less: cost of goods sold b

Net income or {loss) from sales of inventory .

»

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

302

302

0

302

i

vy

1,183,266

852,470

1,100

Form 990 (2009)



Form 990 (2009)

Z1gghqd Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, A {B) © (D)
78, 8b, 9b, and 10b of Part VIl Tomexpenses | PrSrpenses | generar axpences Fexpenses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0 1
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line 22 {
3 Grants and other assistance to governments !
organizations, and individuals outside the |
U.S. See Part IV, lines 15 and 16 ;
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors, @O
trustees, and key employees . 89,622 41,134 6\ 48,488
6 Compensation not included above, to dlsquallf ed '\—/’4\9
persons (as defined under section 4958((1)) and <){9)
persons described in section 4958(c)(3)(B) 0 o~
7 Other salaries and wages . ) 115,697 115-59{ ~
8 Penston plan contributions (include section 401(k) {&
and section 403(b) employer contributions) . N
9 Other employee benefits 12,638 /f\??\vsw
10 Payroll taxes 15173] L N\ZA1,743 3,430
11 Fees for services (non- employees) ~
a Management 19,856 @;\O 19,856
b Legal 1,6800 57 1,680
¢ Accounting . 153104 > 9,048 2,262
d Lobbying 3 > M
e Professional fundralsmg servioes, See Part W, e 17 et~ ~ % !
f Investment management fees . 5 =
g Other . . . \\
12 Advertising and promotlon . \L\ 7,133 2,276 4,857
13 Office expenses \Q) 36,724 16,783 19,941
14 Information technology . % d 2,554 2,554
15 Royalties I~
16 Occupancy Q ~ 2,842 2,842
17 Travel . 609,897 605,231 4,666
18 Payments of travel or entertainment eggg,nses
for any federal, state, or local public officials
19 Conferences, conventions, and/me ing$ . 6,160 6,160
20 Interest . . e \/
21 Payments to affiiates . <@> .o 0
22 Depreciation, depletion, and“amhortization .
23 Insurance 12,046 5,861 6,185
24 Other expenses. Itemize expenses not * )
covered above. (Expenses grouped together |- - |
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below )
- U
< PP
C e
d .
= N
f Al Other expenses —.......oooooeeeeeeeennn.. 9,090 3,750 5,340
25 Total functional expenses. Add lines 1 through 24f 952,422 844,017 108,405 0
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2009)



Form 990 (2009)

Part X

Page 1

Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 147,927) 1 308,706
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 11,829| 4 96,131
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . ) ) 55 N)
6 Receivables from other dlsqualmed persons (as deﬂned under sectlon
4958(f)(1)) and persons described n section 4958(c)(3)(B). Complete =y
Part Il of Schedule L . e e e e e .. -6
&1 7 Notes and loans receivable, net é(\q\\ v7
b 7
21 8 Inventones for sale or use . AN 8
<| 9 Prepad expenses and deferred charges . .o . H2923] 9 2,923
10a Land, buildings, and equipment: cost or {10a 17,466 [ E% ‘ d
other basis. Complete Part Vi of Schedule D L e - §
b Less. accumulated depreciation . 10b 13,718 £ > 2,670|10c 3,748
11 Investments—publicly traded securities ﬂ%\v 1" [
12  Investments—other secunties. See Part IV, line 11 Qu\v 12
13  Investmenis—program-related. See Part IV, line 11 @\\ 13
14 Intangible assets . %:{/ 14 0
16  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) @4 165,349( 16 411,508
17  Accounts payable and accrued expenses . ) ¢¢\\€%j 2,649 17 2,649
18  Grants payable p % ’ 18
19  Deferred revenue . % .. 19
20 Tax-exempt bond llabllltleS ) ) . f}ég . 20
_g 21 Escrow or custodial account hability. Complete Par‘( IV'of Schedule D 21
El2 Payables to current and former officers, directors, trustees, key R A o
§ employees, highest compensated employees ~3 d dlsquallfled Sl gw :
- persons Complete Part Il of Schedule L \;9 22
23  Secured mortgages and notes payablg gdo unrefated third partles . 23
24  Unsecured notes and loans payable(to related third parties . 73,081| 24 86,196
25 Other habiittes Complete Part X Pf/ §che ule D 25 2,200
26 Total liabilities. Add lnes 17 throu .25 . 75,730| 26 91,045
» Organizations that follow &7 117, check here b l:l and s \:; P l
3 complete lines 27 thro/\ d lines 33 and 34. : o
% 27  Unrestricted net assets 27
m|28 Temporarly restricte sets 28
Bl29 Permanently restrlctt{({ﬂr%\}ssets i 29
iy Organizations that do\pot follow SFAS 117 check here > [Zl ¥ ‘% . g v 3
5 and complete lines 30 through 34. s \]
2130 Capital stock or trust pnincipal, or current funds 0| 30 0
]
@131  Pad-in or capital surplus, or land, building, or equipment fund 2,670/ 31 3,748
<132 Retaned earnings, endowment, accumulated income, or other funds 86,949 32 316,715
§ 33 Total net assets or fund balances 89,619 33 320,463
34 Total habihties and net assets/fund balances 165,349| 34 411,508

Form 990 (2009)



Form 980 (2009)
m Financial Statements and Reporting

Iy

1

3a

b

Page 12

Yes

No

Accounting method used to prepare the Form 990- [ Cash  [A Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

| 2a

2b

AN

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or comptlation of its financial statements and selection of an independent accountant? . /4~

2¢

If the organization changed either its oversight process or selection process during the tax year, expia \:lng
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year w@
issued on a consolidated basis, separate basis, or both: T o

[J Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or au@f?@‘s:sét forth in
the Single Audit Act and OMB Circular A-1337? .

3a

If “Yes,” did the organization undergo the required audit or audlts? If the organnzatloqjld rfot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken telindergo such audits.

3b

&

Form 990 (2009)



EA . . . o 1545-
;z:il:;’; 900-E2) Public Charity Status and Public Support | OM§©165900 ?

Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

E\fgﬂ“ggﬁg&:%gﬁ?’y » Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number
GLOBAL EXPLORERS 06 : 1693441
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)i). Q
O A school described in section 170(b){1)(A)(ii). (Attach Schedute E)

2 {
3 [ A hospital or a cooperative hospital service organization described in section 170{b){(1){Aiii). %
4

(0 A medical research organization operated in conjunction with a hospital described In section@O(b)(ﬂ(A)(iii). Enter the
hospital’s name, city, and state: e

5 [ An organization operated for the benefit of a college or university owned or operated b§@g\ vg>rnmenta| unit described in
section 170(b)(1)(A)(iv). (Complete Part II.) (\\/

6 [J A federal, state, or local government or governmental unit described In section 1-70&3)@)(v)

7 0O An organization that normally receives a substantial part of its support from a gove\rgfr}\\ental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.) %

8 [0 A communtty trust described in section 170(b){(1)(A){vi). (Complete Part i) é@

9 [/] An organization that normally receives: (1) more than 33% % of its support ol Lontributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certa eXc/:eptlons, and (2) no more than 335 % of its
support from gross investment income and unrelated business tq)éaq)@nyome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(") 2)1.(é)omplete Part ili.)

10 g An organization organized and operated exclusively to test for public Safety. See section 509(a)(4).
11

An organization organized and operated exclusively for thg\ b ﬁ‘eﬁt) of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzatlons&és\c;gj\% in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supp’brt’iﬁg organization and complete lines 11e through 11h.
a [ Type!l b [ Typell c O Iyéé\ljl-Functlonally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization |$\Gig} controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other t!{an oné or more publcly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written deterqr-;a‘t‘on Mj'/om the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . ™ ) . e . .o e R

g Since August 17, 2006, has the organi
following persons? 2

{I\on accepted any gift or contribution from any of the

(i) A person who directly or |nd|re€q¥,x/’controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body\sg the supported organization? . . . . . . . . . gl
(ii) A family member of a perso ‘de§clnbed in () above? . . . . . . . . . . . . .. 11g(ii
(iii) A 35% controlled entltﬁ{oﬂg pgrSon described in () or (W) above? . . . . . . . .. L. g
h Provide the following infor; étTonva\bout the supported organization(s).
(i) Name of supported (i) EIN ~,.:‘ (IiQ Type of organization | (iv} is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization :}, {described on lines 1-9 | in col {i) listed in your | the organization n organization in col support
4 > above or IRC section | goveming document? col (i) of your {l) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
95‘, A ‘?f P ;/ 4 ‘gy B ﬁ}b%g g: . 4 T T
Total A & ; af = Y T P - e
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
m' 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 beginningin) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on @\
its behalf 0 i
3 The value of services or facilities %
furnished by a governmental unit to the
organization without charge <G
4 Total. Add lines 1 through 3 : _ (O
§ The portion of total contributions by each | :»:} e e e S T e S f
person (other than a governmental umitor | ..oroan |0 L e REE 2 ;,,& s a§ T
publicly supported organization) included | ., . ~ ™ " |¥, i M“w%jf‘ 8 R
on line 1 that exceeds 2% of the amount |~ _ ¢ | =% & T D T
shown on line 11, column () . . —i - =
6  Public support. Subtract line 5 from line 4. )
Section B. Total Support ’r‘\'\f\\"
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007~ (d) 2008 (e) 2009 (f) Total
~
7 Amounts from line 4 . . o /@)
8 Gross income from interest, dividends, ‘*4, T
payments received on securities loans, ~
rents, royalties and income from similar ,—> o
SOUFCES . . . . . . . . . A7
9 Net income from unrelated business L, >
activities, whether or not the business is %’(%
regularly carried on
/’0 ~
10  Other income. Do not include gain or @
loss from the sale of capital assets %
(Explain in Part IV.) — —
11 Total support. Add lines 7 through 10 AN S ol © .
12 Gross receipts from related activities, etc (see inst E%ﬁg&oms) .. 12 I
13 First five years. If the Form 890 i1s for the l:ganlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)@
organization, check this box and stop here & \"?\. . L. . ..
Section C. Computation of Public Sup’port Percentage
14 Public support percentage for 2009 (line 6\c{alumn (f) divided by line 11, coumn (f)) . . . . 14 %
15  Public support percentage from 2008\8{:}1 dule A, Part fl, line 14 . . . 15 %
16a 335 % support test—2009. If th 'orgamzatlon did not check the box on line 13 and Ime 14 ] 33‘/3% or more, check this box
and stop here. The orgamzaﬂoq\uahﬂesf as a publicly supported organization . . R
b 33% % support test—2008. Ihhe organlzatlon did not check a box on line 13 or 16a, and ine 1518 33‘/3% or more, check this
box and stop here. The orga |zat;on qualifies as a publicly supported organizatton . . . N
17a 10%-facts-and-circumstances;téest—2009. If the organization did not check a box on line 13, 16a, or 16b and line 141s 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 S
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 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 . . » O
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 » [}

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts,  grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

76,797

129,985

94,685

90,586

721,749

Gross receipts from admissions, merchandlse
sold or services performed, or facifities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

313,078

487,893

801,076

736,900

3,230,259

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the

organization without charge
Total. Add lines 1 through 5

389,875

617,878

895,761

1,221,008

3,952,008

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

&

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

7,993

7,993

Add lines 7a and 7b

A 0]

0

7,993

7,993

Public support (Subtract line 7¢c from
line 6.) .. .

S

3k

W

b

3,944,015

Section B. Total Support

(ﬂ;’a"

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

. (b)2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6 .

389,375

N\ 617,878

895,761

827,486

1,221,008

3,952,008

Gross income from Interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar
sources

2 1,331

i

X

7,827

12,447

6,738

1,100

29,443

Unrelated business taxable income (less
section 511
acquired after June 30, 1975

taxes) from businesses ¥

A

.
Add lines 10a and 10b (<

A

4,331

7,827

12,447

6,738

1,100

29,443

Net income from unrelated busmes§
activities not included In Ime 1A0b\
whether or not the business Is fe lﬂar|y
carried on Qw

Other income. Do not lnclu de.galn or
loss from the sale of capltalvassets
(Explain in Part IV.)

302

302

Toctjal 25l)1pport (Add lines 9, 10c, 11,

391,206

625,705

908,208

834,224

1,222,410

3,981,753

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. L. N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.05 o
16 Public support percentage from 2008 Schedule A, Part lil, line 15 ; . 16 99.01 o,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f) divided by line 13, column (f) . 17 074 %
18 Investment income percentage from 2008 Schedule A, Part Ill, hne 17 . .. 18 095 %
19a 33Y% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [}

Schedule A {Form 930 or 990-EZ} 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

GERENE  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

General Explanation - Sale of t-shirts and journals.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Interal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL EXPLORERS 06 1693441

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

A b WON =

m Conservation Easements. Complete if the organization answeréd:“Yes” to Form 990, Part IV, line 7.

{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . % ) S
Did the organization inform all donors and donor advisors in writing that the assets Qélé\m,gz)nor advised

funds are the organization’s property, subject to the organization’s exclusive legal cpn@l? T . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing thg@ nt funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . ((“\\\ &

Yes D No

1 Purpose(s) of conservation easements held by the organization (checkﬁ\l - @ apply).
O Preservation of land for public use (e.g., recreation or pleasure) | Preservation of an histoncally important land area
O Protection of natural habitat Preservation of a certified historic structure
(] Preservation of open space :
2 Complete lines 2a through 2d if the organization held a quahfne&iaservatlon contribution in the form of a conservation
easement on the last day of the tax year. o
@ Held at the End of the Tax Year
a Total number of conservation easements . . . . @% . . . . . . . . . |2
b Total acreage restricted by conservation easements N L 2b
¢ Number of conservation easements on a cert|f|%q h\@t}o |)costructure included in (a) . . . 2c
d Number of conservation easements included 1) (c):gb‘qwred after 8/17/06 . . . . . . lL2d
3 Number of conservation easements modlfled‘,t_t;r%h\sglarred. released, extinguished, or terminated by the organization during
the tax year®» ... ... .. .
4 Number of states where property subject {0 Conservation easement is located » ... ..
5 Does the organization have a written pgllcy'régardlng the periodic monitoring, inspection, handling of
violations, and enforcement of the cogsérvatlon easements 1t holds? . e D Yes D No
6 Etaff and volunteer hours devot&%~ ;o»mo’ngonng, inspecting, and enforcing conservation easements during the year
7 Argount of expenses incurred’in m}m’(orlng. inspecting, and enforcing conservation easements during the year
»
8 Does each conservatlog ;easement reported on line 2(d) above satisfy the requirements of section
1700)AB)) and sectoNTLOMAEBN? . . . . ... [J ves [ No
9 In Part XIV, descnbé\’fr\r’?):w;t,he organization reports conservation easements In its revenue and expense statement, and
balance sheet, gnq\mc‘:itf'de, if applicable, the text of the footnote to the organization’s financial statements that describes
the organlzathnisja_p;c:;ghntnng for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

quﬁagtq\lf\fthe organization answered “Yes” to Form 990, Part IV, line 8.

N
1a If the organ\lzatio/r,\ elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, 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 footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll, ine v . . . . . . . . . . . . . . . » & ..

(i) Assets included in Form 980, PartX . . . . . . . . . . . . . . . . . . S

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIll, ne 1 . . . . . . . . . . . . . . . > S

b Assets included n Form 990, PartX . . . . . . . . . . . . . . B T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 880) 2009




Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions o@h r assets not
included on Form 990, Part X? . . . .. {)\Ks.é ... Ovyes Ono

b If “Yes,” explain the arrangement in Part XIV and complete the following table-

¢ Al Amount
¢ Begnningbalance . . . . . . . . . . ) P .-
d Addtions dunng the year . . . . . Coe . @’\ ¢l 1d
e Distributions during the year . . Ce e .. /(T)‘E*\\f) . | 1e
t Ending balance e e e e .. RN IO I
2a Did the organization include an amount on Form 990, Part X, line 2@\ . D Yes D No
b _If “Yes,” explain the arrangement in Part XIV. . 4)
Endowment Funds. Complete if the organization adswered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) F'no,r&;.\e‘ag\x7 {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . Q& ~ 1. . . N . . . |
b Contrbutons . . . . . . | AN - « _ : : 2 2 o
¢ Net investment earnings, gans, N ) . & s o ¢ 5 .
andlosses . . . . . . . )
d Grants or scholarships . . . . A © - : i
e Other expenditures for faciities %g ke . v !
<, " ;
and programs . . . . . . . 7aANN v # ’ ¢ |
f Administrative expenses . . . i’\k\\? ¥ T sy A R
g End of year balance ., . . . . /(?7,\\’ ) 4 R T
2 Provide the estimated percentage of the ye\é%nd balance held as:
a Board designated or quasrendowme&& ______________ %
b Permanent endowment » ... . o %b
N
¢ Term endowment » ... .. {\\%3)
3a Are there endowment funds nj)’t n tfﬁe’ possession of the organization that are held and administered for the
organization by. \\b _jYes| No
(i) unrelated organlzatLo%? LY Co e e 3a(i)
@ related organizations ¢ . . . L L L L L L L L L (sati)
b If “Yes" to 3a(n), are(t\he»relgted organtzations listed as required on ScheduleR? ., . . . . . . . 3b
4  Describe in Part XIV thzjflhtended uses of the organization’s endowment funds.
X  investments>—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desc;lpt}g)r?/cﬁﬁstment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
// /-~\\\? (investment) basis (other) depreciation
1a Land . \§/;)// 0 0 0
b Buldings . .o 0 ] (1] 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 17.466 13,718 3,748
e Other . L. e 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10€)) . . . . .» 3,748

Schedule D (Form 990) 2009
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Page 3

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

(a) Description of secunty or category
{including name of secunty)

(b) Book value

{c} Method of valuation
Cost or end-of-year market value

Financial derwvatives

Closely-held equity interests .

Other L

AN

A \IN)

N

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12} P

%

Investments—Program Related. See Form 990, Part X, line 13. -/

(a) Description of investment type {b) Book value

ALK

{c) Method of valuation
Cost or end-of-year market value

N
£ g J.i\u
~1
A0
Y
/AN
SN
N
V= (&
Total. (Column (b) must equal Form 990, Part X, col B)hne 13) » | N/ * ’ : . i
Other Assets. See Form 990, ParbX2linéy15.
\(a)'jDeEc?lptlon {b} Book value
o720
&/
N\
P\
KSY) ¢
H N
NN
s
S
Y
Total. (Column (b) must equal56rm 990, Part X, col (B) ine 15.) S
Othertiabilities. See Form 990, Part X, line 25.

1. {a) Desrition of liabilty (b) Amount = ]
Federal iIncometaxes) :
403b Deductions:foflemployees/officers $2,200 '
T .
|
t
|
l
!
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) »> 2,200 ) '

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax posttions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 ‘Total revenue (Form 990, Part VIlI, column (A), Iine 12)

2 Total expenses (Form 990, Part IX, column (A), line 25) .

3 Excess or {deficit) for the year. Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities .

6 Investment expenses

7

8

9

10

P

Prior period adjustments
Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

Ela @] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Sie|m(~|o (o |s (e

1 Total revenue, gains, and other support per audited financial statements . ., < S - 1
2 Amounts included on line 1 but not on Form 990, Part VINi, line 12: &
a Net unrealized gains on investments . . . . ... . |2a .
b Donated services and use of facilites . . . . . . . . . . . [ 2b (ﬁ\ ~
¢ Recoveries of prior year grants . . . . . . S I - a2/
d Other (Describe in Part XIV) . e . .. 2dl“\\‘\\ °
e Add lines 2a through 2d e e e e e e Q\QJJ I
3 Subtract line 2e from tne1 . . % e e 3
4 Amounts included on Form 990, Part VIlI Ilne 12 but not on ||ne1 @%C “
a Investment expenses not included on Form 990, Part VIli, ine 7b f4a .
b Other (Describe m Part XIV) . . . . . . . . . . . . foopdb .
¢ Add lines4aand4b . . . N K.
Total revenue Add lines 3 and 4c. (T h/s must equal Form 990 Parts!,\ﬂne 12 ) L. .. 5

Part P{lll Reconciliation of Expenses per Audited, Fifangial Statements With Expenses per Return

Total expenses and losses per audited financial staten%ﬁg;@?
2 Amounts included on line 1 but not on Form 990, Part IX ine 25:

a Donated services and use of faciiies . . @ . . | 2a

b Prior year adjustments ., ., . . . . . O%b .. | 2b r ¢

¢ Other losses . Coe .. |2 ¢

d Other (Describe in Part XIV) .. .. L !

e Add lines 2athrough2d . . . . . @ e o |2
3 Subtract line 2e from ne 1 . . Y
4 Amounts included on Form 990, Part I)%\hne 25, but not on Ime 1:

a Investment expenses not mcluded on Forrr) 990, Part VIIl, ine 7o, |42 .

b Other (Describe in Part XIV.) . \7 .. . . . . L4

¢ Add lines 4a and 4b ... . | 4c
5 Total expenses. Add Imes: and 4c. (Th/s must equal Form 990 Partl lme 18 3 ) ... 5

FTiP.04 Supplementaliinforiiation

Complete this part to provnd%jie descrptions required for Part I, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Pa?tfxwhng’z Part XI, line 8; Part XlI, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any addn ional mformatlon

Schedule D (Form 990) 2009



Schedule F,
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

| omBNo 1545-0047

Open to Public
Inspection

Name of the organization
GLOBAL EXPLORERS

Employer identification number

06 : 1693441

Im General Information on Activities Outside the United States. Complete if the organization answered
“Yes" to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance? .

O Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of gr%t\funds outside the

United States.

3 Actvities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed )

™

ﬁgg@

~
(a) Region (b) Number of (c) Number of {d) Activities conducted in (e) If/ecuxltyﬁfé{m (d)1s (f) Total
offices in the employees or region (by type) (ie, afr?roggram’servnce. expenditures for
region agents in fundraising, program serices, | dest Tibe pecific type of region
region grants to rectpients located in (Qs 1ce(s) in region
the region) 1SS
o &
Sch F, Stmt 1
8
A&
K
N
@’
4
N
&
W ¢
f%\
A
\\%
(_:\:"
Y
NN
N
N4
€ ¢
Totals 0 0 & - - 275,688

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 Page 4
Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Schedule F (Form 890) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 1545-00¢7

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

intemna) Revenue Service » Attach to Form 930 or Form 990-EZ.»> See separate instructions. Inspection

Name of the organization Employer identification number

GLOBAL EXPLORERS 06 : 1693441

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,
a Mail solicitations e D Solicitation of non-government grants ()Q'
b D Internet and email solicitations f D Solicitation of government grants N/
c Phone solicitations g D Special fundraising events &

or key employees listed in Form 990, Part VII) or entity in connection with professional fundr; 1% services? D Yes D No

d In-person solicitations @
2a Did the organization have a written or oral agreement with any individual (including officers, d%i::ors. rustees
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agree@fs‘ nder which the fundraiser 1s

to be compensated at least $5,000 by the organization. 8)
O
=
(i) Name of individual () Activity (iii) Did fundraiser have| (iv) Gross receiptg> J(WAmount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from actlwtyéq (or retained by) {or retained by)
contributions? w] ~ fundraiser listed in organization
o § col (1)
T
Yes No X
&
{ :'?7%/& ©
&
s
&

Total .

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.




Schedule G (Form 930 or 990-E2Z) 2009
m " Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

>

{(a) Event #1 {b) Event #2 {(c) Other events (d) Total events
Jane Goodall (add col {a) through
(event type) (event type) {total number) col {c)
3
% 1 Gross receipts .. 67,125 67,125
@ | 2 Less. Chantable
contributions . . . . . 45,760 AN 45,760
3 Gross income (line 1 w
minus line 2) . . 21,365 N 21,365
4 Cash prizes . . .. 0 - L 0
X
5 Noncash prizes . . . . 0 @ 0
@ | 6 Rent/facility costs . . . 0 @ 0
@ &/
;1] 7 Food and beverages . . 0 g\/ 0
3 . 0 < 0
® | 8 Entertainment. . . Iy
s &P
9 Other direct expenses . . 39,145 - 39,145
10 Direct expense summary Add lines 4 through 9 In cofumn (d) . @ R S 39,145)
11 Netincome summary Combine line 3, column (d), and Imi{]r{% _) ] » -17,780

than $15,000 on Form 990-EZ, line 6a.

GEUdlll  Gaming. Complete if the organization answereqﬁ}\t,,i\?\e\%"w‘to Form 990, Part IV, line 19, or reported more

[} (a) Bingo C@’%plrtabs/lnstant (c) Other gaming (d) Total gaming (add
:c, binga/progressive bingo col (a) through col {(c))
9 \'\\
o oS
11 Gross revenue NN
ST N[ G
] P
§ 2 Cash pnizes <
[
2|3 Noncash prizes / Wal
w ~7
21 4 Rent/facility costs 2
5 v
5 Other direct expenses . A ')’1—,
] Yes % | O Yes % | O Yes .. R §
6 Volunteer labor . . @D No O No L No -
7 Drirect expense summary Add lines 2 through5mncolumn(d) . . . . . . . . . . . » ( )
8 Net gaming Income summary. Combine line 1, columnd, andine7 . . . . . .. >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: . oo, d N ]
a Is the organization licensed to operate gaming activities in each of these states? 9a '
b If “No,” explain: . |
_____________________________________________________________________________________________________________________________ i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ,1 0a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? e e e e e 1 .
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity {
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 980-EZ) 2009

Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facthty . . . . . . . . . O ALL % f
b Anoutsdefacility . . . . . . . . . . . . . . . . . . . ... % i
14 Enter the name and address of the person who prepares the organization's gaming/special events books .
and records’ :
= T 4= < }
AOOIESS B e e Q\C(\.}é ‘
| on oo |
15a Does the organization have a contract with a third party from whom the organization receives, gaming
revenue? ,—\S‘/ 15a
b if “Yes,” enter the amount of gaming revenue received by the organization » $ __________S_Q_\_J)and the 5
amount of gaming revenue retained by the thwd party » $ . (C>\\\_ :
¢ If “Yes,” enter name and address of the third party. /(4\3/2)) [
@g\) |
Name >_--ﬁ/§\.> ...................... E
Address » D§ ........................ t
16 Gaming manager information: \{% N !
O g
L ;
N 1T S U AR E
@ |
Gaming manager compensation » $ ________________________ Q\ . E
q’\% l
Description of services provided » ____ ... ._.__. ¥ mm oot m et e meeo e ) I
@ :
D Director/officer D Employee independent contractor ‘
> ]
17 Mandatory distributions: Q\((_’:\-\ !
a Is the organization required under state law to ma}%/phantable distributions from the gaming proceeds to P S
retain the state gaming license? . . /:\\ .. . . e . . . . 17a A
b Enter the amount of distributions requnred/[Tnde( state law to be distributed to other exempt organizations '
or spent in the organization’s own exej J,acthitles during the tax year » $ v
\\\%\ Schedule G (Form 990 or 990-EZ) 2009
R\ V
Y/




SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
Department ot the Treasury !
intemal Revenue Service » Attach to Form 980. Inspection

Name of the organization Employer identification number

GLOBAL EXPLORERS 06 ! 1693441

Form 990, Part VI, Section B, Line 11 - The Form 990 is provided to the full board and reviewed and approved by the
finance officer and the Executive Director.

| omBnNo 1545-0047

"Form 990, Part VI, Section C, Line 19 - The governing documgnts, are available upon written request to the president

of the board. . N4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule F, Part IV, Statement 1 GLOBAL EXPLORERS
Form Schkedule F 06-1693441
Page 1
Line Number Part | Line 3
Accounts and Activities Outside the United States
Employees Total

Region Central Amenca and the Canbbean 0 $71,718
Activities Program Services
Services Lodging, transports, meals
Region South America 0 $116,095
Activities Program Services
Services Lodging, transports, meals
Region Sub-Saharan Afnca 0 Q $29,926
Activities Program Services %
Services Lodging, transports, meals P
Region North Amenica (including Canada and w $57,949

Mexico, but not the United States) I3
Activities Program Services
Services Lodging, transports, meals

Total: 0 $275,688

Page 1




Schedule O, Statement 2 GLOBAL EXPLORERS
Form 990 06-1693441
Page 2
Line Number Part Ill Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Yucatan, Tanzania, Leading The Way - This Is no ordinary student travel expenence No $166,861 $168,390

other travel organization requires extensive educational preparation pror to travel as well

as a follow-up service leadership project after travel Our interdisciplinary preparatory

curriculum prepares students for travel with lessons on leadership, service, science and

culture -- all with an eye towards responsible global citizenship
Total: $166,861 $0  $168,390

=D
)

Page 2




