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- +wom 9§90 Return of Organization Exempt From Income Tax

~  Department of the Treasury

OMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B checkitappicale | Please |C Name of organizaton EXPLORERS CLUB D Employer identification number
: m :'::ellﬁ Doing Business As 13-1866795
Name change | Printor|  Number and street (or P O box f mail is not delivered to street address) Room/sutte | E Telephone number
| wtwceum | See | 46 EAST 70TH STREET (212) 628-8383
| teminated lsnp::"‘ﬂ: City or town, state or country, and ZIP + 4
|| Amendea | wons. | NEW _YORK, NY 10021 G Gross receipts $ 5,448,150.
L :glpg;':m F Name and address of principal officer LORIE M.L. KARNATH, H(a) l:fﬁtlr::ia as group retum for Yes H No
46 EAST 70TH STREET, NEW YORK, NY 10021 H(b) Are all effilates included? Yes No
| Tax-exempt status J X | 501(c){ 3 ) 4 (nsertno) | | 4947(a)(1) or | | 527 If "No,” attach a list. (see instructions)
J Website: p WWW.EXPLORERS.ORG H(c) Group exemption number P>

Form of organization | X I Corporation | I Tmst| JAssocuauonJ | Other P

L Yearof fomaton 1904 M State of legal domicle ~ NY

Summary
1 Briefly descnbe the organization's mission or most significant actvibes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
.| IO PROMOTE THE SCIENTIFIC EXPLORATION OF LAND, SEA, AIR, AND _____~ """ """"7""777"""
] SPACE BY SUPPORTING RESEARCH AND EDUCATION IN THE PHYSICAL, NATURAL
€| AND BIOLOGICAL SCIENCES.
% 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, Ine 18) ., . . . . . . v v v s e e e e e 3 18
g 4 Number of independent voting members of the governing body (Part Vi, ne 1b) . . . . . ... ...... 4 18
3| 5 Total number of employees (Pt V. N€28) | . . .\ .\ .\ .\ttt e 5 11
E 6 Total number of volunteers (estimate if NECESSANY) | | | . . . . . . . i it i e e e 6 S
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12~~~ 7a 0
b Net unrelated business taxable income from Form990-T, Ine 34 . . . & v ¢ o srTle o v o & o o o s s o ¢ s o & 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIll, ine 1h) [ _ 1,086,602. 1,845,408.
E 9 Program service revenue (Part VIll, ine 2g) | | | | 144,454, 115,121,
E 10 Investment income (Part VIIl, column (A), ines 3, 4, an@1d) | \ D\ 63,938. -591,982.
11 Other revenue (Part VIi!, column (A), lines 5, 6d, 8c, éc“i C, a =\ 181,062. 154,846.
12 Total revenue - add lines 8 through 11 (must equal Pa}‘t&l}(, column (A) .. 1,476,056. 1,523,393,
13 Grants and similar amounts paid (Part IX, column (A), I)('les"f@ GDtN 111,930. 120,075.
14 Benefits paid to or for members (Part IX, column (A), in 0. 0.
|15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 510) |, , . . ., 581, 378. 614,831.
g 16 a Professional fundraising fees (Part IX, column (A), e 11e) . . . . . . . ... ...... 27,500. 0.
e b Total fundraising expenses, Part IX, column (D), ine25) p» __51,424.
147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . .. ... ... 900, 736. 816,034.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ _ . . . ... .. 1,621,544. 1,550, %840.
19 Revenue less expenses. Subtract ine 1BfromIiNE 12 . . . . v v v v v v v v v v e e e e n -145,488. -27,547.
‘6§ Beginning of Year End of Year
= §§ 20 Totalassets (Part X, i€ 16) . . . . . . . . . . 6,667,860. 7,579,590.
Q5|21 Totalhabittes (PatX,Ine26) | . . e 590, 366. 612,446.
& 2"5 22 Net assets or fund balances Subtract ine 21 fromiiNe20 . . .+ « v v v v v o v v v o n s v o 6,077,494. 6,967,144.
e LEldl Signature Block
= Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
- and belef, 13 tpd@, and complete Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
=
o Sign Wmﬂ _ | S/
| Here Signature éf/officer Date
Z Mark WKASSNER - TReEhs vrer
% } Type or pnn&name and title
B e[Sz ) N WAL 7 Chee T P g e
Proparers 5'9"'3 ure /ol/// employed » [ | P01384178
Uanomy | S3aEanR ™ BDO USR, LLP N b 13-5361550
address,andZIP+4 ¥ 100 PARK AVENUE, NEW YORK, NY 10017 Phoneno P 212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) ., . . . . . . v v v v v o v o o o o o o v o o n |X_| Yes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons., * Form 990 (2009) \
sewithon N\
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Form 990 (2009) 13-1866795 Page 2
Statement of Program Service Accomplishments
1 _Briefly descnibe the organization's mission

TO PROMOTE THE SCIENTIFIC EXPLORATION OF LAND, SEA, AIR, AND SPACE BY

SUPPORTING RESEARCH AND EDUCATION IN THE PHYSICAL, NATURAL AND

BIOLOGICAL SCIENCES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror FOrM 880 0 890-EZ? . . . . . .. .\ttt et e e e e e e e [Jves [XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
VIS Y L e e e e e e DYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,185,385. Including grants of $ 120,075. ) (Revenue $ 115,121. )
ATTACHMENT 3

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,185, 385.
Form 990 (2009)
JSA
9E1020 2 000
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Form 980 (2009) 13-1866795 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"”
completea SChedUIB A . . . o v v o i s e e e e e e e e e e e e e et e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . . . . v v v v v v v v .. 2 X
3 D 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!. . . . « « v v o v i i v vttt et e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedulo C, Part 1l « v v v v v i v e ittt e e v v et s e e h st e e e e et 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"complete Schedule C,Partill . . . . . « v v v v v v v .. 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . « . v« v v v v i i i et s e e et e e n e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes, “complete Schedule D, Part!l. . . . . . . ... 7 X
8 Dd the organization maintain collections of works of art, historica! treasures, or other similar assets? /f "Yes,"
complate Schedule D, Partlll . . . v « v o v v i it i i e e e et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . « v v v i i i i i i e i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedulo D, Part V. . . . . v v v v v i v e it e e e et et 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, orXasapplicable . . . v v v v o v i i it e e e ettt m v e o o ot it s n n s oo mesnme s 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete ‘s
Schedule D, Part VI. R
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more -
of its tota! assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VII. e .
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more - .
of its tota! assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Viil PN
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets ]
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other hiabilittles in Part X, line 257 If "Yes, “complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487? If *Yes,“complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f “Yes,"
complete Schedule D, Parts XI, XII, and Xlll. . . . « v v v v v v i i e e i e e s s ot m s o oo o e s n e s s e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If *Yes,"” completing Schedule D, Parts XI, Xll, and Xlilisoptional. « - « « v v « s ¢ ¢ ¢ o ¢ 0t s 0 o o v e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,"” complete ScheduleE. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ............ 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes, “complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l. . . . . ... .... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,“complete Schedule F,Partlll . . . v v v v v v v v v v v 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . v v v v v i v v v v e v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . .« v i i i i i i it ettt e n et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . .« « v v v v i i it e e e et et e e e e e e e 19 X
20  Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . . v v v o ... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 13-1866795 Page 4
‘ Checklist of Required Schedules (continuead)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland!l. . .. ... ..... 21 X
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), line 2? If "Yes," complete Schedule |, Partslandlll. . . .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, 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 SCheOUIB Y . . . . v v i v v v i e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “NO,°go to question 25 , . . . . . v v v v v v i v i v et e v e s u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. s it i e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . ...... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete Schedule L, Part] , . . .. .. ... v eveun 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . o v i i i i it ittt sttt e e et st eeea 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . i @ i i i i i i s i e e e i et ettt e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedula L, PartIV. . v v v v v s i e it et e st s et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L,
T 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . .« i i i i i ittt i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"complete
Schedulo N, Partll . . v v v v v i v v it et t e s s o e s st st et et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . . . v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il
A A T IR 11 - 34 X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)? If "Yes,” complete
Schedulo R, Part V,IIn6 2 . . . . . . . @ o i e e i i i i i e et e e e e e e 35 X
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,IIne 2 . . . . . . v v v i i i i i i ittt e ettt s e ae e 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T T 37 X
38 Did the organizatton 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. . . . . . . v i v i i v i v vt et it v v e e 38 X
Form 990 (2009)
JSA
B6E 1030 2 000
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Form 890 (2009) 13-1866795 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O-ifnotapplicable , . . . ... ... ... ... ... . .... 1a 13
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGs 10 PrzZe WINNEIS? . . . . . . . . . . .t it ittt it bt o te ettt ean e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 11

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
L4 1 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O , . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? L L L L sttt it e e e e e e e e e e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. ... ittt ittt et nnees 5¢c
6a Does the orgamzation have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . .. ... .. i v v s et it 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . ... ... . e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the Payor? | . . . . .. ...t e e et 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ......... 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM B2B827 . v v v v i v v v it ettt e it s s s e e e e e e e e e e 7c X
d If"Yes,"” Indicate the number of Forms 8282 filed during the year
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENefit CONtrACt? | . L . . ... e e e e e e e Te | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . ... . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= T 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . .. .. ... .. ... vu....

9 Sponsoring organizations maintaining donor advised funds. |

a Did the organization make any taxable distnbutions under section 48667 . . . . . . . . . . v i s et i e 9a

b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contnbutions included on Part Vill, ne 12, , . . ... .......

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . ..l10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders |, . . . . . . . . i i i v vt v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . ... ... ... ... . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b I |
Form 990 (2009)

JSA
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Form 990 (2009) 13-1866795 Page 6

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

Section A. Governing Body and Management

Yes | No
| 1a Enter the number of voting members of the govermingbody - - <« .« ¢ v o v v v oo i a L 1a 18
| b Enter the number of voting members that are independent . ... ..... ... ... .. ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ¢ . o v it t ittt s e e s s e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? . . ... 4 X
§ Did the organization become aware duning the year of a matenal diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . .« . v o v i it i it e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOVErNING body? .+ v v v v v v ettt e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... || X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. « « v v v v v vt e e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? .. ... ... ... .... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O , . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . ... ... ... ... ... 10a X
: b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? ... ....... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o 1 112 1 | X
11A Descrnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? I/f "No,"gotolne 13 . . ... .. ..o v .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONMlICES? & v v v v vt i it et e e e e e e e e e e et e et 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy?  If “Yes,”
describe 1N Schodule O hOW tHIS ISTOME .« « v v v v v v v e b e e et et s e et e e e e e e ee e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . i it i it ittt s e 13 | X
14  Does the organization have a written document retention and destructionpolicy? ... ............... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... ... ... ... v ... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . it i i i i i i e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUANG the YEAr? . . . . . . v v i ittt et e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . o o . o it i i i e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ~ »_NY.

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 iIndicate how you make these available Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the orgamzation makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

212-628-8383
ISA
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Form 990 (2009)_ 13-1866795 Page 7

:4d'/lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
® List all of the organization's current key employees See instructions for definition of "key employee *

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

e List all of the organization's former officers, key emplioyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organmization's former directors or trustees that received, in the capacity as a former dwector or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 8 HE g E g Py compensation compensation amount of
week % E £18 - 23 2 from from related other
sc|5|1 713152~ the organizations compensation
< ;' 2 lol ® g organization (W-2/1099-MISC) from the
g | g 8| 3 (W-2/1099-MISC) organization
3| g 2 and related
® £ organizations
Q
_LORIE M.L. KARNATH ______________|
PRESIDENT 13.001 X X 0 0 0.
JOSEPH G. FREY ]
VP OF CHAPTERS 3.00| X X 0. 0 0.
_DONALD T. MORELY ______ __________]|
VP OF OPERATIONS & PROGRAMS 3.00| X X 0. 0 0.
MARGARET D. LOWMAN ______________|
VP OF RESEARCH & EDUCATION 3.00} X X 0. 0 0.
_DANIEL A. KOBAL _________________|
VP OF MEMBERSHIP 3.00| X X 0, 0 0.
_CONSTANCE DIFEDE ________ ________]
VP OF FLAG & HONORS 3.00] X X 0. 0 0.
MARK KASSNER (THRU 3/2010) ______|
TREASURER 6.00f X X 0. 0 0.
_WILLIAM HARTE (THRU 3/2010) _____|
ASSISTANT TREASURER 3.00] X X 0. 0 0.
_KRISTIN LARSON _ __ _______________]
ASSISTANT SECRETARY 3.00| X X 0. 0 0.
_NORMAN L. BAKER ________________]
DIRECTOR 3.00] X 0. 0 0.
_JOSH BERNSTEIN __________________|
DIRECTOR 3.00} X 0. 0 0.
JAMES CLASH _____________________|
DIRECTOR 3.00| X 0. 0 0.
JONATHAN M. CONRAD __ ____________|
"DIRECTOR 3.00) X 0. 0 0.
_ANNE L. DOUBILET ________________|
DIRECTOR 3.00|] X 0 0 0.
GARY HERMALYN __ ________________|
"DIRECTOR 3.00| X 0. 0 0.
LEE LANGAN __ __ __________________
"DIRECTOR 3.00| x 0. 0 0.
ISA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 13-1866795 page 8
"Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 193 |3 g HEEIE compensation compensation amount of
week 2= |2/813|83 2 from from related other
ag § = 1_E!:,_ 32|° the organizations compensation
“s|E e|® g organization (W-2/1099-MISC) from the
&5 3 ] (W-2/1098-MISC) organization
2|2 2 and related
@ § organizations
MABEL L. PURKERSON |
DIRECTOR 3.00 | x 0. 0. 0
ROBERT WHITBY |
DIRECTOR 3.00 | X 0. 0. 0.
EDWARD WILSON |
DIRECTOR 7T 3.00 | X 0. 0. 0.
R. SCOTT WINTERS (THRU 3/2(?_1_0_)_ |
DIRECTOR T 3.00 | X 0. 0. 0.
WILLIAM F. VARTORELLA ]
DIRECTOR T 3.00 | X 0. 0. 0.
CYNTHIA PETERS |
SECRETARY 7 3.00 X 0. 0. 0.
JULIANNE M. CHASE _
VP OF RESEARCH & EDUCATION | 3.00 X 0. 0. 0.
OTTO ROETHENMUND o |
ASSISTANT TREASURER 3.00 X 0. 0. 0.
ROBERT M.T. JUTSON L
SECRETARY T 3.00 X 0. 0. 0
BRIAN HANSON |
ASSISTANT SECRETARY 3.00 X 0. 0. 0.
RITA EVANS ]
‘GENERAL MANAGER 40.00 X 132, 000. 0l 10,112.
b Total |, . ... e e e e e e e e > 132,000. 0, 10,112.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for such individual . , .. ....... e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yss,” complete Schedule J for such
7o 2, {7 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes, "complete Schedule J for such person . e e e e e ae e aee e 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Descnption of services

(€)
Compensation

ATTACHMENT 4

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 » 5

JSA

9E1050 2 000
403030 702v 5/12/2011
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Form 930 (2009) Page 9
Statement of Revenue 13-1866795
1 ' @) () (©) ©
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
By 1a Federated campaigns . . « . . . . .| 12
§,§ b Membershipdues . ........|1b 752, 061.
gs ¢ Fundraisingevents . ........|1¢c 107, 984.
®&5| d Related organizations . . . . ... .| 1d
$E| e Government grants (contributions) . . | 1e
'% g f All other contnbutions, gits, grants,
g% and similar amounts not included above . |_1f 985,363
§'§ @ Noncash contrbutions included in lines 1a-1f  $ S
h Total. Addlines 1a-1f . « « « v « vt v v v v 0 o 0 0o P 1,845,408
2 Business Code
§ 2a CLUB EVENTS 900099 72,885. 72,885,
% b TRAVEL PROGRAM 900099 30,249. 30,248,
-‘-E‘ ¢ MERCHANDISE/BOOK SALES 900099 309. 309
3 d JOURNAL SUBSCRIPTIONS & ADVERTISING 541800 11,678. 11,678
El e
g f All other program service revenue . . . . .
a 9 Total. AdAINES 28-2f &+ v v v v v o v o v v s v s v u ao P 115,121 .
3  Investment income (including dividends, interest, and
othersmilaramounts) . = « « ¢ v v ¢« 4 it e v e e | 56,725. 56,725.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltes » » + » + ¢+ s s xt a0 v a0 P 0.
() Real (1) Personal . “ T .
6a GrossRents. . . . .. .. 146,517, , - P PR ) « i ‘
Less. rental expenses . - . o A . S . -
¢ Rental income or (loss) . . 146,517 - )
d Netrental income or{loss) «+ « « « o + o o v c v s v 0 o s P 146,517
(1) Securities (n) Other . » :
7a  Gross amount from sales of .
assets other than inventory 2,696,423 .
b Less cost or other basis
and sales expenses . . . . 3,345,130.
¢ Gainor(loss) « + + + « .+ & -648,707.
d Netgainor(loss) - « o + v o v s ¢ 2o 0 s s o v o s os 0P -648,707. -648,707.
g 8a Gross ncome from fundraising
s events (notincluding § ____107,984. ATCH 5
o of contributions reported on line 1c).
o SeePartiV,line18 . .. ........ a 579, 627.
2| b Lessdrectexpenses . . .. ...... b 579,627.
o ¢ Netincome or (loss) from fundraising events . ATCH. 6. » 0
9a Gross Income from gaming activities.
SeePartiV,lne19 , . . .. ...... a
b Less directexpenses « « « « - - .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . P 0
10a Gross sales of inventory, less
retuns and allowances , , , ., .... a
b Less costofgoodssold . . ....... b
¢ Net income or (loss) from sales ofinventory . . . . . ... .M 0.
Miscellaneous Revenue Business Code
14fa MISCELLANEOUS 900099 8, 329. 8, 329.
b
c
d Allotherrevenue . .. ... .......
e Total. ADdINEs118-11d + + ¢ + e v s s s v s v avn. . P 8,329. ]
12 Total Revenue. Seeinstructions = « v + v e v v v v o v 0 . B 1,523,393, 115,121. . -583, 653.
Form 990 (2009)
JSA
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Form 990 (2009) 13-1866795 Page 10
Statement of Functional Expenses
’ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(a:;))enses Progra(n?l;emce Managég)ent and Funrslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U S.SeePartlV,lne22 . ......... 120,075. 120,075.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _, , . ... .. 0.
4 Benefits padtoorformembers , , . ... ... 0.
6§ Compensation of cument officers, directors,
trustees, and key employees , . . .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalaries andwages . . » o o « « o v =+« 469,188, 351,891. 93,838. 23,460.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 18,817. 14,113. 3,763. 941.
9 Otheremployeebenefits . . . « .« v v v 0 .. 83,612. 62,708. 16,723. 4,180,
10 Payrollfaxes « « « ¢ « v s v v e 43,213. 32,410. 8,642, 2,161.
11 Fees for services (non-employees)
a Management ., ., ., . ............. 0.
b Legal v v v vt ie e e e 16,202. 16,202.
€ ACCOUNING « v v v v v v v o e v nme s v 36,310. 36,310.
dLobbying « « s v v vt i i e 0.
e Professional fundraising services See Part IV, line 17 0.
¢ Investment management fees . . . . ... .. 13,514. 13,514.
G Oter & vttt et e e e 24,665, 24,665,
12 Advertisingand promotion .« . . . . .. .. .. 0.
13 OffiCEEXPENSES + v o v o v ¢ o o o v o v s v 202,352. 154,119. 38,744. 9,489.
14 Informationtechnology . . « « « v v v @« 4 . . 25,492, 22,943. 2,294. 255.
15 ROYAMES. . . v v v v e oo in e nnnnn 0.
16 OCCUPANCY « v « ¢ s + o o s o v v n v s s o 217,115. 188,852, 24,345. 3,918.
17 TrAVEl v v v v e s e e e e e e 1,506. 1,130. 301. 75.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INterest . . . ... i i e 0.
21 Paymentstoaffilates .. ... ........ 0.
22 Depreciation, depletion, and amortization 70,143. 63,129. 7,014.
23 INSUMANCE | | o o o e v v o e e e e e, 50,751. 38,063. 10,150. 2,538.
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)
aCLUB EVENTS _ ___ ___ __________ 70,052. 70,052.
b LICENSES/PERMITS/FEES _______ 8,245. 6,184. 1,649. 412.
¢MISCELLANEQOUS __ _ _____________ 79,687. 59,715. 15,977. 3,995.
d o e
€ @ e
f All other expenses _ _ _ _ _ ____ _ . ______
25 Total functional expenses. Add hnes 1 through 24f 1,550, 940. 1,185, 385. 314,131, 51,424.
26 Joint Costs. Check here B |__| Iffollowing
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton , , . .. ... .....
95105'25? 000 Form 990 (2009)
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Form 990 (2009) 13-1866795 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . ., .. ...................... 1
2 Savings and temporary cashinvestments . . . . ... .. .. ... .... 2,305,778.| 2 2,737,230.
3 Pledgesand grantsreceivable, net _ . . . .. ... ... e 199,841.] 3 355,000.
4 Accountsrecevable,net | ., ... ... L. . 33,509.] 4 44,272.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . ... . . .. e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed In section 4958(c)(3)(B). Complete
Partliof Schedule L, , . . . .. .. ............ ... 6
% 7 Notesandloansrecewvable,net | . . . ... ........ .00 'uuuuii.. 7
E 8 Inventoriesforsaleoruse | . . . . .. .. .. e 28,528.] 8 26,192.
9 Prepaid expenses and deferredcharges ., . . . .. ... ... 0 ¢ ".'... 45,825.] 9 39,812.
10a Land, buldings, and equipment. cost or |10a 3,218,919,
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , . .. ... ... 10b 1,373,524. 1,793,795.(10¢ 1,845,385.
11 Investments - publicly traded securities . . . . . . . . i i i i n e 2,260,584.] 11 2,531,689.
12 Investments - other securities See PartIV,line11 . ... ........... 12
13  Investments - program-related See PartIV,lne 11 ., . ... ......... 13
14 Intangbleassets . . . . ... ... it ittt i e e 14
16 Otherassets.SeePartIV,line11 . . . . . . .. ... i i it e eenns 15
16 Total assets. Add hines 1 through 15 (mustequalline34) . . ... ..... 6,667,860.| 16 7,579,590.
17  Accounts payable and accrued eXpenses , . . . . . . e e e n e e 159,141.] 17 189, 268.
18 Grantspayable, . . .. ... . ... .00ttt 18
19 Deferredrevenue , . . ... ... .. ..c.u'itrenr it ennennenn 431,225.]19 423,178.
20 Tax-exemptbondliabities ., ., ..., .......... .00 n... 20
a1 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL , ., ... ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties . , ., .. .. 23
24 Unsecured notes and loans payable to unrelated third parties , , ., ... ... 24
25 Other liabilities. Complete Part X of ScheduleD , , . ... .......... 25
26 _ Total liabilities. Add lines 17 through25 , , , 590,366.] 26 612,446.
Organizations that follow SFAS 117, check here ILI and ‘
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets | ., . . . . . . i v it e e e e e 3,228,739.| 27 3,276,720.
g 28 Temporarly restrictednetassets | . . . ... .. . . .\ e, 427,665.| 28 1,251,784.
o |29 Pemanentlyrestncted netassets | ., . .. ... ... ... ... 2,421,0090.| 29 2,438, 640.
u:cz Organizations that do not follow SFAS 117, check here P |:]
5 and complete lines 30 through 34.
#|30 Capital stock or trust principal, or currentfunds | _ . . .. . ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund , . . . .. . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | , . 32
2133 Totalnetassetsorfundbalances , , . .. .. ... v oo, 6,077,494, 33 6,967,144.
34 Total liabilites and net assets/fundbalances , . . ... ... .. ....... 6,667,860.] 34 7,579,590.

Form 990 (2009)
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Form 990 (2009)

3a

b

Page 12

Financial Statements and Reporting

" Accounting method used to prepare the Form 990° D Cash Accrual D Other

If the organization changed its method of accounting from a pnor 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? , , . ... ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audd, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A= 133 7 , . . . i i i i it e s e e e e et e e e et e e s ne e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

{Form 930 or 990-E2) Public Charity Status and Public Support | o No 15450047

Complete if the organization Is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. ) to Publi
Department of the Treasury ben to u ic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
EXPLORERS CLUB 13-1866795

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

T

=2

oW N -

() [ &0 O Ot

10
11

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

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

A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, ctty, and state .~~~
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmenta! unit described I~ section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust descrnbed in  section 170(b)(1){(A)(vi). (Complete Part Il )

An organization that normally receives' (1) more than 33 113 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll )

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

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

a |:] Type | b I:] Type Il c D Type lil - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization I1s 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . L e
g 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) Yes | No
and (m) below, the governing body of the supported organization? . . . . .. ... ......... 11g())
(i) A family member of a person described in (1) above? L 11g(i)
{iii) A 35% controlled entity of a person described in () or (W) above? ... ... L. ... 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ill) Type of organization | (Iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
orgamization (described on tines 1-9 | in col (I) isted in your | the orgamization in | organization in col. support
above or IRC section | governing document? col (i) of your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2009
Form 990 or 990-EZ.
JSA
8E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 13-1866795 Page 2
. Part Il 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 Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 2,050, 045. 1,672,258, 2,106, 606. 1,086,602, 1,845,408. 8,760,918,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .....¢ .. ...
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . . . . 2,050,045, 1,672,258. 2,106, 606. 1,086, 602. 1,845,408. 8,760,919.
5§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . .. ... 293,278.
6 Public support. Subtract ine 5 from line 4 8,467,641.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromine4 . ... ...... 2,050, 045. 1,672,258, 2,106, 606. 1,086, 602. 1,845,408. 8,760,919
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES , . & v v v v n v v v m e e e n 498,782 494,098. 336,212, 270, 872. 203,242, 1,803,206
; 9 Net income from unrelated business
| activities, whether or not the business is
} regularly camedon . . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PantlV) .ATCH. 1..... -227,952. -33,608. 21,090. 4,128 8,329. -228,013.
11 Total support. Add lines 7 through 10 . .. s : ] 10,336,112.
12 Gross receipts from related activities, etc (SE@ INSIrUCHIONS) + = = v v ¢ o v 4 v v o 0 v o o a v s s 0 v o s a s 12 I 887,197.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this boxand StOPhere . . . . v v v v v @ v 0 v vt i h e e e e e e s e st e e e e h e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ... .. 14 81.92 ¢
‘ 15  Public support percentage from 2008 Schedule A, PartIl, line14 . . . . . . . . .. v v v v v v, 15 84.62 9
j 16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 I1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . . .. .. .. . v v v v > -
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ............ >
17a 10%-facts-and-circumstances test -2009. If 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
oL .2 {1 >
b 10%-facts-and-circumstances test - 2008. 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OfganiZation . . . . . . .t i et e e e e e e e e e e e e e e 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
oLy T >
Schedule A (Form 990 or 990-EZ) 2009
‘ JSA
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Schedule A (Form 990 or 980-E2Z) 2009 13-1866795 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part i.)
_ Section A. Public Support
Calendar year (or fiscal year beginning In) P (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from actvites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ., . ... ... ..
§ The value of services or faclties
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 _ , , ., . ..
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 disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . ...+ oo

¢ Addlines7aand7b . . . . . ... 0.

8 Public support (Subtract line 7c from

ine6) . - o - o v v v v s e
Section B. Total Support

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

9 Amountsfromlne6 . ..........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & v v v v v o s o s s s 2 s o s

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

¢ Addlnes10aand10b _, _ ., ., .. ..

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
camed ON « « » o o s s s ¢ & s = = s o

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplanminPartiv) . ..........
13 Total support. (Add lines 9, 10c, 11,
andi2) ... .
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box @nd StOP herB . « v . v v v v v v v v v e v bt et e e e e e s e et e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by lime 13, column () ., . . . .. ... ... 15 %
16  Public support percentage from 2008 Schedule A, Part I, IN@ 15 . & v v v v v v o v v o o o o o o s o v o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) ., . . ....... 17 %
18  Investment income percentage from 2008 Schedule A, Partill,ine 17 | _ . . . . ... ... .. .. ... 18 %

19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and Iine 15 is more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton »
b 33 1/3 % support tests - 2008. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
95122J1S/1\ 000 Schedule A (Form 990 or 990-EZ) 2009
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13-1866795
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

SPECIAL EVENTS NET INCOME -227,8952. ~-33,608. 21,080. 0. 0. -240,470.

MISCELLANEQOUS 0 0. 0. 4,128. 8,329. 12,457.

TOTALS =222,852 -33, AR08 21,090 4,128 8,329 ______=-22R,013.

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

- {Form 990)
» Complete if the organization answered "Yes," to Form 990,
: PartiVv, line 6,7,8,9, 10, 11, or 12. Open ic
) ﬁ;ﬁ?::;::,ﬂeszﬁ:' i P Attach to Form 990. P See separate instructions. ?nespte.%zg: "
Name of the organization Employer identification number
EXPLORERS CLUB 13-1866795
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear .. .........
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .........
§  Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . ... ... ... [:‘ Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L L e e e . D Yes I:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Preservation of a certified histonic structure

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

|

| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
| the tax year »

‘ 4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . v v v i o v v v v v v v a v v u D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section

170(h)4)(B)(i) and 170(NYA)BYI? « « « « v v v e e e e e e e e e e e () ves Lo

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

‘ 1a If the organization 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 Fubllc exhibition, education, or research in furtherance of public service,
‘ provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

‘ b 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

(i) Revenues included in Form 990, Part VI, ine 1 . . . ot i o i i i i et it e et et e et >3
(ii) Assetsincluded IN FOrm 980, Part X . . . . & i i i it it e et e e e e e e e e >3

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

a Revenuesincludedin Form 990, Part VI, ine 1 & . v v i i i i i i it e e s vt e e s et e >3
b Assetsincluded INFOrm 990, Part X . . . . o v i i i v e et e e e n e e e et seeeee >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
‘ JSA
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Schedule D (Form 990) 2009 13-1866795 Page 2

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

* Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a - Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XiV.
5§ During the year, did the organization solici t 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? . .. ... Yes D No
Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOrm 980, Part X7 . . - v v vt i v i i s e s i s e e e s e e s e e e D Yes [:| No
b If"Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . . .. . .. i ittt i e e e i e e 1c
d Additionsduringtheyear . . .. .. v vttt it o nn it oo s s oo 1d
e Distributionsduringtheyear . . . .. .. . i ittt i e 1e
f Endingbalance . . . . . . . ..o i e e i e 1f
2a Did the organization Include an amounton  Form 990, PartX, @212 . . . . .. v o v v v v oo e e s s [ Jyes | _]No
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Cument Year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . .. 1,817, 949. 2,083,238,
b Contrbutions . . ......... 480. 710.
¢ Net investment earnings, gains,
andlosses. . . . - e b v e n .. 216,442, -201,569.
d Grants or scholarshps . . .. .. 44,085. 56,930,
e Other expenditures for faciities
andprograms . . . .« . . o . . .
f Administrative expenses . . . . . 7, 500.
g Endofyearbalance. ....... 1,990, 786. 1,817, 949.
2 Provide the estimated percentage of the y ear end balance held as.
a Board designated or quasi-endowment P 8.0208 %
b Permanentendowment B  4.6321 %
¢ Termendowment » 87.3471%
3a Are there endowment funds notin the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Organizations .« & « v v v v i e i e e e e e e e e e e s e e e e 3a(i) X
(iirelated organizations . . . . . . L L Lt e e e e s e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizati ons listed as requiredon ScheduleR? . . . . .. .. ... 3b
4 Describe in Part X1V the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
da Land. : -« vt s it e e e e 253,847. 253,847.
b Bulldings . .. ..« 2,203,534. 937,815 1,265,719.
¢ Leasehold improvements . . . . . .. ...
d Equipment .. ............... 453,698, 435,709 17,989.
@ Other - + ¢« « v v v vt v v b o st e e nas 307,840. 307,840.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) . . . . . . > 1,845,395,
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 950) 2009 13-1866795 Page 3
114"l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation
. (including name of security) Cost or end-of-year market value
" Financial derivatives . . . . . . ...
Closely-held equityinterests , . , .. ..........
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) |
EUAYIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

} Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
| [ F1a0d  Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

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

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

9E12;OSI1\000 Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 13-1866795 Page 4

- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,523,393.
Total expenses (Form 980, Part IX, column (A), line 25) 2 1,550,940.
Excess or (deficit) for the year Subtract line 2 from line 1 3 -27,547.
Net unrealized gains (losses) on investments 4 917,197.
Donated services and use of facilities

QNOOI&UN'

9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . 0 s e s e 9 917,197,
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 ....... 10 889, 650.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, , ., . ... ... ... ... 1 2,427,273.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Netunrealized gainsoninvestments . . . . .. ... ......00..... 2a 917,197.
Donated services and use of facilittes , . . . . . . ... ... . ... ... 2b 197.
Recovenesof prioryeargrants , . . . ..., ......... ' 0'eevenrn. 2c
Other (Descnbe In Part XIV ) 2d

o Qa6 T e

........................................... 2e 917,394.
3 Subtractline 2e fromline 1 . . . . v v v i v i ittt e e e e e e e e e e e 3 1,509,879.
4  Amounts included on Form 990, Part VilI, line 12, but notonline 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 13,514.

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 13,514.

§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, ne 12) . . . .. ... .. .. .. 5 1,523,393.
EUP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,537,623.

2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25.
Donated services and use of facilities 2a 197.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e 197.

3 Subtractline 2e fromliNe 1 . . . v v v v v vt e e e et e e e e e e e e e 3 1,537,426.
4 Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 980, Part VIII, line 7b 4a 13,514.

b Other (Descrbe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c 13,514.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . . . . . « . . . . . . . 5 1,550, 940.
Part Y\\"A Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, iines 1b

and 2b; Part V, line 4, Part X, line 2, Part XI, line 8, Part XI, lines 2d and 4b, and Part XIil, ines 2d and 4b. Also complete
this part to provide any additional information.

o a0 o e

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-1866795 Page 5
L9 "B Supplemental Information (continued)

-

PART III, LINE 4:

THE ORGANIZATION POSSESSES A LIBRARY, AN ARCHIVES AND MANUSCRIPTS

REPOSITORY, AND AN OBJECT COLLECTION, COLLECTIVELY KNOWN AS "RESEARCH

COLLECTIONS". THE COLLECTIONS CONTAIN APPROXIMATELY 13,000 VOLUMES, 550

LINEAR FEET OF ARCHIVES AND MANUSCRIPTS, AND S00 OBRJECTS HOUSED

THROUGHOUT THE ORGANIZATION'S LOWELL THCMAS BUILDING. THE ORGANIZATION

| RECOGNIZES ITS OBLIGATION TO PRESERVE, CONSERVE, AND MAKE AVAILABLE THE

% UNIQUE AND IMPORTANT RECORDS IN ITS CUSTODY AND THUS EMPLOYS A FULL-TIME
CURATOR OF RESEARCH COLLECTIONS TO OVERSEE THE MANAGEMENT OF THE

| COLLECTIONS, INCLUDING THE FUNCTIONS OF ACQUISITION AND DISPOSAL,
ARRANGEMENT AND DESCRIPTION, PRESERVATION, REFERENCE SERVICE, AND ACCESS

AND OUTREACH.

THE ORGANIZATION'S COLLECTIONS ARE OF LOCAL, REGIONAL, NATIONAL AND EVEN
INTERNATIONAL IMPORTANCE. AMONG THE ORGANIZATION'S TREASURES ARE ITEMS AS
VARIED AS PART OF A MEDIEVAL CLOISTER FROM TRIE-EN-BIGORRE IN FRANCE, A
TRANSMITTER USED BY ADMIRAL RICHARD BYRD DURING HIS SECOND ANTARCTIC
EXPEDITION AND THE NUCLEUS OF A SIGNIFICANT AND VARIED PHOTOGRAPH
COLLECTION. THE ORGANIZATION'S COLLECTIONS ARE PARTICULARLY STRONG AT
DOCUMENTING POLAR HISTORY AND THE HISTORY OF THE ORGANIZATION ITSELF.
THEY COMPRISE UNIQUE RECORDS FOR THE ACTIVITIES OF WELL-KNOWN EXPLORERS
‘ SUCH AS CARL AKELEY, ROY CHAPMAN ANDREWS, MARTIN JOHNSON, LOWELL THOMAS,
SIR EDMUND HILLARY, JANE GOODALL, SYLVIA EARLE, NEIL ARMSTRONG AND BUZZ

ALDRIN.

IN FURTHERANCE OF ITS EDUCATIONAL MISSION TO PROMOTE THE ACQUISITION OF

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-1866795 Page 5

UP®N\'A Supplemental Information (continued)

-

KNOWLEDGE THROUGH EXPLORATION AND PRESERVE THE "INSTINCT TO EXPLORE", THE

ORGANIZATION MAKES ITS COLLECTIONS AVAILABLE FOR USE BY A WIDE RANGE OF

PEOPLE IN A VARIETY OF FIELDS INCLUDING BIOGRAPHERS, GENEALOGISTS,

FILMMAKERS, CURATORS, WRITERS, JOURNALISTS, PHOTO RESEARCHERS,

INDEPENDENT ENTHUSIASTS, STAFF MEMBERS, AND STUDENTS. PEOPLE USE THE

INFORMATION THAT WE PROVIDE TO PLAN EXPEDITIONS, TO LEARN ABOUT THE

HISTORY OF EXPLORATION, AND TO PROMOTE EXPLORATION AND ITS HISTORY IN

MAGAZINES, BOOKS, FILM AND OTHER MEDIA. 1IN ADDITION, THE ORGANIZATION'S

RESEARCH COLLECTIONS ARE USED BY MEMBERS AND STAFF TO FURTHER EFFICIENT

ADMINISTRATION OF THE ORGANIZATION AS A WHOLE, ALLOWING IT TO FOCUS

GREATER RESOURCES ON OTHER PROGRAMMATIC FUNCTIONS.

PART III, LINE 5:

THE ORGANIZATION RECEIVED DONATED PIECES THAT WERE LATER AUCTIONED AT THE

ANNUAL DINNER.

PART V, LINE 4:

ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT THE

ORGANIZATION MUST HOLD IN PERPETUITY, AND AS DIRECTED BY THE DONORS, AND

THOSE ASSETS THAT ARE BOARD DESIGNATED, AS APPROVED BY THE BOARD OF

DIRECTORS OF THE ORGANIZATION. THE ENDOWMENT FUNDS ARE INVESTED IN

CONSERVATIVE VEHICLES SUCH AS MONEY MARKET FUNDS AND MUTUAL FUNDS.

JSA
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IiMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
{Form 990 or 830-E2) Fundraising or Gaming Activities

Complets If the organization answered ~Yes™ to Form 890, Part IV, lines 17, 18, or 19, or lf the Open To Public
Department of the Treasury organization entered more than $16,000 on Form 990-EZ2, line 8a. )
Internal Revenue Service P> Attach to Form 890 o Form §80-EZ.  p»See separats Instructions. Inspection
Name of the organization Employer identification number
EXPLORERS CLUB 13-1866795

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 Solicitation of non-government grants
b Internet and email sohcitations f Solicitation of govermment grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes ':‘ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Actvity (iif) Dvd fundraiser have { (lv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) {or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No
TOtAl + & ¢ « o ¢ ¢ 4 bt st e mh e s s et s e e s e e e a e e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2Z) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 13-1866785 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
EC ANNUAL DINN. [LT ANNUAL DINN. 0| (add col. (a) through
(event type) (event type) (total number) cal. ()
[
3
§ 1 Grossrecepts _ . . .. ....... 585,766. 101,845, 687,611.
@ | 2 Less: Chantable ;
contributons _, , , ... ....... 107,040. 944, 107,984.
3 Gross income (line 1
mnusiine?2) « v v v v v v v v 478,726. 100, 901. 579,627.
4 Cashpnzes . . . .. .....
5 Noncashprzes  , ., .....
723
31 6 Rentfaciitycosts | . . . .. ...
o
Q
i | 7 Foodand beverages , . . . . .. ..
°
o
5|8 Entertamment ... ...
9 Otherdwectexpenses ........ 478,726. 100,901. 579, 627.
10 Direct expense summary Add ines 4 throughQincolumn(d) . . . . .. . . . . oo > (( 579,627.)
11 Netincome summary Combine Iine 3, column (d),andline10 . . . . . .. v v v v v v v i o v v v uu »
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
@
1 Grossrevenue . . . . . . . .. ...
@| 2 Cashprizes ,,,,,.......,.
5
@1 3 Noncashpnzes ...........
w
§ 4 Rentfacilitycosts ., ., . .. ...
a
5 Otherdirectexpenses ., .......
| | Yes % | |Yes % (|__|Yes %
6 Volunteerlabor . . ...... No No No
7 Drrect expense summary Add lines 2throughSincolumn(d) . . . . . . . . ... . . ... » [ )
8 Net gaming income summary Combine line 1, columnd,andline?7 . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites.
a Is the organization licensed to operate gaming activities in each ofthese states? _ , . . . .. ... ... ... ... 9a
b If "No," explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . .. .. .. ... ..............|L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . ... ... ... ... ... e e e 12
951sz§? 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 13-1866795

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
Theorganization'sfacility . . . . . . . . . i i it it it it it ittt e 13a %

Yes | No

Anoutsidefacility . . . . . . o i i i i e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUE? & & . vt vttt s e e u v s s a a e et o s s n aa an e e e e e e e et ettt
If “Yes," enter the amount of gaming revenue received by the organizaton % _ and the
amount of gaming revenue retained by the third party ®#

If "Yes," enter name and address of the third party.

Description of services provided »

[:J Drrector/officer L—___I Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gamiIng llcense . . . & & . . i i i it e i e e e e e e e e e e e e e e e e e e

Enter the amount of distrbutions required under state law to be distrbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year p» $

15a

17a

JSA
B8E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990

- (Form 990) 2@0 9
. Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
Ieoal Ravenus Sanace” P Attach to Form 990. Inspection
Name of the organization Employer Identification number
EXPLORERS CLUB 13-1866735

ATTACHMENT 2

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANZIATION WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:
EACH YEAR THE VOTING MEMBERS (MAJORITY OF CLUB IS MADE UP OF VOTING
MEMBERS) ELECT FIVE DIRECTORS, EACH OF WHICH SERVE A 3 YEAR TERM. BALLOTS

ARE MAILED AND THE RESULTS ARE ANNOUNCED AT OUR ANNUAL MEETING IN MARCH.

FORM 990, PART VI, SECTION A, LINE 7B:
THERE ARE DECISIONS AND APPROVALS MADE AT THE BOARD LEVEL THAT ARE NOT
‘ SUBJECT TO APPROVAL BY MEMBERS. HOWEVER, BYLAW AMENDMENTS ARE VOTED ON BY

MEMBERS.

FORM 990, PART VI, SECTION B, LINE 1l1A:
AN ELECTRONIC DRAFT COPY OF FORM 990 IS EMAILED TO DIRECTORS BEFORE

FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE MEMBERS OF MANAGEMENT OF THE ORGANIZATION ARE ASKED TO SIGN A
CONFLICT OF INTEREST DECLARATION ANNUALLY. THE CONFLICT OF INTEREST FORMS
ARE SIGNED AND KEPT ON FILE AND CAN BE ACCESSED BY THE EXECUTIVE DIRECTOR
AND THE HEAD OF BOOKEEPING. IF THE EXECUTIVE DIRECTOR OR HEAD OF
BOOKEEPING FIND THAT A MEMBER OR DIRECTOR COR OFFICER VIOLATES THE

CONFLICT OF INTEREST OR CODE OF CONDUCT DECLARATIONS THEY SIGNED AND

Fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J

8E1227 2000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
EXPLORERS CLUB

Employer Identification number

13-1866795

ATTACHMENT 2 (CONT'D)

COMPLETED, THEY ARE DUTY BOUND TO BRING THE MATTER TO THE EXECUTIVE

COMMITTEE. IT HAS ALSO BEEN RESOLVED BY THE ETHICS AND GOVERNANCE

COMMITTEE THAT THE MEMBERS OF THE ORGANIZATION ADOPT A BY-LAW REQUIRING

ANNUAL AFFIRMATION BY EACH DIRECTOR, OFFICER AND KEY STAFF MEMBER
OR SHE HAS READ AND WILL ABIDE BY THE REQUIREMENTS OF THE CODE OF

FOR OFFICERS AND DIRECTORS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES

FORM 980, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTERE

POLICY, AND FINANCIAL STATEMENTS AVAILABELE TO THE PUBLIC UPON REQU

THAT HE

CONDUCT

ST

EST.

ATTACHMENT 3

4A PROGRAM SERVICE

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

PROGRAMS FOR EDUCATIONS AND EXPLORATION.

PUBLICATIONS - PUBLICATION OF THE EXPLORERS JOURNAL ON A QUARTERLY
BASIS FOR MEMBERS AND OTHERS ON A SUBSCRIPTION BASIS; PUBLICATION

OF NEWSLETTERS AND OTHER PERTINENT INFORMATION.

LIBRARY - REFERENCE AND RESEARCH SERVICES FOR MEMBERS, SCHOOLS,

STUDENTS, AND OTHER INTERESTED PARTIES. THE LIBRARY CONSISTS OF

JSA

8E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the.orgamzauon Employer identification number
EXPLORERS CLUB 13-1866795

" FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3_(CONT'D)

EXTENSIVE INFORMATION ON EXPLORATION AND OTHER SCIENTIFIC FIELDS.

PUBLIC SERVICE, EDUCATION, EXPEDITIONS, AND RESEARCH - GRANTS AND
EXPEDITIONS TO APPROVED STUDENTS AND OTHERS FOR RESEARCH,

EXPLORATION AND RELATED ACTIVITIES.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WALDORF ASTORIA CATERING 683,278.
7930 JONES BRANCH DRIVE
MCLEAN, VA 22102

NEW YORK CATERING CATERING 171,077.
225 BEACH 136TH STREET
BAL HARBOUR, NY 11694

VIDEO CONCEPTS AUDIO VISUAL 170,106.
18-25 26TH ROAD
LONG ISLAND CITY, NY 11102

KAITSEN WOO ARCHITECT 139,653.
611 BROADWAY, SUITE 729
NEW YORK, NY 10012

THE GIL STUDIO WINDOW REFURBISHMENT 110,036.
51 9TH STREET

BROOKLYN, NY 11215

TOTAL COMPENSATION 1,274,150.

ATTACHMENT 5

1SA Schedule O (Form 930) 2009

9E1228 2 000
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Schedule O (Form 980) 2009

Page 2

Name of the organization
EXPLORERS CLUB

Employer Identification number
13-1866795

" FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

EXPLORERS CLUB ANNUAL DINNER
LOWELL THOMAS ANNUAL DINNER

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 5 (CONT'D)

AMOUNT
107, 040.

944.

107, 984.

ATTACHMENT 6

GROSS
DESCRIPTION INCOME
EXPLORERS CLUB ANNUAL DINNER 478,726.
LOWELL THOMAS ANNUAL DINNER 100,901.
TOTALS 579,627.

DIRECT NET
EXPENSES INCOME
478,726. 0.
100, 901. 0.
578,627. 0.

JSA

9E1228 2 000
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Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

rom 49562

Department of the Treasury

Internal Revenue Service ~ {99) P> See separate Instructions.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

EXPLORERS CLUB

Identifying number

13-1866795

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount See the instructions for a higher hmit for certainbusinesses . . . ... .......... 1

2 Total cost of section 179 property placed in service (seeinstructions) _ . . . . .. ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. ....... 3

4 Reduction in limitation Subtract ine 3 fromine 2 If zero or less, enter-0- . . . .. ... .... e e 4

5  Dollar imitation for tax year Subtract line 4 from fine 1 If zero or less, enter -0- If mamed fiing

separately, 888 INSIUCHIONS + « = = s o = s o s s o o o o o o o o s s o s % s s s o s s s o s s s o & o s s x = o s & s s 5

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

7 Listed property Enterthe amount fromhne29 = ... ... .. AU B 4

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . . . . . ......... 8

9 Tentatwe deduction Enterthe smallerofline5ortine8 . . . ... ........ e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . . .0 10
11 Business income limitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, . . . . .. . v v v v o . 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ce P

Note: Do not use Part Il or Part /Il below for listed property. Instead, use Part V

Zlsdll Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service

dunng the tax year (seeinstructions) , , , ,....... e e e e e e s ae s e 14
1§ Property subjectto section 168(f)(1) election | | | L . L L L e e e e e e e e e e 15
16 Other depreciation (INCIUdING ACRS) . . . 4 o v o vt o vt et i e e e e e e e e et v st aen e 16 70,143.
MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, Check Nere . . . . 4 o v v v i i o i o o e s s e a e e e e e e ey >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation {d) Recovery
(8) Classtfication of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only - see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25yrs S
h Residential rental 275yrs MM SIL
property 27.5yrs. MM SL
I Nonresidential real 39 yrs MM SL
property MM SL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class fife SL
b 12-year 12yrs SIL
¢ 40-year 40 yrs MM S
Summary (See instructions.)
21 Listed property Enter amountfromiine28 . ... e, 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and line 21. Enter here
and on the appropniate lines of your return Partnerships and S corporations -seeinstructions . . . . . ... ... . 22 70,143,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

JsA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 2 000

403030 702V 5/12/2011 10:44:48 AM V 09-9.3
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Form 4562 (2009)

13-1866795

Page 2

property used for entertainment, recreation, or amusement.)

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

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? Yes l_] No I 24b If"Yes," is the evidence written? Yes | | No
() ®) Busf::ssl (d) Basis for S!::amaauun 0 (@) ) o
Type of property (Iist Date piaced in Recovery Method/ Depreciation Elected section
vehicles first) service '";:f::ne;tg:“ Cost or other basis (bus'"?:;nm’;mem penod Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . « « « ¢« « ¢ ¢ o ¢ o o s s o v o & 25
26 Property used more than 50% in a qualfied business use
%)
%
%
27 Property used 50% or less in a qualified business use
% SIL -
%j SIL -
%j S -
28 Add amounts in column (h), ines 25 through 27. Enterhere and online 21, page ™, , . . . . . . . v v v . .. I 28
29 Add amounts in column (i), line 26 Enterhere and online 7, Page 1 . . . . . i vt b it b e e et e e e e e n e 29

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

Total business/investment miles  dnven
dunng the year (do not include commuting
miles)

Total commuting miles dnven dunng the year. . .

Total other personal {noncommuting)
milesdnven . . .. v h v v b e e e
Total miles dnven dunng the year. Add
lnes30through 32 , . .. .........
Was the vehicle avalable for personal
use dunng off-duty hours? _, , , ., .. ...
Was the wvehicle used pnmanly by a
more than 5% owner or related person?
Is another vehicle avalable for personal
USE?. o 4 o e v o o o w m m st o v oo s

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

1)

(d)
Vehicle 4

Vehicle 5

(e) L]

Vehicle 6

Yes No

Yes

No Yes

No

Yes

No Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

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

37 Do you maintain a writen policy statement that prohibits all personal use of vehicles, Including commuting, by Yes No
YOUN BMIPIOYBES? | |, L L i i i i e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | _ . ., . ... . ... ... ... ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions), . . . . . ... .. ...
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnptx(oan) of costs Date ux;:lszahon Amomzagl:e) amount Code( :t)acton Ar::;tl;ag::n Amomzat]o:fzor this year
percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear L., 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport | . . . . . . .. .. ... 44

JSA
68X2310 1 000
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Form 8868 (Rev. 1-2011)

Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, , . . . . .. » | X
Note. Only complete Part |l f you have already been granted an automatic 3-month extension on a previously filed Form 8888.
» |f you are filing for an Automatic 3-Month Extension, complete only Part1(on page 1).
@E Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exampt organization Employer identification number
print EXPLORERS CLUB 13-1866795
Flie by the Number, street, and room or suite ne. If a P.O. box, see Instructions.
odended @ | 46 EAST 70TH STREET
fillng your City, town or post office, state, and ZiP code. For a foreign address, see instructions.
o, | NEW YORK, NY 10021
Enter the Return code for the retum that this application is for (file a separate applicationforeachreturn) _ . ., ,....... [ 0]1]
Application Return |Application Return
Is For Code |IsFor Code
Form 990 01 )
Form 980-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP] Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MAURA GLIKAS,

TelephoneNo. » 212 628-83B3 FAX No. »
e [f the organizztion does not have an office or place of business in the United States, check thisbox , , , . ., ., . . ... A D
« i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox , _ , ., , . ™ D . If it is for part of the group, checkthisbox, , , .., . » u and attach a
list with the names and EINs of all membars the extension is for.
4 Irequest an additional 3-month extension of time unth 05/15 ;2011 |
5 For calendar year , or other tax year beginning 07/01 ,2009 , and ending 06/30 ,2010

6 If the tax year entered in line 5 is for less than 12 months, check reasort |_| initial return U Final return
Change in accounting period

7 State in detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS NOT YET AVAILABLE FROM THIRD
PARTIES.

8a If this applicatlon is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions.

b K this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a3 credit and any
amount pald previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a, Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penalties of perjury, | dectare thal | hawe examined this form, including accompenying schedules and statements, and fo the best of my knowledge and belief,
it s true, cow%ind complets, end that | am authorzed to prepare this form.

SRR s ONB, N e AT 1

BDO USA, LLP-ATTN: PAUL E. HAMMERSCHMIDT Form 8868 (Rev, 1-2011)
100 PARK AVENUE,
NEW YORK, NY 10017
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