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SCANNED JUN 2 B 2012

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
B € Name of organization D Employer identification number
cr=ctepe | EXPLORERS CLUB 13-1866795
rosien Daing Business As
Nerme ehenge Number and street (or P O box f mait is nol delivered to streel address) Roonvsuite E Telephone number
Inflal retum 46 EAST 70TH STREET (212) 628-8383
Terminuted City or town, state or country, and ZIP + 4
Amended NEW YORK, NY 10021 G Gross receipts $ 1,997, 128
Applcaton F Name and address of principal officer LORIE M.L. KARNATH, Hl(a) Is Ns 2 group return for Yes | X
46 EAST 70TH STREET, NEW YORK, NY 10021 H(b) Are an afﬁllatnslnciudnd’?
| Tacexemptstatus | X [s01cx3) | |501e)( ) <« (nsertno) | | 4s47@tyor | | ser I "No," attach a fist. {see Instructons)

J  Websita: p WWW.EXPLORERS.ORG

H(c¢) Group exemption rumber P

K Form of organization l )ﬂ Corporation ] ﬁmsl] | Association | | Other P ] L Yearof formation 1 904! M State of legal domicile NY
Summary
1 Briefly descnbe the organization's mission or most significant actwvites _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
o TO_FPROMOTE THE SCIENTIFIC EXPLORATION OF LAND, SEA, BRIR, AND ______
£ SPACE_BY SUPPORTING RESEARCH AND EDUCATION IN THE PHYSICAL, NATURAL
£ AND BIOLOGICAL SCIENCES. e
212 Checkthusbox b [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voing members of the goveming body (PartVl, ine1a) . . . . . ... .. ... ... .. .. 3 17
&1 4 Number of independent voting members of the governing body (PartVi, ine 1b) . ... L. .. 4 17
_‘E:' 5 Total number of Individuals employed in calendar year 2010 (PantV,lne2a) . . . .. ... ...... 5 10.
&| 6 Total number of volunteers (estimate fnecessary) L L L L, 6 S.
7a Total gross unrelated business revenue from Part Villgolumn (C), ine 12 L .. 7a 0
b Net unrelated business taxable income from Form 9906-T, hne{3‘4 F N FR1 gromeme eoT] e + v s v v v e e v e e 7b 0
Prior Year Current Year
o | 8 Contnbubons and grants (Part VIIl, ing 1h) § 1,845,408. 1,457,922.
2| 9 Program service revenue (Part Vill, bne 2g) | | . | 115,121. 127,514.
é 10 Investment income (Part VIli, column (A), ines 3, 4, ahd -591,982. 41,742,
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c,}9c, 154,846. -163,685.
12 Total revenue - add hnes 8 through 11 (must equal Part Vi S .. .. 1,523, 393. 1,463,493,
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 1 U&-Jnhj . 120,075, 165,950.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
2 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ | 614,831. 609,533.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . ... ... ... . 0. 0.
2!  pTotal fundraising expenses (Part IX, column (D), line 25) » ____48,558. . 2oLl Sl T
a7 Other expenses (Part (X, column (A), lines 11a-11d, 11f-24 . . B16,034. 766,245.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ne 26) . . . . . . .. 1,550, 940. 1,541,728.
19 Revenue less expenses Subtractine 1Brom N 12 . , . . . . . .\ v v i i u e e -27,547. -78,235.
5 § Beglnning of Current Year End of Year
‘2‘—:’, 20 Totalassets (PartX. e 18) | | . . . . . . e e e 7,579,590. 8,048, 949.
%2 21 Totallabities (Part X, ine 26) . _ . o 612,446. 580, 690.
55|22 Netassets or fund balances Subtract e 21 oM INE 20 . . » . v v u v e v e o e e e n e 6,967,144, 7,468,259,

Signature Block

.

Under penalties of perjury, | declare that | have examined ttus return, induding accompanying schedules and statements, and to the best of my knowledge and belef, it rs true,

correct, and complete Declaration }fnmeirer (other than offi ))

is based on all Inforrnaﬂonlof which preparer has any knowledge

[ A- 5=

Si
He?': }

- - Date
Nichds  VesdenT
Type or pnnt name and tille ™N
Pnnt/Type preparer's name s signature Date Check if PTIN
Paid seff-
Preparer PAUL HAMMERSCHMIDT \r“(“}- employed b D P01384178
Us(:‘)ca)"|y Fimrerame__ B BDO USA, LLP N Fim'sEIN p» 13-5381590

Phone no

212-885-8000

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

ILIYes L lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

403030 702v 5/15/2012 5:13:00 PM V 10-8.3
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Form 990 (2010) 13-1866795

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [ll

1 Bnefly 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.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9380 or 990-EZ?

If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," descnibe these changes on Schedule O

I:]Yes No

DYes No

4 Descnbe 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 $ 1,201,127 ncluding grants of $ 165,950. ) (Revenue §

127,514, )
_ATTACHMENT 1
4b (Code- ) (Expenses $ including grants of § ) (Revenue $ )
4¢ {Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Descnbe 1n Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 1,201,127.
S Form 990 (2010)
0E1020 1 000

403030 702v 5/15/2012 5:13:00 PM V 10-8.3
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Form 990 (2010) 13-1866795 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)? if “Yes,”
complete Schedule A . . . . . .« o i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? {see instructions) . ... ..... 2 X
3 D the organization engage in direct or indirect poliical campaign activites on behalf of or in opposition to
candidates for public office? if "Yes,"complete Schedule C,Part!. . . . . . . . i i i i v it i et en s e v n 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,"complete Schedule C,Partll. . . v . v v v v v v v v b e e e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes,™ complete Schedule C,
o T A | 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to prowide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,*
complete Schedule D, Partl . . . o v i v it it e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receve or hold a conservation easement, incdluding easements to preserve open space,
the environment, histonc land areas, or histonc structures? if “Yes, "complete Schedule D, Partll. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? if “Yes, "
complete Schedule D, Partlll . . . .« c o v i i i i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If "Yes,”
complete Schedule D, Part IV . . . & o v i i i i it et et e e e 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 Schedule D, Part V . . . . . . . . . e e e e e e
11 if the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
M1, VIIL, IX, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, "complete
Schedule D, Part VI . e e e e e e e e e HMa| X
b Did the organization report an amount for investments—othersecurities 1in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,“complete Schedule D, Part VIl _ . . . . . . . . .. .. . ... 11b X
| ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
| of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIll. . . . . . . . .. v . ... 11¢ X
‘ d Dd the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets
; reported in Part X, ine 167 If "Yes,"complete Schedule D, PartiX _ ., . . . . . . . 0 v i i i, 11d X
| e Did the organization report an amount for other liabilites in Part X, ine 257 If “Yes, “complete Schedule D, Part X [11e X
| f Did the orgamization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax posibions under FIN 48 (ASC 740)? if "Yes, "complete Schedule D, PartX . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  if "Yes,”
complete Schedule D, Parts XI, XIl, and XIIl. . . . .« o i i i i i i i e it e et e e e e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financal statements for the tax year?  #f *Yes,*and if
the organzation answered “No” to fine 12a, then completing Schedule D, Parts XI, Xll, and Xlifisoptional . . . . . . . . « ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule € . . . . ... ... 13 X
14 a Dud the organization maintain an offics, employees, or agents outside of the United States? . . . . . . ¢ v e e v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States? If "Yes, "complete Schedule F, Parts1and IV- - |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /7 "Yes, "complete Schedule F,PartsilfandiV . . . . . .. 15 X
16  Did the orgamization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or assistance
to indiniduals located outside the United States? If "Yes, "complete Schedule F, Partsiltand IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on ParntiX, column (A), lines 6 and 11e? If “Yes, “complete Schedule G, Part | (seemstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V1ll, ines 1c and Ba? If “Yes,"complete Schedule G, Partll . . . . . . . . . . @ . @ @ i it eunnean, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
‘ If "Yes,"complete Schedule G, Partlll . . . « .« .« i v e i i e e e e e e e e et e e e e 19 X
! 20 a Did the organization operate one or more hospitals? /f “Yes,"complete Schedule H . . + « v v « v v v o v v v o v s 20a X
1 b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see nstructions) . . . . . 20b
15a Form 990 (2010)
0E1021 1000
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Form 990 (2010) 13-1866795 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? if “Yes,“complete Scheduls |, Partsfandil, . . .. ... ... .
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 27 If “Yes,” compiete Schedule I, Partstand lll . . .. . .. ... ... v, 22 X
23 Did the organzation answer “Yes" to Part VIl, Secton A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . ... e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,”answer lines 24b

through 24d and complete Schedule K If ‘No,”go o lme 25 . . . . . . . . . v o v v i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... . . 24b

¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . L L L L e e e e e e e e 24c

d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any tme during theyear? . ... ... 24d

25 a Section 501(¢c)(3) and 501(c{4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year?if "Yes,"complete Schedule L, Part! . . . . . .. .. ... v o' 25a X

b Is the organzation 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 890 or 990-EZ?

If "Yes,"complete Schedule L, Partl. . . . . . . i i it e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? if “Yes, “complete Schedule L, Part!i . | 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an indwidual?

If "Yes,"complete Schedule L, PartIll . . . . . . @ . . . . . i i it i et et e e e e e 27 X

28 Was the organization a party to a business transacton with one of the following parties (see Schedule L, ; ’ .
PartiV instructions for applicable filing thresholds, condrtions, 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 cument or former officer, director, trustee, or key employee? # “Yes,” complete

Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f "Yes,"complete Schedule L, PartiV . .. ... ... 28¢ X

29 Did the organization receive more than $25,000 In non-cash contnbutions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M . . . . . . . L e e e e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

T 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”

completse Schedule N, Partll, . . . . . @ . i 0 i it e e i e e e e e e e e e e e e e e e e e e 32 X
33 D 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 v v v v v v v v v v e v n. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yas,” complets Schedule R, Parts i, I,

LAY T VA 17 - e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? . . ... ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If “Yes,” complete Schedule R,
PartV, line 2 L e e e e e D Yes No
36  Section 501(c)(3) organizations., Did the organization make any transfers to an exempt non-chantable

related organzation? If “Yes,"complete Schedule R, Part V,line 2. . . . . . . v . v o i o e e e e e e 36 X
37 D the organzation conduct more than 5% of its actvities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Scheduie R,

Part VI . . e e e i e e e e e - 14 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required io complete Scheduld O. . . . . . . i v v v i vt o v v e e ven 38 X

Form 990 (2010)
JSA
0E1030 1 000
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Form 980 (2010) 13-1866795

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... ... ..

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ib

3Ja

4a

5a

6a

[¢]

T ™90 a

12a

13

c
14 a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . .. ... ... oo
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 |

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

Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If "Yes," has it filad a Form 990-T for this year? #f "No,” provide an explanation in Schedule O, , ., ., ... ... .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=T o7 T3 111
If “Yes,” enter the name of the foreign country: ™ _ o e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . _ . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

..........

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . , . .. ... ... ...............
If "Yes," did the organization include with every solicitation an express statement that such contributions or
grfts were not taxdeductble? | . . . ., .. ... e e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . L . L. L e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?  , , ., ., ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrmM 82827 . . . . v vt v i v i v e e e e e e e ey
If "Yes," indicate the number of Forms 8282 filed duning the year

X
5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaton file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantamed by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . .. ... .............
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter

inikation fees and capital contnbutions included on Part VIll, ine 12 ., . . . . .. ... ... 10a

Gross receipts, included on Form 980, Part Viil, ine 12, for public use of club facilites . . . . {10b

Section 501(c)}{12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year [12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organzation licensed to 1ssue qualfied health plans in more thanonestate?, ., , , . ... ..........
Note. See the instructons for additional imformation the organzation must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s hcensed to issue qualfied health plans 13b

Enter the amount of reserveson hand . . . . . . . . . . . v it a i vt m e m e e 13c

Did the organization recsive any payments for indoor tanning services during the taxyear? , . . . .........
i "Yes," has it filed a Form 720 to report these payments? i "No,” provide an explanation i Schedule O . . . . . .

JSA
0E1040 1000
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Form 990 (2010) 13-1866795

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

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response fo any questioninthisPartVI . ...............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . - . - . 1a NS SO
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... 1b 17) = e
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatbonship with SR D vl
any other officer, director, trustee, orkey employee? . . . . . . .. et e e e e 2 X
3 D the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . ... . . . v o v it i et 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOGY?  + « « « + o e v e e e e i et s ot et e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . | .7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during | N TRRE I
the year by the following: sl -
a The QOVEMING DOY?. + v« v v v b et e v e e e v o e et e et e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . ..o oo ool 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 addresses in Schedule O . ., , . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Doses the organization have local chapters, branches, or affiiates? . . . . .. .. . . oo v v v o i oo 10a X
b If"Yes," does the organization have wrtten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization? . . ... ... .. 10b
11a Has the organizaton provided a copy of this Form 990 to all members of its governing body before filing the
o) 111 2 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. Rt I
12a Does the organization have a written conflict of interest policy?  If "No,"gotoline 13 . ... ... ... . ... .. 12a } X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? &+ v v o v e v e vt e e e vt et e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O ROW IS IS TONE . v v v v v v v v e e e et e et e et et ettt e 12c | X
13 Does the organzation have a written whistleblower policy? . . . .« . v o vt v it e e e e s 13 | X
14 Does the organization have a written document retention and destruction policy? . .. . .. ... ... ... .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by R e
independent persons, comparability data, and contemporaneous substanbation of the deliberation and decision? 0 "
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... v 15a X
b Other officers or key employees of the organization . . . . . . . v oo oo v i vt ot i n e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions ) : o : - e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S EO RN
with a taxable entity dUNNG the YEAr? . . . . . . v v v e i i i e e e e e e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate O i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . T
e organization's exempt statys with respect uch amangements? . . o - o <. o a oo e 4 s s i s e 4 e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed Ny
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (501(c)(3)s only)
vailable for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe In Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »MAURA GLIKAS, 46 EAST 70TH STREET, NEW YORK, NY 10021 ________ ________ ______
212-628-8383
JSA Form 980 (2010)
OE1042 1000
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Form 990 (2010) 13-18667935 Page 7
LAY  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... ..............

Sectlon 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

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® |ist all of the organization's current key employees, if any. See Instructions for definition of "key employee "

® List the organzation's five current highest compensated employees (other than an officer, director, frustee, 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 employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations

® [List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of
the organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional frustees, officers, key employees, highest
compensated employees; and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Postion {chack all that apply) Reportable Reportable Estimated
hours per | 2 ] g S ‘;' % p compensation compensation amount of
week Sl 21 81% 33 3 from from related other
wescroe |SE1E[S|5(2E] 2 the organizatons compensaton
roursfor | & % 2 3 ® g organization (W-2/1099-MISC) from the
onomons| 3| 2 g 2 (W-2/1099-MISC) organization
In Schedule 2l & ﬁ and related
o -3 § organizations
__(1)LORIE M.L. KARNATH |
PRESIDENT 20.00| X X 0. 0 0.
__(2)JONATHAN M. CONRAD _________|
SECRETARY 3.00] X X 0 0 0.
__(3)BRIAN P. HANSON _____________|
ASSISTANT SECRETARY 3.00] X X 0 0 0.
__(4)CYNTHIA S, PETERS |
ASSISTANT SECRETARY 3.00f X X 0 0 0.
__(5)CONSTANCE DIFEDE |
VP OF FLAG AND HONORS 3.00] X X 0. 0 0.
__(6)ANNE L. DOUBILET |
VP OF LECTURES AND PROGRAMS 3.00] X X oF 0 0.
__(1)JOSEPH G. FREY ___ ]
VP OF CHAPTERS 3.00f X X 0 0 0.
__(8)DANIEL A. KOBAL _____________ |
VP OF MEMBERSHIP 3.00] X X 0 J 0 0.
__(@)DONALD T. MORELY ___________ |
VP OF OPERATIONS 3.00f X X 0 0 0.
_{1Q)NORMAN L. BAKER _ ___ ______ |
DIRECTOR 3.00f X 0 0 0.
_{11)JOSH BERNSTEIN ______________|
DIRECTOR 3.00[ X 0 . 0 0.
_{12)JAMES M. CLASH |
DIRECTOR 3.00f X 0 J 0 0.
_{(13)SCOTT W. HAMILTON (FROM 3/2011)
DIRECTOR 3.00] X 0 4 0 0.
_{14)GARY HERMALYN (THRU 6/2011) __|
DIRECTOR 3.00f X 0 0 0.
_(15)KENNETH M. KAMLER (FROM 3/2011}
DIRECTOR 3.00f X 0 0 0.
_{16)LEON V. LANGAN ______________|
DIRECTOR 3.00] X 0 . 0 0.
1SA Form 980 (2010)
OE1041 1000
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Form 990 (2010) 13-1866795 Page 8
=W  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (8) ©) (D) (E) (F)
Name and title Average Pasttion (check all that apply) Reportable Reportable Estmated
hours pet ‘.;. Z[E51Q1F|8Z(|&| compensaton compensation amount of
wek |22 |22 F HE g from from related other
(ascnbe g £ |T 5 7 3 32 2 the organizatons compensation
r:f: A I organizabon | (W-2/1099-MISC) from the
& 3| % (W-2/1099-MISC) organization
organzzations 3 a and related
in Schadute O} § organizations
(17) KRISTIN LARSON (THRU 3/2011) __|
DIRECTOR 3.00 [ x 0. 0. 0.
(18) MARGARET D. LOWMAN (THRU 3/2011)
DIRECTOR 3.00| X 0. 0 0.
(9)MABEL L. PURKERSON ____________|
DIRECTOR 3.00| X 0. 0 0.
() WILLIAM F. VARTORELLA _________ |
DIRECTOR 3.00| X 0. 0 0.
@) ROBERT H. WHITBY (THRU_5/2011) |
DIRECTOR 3.00} X 0. 0] 0.
(22) EDWARD O, WILSON (THRU 10/2010)
DIRECTOR 3.00| X 0. 0 0.
(@)MARK S. KASSNER |
TREASURER 6.00 X 0. 0. Q.
(24 HARRY D. BROOKS _ __ __________ |
ASSISTANT TREASURER 3.00 X 0. 0. 0.
(25) OTTO ROETHENMUND (THRU_7/2010) |
ASSISTANT TREASURER 3.00 X, 0. 0 0.
(26) ROBERT M.T. JUTSON_ (THRU_7/2010)
SECRETARY 3.00 X 0. 0J 0.
@7 JULIANNE M. CHASE ____________ |
VP OF RESEARCH AND EDUCATION 3.00 X 0 0. 0
@8
1b Subtotal L e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA | ., , .. .... ... »
d Total(add lines1band1¢) . - . . - - . . . . . .. ot i vttt » 0 J 0 0.
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organizaton > 0

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 , , . . ... ... ... . oo

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensabon from
the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
mAdividual . . . . L e e e e e e e e e e e e e e e e e e e e i e e e e et e e e

5 Did any person listed on hne 1a receve or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If "Yes,“complate Scheduls J for suchperson . . . . . ... . ... ....

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) (B) (C)
Name and business address Descnaption of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 n compensation from the organization b 4

JSA Form 980 (2010)

0E1050 1 000
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Fbrm 990 (2010) 13-1866795 Page 9
Statement of Revenue
T
(A) (B) D)
Total revenue Related or Revenue
excluded from tax
under sections
512, 513, or 514
.35 1a Federatedcampagns . . . . . . ..
gg b Membershipdues . ........
g‘g ¢ Fundraisingevents . . ... .... 419, 055
x| d Relatedorganizations . . . . .. ..
2E| e Governmentgrants (contributions) . . =S iREE
oW g ol
RS f Al other contributions, gfts, grants,
_§§ and similar amounts not mcluded above . {_1f 219,432,
§E g Noncash contributions included in lnes 1a-1f  $ 54,182.
®l h_ TotaL Addhnes1a-1f . o . o\ o v v oo ... P
§ Business Code
g 2a CLUB EVENTS 900099 67,346 67,346
'; b TRAVEL PROGRAM 900099 34,878, 34,878
-é’ ¢ MERCHANDISE/BOOK SALES 300099 12,958. 12,958
3 d JOURNAL SUBSCRIPTIONS & ADVERTISING 541800 12,332 12,332
g e
2 f All other program service revenue . . . . .
a g Total Addiines2a-2f . o o o o v v v 0 v v o v o 0. . P 127,514,
3 Investment income (including dividends, interest, and
othersimilaramounts) - « + « v« v v v e 0 0 0t 5 4 o 0 o - > 41,742, 41,742
Income from investment of tax-exempt hond proceeds . . . > 0
5 Royames.....---.-......-..-.....> 0.
(1) Reat {(n) Personal
6a GrossRents. . . . . ... 173,445
b Less rental expenses . . .
¢ Rental income or (loss) . . 173,445
d Netrentalincomeor (IosS} « + « v v v o v 2 0 v v o .. ..
(v) Securibes (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « .« . . .
d Netgamor(loss) « « v o v v v v v v v et v e P
® | 8a Gross mcome from fundrasing
3
5 events (not Including § _____419,055. ATCH 3
2 of contnbutions reported on line 1c)
o SeoPartlV,ine18 . .. oo ...... a 187,250
2| b Lessdrectexpenses . . .. ...... b 533,635
o) ¢ Netincome or (loss) from fundraising events . ATCH. 4.0
9a Gross income from gaming actvites
See Part IV, line 18 e e e e e e . @
b Less. directexpenses . . .. ...... b
¢ Netincome or (loss) from gaming actvites . .
10a Gross saies of Inventory, less
reumsandallowances ., ., ...... a
b Lless costofgoodssold . .. ...... b
¢ __Netincome or (loss) from salesofinventory . . . . . ... .0»
F ey =TI
Miscellaneous Revenue Business Code 28 RS g ]
11a MISCELLANEOUS 900099 9,255
[
d Aliotherrevenue . . . . . ¢« v oo oot
e Total,l AddInes 11a-11d « + + v v o s 2 c e v v v o v . . P 9,255, FE=
112 Totalrevenue Seenstruchons - - - - o o v o o oo o .. P 1,463.493.1 127,514 -121,943
Form 990 (2010)
Jsa
0E1054 2.000
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Form 990 (2010) 13-1866785 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 (8), (C}, and (D).
‘7):, ;zt ;’l:’:g; :g;)og?t:aﬁpvc’;red on lines 6b, Total gz\;))ensss Prog&aé:?s:roe Managé'?‘l)em and Fu ?a):sng
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 US SeePartiV.ine22 ... ....... 165,950, . 165,950,
3 Grants and other assistance to govemments, '
organizations, and indwiduals outside the
US SeePartlV,ines15and 16 , , . . .. .. 0.
4 Benefitspadtoorformembers . _ . . .. ... 0.
5 Compensaton of cument officers, directors,
trustees, and key employees , . . ... .... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) , ., . . . . 0.
Othersalanes andwages . . . . . . . . . ... 431,286. 323,465. 86,257. 21,564.
Pension plan contributions  (include section 401(k)
and section 403(b) employer contrbutions) . . . . . . 15,636. 11,727. 3,127. 782.
9 Otheremployeebenefits + « v v v v o v o v o & 121,368. 91,026. 24,274. 6,068.
10 PayrollaxeS . « « = « « = v v m v v o v e e 41,243. 30,932. 8,249. 2,062.
11 Fees for services (non-employees)
a Management . . ... ... ... 0.
blegal . .vv it 19,512. 17,561. 1,756. 195,
C ACCOUNBNG = v« ¢ o v a v v v o a o s a e 20,000. 18,000. 1,800. 200.
dLobbying - - « - vt e e e e e 0.
e Professional fundralsing services See Part IV, Ine 17 0. -~ 2-:1 _' . - >
f Investment management fees ., . .. ... .. 0.
GO o vt e e e e 26,500. 23,850. 2,385. 265.
12 Advertisingandpromotion . . . ¢ « v o 0 . oa e Q.
13 OffiCE eXpenses . . . v . o o oo o v ... 191,420. 183, 357. 7,257. 806.
14 Informationtechnology . . . . . . . . ... .. 15,5489. 13,994. 1,359. 156.
15 ROYBHIES. . . . . . v v v v vn e 0.
16 OCCUPANCY + « « = v « = o o v o e s s o s o s 203,760. 152,821. 40,752. 10,187,
17 Travel . . o v v e s e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventons, and meetings
20 Interest . . .. . .. ..t
21 Paymentstoaffihates . . ... ... .....
22 Depreciation, deplefion, and amartization 69,170.
23 INSUM@NCE . . . v vt v e e nn e 50,996. 3,400.
24 Other expenses [ltemize expenses not covered Ij— o B ' :’é o -:_'-: : :; - T e E
above (List miscellaneous expenses in ine 241 If bl R G . ‘ R
ine 24f amount exceeds 10% of fine 25, column : iy EE I ST -
(A) amount, list (ine 24f expenses an Schedule O) Gl -0 HE - TN L E ':,
a CLUB EVENTS __ _ __ _ _ o ____ 81,637.
b LICENSES/PERMITS/FEES _______ 6,718. 672. 75.
¢MISCELLANEOUS _ ______ __ ______ 41,559. 11,183. 2,798.
O o e
€@ e
f All otherexpenses _ . ________
25 Total functional expenses Add fines 1 through 24f 1,541,728. 1,201,127. 292,043, 48,558.
26 Joint Costs. Check here » If following
SOP 98-2 (ASC 958-720) Complete this hine
only f the organizaton reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitabon | |, . .,
B0 000 Form 990 (2010)
40303U 702V 5/15/2012 5:13:00 PM V 10-8.3 PAGE 10



Form 950 (2010) 13-1866795 Page 11
Balance Sheet
(A) 8
Beginning of year End of year
1 Cash-nommnterestbearing . .., ....................... 1
2 Savings and temporary cashinvestments . . .. . . .. .. L . ... 2,737,230.} 2 1,931,904.
3 Pledges and grantsrecewvable, net . .. ... L L. e 355,000.1 3 215,000.
4 Accountsreceivable, net | . L L L L 44,272.1 4 40, 402.
5 Receivables from current and former officers, directors, trustees, key - s NP
employees, and highest compensated employees Complete Part Il of
Schedule L. . .
6 Recewables from other disqualified persons (as defined under sechion 4958(f)(1)), persons -
descnibed in section 4958(c}3)(B). and contnbuting employers and sponsoring organizations of T ]
@ section 501(c)9) voluntary employees' beneficary organizations (seeinstruckons) . . . | . 6
E 7 Notesandloansrecevable,net | |, . . . . . . . . ... e e e, 7
&| 8 Inventones forsale orUSe |, | | . . . . i e e e e e e e e, 26,192.| 8 28,043,
9 Prepad expenses and deferredcharges . . . . . . . ... 0o 39,812.] 9 47,445.
10a Land, buildings, and equipment cost or RPN AP I ST mean [ OF
other basis Complete Part Vi of Schedule D |10a 4,003,458, | -0 o ' o
b Less accumulated deprecation . . ., . . ... .. 10b 1,405,405, 1,845,395, 2,598,053.
11 Investments - publicly traded secuntes . . . .. ... ............. 2,531,689.1 11 3,188,102,
12 Investments - other secunties. See PartiV,line 11 . . . . . ... .... . 12
13 Investments - program-related. See Part IV, line 11 . . . . ... ....... 13
14 intangibleassets . . . . .. ... . ..t tee eee 14
15 Otherassets SeePartiV,kne 11 , , . . . . .. .. .. ... . . 0. 15
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . ... ..... 7,579,590.]16 8,048,949.
17 Accounts payable and accrued eXpensesS . . . . . . . v . v e e e e e b a s 189,268.]| 17 199,588.
18 Grantspayable. . . ., . . .. . .. .t e e e e 18
19 Deferred revenue . . . . v vt it e e e e e e 423,178.]119 381,102,
20 Tax-exemptbondliabilities . . . . ... . ... . & .. it 20
@2t Escrow or custodial account hability. Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key . | o - SR 3
£ employees, highest compensated employees, and disqualified persons . !
= Complete Partilof Schedule L . . . ... ... ................
23 Secured mortgages and notes payable to unrelated third parties . . . . ...
24 Unsecured notes and loans payable to unrelated third partes . . . ... ...
25 Other liabiites Complete Part X of ScheduleD , . . .. ... ... .....
26 Total habilities. Add lines 17 through25 . . . . . . . . . o o o v v w v u o 580,690.
Organizations that follow SFAS 117, check here B | X | and complete S LT
@ Itnes 27 through 29, and lines 33 and 34. RPN O I VR T
E 27 Unrestricted netassets . .. .. ... .. ... .ottt 3,276,720.| 27 4,033,331.
g 28 Temporarilyrestncted netassets . . ... ... .. .0 e s e e e e e 1,251,784.] 28 990,743.
=29 Pemanently restnictednetassets |, , . . . ... ... it e e 2,438,640.1 29 2,444,185,
E Organizations that do not follow SFAS 117, checkhere » [_| and AR SRS R AN R
5 complete lines 30 through 34. -
4130 Capital stock or trust pnncipal, orcurrentfunds . , ., . ... ... .....
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ..
j 32 Retained eamnings, endowment, accumulated income, or other funds
2133 Totalnetassetsorfundbalances . . . . . .. .o ci i i 6,567,144.] 33 7,468,259.
34 Total liabilibes and net assets/fundbalances . . ... ............. 7,579,590.] 34 8,048,949.
Form 990 (2010)
JSA
OE1053 1 000
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13-18667385

Form 990 (2010) Page 12
‘ Reconciliation of Net Assets
‘ Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . .. it vt v e,
i 1 Total revenue (must equal Part VIIl, column (A), N8 12) - . v v v v v v v v v e e et e e e e e 1 1,463,493.
‘ 2 Total expenses (must equal Part IX, COMN (A), INE25) « v v v v v v v v vt vt et ot e e een e 2 1,541,728.
3 Revenue less expenses, Subtract @ 2fTOMINE 1 v v v v v v v vt v it e et e e n e e 3 ~78,235.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)) . .. ... .. 4 6,967,144,
5  Other changes in net assets or fund balances (explain In Schedule O) . . . .. .. ... . ..., 5 579,350.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMR (B)) « v v i s e e e e s e e e e e e e e 6
7,468,259.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . . . . .. v v vt i i vt v e e vt D
Yes | No
1 Accounting method used to prepare the Form 930 [___] Cash Accrual D Other R -
‘ if the organization changed its method of accounting from a prior year or checked "Other." explain in e O
| Schedule O RUREE ARD I
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
| b Were the organization's financial statements audited by an independent accountant? 2b | X
c [If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
if the organization changed either its oversight process or selection process dunng the tax year, explain in e s
Schedule O. . ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i .
1issued on a separate basis, consolidated basis, or both ' " -
Separate basis [ ] consolidated basis [ Both consolidated and separate basis - :
3a 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-1332 . ... 3a X
b If “Yes," dd 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 3b
Form 990 (2010)
JSA
OE1054 1 000
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A ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organzation or a section
4947(a){1) nonexempt charitable trust.

OMB No 1545-0047

Ooen to Public

Department of the T

.nfg,?,a, Revenue Ser:,af:ry > Attach to Form 980 or Form 990-EZ » See separats instructions. Inspection
Name of the organization Employer identification number
EXPLORERS CLUB 13-1866795

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box )

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

2 A school described In section 170(b)(1)(A)(1i}. (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1){A)ii). Enter the

hospital's name, city, and state _

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b}{1)}{(A){iv). (Complete Partil.)

A federal, state, or local government or governmental umit descnbed in  section 170(b)(1)(A)(v).

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

descrnibed n section 170({b)(1)}{A){vi). (Complete PartlIl.)

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

An organization that normally receives. (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% 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 functons of or to carry out the

purposes of one or more publicly supported organizations descnbed in secton 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_]Typel b [ Typell ¢ [_] Type lll - Functionally integrated d Type Iil - Other

e[:] By checking this box, | certify that the organization is not controlied directly or indirecty by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in sechon
509(a)(1) or section 509(a)(2)

10
1

o OJ &0 O

f If the organizahon received a written determination from the IRS that it 1s a Type 1. Type li, or Type Il supporting
organization, check this box L e e e e
a Since August 17, 20086, has the organization accepted any gift or contnbution 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 (ni) below, the goveming body of the supported organizaton? = . . ... .. ...... 11g(l)
(i) A family member of a persondescnbed in (1)) above? L e .. 11g(i
{iil) A 35% controlled entity of a person described in (i) or (iiyabove? . . ... ... ............ 11g(l)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ii1) Type of organization (iv)1sthe  |(v) Dd you notify (vi)isthe (vii) Amount of
organization (descnbed on lines 1-9 oganzationin | the organzzation | organization in support
above or IRC section ool M stedin | ool (of | cot (1) orgamzed
(see instructions)) nggr gwmw your support? intheUS?
Yes | No Yes No Yes No
(A)
{B)
(©)
(D)
(E)
Total SRSt FOY SPIEAF RO S i S A Bl e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 930-EZ) 2010
Form 990 or 930-EZ.
JSA
0E1210 3 000
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Schedule A (Form 930 or 990-E2) 2010

13-1866795

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

1,672,258

2,106,606

1,086,602

1,845,408

1,457,922

8,168,796

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. .. ... .. .. ...

The value of semvices or faciites
furnished by a governmental unit to the
organization without charge . + . . . . .

Total. Add Iines 1 through 3

The portion of total contnbutions by each E
person (other than a governmental unit or

publicly supported organization) included {3
on line 1 that exceeds 2% of the amount F

shown on hne 11, column (f), . .. ...

Public support. Subtract line S from line 4 E‘

8,168,796.

312,976
7,855,820,

Section B. Total Support

7

Calendar year (or fiscal year beginning In) P

(a) 2006

(b) 2007

{c) 2008

{(d) 2009

(e) 2010

(9 Total

Amounts from line 4

1,672,258,

2,106, 606.

1,086,602

1,845,408

1,457,922,

9,168,796

8 Gross Income from interest, dividends,
payments receved on secunties loans,
rents, royaltes and income from smilar

sources 494,058. 336,212 270,872 203,242 215,187 1,515,611,

9 Net income from unrelated business
actvibes, whether or not the business
1s regularly camed on

10 Other income Do not include gan or
loss from the sale of capital asseis

: (Explainin PartlV) . ATCH- 1. ... .

\ 11  Total support. Add lines 7 through 10

| 12  Gross receipts from related activities, etc (see instructions) 769,682

‘ 13  First five years. If the Form 990 is for the organizaton's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . L . i ii i ie a4 e e e ey e e s s e e e e aa s e e » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .. ... ... 14 84.01 ¢
15 Public support percentage from 2009 Schedule A, Partil, ine 14 . . . . . .. ... v ... 15 81.92 %
16a 33 13 % support test - 2010. if the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, chack
this box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . ... ... ... I 2
b 33 13 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . , . . ... .......... »
10%-facts-and-clrcumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "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 qualfies as a publicly supported
organization . > D
b 10%-facts-and-circumstances test - 2009.
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 qualfies as a publicly

-33,608.
T YT L C gk, YT
= T i S Ca0il
8 AR G TR |

-337,191

i7a

supported OFganization . . . . . . L . L L. i e e e e e 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
NStructions . . . . ... ... e e e e N I N >

Schedule A (Form 980 or 990-EZ) 2010
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Schedule A (Form 980 or 930-£7) 2010 13-1866795

Page 3

i:udllll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginming in) P
Glfts, grants, contnbutions, and membership fees

1

Ta

recelved (Do not nclude any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services perfomed, or faclities
fumished n any activity that 1s related ‘o the
organization's tax-exempt purpose = |
Gross recepts from activities that are not an
unrelaled trade of business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf

The value of services or facilibes
furnished by a governmental unit to the
organizaton without charge | . ., . .
Total. Add lines 1 throughS ., . .
Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on hnes 2 and 3
receved from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . « . v « v v v v o v v o

Addlnes7aand7b . . . . .
Public support (Subtract lne 7c¢ from
Ine6) . .. .. e e e e a4 P

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amountsfromine8 ., . . . ... .. .
Gross mcome from interest, dividends,
payments received on securtes loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b e e e

Net income from unrelated business
actviies not included n line 10b,
whether or not the bustness 1s regulari
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .., .......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fith tax year as a secton 501(c)(3)

organization, check this box and stop here ., . .

>

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (ine 8, column {f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Partlil,lnei5 . . . . . . . . .« . . ... e

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

19a 33 1/3 % support tests - 2010.

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()

Investment income percentage from 2009 Schedule A, Part lll, ine 17

If the organizaton did not check the box on line 14, and Ine 15 15 more

17

%

18

%

than 33123 %, and line

17 1s not more than 331/3 %, check this bax and stop here The orgamizaton qualifies as a publicly supported organzaton >
b 33173 % support tests - 2009. If the organization did not check a box on line 14 or line 18a, and ine 16 1s more than 33173 %, and

fine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicty supported organization | 2
Private foundation. If the organizaton did not check a box on lne 14, 18a, or 18b, check tus box and see instructons P>

Jsa
0E1221 1000
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) 13-1866795

Schedule A (Form 990 or 980-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10,
Part ll, line 17a or 17b, or Part lil, line 12. Also complete this part for any addibiona! information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2008 2010 TOTAL

SPECIAL EVENTS NET INCOME -33,608. 21,090. 0. 0. -346,385. -358,903
MISCELLANEOUS Q 0. 4,128 8,329. 9,255. 21,712,
TQTALS —33 600 21 090 4,128 B 329 =337 130 ~337 191

ISA Schedule A {Form 990 or #90-EZ) 2010

0E1225 2.000
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990}

» Complete if the organlzation answered "Yes,” to Form 990,
Department of the Treasury PartlV,line6,7,8,9,10, 11, or 12. ‘ Open t°_ Public
intemal Revenue Service - Attach to Form 990. P See separate Instructions. Inspection
Name of the organization Empiloyer 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

Total number atend ofyear . ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year) . .....
Aggregate value atend ofyear ... ... ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. . ... ... D 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

urpose confernng impermissible private benefit? . . . . . L L L L L oo e e e e D Yes D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all thatgmly).

O b WN =2

Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

[E2EEHold at the End of the Tax Year
a Total number of conservationeasements . . ... ...... ... ... .. . .0, 2a
b Total acreage restricted by conservationeasements . . . ... .. ... Lo 2b
¢ Number of conservation easements on a certified historic structure mcludedin(a) . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonie structure listed in the NationalRegister . . . . . . . .. .. ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the
taxyear » __ __ _ ______

4 Number of states where property subject to conservation easementislocated » ____ ___ __________
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . . ... .. .. ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year

P
7  Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year

»s __ o ___

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
OV BNG TZ0MNANBIN? . . . . ot e e Clves Dlwo
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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVill,line1 .. .. .. .. . .. .o, » S
(i) Assets included in Form 990, PartX . . . . . . .. ... L i » S _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenuesincluded in Form 890, Part VIl Iine 1 . . . . . . . . . . . . . i i e e e | g
b Assetsincluded in Form 980, Part X . . . . . . . . .. i e o e e e e e e i e e e e e e e e e s e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9%0) 2010
JSA
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1

Schedute D (Form 980) 2010 13-1866795 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continusd)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s
collection items (check all that applyy
Public exhibition d Loan or exchange programs
Scholarly research e Other
Presarvation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organzation's collection? . . . . .. Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

hne 8, or reported an amount on Form 990, Part X, hne 21.

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
ncluded on FOm 990, PAt X? . . . . v v vttt e e e e e e e [ Jves [ ]No

b If“Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Beginningbalance . . .. . .. . . it e e e e e 1c
d Addtionsdunngtheyear ... . ... . .. ...t e 1d
e Distnbutionsduringtheyear .. . . .. v o i i i it it i ittt e e e e 1e
f Endingbalance . . . . . . . . L e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line21? . . .. ... ............... [_Jyes [_|No
b If "Yes," explain the arrangement in Part X1 V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, line 10
(a) Current year {b) Pror year (€) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,990,786 1,817,949, 2,083,238, |0 4T Eoted T ey 2 T
b Contnbutons . .......... 140, 480. 710. A A R T }
¢ Net investment earnings, gains, L . S
andlosses. . . .. ........ 424,023 216, 942, 201568 1w ST ey "
d Grants orscholarships . ... .. 27,250 44,085 se 930, |2 T ala N
e Other expenditures for facilites . o "T P P
and programs . . . . .. ... .. 0. 0. o Lo oy
f Administrative expenses . . . . . 7,500, 0. 70800 | UL am Tt S el s Vs
g Endofyearbalance. .. ... .. 2,380,399, 1,990, 786. 1,817,949, | v e Lamemn i ey
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment »_ 7.5236 %
b Permanentendowment »_ 19.4133 %
¢ Term endowment p_ 73.0631%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZALIONS . . . . . v v v L e s e e e e e e s e e e e s e e e e e 3a(i) X
(threlated organizations . . v v v v v vt i e e e e e e e e e e e e e e e e e e e e e 3a(ll) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . .. .. ... ... .... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen) depreciation
Ta Land. « v v o v vt et 253,847 . e 253,847.
b Buldings « « + v v e v v v in e e 2,528,154. 961,343 1,566,811.
¢ Leasehold improvements . . . . . .. ...
d Equpment ... ... ... 470,501. 444,062 26,439.
e Other v v v vt v v v s v s n oo v anan 750,956. 0 750,956.
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 2,598,053.
Schedule D (Form 930) 2010
JSA
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Schedule D (Form 990) 2010

13-1866795 Page 3
Investments - Other Securities. See Form 990, Part X_ line 12.
(a) Descniption of secunty or category {b) Book value (c) Method of valuabon
(including name of secunty) Cost or end-of-year market value
(1) Financial derivabives  , . . . . ... .........
(2) Closely-held equity interests . . ... ....... ,
(3) Other _ _ _ _ _ __ _
A __
e —
B (U
S
8 -
S )
e
N L) -
(1) _ ]
Total (Cofumn (b) must equal Form 990, Part X, cof (B) fine 12.) » e - \ R G
Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (c) Method of valuation.
Cost or end-of-year market value

(1)

(2)
3

)
(8

(6)

()

@)
9

(10)
Total (Column (b) must equal Form 990, Part X, col (B} i@ 13) P - D N G -
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@)

3

@

®)

(6)

)

8

(9

(10)

Total (Column (b) must equal Form 890, Part X, col (B) hne 15)

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

1. (a) Descnption of liability

{b) Amount

_(1) Federal income taxes

{2

{3)

{4

)

8

)

(8

{9

{10

1)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E127JUS?OW
403030 702V 5/15/2012

5:13:00 PM

v 10-8.3
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Schedule D (Form 880) 2010 13-1866795 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), ne 12) . . . . . .. . o, 1 1,463,493.
2 Total expenses (Form 990, PartIX, column (A), in@ 25) . . . . . . . . . . 0 i e 2 1,541,728.
3  Excess or (deficit) for the year. Subtractline 2 fromhne v, _ . . . . ... ... ... ... .. .. 3 -78,235.
4 Netunrealized gains (losses) oninvestments . . . . .. ... ... e 4 579, 350.
5 Donatedservices anduseoffaciites . . . ... ... .. . o . s
6 Investmentexpenses . . . . . L L e e 6
7 Prorpenod adiUSIMENtS . . L. e 7
8  Other(Describe nPartXIV.) | . . . e 8
9  Total adjustments (net) Add ines4through8 . . . .. ... ... . ... 9 579, 350.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . ... . 10 501,115.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1  Total revenue, gains, and other support per audited financial statements . . . . . ... . .. ... 1 2,043,256.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12 o
a Netunrealized gains on investments . . ... ... .. ... ..., 2a 579,350.1-
b Donated services and use of facilities _ . _ _ _ . ... ............. 2b 413, =
¢ Recoveriesofprioryeargrants . . . . .. . .. ..., ... .. 0.0 2c s
d Other(Descibein PartXiV) . . ... .. ... . ... ... 2d
e Addlines 2athrough 2d . . . L e 2 579,763.
3 Subtractine 2efromhne 1 ... ... ... ... ... ... e e e 3 1,463,493.
4  Amounts included on Form 990, Part VII1, line 12, but notontine 1. o
a Investment expenses notincluded on Form 890, Part Vill,line7b  _ , . . . .. 4a L
b Other (Descibe mPartXIV) . ... .. . ... ........... 4b T
c AJdlnes 42 anddb . . e ac
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . . .. 5 1,463,493.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . ... ... 1 1,542,141.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25 g
a Donated services and use of facthbes 2a 413.| =
b Pnoryearadjustments | .. ... ... 2
¢ Otherlosses = e 2c
d Other(DescribeinParttXlivy 2d e
e Addlnes 2athrough 2 ||| mE 20
3 Subtractine 2e fromline 1 . . ... .. . . i i e e s e e, 3 1,541,728.
4  Amounts included on Form 980, Part X, hne 25, butnotonline 1. ' ',,‘-:
a Investment expenses not included on Form 980, Part VIil, ine7b 4a .
b Other (Descnbe mPartXIV.) ... .. ... ... ... 4b -
c Add Ilnes 4a and 4b --------------------------------------------- 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 18} . . . .« « .« v v o v v .. 5 1,541,728.

Supplemental Information

Complete this part to provide the descriptions required for Partli, ines 3, 5, and 9, Part llf, lines 1a and 4; Part [V, lines 1b and 2b,
Part V, line 4, Part X, lme 2, Part XI, fine 8, Part XIl, ines 2d and 4b, and Part XIii, ines 2d and 4b Aiso complete thts part to provide

JSA
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Schedule D (Form 990) 2010 13-1866795 Page 5
R Suppiemental 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 900 OBJECTS HOUSED
THROUGHOUT THE ORGANIZATION'S LOWELL THOMAS 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) 2010
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

{Form 930 or $90-E2) Fundraising or Gaming Activities

De { of the Treasury Comp Iﬂhamm m;v;:ne::;?g;::ﬁ: v, inas g'o?a'w 18, orf the Open T? Public
Iintemal Revenue Service P Attach to Form 990 or Form 980-E2. PSee separzte instructions. Inspection
Name of the organzation Employer identification number
EXPLORERS CLUB 13-1866795

Fundraising Activities.Complete if the organization answered "Yes" to Form 880, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organzation 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 solicitations f Solicitation of govemment grants

c Phone solicitatons 1] Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part Vil) or entity in connection with professional fundraising services? I:] Yes [:] No

b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organzation

(v) Amount paid to
(1) Name and address of indwvidual (i Actvity ﬁ&gawg:;rge {iv) Gross receipts {or retained by)

or entrly (fundraiser) contributions? from actvity fundra;s:lr ::;ied m

(vl) Amount pa to
{or retamed by)
arganzation

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 880 or 990-EZ) 2010
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Schedule G (Form 990 or 980-EZ) 2010 13-1866795 Page 2
Part 1l Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Totai events
EC ANNUAL DINN. |LT ANNUAL DINN 0.} (addcol (a)through
(event type) (event type) {tota! number) col (e)
Q
3
|1 Grossrecempts . . .. ... ... .. 507, 840. 98,465 606,305,
& | 2 Less: Charitable
contributons ., ., ... .. .. 350,340. 68,715. 419,055.
3 Gross income (ine 1 minus
NE2). v v o o i e ottt 157,500. 29,750. 187,250.
4 Cashprizes = . . . ...
§ Noncashprizes _ . . . .. ...
n
&1 6 Rentfaclitycosts = === ..
3
a
& | 7 Foodand beverages . _ . . . . ...
=
e
o |8 Entertamment = |
9 Otherdirectexpenses = . . 453,004. 80,631. 533,635.
10 Direct expense summary Add hnes 4 through Qincolumn(d) . . . . . .. ... ... ........ > |( 533,635.)
11 Netincome summary Combine line 3, column (d),andne 10 . . « v v v v v v v v o v v m o o v o o » -346,385.
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo blr(vgc)alprliagms:e bmgo (c) Other gaming col (a) through col {(c))
4
4
1 CGrossrevenue . . ...,.......
#1 2 Cashprzes . . .,....
£
L%L 3 Noncashprizes ...........
k3]
@i 4 Rentfaciitycosts ., . ....
=
5 Otherdirectexpenses , , ... ...
Yes % | _|Yes % ||__|Yes %[ L
6 Volunteeriabor _ . . . .. ... .. No No No L R
7 Direct expense summary, Add lines 2 through Sincolumn(d) . .. . ... .. ... ... ..... » | )
8 Net gaming income summary Combine line 1, columnd, andfine7 . . . . ... ... ... | 2
9 Enter the state(s) in which the organizabon operates gaming actvies o o
a Is the organization licensed to operate gaming activities in each of these states? . .. ... ..., DYes D No

b If "No," explain.

Schedule G (Form 980 or 990-£2Z) 2010
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Schedute G (Form 990 or S90-EZ) 2010

13-1866795

1 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?
13 Indicate the percentage of gaming achvity operated in

a Theorganization'sfacility . . . . . . . . o ot v i i it e e e e e e e e e e e e e e e, 13a %
b Anoutsidefacility . . . . . . ... . ... e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEIUR? . & i i i v e e b s e ot s s ot m e e ettt e e e e e e e DYes D No
b If"Yes," enter the amount of gaming revenue received by the organization M8 and the

amount of gaming revenue retained by the third party
c If"Yes," enter name and address of the third party:

> $

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee

17 Mandatory distributions

E] Independent contractor

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

............................................ Cves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activibes dunng the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iil) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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SCHEDULE M

|  OMBNo 15450047

(Form 990) Noncash Contributions 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service - Attach to Form 990. Inspection
Name of the organization Employer identification number
EXPLORERS CLUB 13-1866795
Types of Property
@) (b) . Noncash g::)ntnbunon @
Check if Number of contributions or Method of determining
applicable iterns contnbuted Fosnmgga%;enpelﬁﬁngg 1g noncash contnbution amounts
1 Art-Worksofart, .........
2  Art- Historical treasures , . . . ..
3 Art-Fractional interests . ... ..
4 Books and publications . , . .. . D e et
§ Clothing and household it
goodS. . ... Y -
6 Cars and othervehicles . .., ...
7 Boatsandplanes. . ... .....
8 Intellectual property .. ... ...
9 Securities - Publicly traded . . . . X 1. 54,182. |FATR MARKET VALUE
10  Securties - Closely held stock ., . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Secuntes - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . . ....... ...
14  Qualfied conservation
contribution-Other . . . .. ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial ... ..
17 Realestate-Other. ... .. ...
18 Collectbles., . . . ...... ...
19 Foodmiventory , ..........
20 Drugs and medical supplies . . . .
2{ Taxdermy . ............
22 Histoncalartifacts . .. ......
23 Sceentificspecmens . . ... ...
24 Archeological artifacts . . .. ...
25 Other»(_______________ )
26 Other»(_______________ )
27 Otherw(_______________ )
28 Other™(___ __ __________ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ...... . 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported n Part |, hne 1-28 that [.. .. I P
it must hold for at least three years from the date of the initial contribution, and which s not required to be |[. .. - :
used for exempt purposes for the entire holding penod? | . . . . . .. . . e 30a X
b if "Yes," describe the arrangement in Part Il NN O
31 Does the organization have a gift acceptance policy that requires the review of any non-standard SRR N -5
COMIIDUONS ? L L e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtTDUBONS Y L L L e e e e e e e
b If "Yes," descnbe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part i

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

JSA
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Schedule M (Form 880) (2010) 13-1866795 Page 2

Supplemental Information. Complete this part to provide the information required by Part|, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA
QE1508 1 000
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 990-E2) 2@ 1 n
Complete to provide information for responses to specific questions on
of the Troasury Form 990 or 890-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employaer identification number

EXPLORERS CLUB

13-1866795

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 11B:

AN ELECTRONIC DRAFT COPY OF FORM 890 IS EMAILED TC DIRECTORS BEFORE

FILING WITH IRS.

FORM 890, 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 OR OFFICER VIOLATES THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedute O (Form 990 or 890-EZ) (2010)
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Schedute O (Form 980 or 990-E2) 2010

Page 2

Name of the organization Employer Identificabon number
EXPLORERS CLUB 13-1866795

CONFLICT OF INTEREST OR CODE OF CONDUCT DECLARATIONS THEY SIGNED AND
COMPLETED, THEY ARE DUTY BOUND TO BRING THE MATTER TO THE EXECUTIVE
COMMITTEE. IT HAS ALSO BEEN RESOLVED BY THE 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 THAT HE
OR SHE HAS READ AND WILL ABIDE BY THE REQUIREMENTS OF THE CODE OF CONDUCT

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 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACBMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

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
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Schedule D (Form 960) 2010 13-1866795 Page 5

LS UN  Supplemental Information (continued)

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

CRGANIZATION 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.

Schedule D (Form 980) 2010
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S<‘i1edu)eD(Fon'n990)2010 13-1866795

Page 5§

Supplemental Information (continued)

PART X, LINE 2:

EXPLORERS CLUB EAS NOT TAKEN AN UNCERTAIN TAX POSITION THAT WOULD REQUIRE

PROVISION OF A LIABILITY UNDER FASB ASC 740, "INCOME TARXES". THE

ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE

JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE

ORGANIZATION HAS FILED INTERNAL REVENUE SERVICE FORM 950 TAX RETURNS, AS

REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS

REQUIRED. FOR THE YEAR ENDED JUNE 30, 2011, THERE WAS NO INTEREST OR

PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF ACTIVITIES.

Schedute D (Form 990} 2010
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Form 8868 (Rev. 1-2011) Page 2
¢ Ifyouare filing foran Additional (Not Automatic) 3-Month Extenslon, complete only Partll and checkthisbox , , , , .. .. » [X]
Note. Only completa Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868,

v |f you are filing for an Automatlc 3-Month Extenslon, complete only Part | { on page 1).
Additional (Not Automatic) 3-Month Extenslon of Tims. Only file the original (no copies needed).

Type or Name of exempt organization Employer tdentification numbar
print EXPILORERS CLUB 13-1866795
Fils by the Number, street, and room or stits no. If a P.O. box, see instructions.

e or | 46 EAST 70TH STREET

miﬂ{ogr City, town or post office, state, and ZIP code. For a forelgn address, ses instructions.
re ee
tstructions NEW YORK, NY 10021

Enter the Return code for the return that this application is for (file a separate application for each return) e e e e e . [ o1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 i

Form 990-BL 02 Form 1041-A 03
Form 990-EZ 03 Form 4720 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than abovs) 06 Form 8870 12

STOPI Do not complete Part 11 if you ware not already granted an automatic 3-month extension on a previously filed Form 8868.
» The books are in the care of p MAURA GLIKAS,

Telephone No. » 212 628-8383 FAX No. »
o If the organization does not have an office or place of business in the Uniled States, checkthisbox ., .. ....... R D
o [fthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thisls
for the whole group, checkthisbox , ., ., . » D . i itis for part of the group, check thisbox | , | . . ., » u and atfach a
list with the names and EINs of all members the exlenslon Is for,
4 1 requas! an additional 3-month extension of ime unt 05/15 ,20 12
& For calendar year , or other tax ysar beglnning 07/01,20 10 ,andending 06/30 ,2011

6 If the tax year entered In line § Is for less than 12 months, check reason: [_] Initial retum [_] Final return
Change in acocounting period
7  State In delall why you need the exiension
INFORMATION NECESSARY TO FILF A COMPLETE AND ACCURATE TAX RETURN
JS NOT YET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tenfative iax, less any
nonrefundable credits, Ses Instructions. 8a[$

b If this application i for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated 1ax payments made. Include any piior year overpayment allowed as a credit and any
amount paid previously with Form 8888, 8bi$

¢ Balance Due, Subtract fine 8b from line 8a. Include your payment with (his form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See Instrucfions. 8c

Signature and Verifi caﬁon
Under penatiias of perjury, | declare that | have examined this form, Including panying lat , and to the best of my knowledge and belief,
it Js trus, correctgnd compiete, and thal | em suthorized fo prepare this form,

Sigrature »- \:‘W\’W"W\\Mﬂhﬁf Tito B @% O D@ﬁt\” m»ol//ﬂ/e"v

Form 8868 (Rev. 1-2011)

QF 8085 2,000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzzation Employer Identification number
EXPLORERS CLUB 13-1866795

ATTACHMENT 3 {(CONT'D)
FORM_990, PART VIITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
TOTAL 419,055.

ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTICN INCOME EXPENSES INCOME
EXPLORERS CLUB ANNUAL DINNER 157,500. 453,004. -295,504.
LOWELL THOMAS ANNUAL DINNER 29,750. 80,631. -50,881.
TOTALS 187,250, 533,635, -346,385.

JSA

OE1228 2.000
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Schedule O (Form 930 or 980-EZ) 2010 Page 2
Name of the organization Employer Identification number
EXPLORERS CLUB 13-1866795

ATTACHMENT 1 (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 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WALDORF ASTORIA CATERING 349,087.
301 PARK AVENUE
NEW YORK, NY 10022

WEST NEW YORK RESTORATION RESTORATION 129,607.
1800 BOSTON ROAD
BRONX, NY 10460

KAITSEN WOO ARCHITECT ARCHITECT 112,888.
611 BROADWAY, SUITE 708
NEW YORK, NY 10012

ROHLF'S RESTORATION 102,674.
783 S. THIRD AVENUE
MOUNT VERNON, NY 10550

TOTAL COMPENSATION 694,256.

ATTACHMENT 3

FORM 890, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

EXPLORERS CLUB ANNUAL DINNER 350,340.

LOWELL THOMAS ANNUAL DINNER 68,715.

JSA Schedule O (Form 990 or 930-EZ) 2010

0E1228 2 000
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rom 49562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2010

Department of the Treasury ! Attachment
intemal Revenue Serviea  (99) P See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number

EXPL.ORERS CI1UB

13-18667395

Busmess or activity 1o which this form relates
GENERAL DEPRECIATION

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

1 Maamum amount (see nstructons) | | e e 1
2 Total cost of section 179 property placed in service (see instructions) | | | . A, o2
3 Threshold cost of sechon 179 property before reduction in linvtation (see mstructlons) e e R
4 Reducthon in limitation Subtract line 3 from iine 2 If zero or less, enter -0- 4
5 Dolarl Jon for tax year S Ine 4 from ine 1 If zero of less, enter O-  mamed fling STttt vt
mmnshx.nans ............... IR B O N N S R S S R RSN S S S ST 5
[ (@) Descniption of property {b} Cost (business use only) (c) Elected cost .
7 Listed property Enter the amount from line 29 e e e [ 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines6and? . ... ... ... 8
9 Tentative deducthon Enterthe smallerofineSorhne8 . . .. . ... .... e e e e e e o
10 Carryover of disallowed deduction from kne 13 of your 2009 Form 4562 . ... ... .. ... 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 14
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlme 11, ., . . . .. . .. ... 12

13 Carryover of disallowed deduction to 2011 Add hines 8 and 10, less line 12 .

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

EAIR  Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See mstructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in semvice

dunng the tax year (see instructions) , , . , , e e e e e e e e e e e e e 14
15 Property subject to sechon 168(f)(1) election | L L L. L e e e e e P i £
16 Other depreciation (including ACRS) . . . . . . . ... i v i v i v v, b e e e e e e e e e e ...l 16 76,856.

24 |[B MACRS Depreciation (Do not include nsted property. } (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electng to group any assets placed in service dunng the tax year into one or more general

assetaccounts, check here . . . o v v v vt .o ... e e et et e m e aeesaaaas > LR ;
Section B - Assets Placed In Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed m (business/investment use {e) Conventon | (f)} Method (o) Depreciatron deduction
only - see instruchians) penod
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S
h Residental rental 275yrs MM SL
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs MM SL
property MM S
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class lfe g sL
b 12-year STe T 12yrs sn
¢ 40-year 40 yrs MM S
Summary (See instructions.)
21 Usted property Enteramountfromiine28 . L. e 2
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retumn Partnerships and S corporations -seeinstructons . . . . . . . ... .. 22 76,856.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts | . . . . . ... .. ... e e . .] 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
0X2300 3 000
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>

13-1866795
Form 4562 (2010) Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement )

Note: For any vehicle for which you are using the standerd mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, ali of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use clamed? Yes ] | No |24b If"Yes," 1s the evidence written? Yes I | No
(a) (b) e @ R @ (h) 0
Type of property (list Date placed in Cost § for depreciaon | posovery | Methoas Depreciation | Elected section
investment use or other basis | musinessfinvestmant
vehicles first) service percentage use only) period Convention deduction 179 cost
25 Spectal depreciation allowance for qualified listed property placed in sevice dunng the tax

year and used more than 50% in a qualified business use{seaINSTUCHONS) . . - . . ¢ v v « v v o v e o v « o n 25
26 Property used more than 50% in a qualfied business use
%)
%,
%)

27 Property used 50% or less in a qualified business use

Yol S/L - E
Yol SiL -
l,/l) SIL -

28 Add amounts in column (h}, knes 25 through 27 Enterhereandonlne21,page1 . . . . ... .. .. ... 28

29 Add amounts In column (i), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
30 Total businessfinvestment miles dnven Vehicle 1 Vehkle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
during the year (do not inciude commuting
mies) ... ..., e e
31 Total commuting miles dniven dunng the year | |
32 Total other  personal (noncommuting)
miesdnven . . ., .., ., .. e e e
33 Total miles dnven dunng the year Add
nes 30 through 32 , , ., .,
34 Was the vehicie avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
useduring off-duty hours? _ , , ., ... .....
35 Was the wvehicle used pnmarly by a
more than 5% owner or refated person?,
36 |Is another vehicle avalable for personal
USE?. o o 4 e i e e e e e e e a4

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

Answer these questions to determme 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 instruchons)

37 Do you mamtan a wniten pohicy statement that prohibts all personal use of vehides, includng commuting, by Yes No
youremployees? = ., ., .,... e e e e e e e e e e
38 Do you maintain a wntten pohcy statement that prohibis personal use of vehicles, except commutxng. by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners _ | | . | e e e e
39 Do you treat all use of vehicles by employees as personal use? T
40 Do you provide more than five vehicles to your employees obtain informaton from your employees about the
use of the vehicles, and retain the information received? S e
41 Do you meet the requirements concerning qualified automobtle demonstration use? (See mstrucuons) _______ R
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes, "do not complete Section B for the covered vehicles R
MAmorﬁzation
e
e ate arvogizaton © @ Amoniation )
Descnption of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortizaton of costs that begins dunng your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear e e 43
44 Total. Add amounts in column (f) See the instructons forwheretoreport . . . L. ... .. a4
252310 4 000 Form 4562 (2010
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