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C,haﬁge Qb AQCOU/;L‘/H 'RC ’ o0/ | OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

- Form 990

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. -5 Al EE
A__For the 2011 calendar year, or tax year beginning 01/01 ,WjAandending 06/30 , 2012
B Check rf apphcable. C Name of orgamzaton The Exploration Foundation D Employer identification Numb
Address change Doing Business As 20-8992248
Name change Number and street (or P O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
tnial return 73-4460 Queen Kaahumanu Hwy Ste. 105 (808) 327-4751
Terminated City, town or country State ZIP code + 4
X Amended reun }Kailua Kona HI 96740-2636 |G Gross receipts $ 4,647.
{_] Apptication pending| F Name and address of principat oftcer. H(a) Is this a group retum for affitates? H Yes [X|ho
Leesa Foreman 73-4460 gueen Kasmmanu Kailua-Kona HI asz01-002)''® 3’,‘;3",' :ﬂg:easl';:hg::,msmmns) Yes No
| Taxeremptstatus  [X|500ex® | |s0i) ¢ )< (msertno) | |49%axnyor [ 527
J Website: > N/A H(c) Group exemption number ™
K Form of orgamzation. B(-]Erporahon I_I Trust H Association H Olher ™ l L Year of Formaton: 2008 I M State of tegal domicile. HT
[REFEIERE] Summary
1 Briefly describe the organization's nussion or most significant activites: Support West Hawaii Exploration
o Academy Public_Charter School and to foster dissemination of _ _ ______________
g the school's best practices and other educational reform initatives. __________
E
% 2 Check this box » D_ if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) ....... ....covviviiiiiiiiiin cnens 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... .. ..... . .| 8 5
£ | 5 Total number of individuals employed in calendar year 2011 (PartV, lne2a). .. ...... ..... .. . .....| B 0
>
b 6 Total number of volunteers (estimate if necessary) ... ... .. ..... ... (... . e e e e 6 0
< | 7a Total unrelated business revenue from Part VII, column (C), line 12 .. ..o iiet i vie vee reeeiannins 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 . L .. e ... 7b
Prior Year Current Year
o 8 Contributions and grants (Part Vill, ne th) ... .. . . . . ...... e e e 162,925, 4,646.
2 9 Program service revenue (Part VIll, ine 2g) .. .. . .. ..... ... ........ e e
% 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) .. . .. 1. 1.
@ | 11 Other revenue (Part Vili, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e)... ... .......
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . 162,926. 4,647.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . ... ..
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ............... ..
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10) . .. .
-4
g 16a Professional fundraising fees (Part IX, column (A), W%:M .
. S. b Total fundraising expenses (Part I1X, column (D), Ilre 2’5&:’ : ?l., . s : ;
Pty 17 Other expenses (Part IX, column (A), ines 11a-11dM1f-24e) 7773 ——iu ‘;, Y 29,352. 23,822.
=l 18 Total expenses. Add lines 13-17 (must equal Partf)'(? column, (A), Jine 25) .. ... "7) ..... 133,336. 45,054.
&% 19 Revenue less expenses. Subtract line 18 from Imeﬁ\zll AR i 13, "l .. 29,590. -40,407.
L 58 d Beginning of Current Year End of Year
i_E 20 Tolal assets (Part X, ine 16) . . .. . .. ST - . 93,502, 55, 253.
42| 21 Total habiities (Part X, line 26) . ...... eSS A T TN Y 1,194, 3,352.
3 e
23 22 Net assets or fund balances. Subtract line 21 fromlne 20 .. ...... e e e e 92,308. 51,901.
IRartill#B| Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac?ompanymg schedules and sla}egvents. and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of ‘preparer {other than officer) is based on alt information of which preparer has any knowledge.

Sign > Signalure of officer \.. <2 Date
Here ) Leesa Foreman/ éf/“ ﬁ:‘m—a—\ ) M (2-2 ¥ - (>
Type or print name and title = , V4
PrintType preparer’s name lPre rer's signature Date Check D 4 |PTIN
Paid Gretchen Kremever \cgu&:}\m 19/§)] 'cl ’Jr/' /52- self-employed P00768528

Preparer |rimsname » Carbonaro DeMichele CPAs

SCANNED JaN

Use Only (eymsadaess > 1885 Main Street, Suite 408 Frms EN * 99-0303190
Wailuku HI 96793 Phoneno. (808) 242-5002

May the IRS discuss this return with the preparer shown above? (see instructions) .. .. .. ...... ... .. . ..o oo .o lﬂ Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) The Exploration Foundation 20-8992248 Page 2
IiE'é_'l'{t}lJlE] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPart It . .. . . .. .. ... .... T C e e H
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ7 .. . .. . i i it e e e e D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program services? .... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(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 $ 19,824. including grants of $ 0. ) (Revenue $ 0.)
Support for West Hawaii Exploration Academy Public Charter School. ______________

4b (Code. ) Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 19,824.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) The Exploration Foundation 20-89982248 Page 3
|‘Ed"r'ﬂJM§| Checklist of Required Schedules

. ' Yes | No
Is the orgamzation descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatuon)" If 'Yes,' comp/ete
Schedule A .. ..... .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..... ............... 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or In opposrtlon fo candldates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
Section 501(c)X3) organizations Did the organization engage in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part il — ..... .. . 4 X
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 98-197? If 'Yes,' complete Schedule C, Part lll .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the right
}g prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art . .. Ch e e e - e e e .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il ........ .......... .. ..... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part lll ................. .. ..o civee . e e e .. e e e 8 X
Did the orgamzation report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV .... .. RN e e e e e e 9 X

10

1

12

13
14

15

16

17

18

19

20

Did the organization, directiy or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . .

if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, burldrngs and equrpment In Part X, ine 10? If 'Yes,' camplete Schedule

D, Partvi .. ..... . e . e e e

b Did the organization report an amount for rnvestments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .... ........ ... i ciciiiinn. ..

¢ Did the organization report an amount for mvestments— program related in Part X, Irne 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll ... ..... . .. .. . .. .. .. .. . ...

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
In Part X, hne 167 If 'Yes,’ complete Schedule D, Part IX .. .. ........ .. .. i iiier v vienn. .

e Did the organization report an amount for other liabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

a Did the organization obtain separate, rndependent audrted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIIl . . ... . i e e it e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional .... . .

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E .. ... .. ..............

a Dud the orgamization maintain an office, employees, or agents outside of the United States? . .

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts 1and IV .. ... ... ... i i 0 it ittt eniiinne

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 Umited States? If 'Yes, ' comp/ete Schedule F PartslfandIV. ... . . .. ..... ... .

Did the organization report on Part X, column (A) hne 3, more than $5,000 of aggregate rants or assistance to

indiduals located outside the United States? /f 'Yes,' complete Schedule F,Partsllland IV ..... ............... ...

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ................ ..

Did the organrzatlon report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,*

complete Schedule G, Part lll ....... ... oo i v e e i e e e e e e
aDud the orgamization operate one or more hospital facilities? /f 'Yes,' complete Schedule H .. . .... . . .. ... .....

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11al X

11b X
11c X
1d X
1e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEA0103 0172312

Form 990 (2011)



Form990 (2011) The Exploration Foundation 20-8992248 Page 4

[PartIVZ] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizattons in the

United States on Part X, column (A), line 12 If 'Yes,' complete Schedule |, Parts land Il ......... ...... ...ccieve oot

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Il .. .. .... .. . .. .. ... . ...... .

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensaled employees" If 'Yes,' complete

Schedule J ...... e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If Yes, answer lines 24b through 24d and

complete Schedule K. If 'No,'goto lne 25 . ..... (... .. ... o iii v i et e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

¢ Did the orgamization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exemptbonds? . .. ... .. ... .. ... L ... ...
d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any time dunng the year"

a Section 501(c)3) and 501(cX4) organlzauons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! .. . ... . ........ o Cee e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzatron s pnor Forms 990 or 990-EZ7 If 'Yes,' complete

Schedule L, Part] . ... ... . i e e e e e e e e e

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If "Yes,’ complete Schedule L, Part Il .

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? If Yes, complete Schedule L, Part Il ... ... ... ... . i ittt ceraie e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes, complete Schedule L, PartIV .... ........... ...

b A family member of a current or former offlcer director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV .. ...... .. ...... ....... .

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

Did the organlzallon receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M . . .. . . ... . . . . .. ... ... .
Did the organization liquidate, terminate, or dlssolve and cease operatlons‘? lf 'Yes complete Schedule N Part/ .

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,’ complete
Schedule N, Part Il . .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . .

Was lhe organnzallon related to any tax- exempt or taxable entlly" If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
lne 1 . . °

a Did the orgamzatlon have a controlled enmy within the meaning of secllon 512(b)(l3)7 e e e e e .

b Did the organization receive any payment from or engage in any transaction with a controlled enllty wrlhln the meanmg

of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non- chanlable related
organization? If 'Yes,' complete Schedule R, Part V, lme2 . .. . ... . ...... ... ..

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzallon and that 1s

treated as a partnership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part VI . ... .........

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . e

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35b] X

36 X
37 X
38 | X

BAA

TEEACI04  01/23/12

Form 990 (2011)



Form 990 (2011) The Exploration Foundation 20-8992248 Page 5
¢Part:V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV.. . .. e e e e e e e e J—l
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. ...| 1a
b Enter the number of Forms W-2G included n line 1a. Enter -0- (f not applicable .. . .. .. 1ib

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambhing) wiNnNINGs tO Prize WINNEIS? ... ... . ... ittt tiier et ceeie e e e eee

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a
b If at least one 1s reported on line 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) 1-‘:%'%;"7'?5;?{ ;’:’;ﬁ
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. . . ...| 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . .. .. ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? ... ....... “4a ] X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? .. ... .. .. .......
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? .... ......... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ... e e e e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? . . . ... .. .. ... .. .

b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .. . . .. L. L L e e RN

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a 7paymenl in excess of $75 made partly as a contnbullon and partly for goods and
services provided to the payor? . .. . L. L L Ll L il e e e i

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7
¢ Did the orgamzallon sell, exchange or otherwise dlspose of tangnble personal property for which it was requnred to fi Ie

Form 82827 . . ..l e e e i i e . 7§: X
d If 'Yes,' indicate lhe number of Forms 8282 flled dunng theyear ...... .....coeee viiiennn, I 7d| 3@”’«} %%Et%ggg
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ .. ... 7f X
g If the orgamzatron received a contribution of qualmed intellectual property, did the orgamzatlon file Form 8899
as required? e e e e e e e e e eieee e e e e daen e e e e 79
h if the orgamzatlon received a contribution of cars, boats, arrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? ... ... . .oiiiin ciiiie o el .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the
supporting orgamization, or a donor advrsed fund marntamed by a sponsoring organization, have excess business
holdings at any time duning the year? e e e e e e e et e e e e

9 Sponsoring organizations mamtammg donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . ........ .. . ... ool oo i

b Dud the organization make a distnbution to a donor, donor advisor, or related person? .........
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12 . . .. .. . . .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes . ....10b
11 Seclion 501(c)12) organizations. Enter.
a Gross income from members or shareholders ....... . .... ..... D ALY |
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) .. ... .. . .. ... . ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n heu of Form 10417 . . e
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year .. . . tIZb

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more thanone state? ...... ........ .. .. . ... ... ...
Note. See the instructions for addittonal information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in ;;—= [ R I
which the organization is licensed to issue qualified healthplans.... ........... .... .. .. 13b FRER NERN pre)
c Enter the amount of reserves 0N hand ................ve cre veriunnnn cee eee aens 13¢ DR R Y
14 a Did the organization receive any payments for indoor tanning services during the tax year? .................. .. .. ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation in Schedule O ... .... ... . ..| 14b

BAA TEEAO105 07/05/11 Form 990 (2011)




Form 990 (2011) The Exploration Foundation 20-8992248 Page 6

Part VI™ ]Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'NQ’' respanse 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 questioninthisPartvt . .. .. . ...... .. ... ..... . Lo m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hine 1a, above, who are independent ....... 1b

2 Dud any officer, director, trustee, or key employee have a famrly relahonshrp or a business relatlonshlp with any other
officer, drrector trustee or key employee e e i e e e e e i

3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . .... .13

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgnrflcant dnversron of the orgamzatron s assets" .
6 Did the organization have members or stockholders? . .. .. ...... . ... . .. ... e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or more
members of the governing body? . e .

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or other persons other than the governing body? .

8 D’;ld fth'e organization contemporaneously document the meetings held or wntten actions undertaken durlng the year by
the following:

aThegoverning Dody? ... . i i e i e e e i e e e e e
b Each committee with authonity to act on behalf of the governing body? .. ........ e e

9 s there any officer, director or trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes provide the names and addresses in Schedule O ....... ...l 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )

Yes | No
10a Did the organization have local chapters, branches, or affihates? .... . . .. ... . ...... ... e e e . .1 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operatrons are consistent with the organization’s exempt purposes? .. .. .. .. L. i e i e e .{ 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ........ e e ;1a X _ _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. @%’i&“&%'ﬁg
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13 ... ... ... iiinir i o ous 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could g|ve rse
toconflicts? .. . . . .. . L. .00 Lol ... .| 12b

¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy” If 'Yes,' describe in
Schedule O howthisis done .. . . .. .. .. L. Lo ih heeie e .

13 Did the organization have a wrrtten whlstleblower pollcy" ...........
14 Did the organization have a written document retention and destruction pollcy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official ... .. . ..... ... ce e e e R
b Other officers of key employees of the orgamization .. ....... ... it i it i e e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest In, contribute assets to, or partrcrpate ina Jornt venture or similar arrangement with a
taxable entity during the year? ... . .. . . .. ..o Lol .

b If 'Yes,' did the orgamization follow a written pollcy or procedure requiring the organization to evaluate its
parlrcrpatlon in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure

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

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.

D Own website Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Jolene Wike 73-4460 Queen Kaahumanu Hwy. Kailua-Kona HI 96740 (808) 327-4751

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011) The Exploration Foundation 20-8992248 Page 7
[BEravaIg] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in thus Part Vil .~ ... .. .... e e e L. I—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizalion's tax year. .

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F') if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization’s five current highest compensated emplo¥ees (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.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as 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; institutional trustees; 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.

©
P
(A) (B) (do not check gxscl#g l?han one box, (D) (E) (F)
Name and ltle Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 25, | 5 g x|zl . (W-2/1099-MISC) (W-2/1039-MISC) from the
hours for | ¢ g2l 3 Q|24 5 organization
related H 3 HERE = 3 3 and related
oganiza- | 2 F | ERR-EN organizations
tonsin | 8E| 3 =1 %3
Schedule al = < 3
o &5 1P %
m 5 g...
_() Leesa Foreman _______
Chair 2.000 X 0. 29,372, 0.
(2 Heather Nakakura __ __ _
Vice~Chair 1.00{ X 0. 43,406. 0.
@ Melanie Gross________
Treasurer 1.00] X 0. 1,088. 0.
@ Yuki Agroot _ _______
Secretary 1.00} X 0. 0. 0.
_-®)_Kathy Penwell _______
Member 1.00} X 0. 32,432. 0.
e
& . ___
-®
SO . *
a®_
oy
9
Qe
.y

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) The Exploration Foundation

20-8992248

Page 8

[{Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

, ©)
) Position
(B) (do not check more than one (D) E) (F)
Name and title Average | box. unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 251 5| o [ X] 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| 0.3 2 | 5| 2 |35 2 organization
e calg€la|eled g and related
howrs (R 81 £ ERr Rl organizations
for (2% 3 Zleg
related | 3] £ €| 3
orgam-| @l S o | B
zatons| | 2 2
n 2 |4
Sch 0) &
ay ]
ae._ ]
O ]
a® e
Q]
@ e ]
ey ]
@ _ ]
e ]
@Y ]
@ ]
1b Sub-total . e e e e e e ..o 0. 106,298, 0.
c Total from conhnuatlon sheets to Part Vil, Section A U ¢
d Total (add lines1band1c) .. . . ... .. ... > 0. 106,298. 0.

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation

from the orgamization >

Yes | No
SR et lEady
3 Dud the org}amzahon hist any former officer, director or trustee, key employee or hlghest compensated employee S 22 58
on line 1a? If 'Yes,' complete Schedule J for such indvidual . ... . e e e
S g o
4 For any individual hsted on line 1a, 1s the sum of reﬁortable compensation and other compensation from ;;J y ﬁ
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for e
suCh INAIVIdUAT . . . ... . L ettt et i eeaeein ehhiae e i e aiareeaiaas aeaeeas X
R
5 Did any person hsted on hine 1a receive or accrue compensation from any unrelated organization or indvidual B s df T
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. ........ ....c.ccoovon.. X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) B ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than N . g r

$100,000 in compensation from the organization >

BAA TEEAQ108 07/06/11

Form 990 (2011)




FO(m 990 (2011) The Exploration Foundation 20-8992248 Page 9
‘PartVill | Statement of Revenue

s A) (B) ©) (D)
Total revenue Related or Unrelated Revenue

, exempt business excluded from tax
- function under sections

1a Federated campaigns . .
b Membership dues..........
c Fundraising events ....
d Related organizations . ... ..
e Government grants (contributions) .

revenue

- =

5312, 513, or 514

O

A

LB NP

R
A(;"

5
o

Y
S A

Sy

T
N

f All other contnbutions, gifts, grants, and
simifar amounts not included above . [ 1f 4,646. -

g Noncash contributions included n Ins 1a-1f:  $ "%“'::‘—:..- B e
h Total. Add lines 1a-1f . . . > 4, 646.

TS ETeE 7

Py

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code -

2a
b
c
d

e

f All other program service revenue . .
g Total. Add iines 2a-2f ...... T

3 Investment income (including dividends, interest and
other similar amounts) .. . . . .. ... ..., L 1. 0. 0. 1.

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties...

PROGRAM SERVICE REVENUE

(i) Reat (1) Personal

6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

(1) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .

¢ Gainor (loss) ... ..
d Netgamnor (loss) ...........

B

8a Gross income from fundrassing events
(not including

of contributions reported on line 1¢).

See Part IV, line 18 . . a
b Less. direct expenses .. . . . ..b
c Net income or (loss) from fundraising events .

T
R

i

.'ﬁ‘r“’"'

OTHER REVENUE

9a Gross income from gaming activities.
SeePartiV,line19 .. . . .. ...a

b Less: direct expenses .......... . ..b
c Net income or (loss) from gaming activities . ..

10a Gross sales of inventory, less returns
and allowances ........... ......... a :

b Less: cost of goods sold ... .. .. b

¢ Net income or (loss) from sales of inventory . > _
Miscellaneous Revenue Business Code NS - o= Lt = L oom ]

e Total. Add Iines 11a-11d .. ............. e > - R T ]
12 Total revenue. See instructions .. ... .. . > 4,647. 0. 0. 1.
BAA TEEAO109  07/06/11 Form 990 (2011)




Form 990 (2011) The Exploration Foundation 20-8992248 Page 10
{PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . . e e e e ﬂ
) A) (B8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses generalexpenses _

1 Grants and other assistance to governments
and organizations n the United States. See
Part IV, line 21 . -

2 Grants and other assuslance to mdmduals n
the United States. See Part IV, lne 22 ......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, tines 15 and 16 ...

4 Benefits paid to or for members . . . ... ..

5 Compensation of current officers, directors,
trustees, and key employees ..........

¢ Compensation not included above, to
disqualified gpersons (as defined under
sechion 4958(f)(1)) and persons described
in section 4958(c)(3)B) .. .. . . ........

7 Other salanes and wages ...... e

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits .. .. . .

10 Payrolltaxes . .... .. .. .. ....

11 Fees for services (non- employees)
aManagement .. . .. ... . ... L .
blegal . PP

¢ Accounting . v e e e 5,137. 5,137. 0. 0.
dtobbymg . ... .... ..
€ Professional fundraising services. See Part IV Ime |7 .. 21,232. 21,232.
f Investment management fees . L.
g Other . ... . e .o e 14,167. 10, 626. 3,541. 0.
12 Advertising and promotion .
13 Officeexpenses. .. ...... ..... .
14 |Information technology .... ............ .
15 Royallies e e e e
16 Occupancy . .. . ..... e e e e
17 Travel . . ... e e eee e e
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials e e e e
19 Conferences, conventions, and meetings .....
20 Interest. . . ..
21 Payments to affihates . .. ... ...........
22 Depreciation, depletion, and amomzatlon ..... 116. 0. 116. 0.

23 [nsurance . .

24 Other expenses. Itemnze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule o). ... ... ..

e All other expenses . .
25 Total functional expenses. Add Imes l through 24e . 45,054, 19,824. 3,998. 21,232,

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » E] if following

SOP 98-2 (ASC 958-720) ...

BAA Form 990 (2011)
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Form 990 (2011)

The Exploration Foundation

20-8992248

Page 11

[Part:" Balance Sheet

(A)
Beginning of year

B
End of year

U b WN -

(-]

7
8
9

w-4munnd

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net . . .
Accounts receivable, net . .

Receivables from current and former officers, directors, trustees, key employees :

and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(0(1)).
persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcnary ‘

organizations (see nstructions) .... ..
Notes and loans receivable, net.
Inventories for saleoruse . .... . .
Prepaid expenses and deferred charges

Complete Part VI of ScheduleD .. ................. 10a

72,572.

29, 946.

20, 045.

24,538.

10b

O R

R

Investments — publicly traded securities .
Investments — other securities. See Part IV, line ll
Investments — program-related. See Part IV, line 11
intangible assets .

Other assets See Part IV, line l'l

Total assets. Add lines 1 through 15 (must equal l|ne 34)

93,502.

55,253.

17
18
19
20
21
22

23
24
25

(7.3 RV Y o

26

Accounts payable and accrued expenses
Grants payable .

Deferred revenue
Tax-exempt bond habilities ..
Escrow or custodial account liability Complete Parl IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfgsl:egl é:olmpensated employees and dnsquallfled persons. Complete Part Il
of Schedule L . .

Secured mortgages and noles payable lo unrelated third partles
Unsecured notes and loans payable to unrelated third partes

Other liabilites (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17- 24) Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25

1,194.

3,352.

gﬁw

e *@%% : "§§

27
28
29

30
31
32
33

OMOZPr>pm OZCN TO O-MKnDd -~MZ

Organizations that follow SFAS 117, check here > E(_] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets . ..
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Captal stock or trust principal, or current funds .

Paid-n or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . ...

Total habiliies and net assets/fund balances

92,308.

51,901.

93,502.

55,253.

:

TEEA0Y11  07/06/11

Form 990 (2011)




Form 990 (2011) The Exploration Foundation 20-8992248 Page 12
[PartXI*] Reconciliation of Net Assets
Check if Schedule O contains a response to any question nthisPart X! ... ..... ... ...... H
1 Total revenue (must equal Part VIII, column (A), lne 12) . .. ...ttt iiiiis it e e e i 1 4,647.
2 Total expenses (must equal Part IX, column (A), ine 25) . . e e e e oo 2 45,054.
3 Revenue less expenses. Subtract line 2 from line 1 .. . 1.3 -40,407.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .. R | 92,308.
5 Other changes in net assets or fund balances (explanin Schedule O) ..... . .. ... . ... ... ... ... .. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B . ... ..l 6

Financial Statements and Reportnng
Check if Schedule O contains a response to any question in thus Part Xii

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the orgamization's financial statements audited by an independent accountant? ... .... ... ..

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... ..

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

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

. Separate basis D Consohdated basts D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatnon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . .

.................... 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits . .. ..... .. 3b
BAA Form 990 (2011)
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OMB No 1545-0047

ggﬁﬁg&’(};ggﬁ_m Public Charity Status and Public Support

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

. . 4947(a)X1) nonexempt charitable trust.
D
|n?§ranr;'|n§2{«§rf|$es1;ﬁcs: v * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
The Exploration Foundation 20-8992248

[Partd-|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described 1n section 170(b)}1)(AX).
2 A school descnibed in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1){AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(bX1)AXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1AXV).

7 |x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1 XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)Y1)(A)Xvi). (Complete Part il.)

9 |:| An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis 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 Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

T An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations described in section 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 I:]Type | b DType ] c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
oth?r thgg 9f<()u)rzg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 2)(2).

f if the orgamization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
ChECK IS DOX L. o i it ittt ittt it e e e e et et e e er e et e ereaas

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(® A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? .... .. . . . ....... . vee . 1Ma@®
(i) A family member of a person described in (1) above? .. . .. . ... ceeeeieien... e e 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? . . .. .. . N 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of orgamization @) Is the (v) Dud you notify (vi) is the (vii) Amount of support
organization (described on hnes 1-9 organization in | the organization in]|  orgamization in
above or IRC section column (i) histed in column (i) of column (i)
{see instructions)) your governing your support? orgamized in the
document? U.s.?
Yes No Yes No Yes No
(A
(8)
©)
(D)
ga - - 4 -
Total T Jtf e 4 EE I N :  fety i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 The Exploration Foundation 20-8992248 Page 2
{Partll. |Support Schedule for Organizations Described in Sections 170(bY(1){AXiv) 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 Ill. If the
organization fatls to qualfy under the tests listed below please complete Part Hl.)

Section A. Public Support

f:;,’,‘,‘,’{:,’gyi‘:g'f°’ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ( Total
1 Gifts, grants, contribubons, and

membershnp fees receved’ (Do not
include any ‘unusual grants.’) . . . 114, 000. 100. 167,571. 281,671.

2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
onisbehalf .. .. ... ......

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

4 Total. Add lines 1 through 3 ... ] 114,000. _100. i67,571. 281,671,
5 The portion of total :1 ¥ R X Lo e Sk L B ;?ﬁﬂ‘f“

contributions by each person
(other than a governmentat
umit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on fine 11, column (f) ..

6 Public support. Subtract line 5

from line 4 281,671.
Section B. Total Support
Ejgf,'l‘g;'gyﬁs' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (0 Total
7 Amounts from line 4 .. .. 114, 000. 100.| 167,571. 281,671.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiar sources .. ......... 13. 17. 2. 32.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon .. ....

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part V). ...... ..ol

11 Total support. Add lines 7 : i ; ) ¢ L 2
through 10 . . SRR TR T b . % B o3y 281,703.

12 Gross receipts from related actlvmes etc (seeinstructions) ... ................ N | 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere ..... ... ..... .. s S ... > [)_ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column ®) . ......... .. ... L. 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 . ... ... ... (oo it ool L .1 15 %

16 a 33-1/3% support test — 2011. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. ... .. ...... ... . (. ool iiiieiiiie o L D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation... .... E]

17 a 10%-facts-and-circumstances test — 2011. If the orgamzation 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. Explam in Part IV how
the organnzahon meets the ‘facts-and-circumstances’ test. The orgamzatlon quahfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 15 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzallon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported orgamization .... ... .. > H
>

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

The Exploration Foundation

20-8992248

Page 3

Pacti™

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

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

to qualify under the tests iisted below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007

(b) 2008

(c) 2009

(d) 2010 (e) 2011

{f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . ... ..

3 Gross receipts from actlwtles
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
its behalf . o

5 The value of services or
facthties furmished by a
governmental unit to the
organization without charge .. .

6 Total. Add hines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on Iiné 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract Iine
Jcfromhne6) . .

Section B. Total Support

Calendar year (or fiscal yr beginning in)> {a) 2007

(b) 2008

(c) 2009

(d) 2010 (e) 2011

(f) Tota!

9 Amounts fromline6 .. .

10a Gross mcome from interest,
dividends, payments received
on secunties foans, rents,
royaities and income from
similar sources ..

b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .. .....

11 Net income from unrelated business
achwities not included 1n line 10b,
whether or not the business s
regularly carried on R

12 Other income. Do not |nclude
gain or loss from the sale of
,cDapltal a)xssels (Explaln in

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for lhe organlzatlon s first, second thlrd fourlh or flfth tax year as a secllon 501 (c)(3)

organmization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ............... 15 3
16 Public support percentage from 2010 Schedule A, Part lll, line 15 T U T TP 16 $

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hine 10c, column (f) divided by line 13, column (f)) . . .... .. ... 17 3
18 %

18 Investment income percentage from 2010 Schedule A, Part IHl, line 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14 and Ilne 15 IS more lhan 33 1/3% and hne 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzahon ...... > I:]

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and . H

BAA

TEEA0403  05/25/11

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011  The Exploration Foundation 20-8992248 Page 4
‘PartllV=] Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ404 05725111




SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
. . p > I\Clolmpletse |7ftgegor;goar;lzah?nbanswereg ‘Les 1t$fF_?£m 9922b
art ines 1a,11b, 11¢, 11 e, a, or
Eﬁé‘ﬁ{éﬁ"&;“vé’é&“’ S.Lﬁ?cs: i » Attach to Form 990. > See separate instructions.
Name of the organization Employ |derml' tionr
The Exploration Foundation 20-8992248

| 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 (during year) ...... .
4 Aggregate value atend ofyear ..... ... ..
5 Dud the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the orgamization’s exclusive legal control? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? e e e e e e e e D Yes D No

[PartIlE Conservation Easements. Complete if the organrzatlon answered 'Yes to Form 990, Part IV, line 7.

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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic struclure
Preservation of open space

2 Complete hnes 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.

E_g% Held at the End of the Tax Year
a Total number of conservation easements . . . .. e e e e e e . .. 2a
b Total acreage restricted by conservation easements . . e e e e - ..| 2b
¢ Number of conservation easements on a certified historic slruclure 1nc|uded in (@) N <
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register.. . . . ... . . ... o0 ol il o i 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the

tax year *
Number of states where property subject to conservation easement i1s located >

5 Does the organization have a writlen policy regarding the penodlc monllonng. mspectlon handimng of violations,
and enforcement of the conservation easements it holds? .. . e e e e . [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements during the year
L d

7 Amount of expenses tncurred 1n monitoring, Inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(®)B)(1) and section 170 AIBYAD? ... «  won oo et et e e T A 7 [(Iwno

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

‘Partilllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XV, the text of the footnote to its frinancial statements that describes these Items

b If the orgamzation 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 relatmg to these items:

() Revenues included in Form 990, Part VIl me 1. . .. ......  ...... .. ... ... *$
(i) Assets included nForm 990, PartX . .. .. .. . .... . .. ... C .. *$

2 |f the orgamzation received or held works of art, historical treasures, or other SImIIar assets for financal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part Vill, ime 1 . . . ..... ... e e e e e e e e -$
b Assets included in Form 980, Part X . . . . .. T
BAA For Paperwork Reduction Act Notice, see the Instruclrons Ior Fon'n 990 TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  The Exploration Foundation 20-8992248 Page 2
{Partill | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public extubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovade a description of the organization's collections and explain how they further the organization's exempt purpose In
art X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |_| Yes l—| No

Part 1V«

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

1a Is the organmization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X7 ... ... . oo i i e e e oo D Yes D No
b !f ‘Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . . . . ... .. e e e e e e e e e .. 1c
d Additions during theyear .. ....... e e e e e e e e e e e 1d
e Distributions during theyear.. . .... ..... .. .. e e e e e e e e e e
f Ending balance . .. . . B I £
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 S I:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part:VE] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back ] (e) Four years back

1a Beginning of year balance.. ..
b Contnbutions ..... ..... .....

¢ Net investment earnlngs galns.
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs . vee e .

f Administrative expenses ... ...
g End of year balance ..... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporanly restricted endowment *» E
The percentages in lines 2a, 2b, and 2c should equal 100%.

T

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organtzation by: Yes No
(@ unrelated organizations . .. ...... .. e e e e e e e e e e .1 3a(i)

(i) related orgamizations ... ... L. L L ciiid ciiiiiereee o e e e e e e e 3a(i)
b If 'Yes' to 3a(n), are the reiated organlzatlons Ilsted as required on Schedule R7 S I | - ]

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds.
fPart-Vi-| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumuiated (d) Book value
(mnvestment) basis (other) deprec:ahon
laland . e e e S TN I e

bBuldings . .. . e e e 885. 116. 769.

¢ Leasehold lmprovements

dEqupment .. .. ...... ..... ....

eOther  ..... ..
Total. Add lines 1a through le (Column (d) must equa/ Form 990, Part X, column (B), hne 10(c).) . . .... . ._.%» 769.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011

The Exploration Foundation

20-8992248 Page 3

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

(a) Description gf secunity or category
(ncluding name of security)

(c) Method of valuation.

(b) Book value
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

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

{PartVIll| Investments — Program Related. See Form 990, Part X, line

(a) Descniption of invesiment type

(c) Method of valuation:

(b) Book value
Cost or end-of-year market value

O]

@

3)

@

®)

®

@

®

(€)]

(1Y}

Total. (Column (b) must equal Form 990, Part X, column (B)line13)  »

& S g LT R T g, AR S
S S U I e TR

:Rait IX"] Other Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

[0)]

@

3

@

®

©®)

@

®8)

(€)]

(0)

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.) . . ....

[Part X -] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

(1) Federal income taxes

@

©)]

(6]

5)

®)

D

®

()]

(10

an

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

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

organization's liability for uncertain tax posmons under FiN 48 (ASC 740).

BAA

TEEA3303 01/2312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 The Exploration Foundation

20-8992248

Page 4

[Rart:X1Z] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) .. ..
Total expenées (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .. ...... . ....... . ...
Donated services and use of facilities .. .. ... .....

Investment expenses

Prior period adjustments

Other (Describe nPart XIV.) . ... .. ..o coiies cn il e
Total adjustments (net). Add lines 4 through 8

W oSNV OH WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .

[Part:Xll¥{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments .
b Donated services and use of facilities
¢ Recoveries of prior year grants . .
d Other (Describe in Part XIV.)
eAddlines2athrough2d .. ............ ... (i il i e e
3 Subtract ine 2e fromline1 . . ...
4 Amounts included on Form 990, Part VIII llne 12 but not on lme‘l
a Investment expenses not included on Form 990, Part VIil, line 7b .. .. .
b Other (Describe mPart XIV.) .. .. .. ... ..., ...
cAddlinesdaandd4b .. .. .. ... ...
5 Total revenue. Add lines 3 and 4c. (Th/s mustI equal Form 990 Partl Ilne 12 ) .

4a

4b

[ParXll7| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faciities 2a @;
b Prior year adjustments 2b ?g;;}fyi‘v
558
cOtherlosses . . . L. . il il i e e 2¢ I Yﬁgg&l
d Other (Describe n Part XV ) ..... 2d BE
e Add lines 2a through 2d .. .. .. . L. . L. i e e e e e aeeeien 2e
3 Subtract line 2e fromhne 1 .. et heeeee e e eeeeee e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne1 f&%&q
a Investment expenses not included on Form 990, Part VIIf, ine 7b ... .. 4a %"“
b Other (Descnbe in Part XIV.) ..... ..... 4h \‘gt %
cAddhines4aanddb . ... L L Ll L L s e e e e e 4c
5 Total expenses Add lines 3 and 4c. (77115 must equal Form 990 Part I, Iine 18 ). 5

[Part:XIV:| Supplemental Information

Comg/ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b;
line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and ab; and Part XIII lines 2d and 4b Also complete this part to provnde

Part
any additional informatton.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[Part-XIV:| Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

[ omB No.1545-0007

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. * See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organzation

The Exploration Foundation
5 Fundraisi &Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e |X| Solicitation of non-government grants
b Internet and ematl solicitations f [ | Solicitation of government grants
c Phone solicitations (] . Special fundraising events
d

In-person solicitations
2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VI) or entity in connection with professional fundraising services? .... ... . ....... Yes D No

b If ‘Yes,' list 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 organization.

20-8992248

(i) Name and address of individual @ii) Activity (iri) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributtons? fundraiser fisted in organization
column (i)
Yes No
The Shain Group Marketing X 0. 15,472, -15,472.
2
3
4
5
6
7
|
® \
5 1
|
10
Total . e e e .. e . > 0. 15,472. -15,472.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t i1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12




Schedule G (Form 990 or 990-EZ) 2011 The Exploration Foundation 20-8992248 Page 2

[EEEEt%IIEI Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column (a)
through column (c))

(event type) (event type) (total number)

1 Grossreceipts ... ...... .

mcxzm<my

2 Less: Chantable contnibutions  ........

3 Gross income (line 1 minus line 2)... ..

4 Cashprzes .........coevin cevnen vun

S Noncash prizes

6 Rentffacility costs ..........

7 Food and beverages . ... .. . .....

Entertainment. ... .. .. ... ..o

9 Other direct expenses .... .. ...... .

D
1
R
E
[+
T
E
| 8
E
N
S
E
S

L
>

Direct expense summary. Add hines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, Iine 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
E bingo through column (c))
N
E
1 _Gross revenue .
2 Cashprizes. .. . . .. . ... .......
b X
rla E 3 Non-cash prizes
EN
cCS
T § 4 Rentfaciitycosts .. ... .... .....
5 Other direct expenses .... ... .. .. .. __
| | Yes % Yes % [L|Yes
6 Volunteer labor. . .... .. e No H No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine hines 1, column (d) and line 7 . >
9 Enter the state(s) in which the orgamization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ...... ... e e e e D Yes D No
bl No, explam:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ..... .. || Yes | |No

b if "'Yes,' explain:

BAA TEEA3702 0172412 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 The Exploration Foundation 20-8992248

Page 3

11 Does the organization operate gaming activities with nonmembers? ............ ..ot c0 ciiiiit bt i ceeae D Yes
12 Is the organization a.grantor, beneflaary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chanitable gaming? . .. ce s Ce e e e .. . D Yes

13 Indicate the percentage of gaming activity operated in:
a The orgamization's facility ... ... ... e e e e e e e e e ... | 13a

DNo
DNo

b An outside facility e e e e 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 ™ _
Address ™ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . |:| Yes
b if 'Yes," enter the amount of gaming revenue recewved by the orgamizaton» $_ and the amount

of garming revenue retained by the third party » $
c If ‘Yes,' enter name and address of the third party

Address >

16 Gaming manager information:

Description of services provided *>
D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make chantable distributions from the gaming proceeds to retain the
state QamINg HCENSE? ... . . it e e it hieieehe evee e e edaeeeeens eeeeeaiieeee e D Yes

b Enter the amount of dlstnbutlons required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » $

this part to provide any additional information (see mstructlons)

Part:\V:#| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O
(Fornm 930 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on e
Form 930 or 990-EZ or to provide any additiona! information.
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Name of the orgamzation

The Exploration Foundation

Employer identification number
20-8992248

Pt VI, Line 1lla

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 930 or 950-EZ. TEEA4901

o7n4m

Schedule O (Form 990 or 990-EZ) 2011
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OMB No_1545-015!
Form 2848 Power of Attorney oS U ot
(Rev March 2012) and Declaration of Representative feconeg b y
3 eceived by:

Eﬁgrangﬂn agflgr'm": Servce” | > Type or print. > See the separate instructions. Name
Power of Attorne’_y Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored for

any purpose other than representation before the IRS. Function

1 _Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date /]

Taxpayer name and address
The Exploration Foundation

73-4460 Queen Kaahumanu Hwy Ste.

Kailua Kona, HI 96740-2636

105

Identifying number

20-8992248

Daytime telephone number
(808) 327-4751

Pian number (f applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address

Gretchen Kremeyer

pO Box 4372

Hilo, HI 86720

Check if to be sent notices and communications

CAF No. 9005-83602R ________.

PTIN P00768528

Name and address

Check if to be sent notices and communications

Name and address

FaxNo. (808) 443-0229

Check i new: Address ﬁ Telephone No. [X]| Fax No. Tg]
CAFNo.  _ _ _ _ o _____.
ptN
TelephoreNo. _
FaxNo _

Check if new: Address T_T Telephone Nm Fax No. T-I
cAFNO.
PTIN o ___.
TelephoneNo. _
Fax No.

to represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters

Desantion of Matter (Income, Employment,

Payroil, Excise, Estate, Gift, Whistleblower,

Practitioner Discipline, PLR, FOIA, Civil Penalty,
elg) (see instructions)

Form Number

Tax
(1040, 941, 720, etc) (if applicable)

Year(s) or Period(s) (if applicable)
(see the instructions for line 3)

Income

990

Year ending 12/31/11

Income

990

Short year ending 6/30/12

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded
on CAF, check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . .. C e . .

-1

5 Acts authorized. Unless otherwise cProvnded below, the representatives generally are authorized to receive and inspect confidential tax

information and to perform any an

all acts that | can perform with respect to the tax matters described on line 3, for example, the

authority to sign any agreements, consents, or other documents. The representative(s), however, Is (are) not authorized to receive or
negotiate araytamounts paid to the client in connection with this representation (including refunds by either electronic means or paper
8]

checks). A

onally, unless the appropriate box(es)_below are checked, the_representative(s) 1s (are) not authorized to execute a request

for disclosure of tax returns or return information to a third party, substitute another representative or add additional representatives, or

sign certain tax returns.
D Disclosure to thurd partes;

D Substitute or add representative(s);

[:I Signing a return;

D Other acts authorized.

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited
situations An enrolied actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No.
230 (Circular 230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular
230. A registered tax return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (level k) authonty is limited (for example,
they may only practice under the supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

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

FDIZ9012  03/22112 Form 2848 (Rev 3-2012)




't

Form 2848 (Rev 3-2012) The Exploration Foundation 20-8992248 Page 2

6 Retention/reyocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, check here .... . e e e e e .

4 ]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax malter concerns a year in which a joint return was filed, the husband and wife must each file a separate
power of attorney even if the same representative(s) 1s (are) being appointed. If signed by a corporate officer, partner, guardian, tax

matters partner, executor, receiver, adminustrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.

> [F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Print Name PIN Number Print name of taxpayer from kne 1 f other than individual

[Part Il [ Declaration of Representative
Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

. ISam_aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue
ervice;

® | am authorized lo represent the taxpayer identified in Part | for the matter(s) specified there; and
® [ am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the jurisdictton shown below.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230.
d Officer — a bona fide officer of the taxpayer's organization.
e Full-Time Employee — a full-time employee of the laxpayer.

f Family Member — a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild,
siep-parent, step-child, brother, or sister).

g Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S.C. 1242 (the authonty to
practice before the Internal Revenue Service I1s imited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer — Your authonty to practice before the Internal Revenue Service 1s imited. You must have been eligible
to sign the return under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return
preparers and unenrolled return preparers in the instructions.

Registered Tax Return Preparer — registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your
authority to practice before the Internal Revenue Service 1s imited. You must have been eligible to sign the return under examination

and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers
in the instructions.

k Student Attorney or CPA — receives permission to practice before the IRS by virtue of his/her status as a law, business or

accounting student working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part Il for additional
nformation and requirements.

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service 1s mited by section 10.3(e)).

> |F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1. See the instructions for Part Ii.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the ‘Licensing jurisdiction’ column, See the instructions
for Part |l for more information.

Licensing jurisdiction Bar, license, certification,

registration, or enrollment
e — ]
Daglc?\?:}leol?er (a"]":;f)m I ég:‘a;ﬁ])goéu%%%y number (if applicable). Signalure Date

Il for more information.

b HI 3565

Vi

See instructions for Part
(if applicable)
%M’L/{)ﬁjﬁﬂg@go l'-; ’37‘/2_

FDIZ9012 03722112 Form 2848 (Rev 3-2012)




