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SCANNED JUL 2 4 2012)

Form 990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

| OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 09/01 , 2010, and ending 08/31 ,20 11
B Check if applicable J€ Name of organization G| OBAL EXPLORERS D Employer identification number
Doing Business As 06-1693441

D Address change

D Name change
D Initial return

Number and street {or P O box if mail 1s not delivered to street address)

420 S Howes Street B300

Room/suite

E Telephone number
970-482-4036

D Terminated
D Amended return

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

Fort Collins, CO 80521

G Gross receipts $ 1,393,117

D Appllcailon pending

F Name and address of principal officer pawid Shurna

420 S Howes Street B300, Fort Collins, CO 80521

| Tax-exempt status

501(c)3) [ _sotfe)(

)« nsert no) [_] 4947@)(tyor [] 527

J Website: P globalexplorers.org

H(@) Is ttus agroup return for affilates? D Yes /] No

H(b) Are all aﬁmates ncluded” [ ] Yes [J No
If No attachahst (see instructions)

e

H(c) Group exemption number P>

K Form of organization Corporation |:| Trust D Association [:l Other P> , L Year of formation 2003 | M State of legal domicile CO
Summary LR
1 Briefly describe the organization’s mission or most significant activities. 0’r§a?hz‘a’tfon for international and domestic
° _education programs and related trave! for students and educators of all backgrounds and abilities
E _____ n . {%‘\«J\ Y
E ---;;%\ rli ------
2| 2 Check this box > {7 f the organization discontinued its operatlons or disposed oi;more than 25% of its net assets. :
g 3  Number of voting members of the governing body (Part VI, line 14\ a) 3 11
2! 4 Number of independent voting members of the governing body,(Pag Vl line 1b) 4 9
5‘-;'- § Total number of individuals employed in calendar year 201 0 Pan V, line 2a) 5 8
Z-) 6  Total number of volunteers (estimate If necessary) » e NI 6 100
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form ngffili#e 34 . . 7b 0
t\ Ao Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . %ﬁ% 418,703 720,037
g 9 Program service revenue (Part VIIl, line 2g) Jrag 921,332 672,380
2 [ 10  Investment income (Part VIIl, column (A), Ilnes 3’4 and 7d) 649 700
%1141  Otherrevenue (Part VIli, column {A), lines 5, 6d 80 9c, 10c, and 11g) . 8,608 0
12 Total revenue—add lines 8 through 11 (must\equal Part VIll, column (A), line 12) 1,349,292 1,393,117
13 Grants and similar amounts paid (Pgrt X, collymn (A), lines 1-3) . 2,175 0
14  Benefits paid to or for members (Part IX column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5—1 0) 197,550 313,358
g | 16a Professional fundraising fees (Part IX, column (A), line 11e : 0 0
8| b Total fundraising expenses’ (Part Y CoUME O TRe A>T) | 55786 B x Cgen | i
W 147  Other expenses (Part IX, column ( 913,342 1,153,449
18 Total expenses. Add Ii'@?sa/g@1 7 '}5 t equal Part X, column (A 1,113,067 1,466,807
19  Revenue less expenses: Subtract fg 18 fran] ind 17 20147 236,225 -73,690
) YT b
;2 20 Total assets (Part{)\g:e 16) \ e °“’;°;‘;‘:Z"’; - Y"";Go 094
2 A . e . 3 ,
e 21 Total Ilablhtl‘e{s \ipa;} X, line 26) . lm QGD_E_N, Ut 79,109 124,270
z7 Net assets or flind’balances. Subtr: from line 20 409,514 335,824

m Signature Block

Under penalties of perju;
true, correct, and coryﬂw%

| deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| Nz [Zeiz_
Sign } ghgtyfe of officer Date = '
Here bavid Shurna, Executive Director
Type or print name and title 1
. Print/Type preparer’s name Preparer's signature Date Check |f PTIN
al
Pre parer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

YA



Form 990 (2010) Page 2
mﬂ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart it . . . . . . . . A

1 Brefly describe the organization’s mission:

_Organization for international and domestic education programs and related travel for students and educators of all backgrounds
and abilities .

2 Did the organization undertake any signmcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . e e <. . e [ Yes [“]No
If “Yes,” describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . .. ; [ Yes No
If “Yes,” describe these changes on Schedule O.

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

4a

{;.q.\ et
h h \7‘»- \}"rﬁ' o
.............................. s R e e
ém'*:}:‘@

4b (Coder )(Expenses$ 373,907 |nclu¢ng grantsof$ 4 0 )(Revenue$ 353,257 )
Amazon Through hands-on science explorations, meanmgful visits to local communities and time to soak in the beauty and magic
of the rainforest, participants will have the opportunlty ’to learn about the many characteristics that make this region so unique as_____
_well as those that make conservation such a, vntal on-going challenge here Preparatory curriculum explores the cultures of the
Peruvian Amazon, the remarkable biodiversity of this region and the importance and challenges of tropical rainforest conservation.

2 A
v G
A . .
Sy
e, .
- m‘;‘ w?;j e
AT

____________________________ Wi S 2.4

& ooy’

4c (Code: ﬁ)ngg):(bsnses $ _1ea323includnggrantsof$ o 0 )(Revenue$ - 1717,035_)
Costa Rica students learn field science techniques, delve into cultural studies and work hand-in-hand with Costa Rican students
on a service prqlecL\They study ecotourism and learn about sustainable and fair trade issues_Preparatory curriculum explores
_Costa Rican culture, biodiversity, fair trade and current issues in conservation

4d Other program services. (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 391,834 including grants of $ o ) (Revenue $ 142,088 )

4e Total program service expenses b 1,370,420

Form 990 (2010)



Form 990(2010)

1
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13

14a

15

16

17

18

19

203

Page3
mcmcklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . Ce .o e e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .o 4 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . . . . R s Y
Did the organization maintain any donor advised funds or any similar funds or accounts where.ggnors have
the right to provide advice on the distribution or investment of amounts in such funds or, accounts'7 If “Yes,”
complete Schedule D, Part | . R .o SRR A 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete ScheduI‘eA D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or othensnmtlar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . C o ﬂ; .. 8 v
Did the organization report an amount in Part X, line 21, serve as a custodlan foérc:’amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt tnegotlatlon services? If “Yes,”
complete Scheaule D, PartlvV . . . . . . . . . . .. .«,;;.\ 9 v
Did the organization, directly or through a related organization, hold«assets In term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V. . Py \.9’ . . 10 v
If the organization’s answer to any of the following questions |s‘ "Yes " then complete Schedule D, Parts VI i{,gj R g
VI, VIII, 1X, or X as applicable. i N i
Did the organization report an amount for land, buildlngs,“a‘nd equipment n Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI~ . . . L2 9 ) 1al v
Did the organization report an amount for mvestmeg,ts\--other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes, - complete Schedule D, Part Vil . 11b v
Did the organization report an amount for mvestm_%ntsA program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If "Yes"’ complete Schedule D, Part Vill .o 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” completgisrchedule D, Part IX . . . ; 11d 4
Did the organization report an amount for oth:?llabllltles in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolldath;tnnénmal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain:tax posmons under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
Did the organization obtain sepa;ate,uindependent audited financial statements for the tax year’7 If “Yes,” complete /
Schedule D, Parts Xi, X, and X 12a
Was the organization included In consolldated |ndependent audited financial statements for the tax year” If “Yes,” and if
the organization answered "Nok&to. I;y 12a, then completing Schedule D, Parts X, XII, and Xill is optional 12b v
Is the organization a schoolﬁdescrlbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the orgamzatlorgér,rht)alntaméan office, employees, or agents outside of the United States? 14a v
Did the organizat ﬁs%have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program serwce activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |44b| v
Did the organlzatloQ;,report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a9
If “Yes,” complete Schedule G, Part il 19 v
Did the organization operate one or more hospitals? h‘ “Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)



Form 990'(2010)

21

22

23

24a

o

25a

26

Page4
1dl4 Checklist of Required Schedules (continued)
> Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
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,” complete Schedule I, Parts | and Il e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e .. . 23 v
Did the organization have a tax-exempt bond issue with an outstanding prmmpal 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 toline25 . . . . . . . . . . /{ N 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod{exceptlom . 24b
Did the organization maintain an escrow account other than a refunding escrow at any, tlme\durnng the year
to defease any tax-exempt bonds? e - .. (,f\ f’l . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any ggg\e during the year’7 . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In anhexce!ss benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parf 3, \”‘“‘)’ . 25a v
Is the organization aware that it engaged in an excess benefit transaction witha dlsquallfled person in a pror
year, and that the transaction has not been reported on any of the organlzatlon pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . C L ¥ . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? 1 s " complete Schedule L, Part Il 2 v

27

28

29
30

31

32

b

36

37

Did the organization provide a grant or other assistance to anhgffévcer director, trustee, key employee,

substantial contributor, or a grant selection committee member égr to a person related to such an individual?

If “Yes,” complete Schedule L, Partill . . . . . ":f’ s

Was the organization a party to a business transaction wnth%ne of the followmg partles (see Schedule L,

Part IV instructions for applicable filing thresholds, condltlo'hs %nd exceptions).

A current or former officer, director, trustee, or key emplsfyee’7 If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, gdlrector trustee, or key employee? If “Yes,” complete

Schedule L, Part IV o . .em N

An entity of which a current or former offlcer dlrector, trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or |nd|rectfo’wner'7 If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
T,

Did the organization receive contributions: of- “art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” g?)(rlplete Schedule M

Did the organlzatlon liquidate, terdiinate, or dissolve and cease operat|ons9 If "Yes ” complete Schedu/e N,

Part |

Did the orgamzatlon seII exé?tange dlspose of or transfer more than 25% of its net assets'7 If “Yes

complete Schedule N, Part II‘{?"’Z

Did the organization own\,]oo%.of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 30%1@7701 -3? If “Yes,” complete Schedule R, Part | .

Was the organlzatloﬁ‘Q relatedto any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Parts I, III

v, andVlme1 N . . . .

Is any related organlzatlon a controlled entity within the meaning of section 512(b)(1 3)’7 .

Did the orgamz‘i’tnoh receive any payment from or engage in any transaction with a

controlled entity wuthln the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . - JYes [“]No

Section 501(c)(3) organizations. D|d the organlzatlon make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

Part VI .

Did the organization complete Schedule (0] and provrde explanatlons In Schedule O for Part VI I|nes 11 and

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

28c

29

DN b N b N D N A AN AN

37

38

v

Form 990 (2010)



Form 990?2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 9| ?’;\ :;v; f i:f‘ ,,«i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 02l : "xi
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B o
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax R A . :U“’;“:i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8lon NS
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instrugtions) " i
3a Did the organization have unrelated business gross income of $1,000 or more during the year?f“\l\ 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule @‘ e z}) 3b
4a At any time during the calendar year, did the organization have an interest in, or a &gnatgre or.other authorlty
over, a financial account In a foreign country (such as a bank account, securities account}or other financial
account)? R4 4a v
b If “Yes,” enter the name of the foreign country: » t} ¢ oK S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank~and Financial Accounts. b ey o | 2
5a Was the organization a party to a prohibited tax shelter transaction at any tlme dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohlblted tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? ,a & 5c
6a Does the organization have annual gross receipts that are normallyygreater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible? e’a‘%& . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? R ff . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) [N R R A
a Did the organization receive a payment in excess of $75 made Bartly as a contribution and partly for goods |. :.f’ . 3%
and services provided to the payor? . . {f@;ﬂ PN . . . 7a
b If “Yes,” did the organization notify the donor of thewvalue of. {he goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwnse disggse of tangible personal property for which it was
required to file Form 82827 . .. f«w\ e e 7c
d If “Yes,” indicate the number of Forms 8282 flled<dunng theyear . . . . . . . | 7d | o | b ]
€ Did the organization receive any funds, directly or mdlrectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of 9ualnf iedvntellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars boats airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations mamtamln% donor advised funds and section 509(a)(3) supporting M**\% TR N i
organizations. Did the supportlng&organlzatlon or a donor advised fund maintained by a sponsoring ,v\j N j
organization, have excess busmess hgldlngs at any time during the year? e
9 Sponsoring organlzatlons maintalmng donor advised funds. ~ B
a Did the organization make'z any taxable distributions under section 49667 . 9a
b Did the organization m}g‘ge é"j glstnbutlon to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: N R
a  Initiation fees and,capital contributions included on Part VIll, line 12 . . . . . [10a RN -
b Gross receipts; xggluded on Form 990, Part VIII, line 12, for public use of club facmtles 10b ol .
11 Section 501(c)(1 2)‘*organ|zat|ons Enter. X
a Gross income from members or shareholders . 11a e
b Gross income from other sources (Do not net amounts due or pald to other sources ) [
against amounts due or received from them) . . . .. A 11b - k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b whe 2 1 .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. es;;i;h tﬂ Y
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O LRt TN
b Enter the amount of reserves the organization is required to maintain by the states in which "’i’y i) 3
the organization is licensed to 1ssue qualified health plans . . Ce e 13b P N W
¢ Enter the amount of reservesonhand . . . e 13¢ L 58 :
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? . 14a v
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010



Form 990 (2010) Page 6

=LYl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1 o
b Enter the number of voting members included in line 1a, above, who are independent . 1b YR A s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |z el
any other officer, director, trustee, or key employee? . Y
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other, &‘@oﬂ . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990.w§s flled'7 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzatron s assets? 5 v
6 Does the organization have members or stockholders? . . . . . ( ffx 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . : ) . S 6 “"i\ C 7a v
b Are any decisions of the governing body subject to approval by members, stock olders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or wrttten ﬁctlons undertaken dunng [, % .| . dgme
the year by the following: SR DA e
a The governing body? . . . . ww . e 8a|v
b Each committee with authority to act on behalf of the governing body?/' A 8b | v
9 s there any officer, director, trustee, or key employee listed in Part gll,\S\gctlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and»addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cede.)
wgogé\ e Yes | No
10a Does the organization have local chapters, branches, or affrlrates’? .. 10a v
b If “Yes,” does the organization have written poIrcres ,,!ands procedures governmg the actlvmes of such
chapters, affilates, and branches to ensure their operatronszare consistent with those of the organization? . 10b
11a  Has the organization prowded a copy of this Form%990 tB\aII members of its governing body before filing the
form? . . . Ef *3;@ . .o . e 11al| v
b Describe in Schedule O the process, |f any, used by the organization to review '(hIS Form 990. e T N
12a Does the organization have a written conflict of rnterest polcy? if “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and keysemployees requrred to disclose annually interests that could grve
rise to conflicts? . . . . %ﬁ’z‘; o, e e e 12b| v
¢ Does the organization regularly and consrs?ently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this ls ‘tone .V, . . e e e 12¢i v
13  Does the organization have a wntten%hlstleblower pollcy'? .. e e 13{v
14  Does the organization have ai,wrrtten document retention and destruction pollcy’? R 14|V

15 Did the process for determmrng compensation of the following persons include a review and approval by g;,;gg;;, e
independent persons, compamblllty data, and contemporaneous substantiation of the deliberation and decision? 3;:5 i

s ik

a The organization’s CEQ, Exécutive Director, or top management official
b Other officers or key, employees of the organization

If “Yes" to line 15a:0r, 15b describe the process in Schedule O (See mstructrons) L
16a Did the organization rnvest in, contribute assets to, or participate in a joint venture or srmllar arrangement FATEN

wrthataxablee‘n%ta?ty%dﬁnngtheyear'? . ... e e e e 16a

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply
[J Own website [0 Another's website Upon request

19  Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > pavid Shurna, (970)484-3633 e

420 S Howes Street B300, Fort Collins, CO 80521

Form 990 (2010)
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Page 7

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

and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl .

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wtthin the
organization’s tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
e List all of the organization’s current key employees, if any See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization’s former officers, key employees, and highest compensated e ployees who received more than
$100,000 of reportable compensation from the organtzation and any related organizations.
o List all of the organization’s former directors or trustees that receved, in the capacnt&gs a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; mnstitutional %{‘trustees officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box If neither the organization nor any related organization compen}sated aSS‘l current officer, director, or trustee.

& N

) (8) ] Bl {€) ]
Name and Title Average | Position (check all that agply) :%Reportable Reportable Estimated
hours per —1 = ) =T ], compensation [compensation from amount of
week ga. ﬁ 8 § 3% \‘g from related other
(descrbe | 351 E @ o |25 @ the organizations compensation
hours for g 5| 0o -?_,‘ Q‘é g‘ organization (W-2/1099-MISC) from the
related | S| 8| | OUNE | (W-2/1099-MISC) organization
organizations| G | S i- 118 % B and related
in Schedule [ & ﬂgg"’:’ o 2 organizations
0) 3 *% i3 %
. Q
< 9
Tom Lillig. 1ol
=== 1 In 54
President IR % v 0 0 0
David Shurna SN
40 RN 56,050 0 3,660
Vice President % RA v
Julie Ivker Dubin He
25%%9 28,350 0 3,660
Secretary/Program Director o v v
Megan Nelson } @:‘% 0 0 0
Member . £ E»% v
Stan Rullman \gj JI
- 5 1 0 0 0
Member V4 y v
Amanda Stronza LT 1 0 0 0
Member o 4 v
Ron Kubit . 1 0 o 0
Member G, v
NathalieEddy o L] ] 0 0 0
Member f? 4 ‘:*’“:y v
Andrea Delorey < m:%&. 1 0 0 0
Member . \‘?& v
MattKareus R ; o o o
Member v
Lou LaRocco
Sttt ittt 1 0 0 0
Treasurer v

Form 990 (2010
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Form 990 (2010} Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (E) ]
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours per os|3]lolxlaz| compensation [compensation from amount of
week aa 2| = 21358 from related other
(describe ,7,;‘51 _’E: _8' [0} Eg g the organizations compensation
hours for gg o '3 ?g I~ organization (W-2/1099-MISC) from the
related S 3 K] S (W-2/1099-MISC) organization
organizations ﬁ g 3 3 and related
in Schedule sl a ? organizations
0) 3 2
[=1
I 2NN
1 0t D
______________________________ ' L
ap
rgn
e s
o ¢
pa
P Y
A&
~ s
@4%’»%
SN
----------- iz
> [
T
e %3
el
"""""""""""""""""""""" o 1
e &
GRS
- o
P e
L @n
1b Sub-total . .. @ﬁ > 84,400 0 7,320
¢ Total from continuation sheets to P(art V!! Sectlon A . »
d Total (addlines tband 1) . . . & ,55‘7 .. . > 84,400 0 7.320
2  Total number of individuals (|nclud|ng but Tot limited to those I|sted above) who received more than $100,000 in
reportable compensation from tﬁ%%orgamzat:on > 0
4 v v Yes | No
3 Did the organization st any%former officer, director or trustee, key employee, or highest compensated [Frglaif: lhosi
employee on line 1a? If “Yes %%mplete Schedule J for such individual e .o 3 v
4  For any individual Ils{gg%onqllne 1a, is the sum of reportable compensation and other compensation from the f@f?g &Q;é“i\i gm%
organization and related,;grgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such |%¥slcd ).
individual S . 4 v
§ Did any persongisted:¢ on ‘line 1a receive or accrue compensatlon from any unrelated organuzatlon or |nd|V|duaI T N N
for services rendered;ito the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A B ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those lsted above) who 2 c«}

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

e 3

Form 990 {2010)



Form 990'(201 0)
T[] Statement of Revenue

Page 9

: # ko, C o L RPN oW g (A (B) (C) (D)
! N N R ¢ Total revenue Related or Unrelated Revenue
i M "@&w ) Frin exempt business excluded from tax
Y P e function revenue under sections
; N R A v N revenue 512,513, or 514
22 1a Federated campaigns . 1a 0] R RN A e g
g 3 b Membership dues 1b 0f . S Bonb
4 §| ¢ Fundrasing events . 1c o] N 3 ‘
%5 d Related organizations . id 307,307} B B (A .
QE e Government grants (contributions) | 1e 345,212 W o R . B v
2 Y f Al other contnbutions, gifts, grants, o e oo e . ' &
o % *
32 and similar amounts not ncluded above | 4¢ 67,518 < Y, R UICEE
To Aoy o LB » Yoy i
€m| 9 Noncashcontnbuions ncluded nbmes 121§ 0j IR 2 . £ SR ;j, o
O 8| h Total Add lines 1a—1f . > 720,037/ P . ' iy
e Business Code N EAES MR S s J
S T Rt et | e <—.‘4‘ _\»\_,-_,_._. o
2 2a Amazon 353 257 353,257} 0 0
[] et i K
« bcCostaRica 177,035 --177,035] )] 0
£ | cleadngTheWay 54,673 £\ 54,673 0 0
3 d Southwest e, 0| A~ 0 0 0
E | eAmtc 42,632[=5"" ) 42,632 0 0
‘g‘: f All other program service revenue . 44,7830~ 44,783 0 0
& | g Total Add lines 2a-2f . ... 672,380] . 8. .. . o
3 Investment income (including d|V|dends interest, N
N 14
and other similar amounts) | o300 0 0 700
4  Income from investment of tax-exempt bond proceeds P AN 0 0 0 0
5 Royalties .. .. » . TN o (] 0 0
(1} Real (n) Personal w; T ], N L . . -
6a Gross Rents Cg o Fow o .
b Less' rental expenses S S T Y s, e w.,g;ni
Ly @ S B . 4
¢ Rental income or (loss) 0 RN ! Wk oy : s
d Net rental income or (loss) RN
7a  Gross amount from sales of (1} Secunties {n) Other. ™~ - e Boow v
assets other than inventory (i *”‘ﬂ%zz . SR Y 3
b Less. cost or other basis ~ N e g o . )
and sales expenses . \(’:\\ . R PR T Y s
. T &%w” + ngy S Y ' N
¢ Gain or (loss) L A£0L TN (/1 T N . N
d Netgainor (loss) . . CoNAD Y >
/? N ¥ow RN B LY R
o AN g e . I Y 5 F
2 8a Gross income from fundr/alsmg‘ I . e o e « A &
LA A o gyt
g events (not iIncluding $ .8 e : S "y E
o of contributions reported”oh’ line 1c). o e ?‘Wf‘ o ey
5 See Part IV, line 18 ( a SR R Y UM AT
= , -(. - n ‘é% ey e B g ¢ .
] b Less: direct expenses . S . L o
L~ ?} R . B Rl s i et
¢ Netincome or{loss) from fundra|smg events > ! ;
9a gros; :;1?\7/”?]8 fr10gm\gam|ng activities. S %”\éﬁf‘éii‘ ;%ﬁ% o R
ee Pa ne a Fndy SR 55 s
b Less: dlrect expenses . . b P & YT & it
¢ Net income or (loss) from gaming activities | 2
10a Gross sales of nventory, less v TN e
returns and allowances a S . Y2 ; ol
b Less: cost of goods sold b - o A s e i
¢ Net income or (loss) from sales of inventory . | 4
Miscellaneous Revenue Business Code | . ‘v L X
11a o
b -—
c _————
d All other revenue .
e Total. Add lines 11a-11d > 0 TR | S IR
12 Total revenue. See instructions. » 1,393,117 672,380 0 700

Form 990 (2010)



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b A (8) © (D)
7b, 8b, 9, and 10 of Part Vil | Tomexpenses T Gpenses | qener oxpenses Feponses)
1  Grants and other assistance to governments and : T b e gy
organizations in the U.S. See Part IV, line 21 | . =0 N@@;f;jfj
2 Grants and other assistance to individuals in SR ST
the U.S. See Part IV, line 22 - :;;x\;g ¢
3 Grants and other assistance to governments, FE “
organizations, and individuals outside the o RN
U.S. See Part IV, lines 15 and 16 o e
4 Benefits paid to or for members PR
5 Compensation of current officers, dlrectors = \"x“;g,
trustees, and key employees : 91,720 38,128 6{%3% 24,933 28,659
6  Compensation not included above, to disqualified . /;"”
persons (as defined under section 4958(f)(1)) and g;\\ W
persons described in section 4958(c)(3)(B) 0 P sl
7  Other salanes and wages 201,243 - » 201,243
8  Pension plan contnbutions (include sectlon 401(k) { Q.}/‘%
and section 403(b) employer contributions) 0 o
8  Other employee benefits . A
10 Payroll taxes . . 20,395| 0~ 18,176 2,219
11 Fees for services (non- employees) “ "%
a Management s fo‘l_,_ 0 0 0
b Legal %3000 100
¢ Accounting 19,425 10,846 4,930 3,649
d Lobbying . .. 2
e Professtonal fundraising services. See Pan IV Ime 17 oy P P s T
f Investment management fees fon SN E
g Other 3w 20,876 2,385 18,491
12  Advertising and promotlon (0 13,237 13,237
13  Office expenses } 3 17,360 14,993 1,796 571
14 Information technology ‘,.,f« \ 4,305 4,305
15 Royalties . e )
16  Occupancy .. ‘T“?’»:;\,,,,. ’ 3,653 2,801 426 426
17 Travel N I 1,008,220 1,004,274 1,973 1,973
18 Payments of travel or entenamméﬁt‘expenses
for any federal, state, or local prllC officials
19 Conferences, conventions, an meetlngs 8,541 8,541
20 Interest &“”‘:\\f
21 Payments to affiiates,..., .
22 Depreciation, depletlo/r;}and‘amomzatuon 4,469 4,469
23 Insurance . . ‘rl o e e e 31.875 32,801 3,456 1»,61()8
24  Other expenses: Qtemlzﬁ? expenses not covered | : L el P s "'{:’%,f:‘j}
above (List miscellangoUs expenses in line 241, If |5, s {9 RN ' R~V
line 24f amount exceeds 10% of line 25, column ;?léi,gff i . ?&%&@ s s e
(A) amount, st line 24f expenses on Schedule 0.) [5% RTRRET o Gl TN O N i 1
a Bank Fees 8,289 0 0
b Postage & Delvery 6,301 399 399
c _— - —_————
d e
-
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,466,807 1,366,420 44,601 55,786
26 Joint costs. Check here B[] 1f following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 172,593| 1 189,200
2  Savings and temporary cash mvestments 0] 2 0
3 Pledges and grants receivable, net 290,000( 3 0
4  Accounts recevable, net .. 8,339 4 12,813
5 Recelvables from current and former offlcers dlrectors trustees key [q@i - PRV W b B
e o trg o O] e bl et gy
employees, and highest compensated employees. Complete Part Il of |.%~ o 5 Ndasi[ N aede e 0 g
Schedule L e e o 5
6 Receivables from other dlsquahfled persons (as defined under section |- " Mw%j;;gw e W 5
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |- = B e ‘if:\:"v‘m;mw\ ey
employers and sponsoring organizations of section 501(c)9) voluntary St o TV L
@ employees' beneficiary organizations (see instructions) .. M;\\’ 16
§ 7  Notes and loans receivable, net € 7
< | 8 Inventories for sale or use e, 8
9 Prepaid expenses and deferred charges B, 5%, 9
10a Land, buildings, and equipment: cost or 7t t“fw . N "%jgw el . |
other basis Complete Part VI of Schedule D 10a 259,535 » L »mw%{i L Lo
b Less: accumulated depreciation 10b 21123 ;"’qw 2,926/ 10c 238,457
11 Investments—publicly traded securities . ﬁf:g\w 11
12  Investments—other securities. See Part IV, line 11 . ’.*'\e‘“\,?’ 12
13 Investments—program-related See Part IV, ine 11 . r)\ 13
14 Intangble assets . - . 14
15  Other assets. See Part IV, I|ne11 . .. ;’Q 14,765 15 19,624
16  Total assets. Add lines 1 through 15 (must equal line 34%‘5‘?\.‘««?) 488,623| 16 460,094
17  Accounts payable and accrued expenses A 14,784 17 21,221
i A\
18  Grants payable . " @ig 18
19  Deferred revenue .Iﬁ;\:\:,\%ﬂ 30,325| 19 73,049
20 Tax-exempt bond liabilities . ‘R,g. By 20
#1121 Escrowor custodial account liability. Complete Part IV of Schedule D — ?1 i
g 22 Payables to current and former ofﬂcere‘w djlrectors trustees, key |* \~W§5§, "’3:: coel h -
a employees, highest compensated employees;<and disqualified persons. C e meal e e v
a Complete Part It of Schedule L 3 . 22
23  Secured mortgages and notes payatgle tc: unrelated third parties 23
24 Unsecured notes and loans payableﬁto unrelated third parties 34,000; 24 24,000
25  Other liabilities. Complete Part’X of Schedule D . 25
26 Total liabilities. Add lines 17‘tr§’rough 25 79,108| 26 124,270
Organizations that follow’SFAS™17, check here b . and complete N TR %@& e |a s o
§ lines 27 through 29, and'iifiés 33 and 34. £ ﬂ_j:ﬁg@g»% " L e _l
§ |27 Unrestricted net assefs%@? : 169,514 27 335,824
g 28 Temporarnly restrlcted neéc assets . 240,000{ 28 0
T (29 Permanently restric}ggﬂet assets . . 29 0
2 Orgamzatlons that do not follow SFAS 117 check here > ['_'1 and s\ N
5 complete Imes So)through 34.
#1130 Capital stock or@rust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
< {32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 409,514| 33 335,824
34 Total liabilities and net assets/fund balances . 488,623| 34 460,094

Form 990 (2010)



Form 990 (2010) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,393,117
2 Total expenses (must equal Part X, column (A), line 25) 2 1,466,807
3 Revenue less expenses. Subtract line 2 from hine 1 . .o 3 -73,690
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A) . 4 409,514
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column (B) 6 335,824

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil . . . (‘\Qm ..

2a

3a

Accounting method used to prepare the Form 990° [] Cash [4] Accrual [] Other .. *%

If the organization changed its method of accounting from a prior year or checkedwer " explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an mdependent‘accountant? .

Were the organization’s financial statements audited by an independent accountant?=/ .

If “Yes” to hne 2a or 2b, does the organization have a committee that assu es‘xfegponsmlhty for over3|ght
of the audit, review, or compilation of its financial statements and selectlon(onfla'n independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether thesflnawgmal statements for the year were
issued on a separate basis, consolidated basis, or both:

[v] Separate basis [] Consolidated basis [] Both consolldated and separate basis

As a result of a federal award, was the organization reqwredﬁggg\un ergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit; on:»audnts" If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O aﬁa describe any steps taken to undergo such audits

3b

Form 990 (2010)



| OMB No 1545-0047

2010

Open to Public

f;f,’,ﬂi?é’ :ing.Ez, Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL EXPLORERS 06-1693441

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 [J 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)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section-+70(b)(1){A)(iii). Enter the
hospital's name, city, and state: RAN))

$ [ An organization operated for the benefit of a college or university owned or operated bergovernmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il ) o j
6 [] A federal, state, or local government or governmental unit described in section 1104b)(1)(A)(v)
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il ) f”‘\‘\
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part y ) %)

9 [[An organization that normally receives: (1) more than 33'/3% of its suppomfr?m contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to %ena|n€’except|ons and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable*’mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(6)(2) (Complete Part Il.)

10 [J An organization organized and operated exclusively to test for publlc safety See section 509(a)(4).

11 [ An organization organized and operated exclusively for tpe*” bepeflt of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations Qe\scrlbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supportmg organization and complete lines 11e through 11h.

a [ Typel b [ Typell Df{ Type llI-Functionally integrated d [ Type llI-Other
e [] By checking this box, | certify that the orgamza’non Is: not»controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than‘bnegogmore publicly supported organizations described in section 509(a)(1)

-}

or section 509(a)(2) N
f If the organization received a written determmatton from the IRS that it 1s a Type l, Type I, or Type Il supporting
organization, check thisbox . . . . Coe oo g

g Since August 17, 2006, has the orgamzatflp\n accepted any g|ft or contrlbutlon from any of the
following persons?

(i) A person who directly or lndlrectlyxcontrols either alone or together with persons descnbed in (1) and Yes | No
(iii} below, the governing body of thé‘supported organization? . . e e e 11g(1)
\
(i) A family member of a pers;on described In (i) above? . . . .. e e e 11g(i)
(iii) A 35% controlled entity;0f a person described n () or (ii) above'7 e e e e e e e 11gau)|
. s LY 7
h  Provide the following information about the supported organization(s)
{1) Name of supported (i) ETNET“‘T ~{i) Type of organization | (v} Is the organization |  (v) Did you notify v} Is the {vii) Amount of
organization ,f (described on ines 1-9 | i col (i) isted in your | the organizationn | organization in col support
/sfr* 5 above or IRC section governing document? col {1} of your (1) organized in the
T~y {see instructions)) support? us-
o \& Yes No Yes No Yes No
@ 9
. &
“l@?
(8)
©
(D)
(E)
T \%NI;‘@, . B 4,,»»»@% % “’j*"z %‘421 . # B3y " ﬁ“zzg.t%%%&y\i e
Total e N T RN : ¥ ot
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010

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

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .
3 The value of services or facilities "
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .
5 The portion of total contributions by [* %«?M; EE > ?ﬁ%
. Bk W I S -
each  person (other than  a [wr .., 7 35w %};ﬁ W) W L 3 e
governmental unit or publicly f. S %{%% L e ”f%é; o
supported organization) included on | - ‘%% " i N e |
line 1 that exceeds 2% of the amount | =" " Ll ot v ey« f ORGP, |
. e - o " g A, ”"% G |
shown on line 11, column (f) G " gﬁagg{%« _ ‘W@‘ wags oo aTe T e
6 Public support. Subtract line 5 from ne 4. ["8¥¥eyey 2 [0 ., 55 5 f*"%@,,; b
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 ., (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 el
8 Gross income from Interest, d|v1dends ,.és\‘&y
payments received on securities loans, ;3
rents, royalties and income from similar @ -
sources Ce ARpSES
9 Net income from unrelated business S I
activities, whether or not the business S
Is regularly carried on .o é{j?}’ﬂ -
10  Other income Do not include gan or ¢ e
loss from the sale of capital assets 4::%)\
(Explain in Part IV.) . R
11 Total support. Add lines 7 through 10‘*{_4 A T "%ﬁ‘%’f&m L s X
12  Gross receipts from related actwn{taes etc."(see instructions) .. 12 ]
13  First five years. If the Form 990’ iSwfor the organization’s first, second, th|rd fourth or fnfth tax year as a section 501(c)(3)
A2
organization, check this box ang,stop here » O
Section C. Computation of PubliéZSupport Percentage
14  Public support percentade: Ior*2010 {line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support perceptagé* rom 2009 Schedule A, Part II, line 14 15 %
16a 33'4% support test@2010 “if the organization did not check the box on hne 13 and lme 14 is 331/3% or more, check this
w
box and stop here. Thg&prganlzatlon qualifies as a publicly supported organization > O
b 33's% support test »2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and- clrcumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . o .o .o .o » O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2010



ScheduléA {Form 990 or 990-EZ) 2010
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 hsted below, please complete Part |l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.”) 94,685 90,586 329,696 418,703 724,037 1,657,707
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the 801,076 736,900 891,312 921,332 672,380, 4,023,000
organization’s tax-exempt purpose .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 \
4 Tax revenues levied for the “%.’.3»’ A%
organization’s benefit and either pad ,.f&
to or expended on its behalf &9
5 The value of services or facilities e
furnished by a governmental unit to the gi‘ “‘
organization without charge . P
6 Total. Add lines 1 through 5 895,761 827,486 1 2’21“56%0'8“ 1,340,035 1,396,417 5,680,707
7a Amounts included on lines 1, 2, and 3 a&,,};
received from disqualified persons Py dL- 243,000 243,000
b Amounts included on lnes 2 and 3 ’f;’%)w
received from other than disqualified {2 \%
persons that exceed the greater of $5,000 /fx » 7.993 7,993
or 1% of the amount on line 13 for the year o 1 2
¢ Add lines 7aand 7b .. 0 ‘GLW\WO 0 250,993
e —
8 ll;-‘::gt): suppo.rt .(Subtract line 7c from :{:\% @%fig& "‘:»‘: o *?‘1 5.429.714
Section B. Total Support ﬂ,‘% o
Calendar year (or fiscal year beginning in) » | (a) 2006,}. -(b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 o 895'761 i 827,486 1,221,008 1,340,035 1,396,417 5,680,707
10a Gross income from Interest, dividends, Q{ﬂ};}
payments received on securities loans, rents, A 127447 6,738 1,100 649 700 21,634
royalties and income from similar sources . | %
b Unrelated business taxable income (less s, |§
section 511 taxes) from busmess?s{ ¥
acquired after June 30, 1975 . &\ &
¢ Add lines 10a and 10b i 12,447 6,738 1,100 649 700 21,634
11 Net income from unrelated§> busrness
activities not included in line 10%fglhether
or not the business is regularly carned on
12  Other income. Do not clude garn or
loss from the sale j' apltal assets 302 302
(Explain in Part IV)
13 Total support@gAdd Imes 9 10c, 11,
and 12.) 908,208 834,224 1,222,108 1,340,986 1,397,117 5,702,643
14  First five years. If the Form 990 1S for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 9521 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 9432 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {(ine 10c, column (f) divided by line 13, column (f)) . 17 038 %
18  Investment income percentage from 2009 Schedule A, Part lll, hne 17 . 18 0.58 %
19a 33'3% support tests—2010. If the organization did not check the box on Iine 14, and line 15 Is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported orgamization |
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part il line 10;

Schedule';\ (Form 990 or 990-E2Z) 2010
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Interest income from bank account
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SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury i . A
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the orgamization Employer identification number
GLOBAL EXPLORERS 06-1693441

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

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year) .
3 Aggregate grants from (dunng year) . . ,f‘?\
4 Aggregate value atend of year . . . & \.})ﬁ
5 Did the organization inform all donors and donor advisors in wniting that the assets h,gld‘m‘?(donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? oo OYes [JNo

6 Did the organization inform all grantees, donors, and donor advisors In writing that gran;t> “finds can be used
only for charitable purposes and not for the benefit of the donor or donor advasor or; r\for any other purpose
conferring impermissible pnivate benefit? . . . . L. A ‘\ \w e e [OYes [JNo
Conservation Easements. Complete if the organization answered ~Yes” o Form 990, Part IV, ne .
1 Purpose(s) of conservation easements held by the organization (check all that(apply)
[ Preservation of land for public use (e.g., recreation or education) [, Preservatlon of an historically important land area
[J Protection of natural habitat 3 ‘gqeéewatlon of a certified historic structure
(O Preservation of open space 3 .

o %} e
2 Complete lines 2a through 2d if the organization held a qualified conﬂg‘ewatlon contribution in the form of a conservation

easement on the last day of the tax year %};
%’ * ~|Held at the End of the Tax Year
a Total number of conservation easements . .o .\ e - o . . | 2a
b Total acreage restricted by conservation easements o A © e 2b
¢ Number of conservation easements on a certified h@tonc striicture |ncluded n (a) RN 2c
d Number of conservation easements included |ng(c)vacqwred after 8/17/06, and not on a
historic structure listed in the National Register ”ﬁ’% 2d
3 Number of conservation easements modified, transfjrred released extlngwshed or termlnated by the organization during the
tax year R

4  Number of states where property subject to g\bnservatlon easement Is located »

5 Does the organization have a wntten pollcy-vregardlng the periodic monitoring, inspection, handling of

violations, and enforcement of the congérvationeasements itholds? . . . . . . . . . . . . . [OYes [INo

6 Staff and volunteer hours devotedito monitoring, inspecting, and enforcing conservation easements during the year
o

Y
7  Amount of expenses mcurred,in monitoring, Inspecting, and enforcing conservation easements during the year

>3 \
8 Does each conservation é38 easenggnt reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()andsectlon170(h) )(B ii)??’ . . oo . .« < . . . . . . [OYes [CINo

9 InPart XIV, describe’ hgw the’ organization reports conservation easements in its revenue and expense statement, and
balance sheet, and. w‘anlg’{éde if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accountlng for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ithe organization answered “Yes” to Form 990, Part IV, line 8.

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

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, Part VIIl, lne 1 . . . A )
(i) Assets included in Form 990, PartX . . . . ..k
2 |f the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1 .. . . O

b Assets included in Form 990, PartX . . . . . . . .. .. T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2010




Schedule'D (Form 990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

o

4

5

Page 2

collection items (check all that apply)
[  Public exhibition
(0 Scholarly research

d O Loan or exchange
e [ Other

programs

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.

During the year, did the organization solicit or receive donattons of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[lyes [JNo

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

line 9, or reported an amount on Form 990, Part X, line 21.

™
S

1a

o

-0 00

2a
b

rfother’ assets not

Is the organization an agent, trustee, custodian or other mtermedlary for contributions o

included on Form 990, Part X? . . . . . /&Q < OYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the foHowmg table: ’fq L}

s Amount

Beginning balance . S L. . . @\;\\;‘d M

Additions dunng the year . . . . e .{?{‘ .~ 1d

Distributions during theyear . . . . . . . Ce e ‘ﬂ.f;-‘f‘ _} 1e

'\; L (
Ending balance . Coe Coe AR 1f
Did the organization mclude an amount on Form 990, Part X, ine 21?7 &y, OYes [ONo
N

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered.Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnorﬂygar -~

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance o 8% A
b Contributions ) X,
¢ Net investment earnings, galns and ;“9
losses . Coe . s
d Grants or scholarships RN
e Other expenditures for facilities and i:? N
programs . . v
f Administrative expenses e
g End of year balance . =
2 Provide the estimated percentage of the year*end balance held as:
a Board designated or quas-endowment B %
b Permanentendowment » é{\»‘{ 035
¢ Term endowment P A% i
3a Are there endowment funds not.inithe possession of the organization that are held and administered for the
organization by %,;;,/ ~ Yes| No
(i) unrelated organizations . {\ 3afi)
(i) related organizations AN . 3alii)
b If “Yes” to 3alii), are tpe rela{gd organlzatlons listed as requ1red on Schedule R'? 3b
Describe in Part XIV;the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnptlon of investment (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
N’V{é; (investment) {othen) depreciation
1a Land 0 Ol . " Mg 0
b Buildings . . 0 242,926 4,469 238,457
¢ Leasehold »mprovements 0 0 0 0
d Equipment 0 16,654 16,654 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 238,457

Schedule D {Form 990) 2010



Scheduld D (Form 990) 2010

Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

©)

D)

()

3]

/4‘\ ",

@G)

T

/) \“"J PN

{H)

CA. @

(U]

T
(3 31

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

N o T
LT ¥ “‘*‘”‘:’“f:j‘ww’j:w o

o

Part VIl

Investments —Program Related.

See Form 990, Part X,

Iine13 B0

(@) Description of investment type

{b) Book value

%»«f (c) Method of valuation
Cost or end-of-year market value

)

\ \//‘3’\

@)

£ &7

(&)

i Y

(]

\.* )

©)

Eay

{6)

]

)]

©

(10)

Total. (Column (b) must equal Form 990, Part X, cal (B) lme 13) P>

A%

C SRR s

IEZEd  Other Assets. See Form 990, Part X, line<t5.”

{a) Descfiption,

{b) Book value

)

T

@

A\\

@

3

G

\\ ,u N

o) 77

e

(6

@ // P

®) &

) Gy~

(10) o N T

Total. (Column (b) must equal Form-990, Part X, col. (B) line 15.) .

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

(a) Descnptlon of I|ab1I|ty

(b) Amount

(1) Federal income taxes%f,

@

&)

@

(5

{6)

@

)

9

(10)

(11)

Total. (Column (b} must equal Form 990, Part X, col. (B) Ine 25) ™

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Schedulé D (Form 990) 2010 Page 4
IEXE Reconciliation of Change in Net Assets fromForm 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . e o 1 1,393,117
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,466,807
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -73,690
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities S 0
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8  Other (Describe in Part XIV ) 8 0
9 Total adjustments (net). Add lines 4 through 8 o 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 -73,690
Reconciliation of Revenue per Audited Financial Statements With Revenue’per. Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . f““"‘:f’g 1 1,393,117
2 Amounts included on line 1 but not on Form 990, Part VII}, line 12: N :;W
a Net unrealized gains on investments . . Coe . . . . |2a % (1]
b Donated services and use of facilities . . Dl 2b | W 0 ;:“:
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . .12 & 0 »y%&
d Other (Describe n Part XIV) . T T 0}usd
e Addlnes2athrough2d . . . . . C . N I .. |2 0
3  Subtract line 2e from line 1 . .o @}A ... . .1 3 1,393,117
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 %’ 7 ;{
a Investment expenses not included on Form 990, Part VI, line 7b Q séé”' 0 bg&%
b Other (Describe in Part XIV.) .. {a\s 4b O s
¢ Addlnes4aand4b . e . | 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990,. Pan‘”7~§hne 12 ) .. 5 1,393,117
Reconciliation of Expenses per Audited Finangial I Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . w . e e 1 1,470,807
2  Amounts included on line 1 but not on Form 990, Part IX illne,z25 Tl
a Donated services and use of facilities %‘) 2a 4,000
b Prior year adjustments Coe e @ % 2b 0 %ﬁs
¢ Other losses . .o . . 2c 0. i ¢
d Other (Describe in Part XIV) T K\n{.ﬁ 2d 0=
e Add lines 2a through 2d . . J O L) 4,000
3 Subtract line 2e from line 1 . %\A .o e . 3 1,466,807
4  Amounts included on Form 990, Part X line 25’ but not on ||ne 1 j;::
a Investment expenses not included on FO‘[{%;QQO PartViil,line7b . . | 4a 0 ,,ﬁﬂ
b Other (Describe in Part XIV.) . . é? Co. o 4b 0 [imain
¢ Addlines4aandd4b . . . R 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 18 ) e 5 1,466,807

Supplemental Information
Complete this part to provide the‘descnptlons required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xf%‘lme 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information. G,

N

i e e e e e e e e e e e e e e e e e e e e e = — e —mmm . ————— ——

B
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<
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990. » See separate instructions.

| OMB No 1545-0047

Name of the organization
GLOBAL EXPLORERS

2010

Open to Public

Inspection

Employer identification number

06-1693441

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

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

United States

(a) Region

{b) Number of

{c) Number of

(d) Activities conducteﬁq{m\

.h\x

N

/
Activities per Region (The following Part |, ine 3 table can be duplicated if additional space’is needed.)

(JYes [INo

For grantmakers. Describe in Part V the organization’s procedures for monitoring the ucisemf}grant funds outside the

(8). I activity hsted in (d) 1s

(f) Total

offices in the employees, agents,| region (by type) (eg ~ 4 a program service, expenditures for
region and independent fundraising, programw@\ “describe specific type of and investments
contractors services, Investments, service(s) in region in region
in region grants to rempientseﬁ}’
located in the regnon)
RN
(1) south America 0 0 Program‘Services  |Lodging and tran 279,158
(ﬁ 0
(2) North America (including Canada 0 0 gram Services Lodging and tran 35,729
4 %w
3 Bl
@
@ %
SO
{? -
&
65) N
r?\t\ A4
f,;"m. oy
(6) M’i "4
ot d
[
(7) o~
(k}'{ﬂé i}
(8) b S
: <5
© RN
/g ¥ '
(10) 5
Y
(1) o XY
‘fl R \/
&z
(12) Pt >
&y
(13) 4
(14)
(15)
(16)
(17)
3a Sub-total . .. B« r i b e SR s :x::
b Total from continuation v;gg.,f« S W& el Srson, gents 3
sheets to Part | . %« et v e e e B
¢ Totals {add lines 3a and 3b) 0 0 ?;iﬁ;% 35 s Sosaied I s Coad wtbals 314,887

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

Cat No 50082wW

Schedule F (Form 990) 2010
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Schedulé F (Form 990} 2610

T8l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .o

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ..

Did the organization have an ownership interest in a foreign corporation during the tax year'ﬁf yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons with respect to

<G
Certain Foreign Corporations (see Instructions for Form 5471) . . e PR

& v
Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund durnng the tax year? If “Yes,” the organization may be requlred’l‘gg file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Quahf"ed Electing Fund (see

Instructions for Form 8621) . . . . . . . . . . . . . . Wy,

Did the organization have an ownership interest in a foreign pannershngadwtﬁj{jng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . .a »Q(\w

a7

Did the organization have any operations in or related to any&boyﬁﬁy’ng countries during the tax year? If
“Yes," the organization may be required to file Form 5713, lntelag/onal Boycott Report (see Instructions

for Form 5713) . .
é_efi*’?a v

(1 Yes No

O Yes No

[ Yes No

[ Yes No

O Yes No

{1 Yes No

R

Schedule F (Form 990) 2010



Scheduié F (Form 990) 2010 Page 5

W Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column (f)
(accounting method); Part Il, ine 1 (accounting method), Part Ill (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Aiso complete this part to provide any additional information (see instructions)

Schedule F (Form 990) 2010

@ Printed on recycled paper



SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o

. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

GLOBAL EXPLORERS 06-1693441

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(1)

2 R

3 Fas

(@) £ et )

(5) ey,

©) LY

2  Enter the amount of tax |mposed on the organlzatlon managers or dlsquallfled,persons *during the year
under section 4958 . .o .o LR A

3  Enter the amount of tax, if any, on line 2, above relmbursed by the orgamzatnone«, ?\’J > 3

I g 4

Loans to and/or From Interested Persons. "‘x. -
Complete if the organization answered “Yes” on Form 990, Part IV lme 26¢or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from (c) Oniginal («\ \9 (d) Balance due (e) In default? {f) Approved | (g) Wntten
the organization? principal amount’ 3 by board or | agreement?

>
commuttee?

To From 21 B b, Yes | No | Yes | No | Yes | No
(1) b
(2 -
3) 2N
4 RN

(5) hen Y

(6) N

(4] ]
8 N
©) ~
(10) L [
Total . . s NABLW ... > 3

Part lll Grants or ASS|stance Benefiting Intérested Persons
Complete If the organlza’uon answered “Yes” on Form 990, Part IV, line 27.

é%}&‘ﬁ%
Rt

,q

>

’sv £
.

(a) Name of interested person (i \j i (b) Relationship between interested person and the {c) Amount and type of assistance
4 organrzation

(1) & ey
2 v
(3) & Beaws
) P
(5) c’f’.' A
(6) v
(U]
8)
9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Scheduie L (Form 990 or 990-EZ) 2010

Page 2

GEIN)  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Brad Rogers Spouse of Board Member 10,000| Repayment of Loan Balance v
(2
3
(4)
(6)
(6) TN
] 2]
8) ey
9 {1

10)
m Supplemental Information

Compilete this part to provide additional information for responses to questlonskon Schedule L (see instructions).

g g

Schedule L (Form 990 or 990-EZ) 2010



(SF?,*,‘,,‘?;‘;;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internaf Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GLOBAL EXPLORERS 06-1693441

Form 990, Part VI, Section B, Line 11b - 1. The Form 990 s provided to the full board and reviewed and approved by the Finance Officer
and Executive Director 2. The governing documents are available upon written request to the President of the Board

N
e S 4y

Form 990, Part VI, Section C, Line 19 - The organization makes its governing documeiits, Eonflict of interest policy available to the public
based upaon written request to the Executive Director Financial documents are also-gvailable based upon written request as well as

; . : : I A
accessible on State Department of Revenue website and third party certifying &;gangatlon sites.

- o

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O, Statement 1

GLOBAL EXPLORERS

Form 990 06-1693441
Page 2
Line Number Part [il Line 4d
Other Program Services Accomplishments
Activity  Description Expense Grants Revenue
Code
—
This program is for Blind and/or Visually Impaired On the Leading the Way Rim to River 79,804 56,793
expedition, you will spend time on the South Rim of the Grand Canyon engaging in
meaningful service and cultural immersion, then experience a once-in-a-lifetime
opportunity rafting the majestic Colorado River This Global Explorers program is offered
in cooperation and partnership with Grand Canyon Youth and Grand Canyon National
Park g
Countless explorers have come to the Arctic regions, many attracted by the rich and A“‘ééﬁ? 42,632
unusual web of life that makes life in the Far North so unique [t 1s home to thousands of (%‘\\29 &
beluga whales, giant herds of carbou, tundra wildflowers, great boreal forests and a "'K‘:;\
fascinating mix of cultures This workshop offers you the opportunity to become an Arctic T’%\:{,[
scientist as you use cutting-edge research techniques to research and discover the % 4
incredible diversity of this remote region Journeying by train, boat, van and on foot,.you~4
learn about what makes the Arctic so special and important to protect 7
Galapagos, - This 1s no ordinary student travel experience No other travel ofggf{fﬁatﬁ\ 34,608 42,663
requires extensive educational preparation prior to travel as well as a followsup service
leadership project after travel Our interdisciplinary preparatory curnculumfbreﬁares
students for travel with lessons on leadership, service, science and cultdr’q;all';mh an eye
towards responsible global citizenship "
Learning AFAR Re 172,800 0
U S Southwest ‘;;&;J 71,268 0
Total: = @ 391,834 0 142,088
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