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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundatlon)

» The organization may have to use & copy of this return {o sabsfy state reporting requirements ; ect
06/30, 20 13

990

Depanmant of the Treasury
I1toma! Reverue Senice

“0pen loPubhc

FAS

610z o ¢ Nnr G2

§

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending
8 € Name of organkation D Employer Identfication number
Crextumate | by PLORERS CLUB 13-1866735

Address

Dong Busness As

change
Name change Number and street (or P O box H mal' is not defvered 10 street address) Room/suite E Telephone number
Inthal renen 46 EAST 70TH STREET (212) 628-838B3
Testminated City, fown or post offica, state, and ZIP code
[:I st | NEW YORK, NY 10021 G Sl moptss 3,779, 619.
| :f:‘“:;'b“ F Name and address of pincipal officer ALAN H. NICHOLS Hia) l:ml?:': proup ratum for No
46 EAST 70TH STREET, NEW YORK, NY 10021 K{b) Ara il eflistes Inclucea? aes | |No

| Tax-exempt status-

TxTso1eym | [s0i)( )« nsetno) | | asevasyor | [s27

J  Website: p WHWW.EXPLORERS.ORG

if *No," attach a l:st. (see Instructions)

H({c) Group exempbon nurber

» 9267

K Form of organization’ I XiCorporatm [ LTmsll

l Assoch!,onJ Lother »

[ L vear of formation 1 904LM Stale of legal domucie: ~ NY

Summary
1 Bnefly describe the organization's mussion or most signfficant acvmbes' __
o TO_PROMOTE_THE_SCIENTIFIC EXPLORATION OF LAND, SEA, AIR, AND __________________________
£ SPACE_BY SUPPORTING RESEARCH_AND EDUCATION IN THE PHYSICAL, NATURAL __
& AND BIOLOGICAL SCIENCES. e
§ 2 Check this box > D if the organization discontinued ils operations or disposed of more than 25% of its net assets
os! 3 Number of voting members of the goveming body (Part Vi, lineta) ., . . ... .. ... I I 18.
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . | .. A R 18.
51 5 Total number of individuals employed in calendaryear 2012 (PartV.hne2a) . . ., . ... ... .... PN - 13.
1 6 Total number of volunteers (eStmale If NECESSAIY) . . . . . . . . . i\ s ke e e e e e 6 23.
7a Total unrelated business revenue from Part VN, coln (C). dgact2~ = N/ TD). . L . . . . . R £ 0
b Net unrelated business taxable income from Form $30-T, I PSPPI ¥ { 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIII, ine thy = | 1,889,691. 1,884,711.
':=: 9 Program service revenue (Part VIIL, ine 2g) | 146,338. 128,915.
3110 Investment income (Part Vill, column (A), lines 3. 4, ) e ) 42,953. 177,411,
11 Other revenue (Part VI, column (A), ines §, 6d, 8c,|Sc, 10c@m1e)‘f_[\\}] U ) -107,952. -109,889.
12 Total revenue - add lines 8 through 11 (must equal an‘\ﬂlf"&lumn (A).hne12). . . . ... ,971,030. 2,091,148.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) |, . . . . . ... ... . . 195,836, 196,913,
14 Benefits paid to or for members (Part IX, column (A), fined) , . . . . ... ... ...... 0 0
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), tnes 5-10) . _ | _ _ | | 660,269. 746,134.
2 116a Professional fundraising fees (Part IX, column (A}, lme 11e) | _ . ., . . . .. . ..« ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p________55,163.
147  Other expenses (Part IX, column (A), knes $1a-11d,116-24e) , _ . . . . . .. . ... ... 1,115,020. 913,706.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ , . . ., ., .. 1,971,125, 1,856,753.
19 Revenue less expenses Sublract INe 18 1romNN8 12 + « v o v & v o s o o o v o o st v -95. 234,395.
H g Beginning of Current Year End of Year
£5020 Toulassels (Pant X, ine 16) . . ., e e 8,105,403.] 8,311,123
20[21  Total habilties (PartX, BNB26), . . . . . . . .\ i e e 842,389. 615,851,
i'g 22 Net assets or fund balances Subtractbne21fromline20, , . . . . . . . . . . .. .. .. 7,267,014. 7,695,272,

Under penatties of perury, | declare
true, correct, and complele. Declaret

m Signature Block

th examined this retum, including accompanying schedules and stataments, and to the bast of my knowledge and bellel, it is
100/0! )? thpr than officer) 'Is based on all Information of which preparer has any knowiedge.

Sign } Signature of cﬁmr‘Kﬁ/'I am/{z‘,'ﬂ ]Daie/% 26/ L/
Hare Y eadsurey”
Type or print namo and idie

Print/Type preparers name r's signature Date Check ‘_J t ] PTIN
';‘;’L‘;am PAUL HAMMERSCHMIDT M Q/{ (\Yﬂ seilempioyed | P01384178
Use Only | Fimsname - BDO USA, LLD /| Fmsen » 13-5381590

Fim's address p 100 PARK AVENUE, NEW YORK, NY 10017 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (seeinstrucions) . | | . . L L ... ae e e rx Yes [ ] No
For Paparwork Reduction. Act Notice, see the separate instructions. Fom 8990 (2012)
;2‘:010 1 000
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EXPLORERS CLUB 13-1866795

Form 990 (2012) ° Page 2
QI  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part lll . . . . . . .. .0 i i iuna..

1 Briefly describe the organization's mission
TO PROMOTE THE SCIENTIFIC EXPLORATION OF LAND, SEA, AIR, AND SPACE BY
SUPPORTING RESEARCH AND EDUCATION IN THE PHYSICAL, NATURAL AND
BIOLOGICAL SCIENCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 890 01 890-EZ2 | . . .. ... ... ... Cves Jno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS e e e e (] ves No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 1,414,235 including grants of $ 196,913. ) (Revenue $ 130,903. )
ATTACHMENT 1
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 » 1,414,235.
261020 2 000 Form 990 (2012)

403030 702V 5/15/2014 9:15:52 AaM  V 12-7.12 PAGE 2




EXPLORERS CLUB 13-1866795

Form 990 (2012) ° Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If "Yes,” complete Schedule C,Part] . . « . .« v v v i v v v v e e e et e e s unn 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C,Partll. . v v v v v v v v v e e e e e e e e e 4 X
5 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 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T O 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . . v v v i v v vt e it e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . .« . & v o« i i i i i e e e e et et e e e e e e e e e e e e e e 8 X
8 Did the organization report an amount 1n Part X, ne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . v v i i i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, . . j
VI, Vill, IX, or X as applicable. oy il
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI | . . . . . . . . . .. e e a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl . . . . . . . ... .. ..v.. 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part VIll, |, ., . . .. .. .. . v e ... 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, PartiX ... ... .. .. e e e e L. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , , . , , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl .« « v v v o vt i i vt e et e r e e st s ettt e e e e e ... 1122 X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered “No”lo line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . « « v v v o v v v v 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . ... ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization 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, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? /f “Yes," complete Schedule F, Partslfand iV . . . . ... 15 X
16 Did the orgamization report on Part IX, column (A), lIine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .... 17 X
18 Dud 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,Partll . . . . . . .« o i i i i ittt et i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . .« v v o v i i e e e it e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilittes? /f "Yes,"” complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Fom 990 (2012)
2E1021 1.000
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EXPLORERS CLUB 13-1866795

Form 990 (2012) ’ Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts land !l. . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, PartsTand lll . . . . . . . v o v v v e v oo v venas 22 X
23 Did the organization ‘answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J . . . . . . . . i i i e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," go to 1in€ 25 . . . . . . . v i v v v i e i e e e e e e e e e e e nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . ... L L. e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . . . . . . . .. uu... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complele Schedule L, Partl. . . . . . . i i i i e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization 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? /f "Yes,” complete Schedule L, Part il . . . ... ... .. . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,Part IV . . . . v v« i i o i i e e e e it e e e et e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, dwrector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complele Schedule L, Part iV . . ., ... ... 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,”
complete Schedule N, Part 1. . . . . . . @ . i i i it e et e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R Part!. . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Il
oriV,and Part V,IINe 1. . . . v i v i i e et e e e i et e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. ... .. .. 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , . , . .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V,1ine@ 2 ., . . . . . . v i v v vt i v v o et et oo ens 36 X
37 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 Ml e e e e e e e e e I 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ ¢ v v v v v o v e v o s oo o 38 X
Form 990 (2012)
Jsa
2E1030 1 000
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EXPLORERS CLUB 13-1866795

Form 990 (2012) ° Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. . ... oo i ii . (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable, . , . .. .. .. 1a o . |.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , ., . . .. 1b 0 .'"=" o <
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |wol...
reportable gaming (gambhing) winnings to prize winners?, | . . . . . . . . s e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax =1 4
Statements, filed for the calendar year ending with or within the year covered by this return l 2a l B ] S _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . .. . 0 DO I |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . . . . ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUNE | L L L L i e e i e e e e e e e e e e et e e e e 4a X
b if “Yes,” enter the name of the foregn country » __ __ __ _ __ ____ _ o oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear? , . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheiter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . i i v v e s e e e e e e e 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? , , . .. ... ... 6a X
b If "Yes," did the organization Iinclude with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... e 6b
7 Organizations that may receive deductible contributions under section 170(c). i ;4
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods ,,.f_., Y
and services provided to the payor? | |, . . . . .. .. L. e et 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 & v v i i v i i i s i i e e e e e e e e i e e e e e e e .o 7c X
d If “Yes," indicate the number of Forms 8282 fied duringtheyear , . . . ... . ... .. ... L7d | U BN K]
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |—ie.] e
organization, have excess business holdings atanytime duringtheyear? . . . . . . . . . . . @ . i i v e vt . 8
9 Sponsoring organizations maintaining donor advised funds. e i
a Did the organization make any taxable distributions under section 49667, , . . . ... ... ..o i v v v v v %a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . , . . ... ... ...... Sb
10 Section 501(c)(7) orgamizations. Enter v =
a Inttiation fees and capital contributions included on Part Vill, tine12 . , . . . .. ... .. .. 10a 3
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites , , , , [10b ',; o
11 Section 501(c)(12) organizations. Enter .,
a Gross income from members orshareholders | ., . . . . .. .. ... ... e 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due or received from them ), . . . . . . . .. . . . . 0, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | | | . 12b ) g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e . 4
a lIs the organization licensed to issue qualified health plans in more thanonestate?, . , . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. - -5
b Enter the amount of reserves the organization is required to maintain by the states m which - 1
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... .. 13b !
c Enterthe amountofreserveson hand . . . . . . . . . . . v i v i i e e e e 13c i g I J
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . . .. ... ... 14a X
b _If *Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .. 14b

JSA
2E1040 1 000
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Form 990 (2012) EXPLORERS CLUB 13-1866795 Page 6

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 contamns a response to any questionInthis PaftVl. o v o v v v v vt o v v v e vt iienennnn
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the endof thetaxyear - » - + » « + « o & = 1a 18 -
If there are matenal differences 1n voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . o v it ittt e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
& Did the organization have members or stockholders? . . . . . . . . . . . i it e e e e 6 ) X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? . . . . . . . . L . L Ll e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . i i i e e e e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"
a Thegoverning body?. . . . v .t i i e e e e e e e e e 8a | X
b Each committee with authornty to act on behalf of the governingbody? . . . . .« v i v v v v i it e v o e v s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addressesinSchedule O . , . . . . ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . v v i v v v v v it vt e et e e e ns 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? . . 11a X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . v v v v v v oo ot 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS 10 CONTICS? « v v e v e et i i e et e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistenfly monitor and enforce complance with the policy? /f "Yes,”
descnbe in Schedule Qhow thiSwasS done . . . « v« v v o i v i i v b it it et e et et e a e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . . o L o i i ittt e e e 13 | X
14 . Did the organization have a written document retention and destructionpolicy?, . . .« . . v v v v v v v v v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... . .« .o 15a] X
b Other officers or key employees oftheorganization . , . , . . . . ... .. .. ... i, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions).
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i i i e e e e e 16a X
b If "Yes" did the organization follow a wrilten policy or procedure requiring the arganization to evaluate ils

participation In jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L 0 s e e e e e e e, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NY, el

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public 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.bcmcxs ALMEIDA, 46 EAST 70TH STREET, NEW YORK, NY 10021 212-628~-8383

JSA Form 990 (2012)
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Form 950 (2012) EXPLORERS CLUB 13-1866795 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response to any question inthis PartVll . . . . . . .. oo e e,
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See nstructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empiloyee)
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
organmization and any related organizations

e List 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

e List 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, mstitutional trustees; officers, key employees, highest
compensated employees; and former such persons.

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

)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation fcompensation from amount of
week (istany] officer and a director/trustee) from related Otr::ahon
h rgantzations compel
s, c23lal2&|35)¢ orga:ulzealion (V\?—Zgl1099-MISC) from the
organzatons | 3 8| £ 8| 3|28 2 (W-2/1099-MISC) organization
betow dotted | & B | 8 tl8g and related
hne) = R b 3 organizations
’ g
() ALAN H. NICHOLS _______________1_20.00]
PRESIDENT [ X X 0 0 0
(2)ROBERT J. ATWATER _____________ | __3.00]
VP MEMBERSHIP X X & 0 0
(3L CONSTANCE DIFEDE _ ____________1__3:00]
VP FLAG & HONOR. X X 0 0 0
(41 DONALD T. MORLEY ______________ | _3.00
VP OPERATIONS X X 0 0 0
(5L CAPT. NORMAN L. BAKER _________ | __3:00]
DIRECTOR X o, 0 0
A6 BRIAN M. BOON _______ _ _______._ %"‘3“0‘0‘
DIRECTOR X 0 0 0
A7) JAMES M. CLASH ___ __ __________|__3.00]
DIRECTOR X 0O 0 0
(8) CATHERINE COOKE (FROM 5/13) ___ | _3.00]
DIRECTOR X 0 0 0
(9) JIM DELGADO (FROM 3/13) _______ | __3:00]
DIRECTOR X 0 0
(10)JAMES M. EDWARDS | _3.00]
DIRECTOR X 0 0 0
(11)J. MARK FOWLER, JR. ___________ ____3_9_%
DIRECTOR X o, 0 0
(12)RICHARD GARRIOTT __ | _3.00]
DIRECTOR X 0 0 0
(13)SCOTT w. HAMILTON ___ _________|__3.00]
DIRECTOR I X 0 0 0
(14)BRIAN P. HANSON _______________ | __3.00]
DIRECTOR X O 0 0
JSA Form 990 (2012)
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EXPLORERS CLUB

13-1866795

Form 990 (2012) . Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) €) (D) (E) F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for oricer a_nd a director/irustee) the organizations compensation
eaed 123 121218|35 |8 | organizaton | (W-2/1098-MISC) from the
organzalions 3 £ E E g &—’5 g (W-2/1099-MISC) organeation
below dotted | Q & | & sla~|" and relaled
Ine) < é-' 2 g ® g organzations
gl8) |°] B
@ 5“: g
a
15) KENNETH HOWERY _ _____________|_ _3.00
DIRECTOR Tl x 0 0 0
16) KENNETH M. KAMLER ________ 3.00
DIRECTOR 7777~ 1 x 0 0 0
17) LEE V. LANGAN 3.00
T TbIRECTOR TTTTTTTTTTTTTTTITTTTTT X 0 0
18) MABEL L. PURKERSON ___________| - 3.00]
DIRECTOR X O 0
19_)_ _lzl_\_[ll_,__S_CiH_U_C_H_E_R_T__(_F_R_O_M__l_O_/_l_Z_ ) __|_40.00
EXECUTIVE DIRECTOR | ] X 32,308. 0 6,785.
20) MATTHEW WILLIAMS (THRU 10/12) 40.00
~ " TEXECUTIVE DIRECTOR [~ ] X 110,075. o 23,116.
21) JULIANE M. CHASE ____________ | _: 3.00]
VP RESEARCH & EDUCATION I X 0 0 0
22) WILL J. ROSEMAN _ __ _________|__3.00]
VP LECTURES & PROGRAMS [ 7 X 0 0
23) ALEXANDER WALLACE 3.00
77 "vp CHAPTERS v X 0 0 0
24) ROBERT E. MARONEY _ __________1_20.00]
TREASURER X O O 0
25) MARK KASSNER | € 6.00]
TREASURER } ) X 11,750. o 0
1b Sub-tOta' -------------------------------------- > 0 o o
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ...... > 154,134. 0 29,901.
d Total {(addlines 1Tband 1€} . + v v« v v i v i v o v e o e v ot o oo s e n o » 154,134. O 29,901,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated PO S .
employee on line 1a? /f “Yes,”"complete Schedule J for suchindividual , . . ., . . . . ¢ . i i ettt it v o v oo 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the to.
organization and related organizations greater than $150,000? /f “Yes,” complele Schedule J for such — |siia | |snnd
INAvVIdUal .« . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R PR T
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . . . . v . ' .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
1

more than $100,000 in compensation from the orgamization »

JSA
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Form 980 (2012) EXPLORERS CLUB 13~-1866795 Page 9
LAl Statement of Revenue
Check if Schedule O contains aresponse to any question inthis PartVIlL, _ . . . . . ... .. . .

. - - ~ . N (A) (8) C) (D)
E - . . T . Total revenue Related or Unrelated Revenue
, . - 3 N exempt business excluded from tax
. N ! nt, o . : funcilon revenue under sections
S o e Cal ew e LT revenue 512,513, or 514
881 1a Federated campaigns . . . . ... .| 1a . -
® 3 Ll e .
52| b Membershipdues . ........L1b 816,474 S v
a_«g‘f ¢ Fundrasingevents . ... .....|l1¢c 770,513 _-'."_',' . s ]
(.'),-'—é d Related organizations . . . . ... .| 1d A . )
2;5 e Government grants (contributions) . . |.1e C . p
oS ) 5 , - - 4
5o f All other contnbutions, gifts, grants, S e b RO S kN
2L V= » - P - .
50 and similar amounts not included above . L 1f 307,724 3 e - I, - N
c e U, oyt e, T e v . .
og g Noncash contributions inciuded in Bnes 1a-1f $ LN S VR DRI w,....._._._.}
05 e R -
h Total. Addlines 1a-1f . . . . . . . . . .. . ... N 1,894, 711 |~ & "\, A i : . -
é’ Business Code |2, e ied a0 n | o s bvmam et et a5 e, ! '
% 2a CLUB EVENTS 900099 105,555 105,555
f b TRAVEL PROGRAM 900099 8,073 8,073
'§ ¢ JOURNAL SUBSCRIPTIONS & ADVERTISING 541800 1,950 7,950.
& d PUBLIC LECTURE SERIES 7,337 7,337,
E
o e
2 f Ali other program service revenue . . . . . - n ~
a 9 Total. AddInes2a-2f . v . o« v o 2 4 o s s oo e . P 128,915 - RN D e T [
3 Investment income (including dividends, interest, and
other simiaramounts). « « « v v v v v v v v a v s > 58,588, 58,588
Income from investment of tax-exempt bond proceeds . . . > ]
5 Royames...-.....-...............» ] - .
() Real (it} Personal " ’ . _ R
6a Grossrents . . « . « « « » 158,484, . i ) :
Less rental expenses . . . } . - .
¢ Rental income or (loss) . . 158,484 e . A
d Netrental NCOMEOT(10SS)+ o v s s o o t v v s v o o oo P 158,484. ; 158,484
(1) Secuntes (n) Other L. . . . )
7a Gross amount from sales of o ~ : -
assets other than inventory 1,111,475 - RS AN 2 L -,
b Less cost or cther basis Yo . & "' L e J
and sales expenses . . . . 992,652 st P ARt F St er . 3
o TTey B NS TR A e B} - . - 3
c Ganor(loss) « « « « -+ 118,823, comancen’ b amks bdddn o |4 %3 Fernaid Sl Carei -
d Netgamor(IoSS) « « v v v v v v v vt e et e P 118,823 118,823,
Y e N i s T -
g 8a Gross income from fundraising TR Wl ! s - 3
AP : k . . . 4
S events (not including $ . _770,513 ATCH 3 S R -
o ‘. - S
g of contributions reported on kine ic) e ¥ : .
o SeePartIV,line 18 . . . - . ... ... a 231,525 | o4 Sy ) i
RPN LA LTS A O o
.q:’ Less:drectexpenses « . + .« .+ .. b 680,298 fI 2o A% L ;_- PSR S R P AT R S A Rtk
5 -y
a ¢ Net income or (loss) from fundraising events ATCH.4 . » -448,7273. [%¢ “3- 400 0 oan -448,773.
(@] g
R s Lt b P B - . -
9a Gross income from gaming activities P 4 . NP ,—,,' . [ }
SeePartlV,ine19 . . ... ...... a T - : ’ "i
s - T Y - -
b Less directexpenses . . . . . . . . .. b P PSS A H
¢ Netincome or (loss) from gamingactivites . . . . . . . . . P 0
. . .
10a Gross sales of inventory, less ” - b . . b
returnsand allowances . . . ...... a 17,509. T T -
b Less costofgoodssold . .ATCH .S . b 15,521. |, : - . » J
¢ Netincome or (loss) fromsalesof inventory, . . . ... . .» 1,988. 1,988,
Miscellaneous Revenue Business Code | - % <. - - .. n : 3
115 LEGAL FEES WRITE OFF 900099 112,178, 112,178,
b FILM SHOOT 900099 51,999 51,999.
¢ MISCELLANEOUS 900099 14,235 14,235
d Allotherrevenue . Y. . .. v v v v v 5
e Total Addimes 113-11d « + + « ¢ e v v v v v e v v v o P 178,412 |3 V3 o T pAT ) e e 22, - cee 3
12 Total rovenue. See INSrUcions .« « « « v v« v o o« s . o P 2,091,148 130,903, 65,534,
s Form 990 (2012)
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Form 990 (2012)
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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)

Check if Schedule O contains a response to any question in this Part (X

Do not include amounts reported on lines 6b, 7b, Total é:p)»enses Progra(:?\)semce Manag t(zg'n)enl and Fung?a)lslng
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Undted States See Parl IV, line 21 , 0
2 Grants and other assistance to individuals in
the United States See PartIV,ne22. . . . . . 196,913. 196,913.
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
United States See Part IV, ines 15 and 16, | | 0
4 Benefits paidtoorformembers, _ . . . . ... 0
5§ Compensation of current officers, directors,
trustees, and key employees . . .. ... ... 123,796, 123,796.
6 Compensation not included above, to disqualfied
persons (as defined under seclion 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 15,880. 15,880.
7 Other salanesandwages . . . . . . . . . . .. 441,886. 317,747. 96,135. 28,004.
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrlbutions), ., . . . . 14,417. 10,813. 2,883. 721.
9 Otheremployeebenefits . . . . ... ..... 91,545. 63,287. 22, 606. 5,652,
10 Payrolltaxes . « « 4 o ¢ o o v v v o v h o w . 58,610. 43,938. 11,722. 2,930,
11 Fees for services (non-employees)
a Management . .. ... ........ ... a
blegal . ... ... i ittt 16,329. 14,696, 1,470. 163.
€ ACCOURNING . & v o v e o v e e e e 41,266. 37,140. 3,714. 412.
dLObBYING L v v vttt 9
e Professional fundralsing services Sce Part IV, line 17 0
f Investment managementfees _ . _ . . . . .. 15,000. 15, 000.
g Other (It Ime 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), , . . , . 43,953. 39,558. 3, 956. 439.
12 Advertising and promotion , , ., , . ... ... 0
13 Officeexpenses . .. v v v v v v v v o v 236,273. 225,555. 9,646. 1,072.
14 Informationtechnology. . . . . . . ... ... 6,185. 4,639. 1,237. 309.
15 ROYAMES. . o v i v e e v vt e eae e 9
16 OCCUPANEY , v v v v v e o o m e s s e s o a 130, 246. 97, 685. 26,049. 6,512.
L -1~ 8,139. 6,390. 1,418. 331.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials d
19 Conferences, conventions, and meetings ., . . ., 2,503. 1,877. 501. 125.
20 INtEreSt , . . i i e 0
21 Paymentstoaffiiates. . .. ... ....... 0
22 Depreciation, depletion, and amortization , , . . 111,200. 100,080. 11,120.
23 INSUIANCE , . o v v v e et e e e e 94,195. 70,647. 18,839, 4,709.
24 Other expenses Itemize expenses nol covered
above (Llst miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of hne 25, column
(A} amount, list line 24e expenses on Schedule O)
aCLUB EVENTS __ _ _ _ __ __ _________ 129,814. 129,814.
bBAR DEBT_ _ _ _ _ o ___ 50,544, 37,908. 10,109. 2,527.
¢ LICENSES/PERMITS/FEES ________ 4,627, 4,164. 416. 47.
d MISCELLANEOUS __ __ __ _ o ____._ 23,432. 17,382. 4,840. 1,210.
e Allotherexpenses _ . _ o e _
25  Total functional expenses. Add lines 1 through 24e 1,856,753. 1,414,235. 387,355. 55,163.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p b if
following SOP 98-2 (ASC 958-720), . ., . .. . 0
JSA Form 990 (2012)
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Form 990 (2012) *
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ _ . . .. .. .. .. ............. q 1 0
2 Savings and temporary cashmnvestments, . . ... ... ... .. .. 1,685,606.| 2 924,437.
3 Pledges and grants recewvable,net . ... ... ... .. 400,000.] 3 300,000.
4 Accounts recewvable,net 117,134, 4 114,151.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L | . . . . ... .. g s 0
6 Loans and other receivables from other disquaiified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)}(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizalions (see Instructions). Complete Part li of Schedulel . . . . | des 0
fg 7 Notesandloansrecewvable,net . . ... ... ... . ... ... qz 0
21 8 Inventoriesforsaleoruse, ., .. ... ... ... ..., 25,837.| 8 21,448.
9 Prepaid expensesanddeferredcharges ., . .. ... ..ot v v v v 22,4731 9 46,614.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 5,204,097.
b Less: accumulated depreciation, , . ... .. .. 10b 1,665,615. 2,825,654.]10¢c 3,538,482,
11 Investments - publicly traded securities . , . . .. ... ... ... .. ... 3,032,699.]11 3,365,991.
12 Investments - other securities See Part W, line 11, _ . . . . . .. . ... .. 12 0
13  Investments - program-related See PartIV.ine 11 _ . .. . ... ... .. q 13 0
14 Intangble assets . , . ., . . .. . ... .. . e e q 14 0
15 Otherassets. SeePartIV,ine 11 , . . . . . . . i q 15 0
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . .. ... ... 8,108,403.] 16 8,311,123.
17  Accounts payable and accrued eXpenses. . . . . . . ... u . 439,543.[ 17 220,493.
18 Grantspayable, |, ., . . ... ... e e e q.18 0
19 Deferred revenUe | | . . . . i i e e e e e e e e e e 402,846.f 19 395, 358.
20 Tax-exemptbond hiabiites , . . . ... . ... ... .. .. .. ... .. Q20 0
w)21 Escrow or custodial account liability. Complete Part IV of Schedule D | | |, | G 21 0
:‘=f 22 lLoans and other payables to current and former officers, directors,
jg trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL | | . . ... ... ... a 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, | | | 23 0
24 Unsecured notes and loans payable to unrelated third parties_ | _ , . . . .. q 24 0
25 Other labilties (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD , . ... ... .. .. .. .. ... Q25 0
26 Total liabilities. Add lines 17 through25. . .. .. ... .. ... ... ... 842,389.] 26 615,851,
Organizations that follow SFAS 117 (ASC 958), check here » L)_(_J and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 4,121,404.] 27 4,250,531.
Sl28 Temporarly restricted netassets | L 679,829.] 28 969, 380.
2 29 Permanently restricted netassets, . . . ... ... ... ... 2,465,781.| 29 2,475,361.
Lf Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ... ... .... 30
@131 Paid-in or capital surplus, or land, buiiding, or equpmentfund .. 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances R 7,267,014.133 7,695,272,
34 Total habihties and net assets/fund balances. . . . .. ... ... .. .. .. 8,109,403.] 34 8,311,123.
Fom 990 (2012)
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Form 990 (2012) *

Page 12

Part Xl Reconciliation of Net Assets

\ Check if Schedule O contains a response to any questioninthisPart XI. . . ............
|

1 Total revenue (must equal Part VIII, column (A}, fine 12) « . . . v v v o e e e e e e

2,091,148,

2 Total expenses (must equal Part IX, column (A),fine 25) . . . v v v v vt i e e e e

1,856,753.

3 Revenue less expenses Subtractiine2fromiine 1. . . . . . v vt v vt it i i e e e

234,395.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

7,267,014,

193,863,

Donated services and use of facilities . . . . . . v . v v i i v i e e e e e e e e e e e e e

Priorperiod adjustments . . . . . .« . o e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . v v i v i i v i vt e e e e e, 5
6
7
8
9

ololo|o

Other changes in net assets or fund balances (explaininSchedule O) . . . . . . v v v v o v v v
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColumN (BY) v o i o o i i e e e e e e e e e e e e e e e e et e e e e e e e e e 10

7,695,272.

m Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthisPart X!l . . ... .........

1 Accounting method used to prepare the Form 990. D Cash 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? =
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis l_—_] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bass, or both-

Separate basis L—_] Consolidated basis D Both consohdated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 . . . o v v it it it e s et i e e e e e

b If "Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underqo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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fpﬁﬂ,’s&%fg‘g‘g_ﬂ, 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.

OMB No. 15450047

Open to Public
Intemal Revenue Servica > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

EXPLORERS CLUB 13-1866795
Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s* (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii}. (Attach Schedule E )

3 A hospital 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 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

section 170(b)(1)(A){iv). (Complete Part Il )

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

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

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

An organization that normally recewves: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 508(a)(1) or section 509(a){2) See section
509(a)(3). Check the box that describes the lype of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type lil-Functionally integrated d D Type lli-Non-functionally integrated
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organtzations described in section
509(a)(1) or section 509(a)(2)

10
11

T [0 OO

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamization? ... ... ... .. 110{l)
(i) Afamily member of a person described in () above? _ . ... ... ... S, Ha(li)
{iiiy A 35% controlled entity of a person described in (i) or (yabove? . ... ... ... .. ... 11g(H1)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the {(v) Did you notify (vl) Is the (vn) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in suppont
above or IRC section col Mistedin | o cor hof | cot. 1) organized
(see instructions)) Y dg;mem—', 9 | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2Z.

JSA
2E1210 1 000
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EXPLORERS CLUB 13-1866795

Schedule A (Form 990 or 980-E2) 2012 Page 2

*  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Oits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”) . . . . . . 1,086,602, 1,845,408, 1,457,922 1,889,691 . 1,894,711, 8,174,334,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . .. 0
3 The value of services or faciities
furnrished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . .. _ 14086 soz 1La45 403 1,457,922 1,889,691,/ L 894 711 8,174,334,
The portion of total contributions by [£2
each person (other than a |=%,
governmental umt or publidy
supported organizatton) included on
hne 1 that exceeds 2% of the amount {4
shownonline 11, column(f). . . ... . SRhE — 688,173,
6 Public support Subtract ine 5 from line 4 |7 3%, % 7,486,16) .
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 ({b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined .......... 1,086,602 1,845,408, 1,457,922 1,889,691, 1,894,711, 8,174,334,
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES . |\ b s s s a s o oo s e 270,872 203,242 215,187 264,963 217,072, 1,171,336,
9 Net income from unrelated business
activites, whether or not the business
Isregularly carriedon . « « . ¢ . 40 .. 0
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explanmn PartlV.) .ATCH. 1. ... . 4,128 8,329 =337,130 =329, 962. =270, 3_6'1. ~924,996
11 Total support Add lines 7 through 10 . . L 3 | 8 & o0y S PSRl RN B R LS 8,420,674,
12  Gross receipts from related activities, etc (seemstructions) . . . « v« o o . o . .. C e e e e 12T 664,330
13 Fust five years. If the Form 990 i1s for the organization's fust, second, third, fourth, or fnflh tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . L v v vt v v et et e e e n e a s e e s e st s e e s e s s e e s .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)) , . ... ... 14 88.909,
15 Public support percentage from 2011 Schedule A, Partlbine 14 . . . ., . . . ... ... .... . 15 85.78 9,
16a 331/3% support test - 2012. If the organization did not check the box on hne 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton , . . .. .. e e e | 4
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . .. ... ... ..... &
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamzation 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. . L ... ... L e e e . €
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, , . . ., ....... e e e . e B 6
18 Private foundation. If the organization did not check a box on line 13, 16a 16b 17a, or 17b, check this box and see
inStructions , L L . L. e et e >D
Schedule A (Form 990 or $30-E2) 2012
JSA
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EXPLORERS CLUB

Schedule A (Form 950 or 990-E7) 2012

13-1866795

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning i) »

1

7a

Gifts, grants, contributions, and membership fees
received. (Do nol include any "unusual grants 7}

Gross receipls from admissions, merchandise

sold or semnces performed, or faciities

furnished in any activity that 1s related 1o the

organizetion’s tax-exempt purpose
Gross recelpls from activities that are not an
unrelated trade or business under section 513
Tax  revenues levied for the
organization's benefit and either pad
to orexpendedonstsbehalf . . . |
The value of seruces or facilities
furnished by a governmental unit to the
orgamization without charge |
Total. Add lines 1 through 5,
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlmes 7aand7b. . . . .. .. ...
Public support (Subtract line 7¢ from

lne6.) . .. .....

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6. . . . . .. ... .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., v v ¢ o « s o ¢ o o o » v e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10aand 10b _ , , ., .. ...
Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedon ¢ » v s v e s 0. e o« ve .
Other income Do not include gamn or
loss from the sale of capital assels
(ExplanmnPartivV) . ., . .......
Total support. (Add hnes 9, 10c, 11,

and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here

501(c)3)

Section C. Computation of Public Support PercentaL

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) | | .. A I | %
16  Public support percentage from 2011 Schedule A, Partlll,L ine15, . . . ... ... .. C e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) diided by ine 13, column (f)) _ ., . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part il ine 17 . . . . . . . . . . v v v v o v 18 %
18a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or line 193, and Iine 16 is more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
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EXPLORERS CLUB 13-1866795
Schedule A (Form 980 or 990-E2) 2012 Page 4
CIM  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
SPECIAL EVENTS NET INCOME -346,385. -366,558 . -448,773. -1,161,716.
LEGAYl, FEES WRITE OFF 112,178, 112,178.
FILM SHOOT 51,999. 51, 999.
MISCELLANEOUS 4,128 8,329 9,255, 36,596 14,235. 72,543,
TOTALS 4. 128 R 1329 =332 130 =329 9£2 =270 _136] =824 199§
JSA Schedule A {(Form 990 or 990-£2) 2012
2E1225 1000
403030 702V 5/15/2014 9:15:52 aM V 12-7.12 PAGE 16




SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements

»Complete if the organization answered "Yes," to Form 990, E
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Service »- Attach to Form 980. b See separate instructions. inspection

Name of the organization Employer Identification number

EXPLORERS CLUB 13-1866795

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 adwvised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear, . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization's exciusive legalcontrol? , . . . ... .. .. [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . L. L L L L L e i e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 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
“+| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... i i e, 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified histongc structure includedin(a), . . . . . 2c -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ... .. .. ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » _ _ _ _ _ _ . _ o ___
4 Number of states where property subject to conservation easementislocated » ___ _ ___ __ __ . ___.__
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... .0t v e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred 1n monttoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(0ANBN? . . . . . o .\ oo e e e e Cves Dlwo
9 In Part XIli, describe how the organization reports conservation easements i its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, 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 Xill, 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 exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items*
(i) Revenues included in Form 990, PartVIILine 1 . . . v« o v v v v v v o v v et i o vt v s e o | J
(ii) Assets included in Form 890, PartX . . . . . v o i v i i i i e e s e e e s e e e » S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVillLline 1 ., . . . . . . . . . i ittt e e e e » 8
b Assets included in Form 990, Part X . . . . . . . . i i i i i e et et e e e e e s eae e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 990) 2012
2E12JS§A1.000
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EXPLORERS CLUB 13-1866795
Schedule D (Form 990) 2012 Page 2

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

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

a - Public exhibition d Loan or exchange programs
b [ X ] Scholarly research e Other

c Preservation for future generations T TTTTTTTTTTTTmTTTmmmmmomem oo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XM,
5§ Durnng 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? . . . . .. l X I Yes l:] No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | . L e [dves [ne

b If "Yes," explain the arrangement in Part Xllf and complete the following table
Amount
¢ Beginningbalance . . . . . . ... L e e e e e e 1c
d Additionsduringtheyear . . ... .. ..t it ittt 1d
e Distributions duringtheyear. . .. . . .. .. . . i i e ie
f Endingbalance . . . . . . ... e e 1f
2a Dud the organization include an amount on Form 980, Part X, hne 21?2 . . . . . .. .. .. . ... ... L_] Yes | | No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided inPart XIlI_ _ | ., . ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 2,975,055. 2,380,399. 1,990,786. 1,817,948%. 2,083,238.
b Contributions . . ... ...... 40,918. 22,136. 340. 480. 710.
¢ Netinvestment earnings, gams,
andlosses. .« v v v v e v e . 193,016. -90, 558. 424,023. 216,442.¢ ~-201,569.
d Grants or scholarships . ... .. 47,997. 34,414. 27,250. 44,085. 56,930.
e Other expenditures for facilities
and programs .. . . .« . b0 ...
f Administrative expenses . . . .. -697,492. 7,500. 7,500.
g End of yearbalance. . . . .. .. 3,160,992. 2,975,055. 2,380,399. 1,990,786. 1,817,%849.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasr-endowment p» 4.3633 %

b Permanent endowment » 17.3271 %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganIZatIONS . & « . v vt v i 4 e e e e m e e e e e e e e e e e e e e 3a(i) X

(i) related OFganIZations . . . . . . . i i e e e e e e e e e C et 3a(ii) X
b If "Yes" to 3a(i)), are the related organizations listed as requredonSchedule R? . . . . . . . v oo v vt 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
El(aY ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . ¢ v v o i e e e e e 253,847. 253,847.
b Buldings .. ................ 3,557,987. 1,207,162. 2,350,825.
¢ Leasehold mprovements. . . . . . . ...
d Equipment . ... ... .. ..., ... 489, 844. 458, 453. 31,3091.
e Other . . . . v o v v v v i vt i i v v 902,419. 902,4189.
Total. Add lines 1a through 1e. (Column (d) musl equal Form 990, Part X, column (B), Ime 10(c)). . . . . . > 3,538,482,

Schedule D {Form 990) 2012
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EXPLORERS CLUB
Schedule D (Form 930) 2012

13-1866795
Page 3

14Nl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) »

[ZY2471[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

(4)

(5)

(6

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . « v v o v e o v v s v o o o o o o oo »

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

1. (a) Description of liabilty

(b) Book value

(1) Federal income taxes

(2

(3)

(4)

5

(6)

)

(8)

(9

(10)

(1)

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

At ity AR

3 M 4
& - o) e woecs -

2. FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the organtzation's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided m Part XIll, , . . . ... ... X

JSA
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EXPLORERS CLUB 13-1866785

Schedule D (Form 996) 2012 Page 4
- __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | . . . . . . .. ... 1 2,270,781.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains oninvestments . ... ... ... ... 2a 193,863.
Donated services and use of facies .. ... ... ... .. 2b 770.
Recoveries of prioryeargrants ... ... .. .. ... ... .. 2c
Other (Describe in PartXIll) = . .. . .. ... .. ... 2d
Add Imes 2a through2d . 2e 194, 633.
Subtractline 2e fromlinet , . . . ... ... ... ... ... .. ... .. e e e e e 3 2,076,148.
Amounts included on Form 990, Part Vill, kne 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, e 7b 4a 15,000.
Other (DescribenPart Xy .. ... .. ... ..., .. 4b
Add ”nes 43 and 4b .................................. . . . 4c 15’ 000 d
Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . .. .. ... ... 5 2,091,148.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 1,842,523.
Amounts included on line 1 but not on Form 990, Part iX, lin'e'2.5' ............
Donated services and use of facilities 2a 770.
Prior year adjustments Tt P
Otherlosses  ~ 7 1Tt -
Other (Descr'ib.e .in.P.ar't XIH) ........................... P
Add nes 2a through 2d Tt 20 770.
Subtract hne 2e fromne™t” [ DD LS 1,841,753.
Amounts included on Form 990, Part IX, hine 25, but not on line 1:
Investment expenses not included on Form 980, Part VIll, ine 7b 4a 15,000.
Other (Descrbe in Part Xty Sttt 4b
Addlmes4aand4b oottt T 4c 15,000.
Total expenses. Add lnes 3 and 4c. (‘ThI'S must éc}u:al'Fbr'm'Q'Qé, béri/,' liné 1@) DR I 1,856,753.

5

EZIET  supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, lines 1b and 2b;

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

SEE PAGE 5
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Schedule D (Form 990) 2012 EXPLORERS CLUB 13-18667895 Page §
Supplemental Information (continued)

PART III, LINE 4:

THE ORGANIZATION POSSESSES A LIBRARY, AN ARCHIVES AND MANUSCRIPTS
REPOSITORY, AND AN OBJECT COLLECTION, COLLECTIVELY KNOWN AS "RESEARCH
COLLECTIONS". THE COLLECTIONS CONTAIN APPROXIMATELY 13,000 VOLUMES, 550
LINEAR FEET OF ARCHIVES AND MANUSCRIPTS, AND 900 OBJECTS HOUSED
THROUGHOUT THE ORGANIZATION'S LOWELL THOMAS BUILDING. THE ORGANIZATION
RECOGNIZES ITS OBLIGATION TO PRESERVE, CONSERVE, AND MAKE AVAILABLE THE
UNIQUE AND IMPORTANT RECORDS IN ITS CUSTODY AND THUS EMPLOYS A FULL-TIME
CURATOR OF RESEARCH COLLECTIONS TO OVERSEE THE MANAGEMENT OF THE

COLLECTIONS, INCLUDING THE FUNCTIONS OF ACQUISITION AND DISPOSAL,

ARRANGEMENT AND DESCRIPTION, PRESERVATION, REFERENCE SERVICE, AND ACCESS

AND OUTREACH.

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

ALDRIN.

IN FURTHERANCE OF ITS EDUCATIONAL MISSION TO PROMOTE THE ACQUISITION OF

Schedule D (Form 950) 2012
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Schedule D (Form 990) 2012 EXPLORERS CLUB 13-1866795

Page 5

Supplemental Information (continued)

KNOWLEDGE THROUGH EXPLORATION AND PRESERVE THE "INSTINCT TO EXPLORE", THE
ORGANIZATION MAKES ITS COLLECTIONS AVAILABLE FOR USE BY A WIDE RANGE OF
PEOPLE IN A VARIETY OF FIELDS INCLUDING BIOGRAPHERS, GENEALOGISTS,
FILMMAKERS, CURATORS, WRITERS, JOURNALISTS, PHOTO RESEARCHERS,
INDEPENDENT ENTHUSIASTS, STAFF MEMBERS, AND STUDENTS. PEOPLE USE THE
INFORMATION THAT WE PROVIDE TO PLAN EXPEDITIONS, TO LEARN ABOUT THE
HISTORY OF EXPLORATION, AND TO PROMOTE EXPLORATION AND ITS HISTORY IN
MAGAZINES, BOOKS, FILM AND OTHER MEDIA. IN ADDITION, THE ORGANIZATION'S
RESEARCH COLLECTIONS ARE USED BY MEMBERS AND STAFF TO FURTHER EFFICIENT
ADMINISTRATION OF THE ORGANIZATION AS A WHOLE, ALLOWING IT TO FOCUS

GREATER RESOURCES ON OTHER PROGRAMMATIC FUNCTIONS.

PART III, LINE 5:

THE ORGANIZATION RECEIVED DONATED PIECES THAT WERE LATER AUCTIONED AT THE

ANNUARL DINNER.

PART V, LINE 4:

ENDOWMENT ASSETS INCLUDE THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT THE
ORGANIZATION MUST HOLD IN PERPETUITY, AND AS DIRECTED BY THE DONORS, AND
THOSE ASSETS THAT ARE BOARD DESIGNATED, AS APPROVED BY THE BOARD OF
DIRECTORS OF THE ORGANIZATION. THE ENDOWMENT FUNDS ARE INVESTED IN

CONSERVATIVE VEHICLES SUCH AS MONEY MARKET FUNDS AND MUTUAL FUNDS.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 EXPLORERS CLUB 13-1866795 Page §
Supplemental Information (continued)

PART X, LINE 2:
UNDER FASB ASC 740, "INCOME TAXES", AN ORGANIZATION MUST RECOGNIZE THE

TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES
WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL BE SUSTAINED UPON
EXAMINATION BY A TAXING AUTHORITY. THE EXPLORERS CLUB DOES NOT BELIEVE IT
HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS
NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE
ORGANIZATION HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE
JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE
ORGANIZATION HAS FILED IRS FORM 990 INFORMATION RETURNS, AS REQUIRED, AND
ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE SO REQUIRED. FOR THE
YEAR ENDED JUNE 30, 2013, THERE WAS NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENT OF ACTIVITIES. THE ORGANIZATION IS SUBJECT TO
ROUTINE AUDIT BY A TAXING AUTHORITY. AS OF JUNE 30, 2013, THE
ORGANIZATION WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR THE YEARS PRIOR TO 2010.

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Serice

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

Supplemental Information Regarding

Fundraising or Gaming Activities

organlzation entered more than $15,000 on Form 930-EZ, line 6a
- Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organzation

EXPLORERS CLUB

Employer ldentification number

13-1866795

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-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
b Internet and email solicitations
c Phone solicitations
d In-person solicitations
2a

e
f

g

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professionai fundraising services?

L—_]Yes D No

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

(1) Name and address of tndividual
or entily (fundraiser)

(11} Activity

(ill) Did fundraiser have
custody or control of
contnbutions?

(Iv) Gross receipts
from activity

v) Amount paid to
( zor relamez by) {vi} Amount pad to

fundraiser listed in (or retaned by)
col (1) organezation

Yes No

10

Total

3 List all states in which the organization is regi

registration or licensing

stered or licensed to solicit contributions or has been notified 1t 1s exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or $30-EZ.
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EXPLORERS CLUB 13-1866795
Schedule G (Form 990 or 990-E2) 2012 Page 2
Partil’ Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EC ANNUAL DINN. [LT ANNUAL DINN (add col (a) through
(event type) (event type) (total number) cd (c))
Q
=]
8|1 Grossrecepts . . . ... ... ... 879,493. 122,545. 1,002,038,
(4]
o
2 Less: Contributions _ | . . .. ... 679,293. 91,220. 770,513.
3 Gross income (line 1 minus
line2). . v v v o i 200, 200. 31,325. 231,525.
4 Cashprizes, . ... .........
5 Noncashprnzes, , .., ........
w
% | 6 Rentffacilitycosts . . ........ 149,204. 35,749. 184,953.
g
& | 7 Foodandbeverages. .. ...... 180,000. 36,712. 216,712.
k3]
[
S| 8 Entertanment ., . ... ...... 127, 000. 15,000. 142, 000.
9 Otherdirectexpenses. . ...... 119,291. 17,342. 136,633.
10 Direct expense summary. Add lines 4 through9incolumn(d) _ . . . ... ... ......0.... » {( 680,298.)
11 Net income summary. Combine ine 3, column (d},andline 10 . . . . . « o ¢ 2 o v v o o o o o o o+« » -448,773.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(lgzalpl:ogresswe bingo (c) Other gaming col. (a) through col (c))
2
2
1 Grossrevenue . . . . . . .. .. .. M
$| 2 Cashprizes, , , .. .........
2
@
21 3 Noncashprizes ...........
w
ks
© | 4 Rentffacitycosts , , .., ... ..
[a)
| 5 Otherdirectexpenses . . . ... ..
i Yes % | _|Yes % M Yes %
6 Volunteerlabor . . .. .. .. o No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . .. . .. .. ........... » ( )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . . .. . ... . ... ... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . | [CTves [ INo
b If "Yes," explam:

Schedule G (Form 990 or 990-E2Z) 2012
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EXPLORERS CLUB 13-1866795

Schedule G (Form 990 or 930-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? L. uYes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . .. ... ... e e e E] Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . v it vttt e e e e e e e 13a %
b Anoutsidefacilty . . . . . . . . e 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 B
Address »

15a Does the organization have a contract with a third party from whom the organization recemes gaming
TEVBNUET? | . . i i i it it i it e e et e e e e e e e e e e e e e e e e e e e e e DYes [:’ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ [If"Yes," enter name and address of the third party

16  Gaming manager information’

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? | L. e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DYes D No

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) . . i

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Intemal Revenue Sendce » Attach to Form 990, Inspection

Name of the organkation Empioyer identfication number
EXPLORERS CLUB 13-1866795
General Information on Grants and Assistance '

1 Does the orgamzation maintain records to substantrate the amount of he granis or assistance, the graniees’ eligibllity for the granis or assistance, and
the selection critena used lo award the granls or assistance?, , , , ... ........ e e e voee. HMyves Dwo
2 Descnbe in Part IV the organizalion's procedures for monitoring the use of grant funds tn the United States

[i:1ad]l Grants and Other Assistance to Governments and Organizations In the United States. Complete if the organization answered *Yes" to Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part il can be duplicated if additional space Is needed

1 {a) Name and address of organzation (b)EIN () RC secton (O Amountofcach | (o) Amount arnon. | {Maethod of vohuaton {g) Descrlpuon of {h) Purpose of grant
or government A upplicable grant cach essistance gther) non-cash assisianca or assistance
B I
A ]
B U
” - - T
B 4
8 e ]
8 ]
B 4 U .
L J
8 e R
a9 o]
e ORI 4
02y ]
2 Enler total number of section 501(c)(3) and government organzations hsted in the fine 1 table | , | e e e e e b e e |
3__ Enter total number of other organizatlons listed inthe line 1table . . . . . & v e o o o 4 o s o o o o o o o s o s e e s o s o e ns s st s e v s P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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EXPLORERS CLUB
Schedule ! (Form $90) (2012)

13-1866795
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part iV, line 22

Part Il can be duplicated if additional space is needed

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Ameunt of (2} Method of valuation (baok. ino ption of h
recipionts cash grant non-cath sistance FMV doprasal, other}
1__EXPLORATION FUND GRANT 40 72,850
2__EDDIE BAUER YOUTH_GRANT 3 51,066
i
i 3 ACTIVI ND_GRANT 39 47,997

4 ROLEX GRANT 1

25,000

5

, 7

m Supplemental Information. Complete this part to prowvide the information required in Part |, hine 2, Part lil, column (b), and any other additional

information.

PART I, LINE 2:

THE ORGANIZATION TRACKS THE AMOUNT OF EACH FUND IN ACCOUNTING, THEN A

DECISION IS MADE BY TREASURER, VP FOR RESEARCH AND EDUCATION AND

PRESIDENT ON HOW MUCH IS RELEASED IN EACH GIVEN YEAR

HOWEVER, THE AMOUNT

WOULD BE BASED ON THE BALANCE OF THE FUND, WHICH IS DETERMINED BY THE

TREASURER AND BOOKKEEPER.

JSA
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SCHEDULEJ ° Compensation Information |_oms No. 1545-0047

(Form 9‘90) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Teeasury ’ Part 1V, line 23. Open to PUblic
Intemal Revenue Senace P Attach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer identification number
EXPLORERS CLUB 13-1866785
Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ;':Iirr]'nbursement or proviston of all of the expenses described above? If "No," complete Part Il to 1b
L
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked intine 18?2 _ . . . . . . . .. 2
3  Indicate which, If any, of the foliowing the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organzatiory oL
a Receive a severance payment or change-of-control payment? . L L L e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a Theorganizallon? L e e e e 5a X
b Anyrelated organizalion? | | L L L e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ili
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzallon? | . . L e e e e e e 6a X
b Anyrelated organization? | | L e e 6b X
If *Yes" to line 6a or 6b, descnbe i Part il
7  For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart Il _ _ . . . . ... . ... e e 7 X
8 Were any amounts reported tn Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
B U 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4958-6(C)? . . . .« v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 9

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

Schedule J (Form 990) 2012

13-1866795

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reporied in Schedule J, report compensation from the organizalion on row (i) and from related organizalions, descnbed in the
instructions, on row (). Do not list any indivduals hat are not listed on Form 990, Part Vi1

Note. The sum of columns (B)(f)-(kr) for each hsted individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (€) amounts for that

individual :
(B) Breakdown of W-2 and/or 1099-MISC compensation (©) nd (D) Nontaxable (€} Total of columns (F) Compensation
other deferred benefits ®N-) reported xs deferred In
(A} Name and Tile (1) Base () Bonus & I.m‘:emhc '(::,)9?1?;: compensation prior Form 990
compensation
MARK KASSNER (0] 1,150 qQ d____ a a_ 1,750 0
1 TREASURER ) d i q q 0
O e e N § VS |- [
2 i
[ 2 P IR GNP S - ——— -
3 1))
O e e _be R
. ®) ]
[ L e e | -
5 (L}
(U IR § S 8 O U P L
s )
(O] NN A SO M e e e e
7 () r [ [’
[0 R BN TR N —— j I,
8 i,
Wl R P B [ . o
9 {1)
(U S N U (U F U
10 {4)
[0 U, U DR, A e | G SN —
11 {n
oL e - I —-
12 {F)
U I IR SIVIENIUIIINUIIUOE NI SR | e —
13 fi)
[0 2 N [V SN . + _____________ ———
14 {in}
[ U AU S UOUPIPIIPN AU S . -
15 (0]
[ U [ RRNPIP SRV SRR SO . ————
16 if [ '1 T
Schedule J (Form $90) 2012
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EXPLORERS CLUB 13-1866795

Schedule J (Form 9§0) 2012 Page 3

Suppfemental Information

Complete this part to prowde the information, explanation, or descriptions required for Part I, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2092
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SCHEDULE O . | oms No. 1545-0047
(Form 930 or 890.62 Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Depanmentof ing Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenuo Servica > Attach to Form 990 or 980-EZ. Inspection
Name of the organkzation Employer identification number
EXPLORERS CLUB 13-1866795

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

THE ORGANZIATION WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A-

EACH YEAR THE VOTING MEMBERS (MAJORITY OF CLUB IS MADE UP OF VOTING
MEMBERS) ELECT FIVE DIRECTORS, EACH OF WHICH SERVE A 3 YEAR TERM. BALLOTS
ARE MAILED AND THE RESULTS ARE ANNOUNCED AT OUR ANNUAL MEETING IN MARCH.

ANNOUNCED AT OUR ANNUAL MEETING IN MARCH.

FORM 990, PART VI, SECTION A, LINE 7B:

THERE ARE DECISIONS AND APPROVALS MADE AT THE BOARD LEVEL THAT ARE NOT
SUBJECT TO APPROVAL BY MEMBERS. HOWEVER, BYLAW AMENDMENTS ARE VOTED ON BY

MEMBERS .

FORM 980, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC DRAFT COPY OF FORM 990 IS EMAILED TO THE EXECUTIVE

COMMITTEE BEFORE FILING WITH IRS.

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

ALL BOARD MEMBERS UPON APPOINTMENT AND ANNUALLY THEREAFTER AND MEMBERS OF
MANAGEMENT OF THE ORGANIZATION ARE ASKED TO SIGN A CONFLICT OF INTEREST

DECLARATION ANNUALLY. THE CONFLICT OF INTEREST FORMS ARE SIGNED AND KEPT

ON FILE AND CAN BE ACCESSED BY THE EXECUTIVE DIRECTOR AND THE HEAD OF

BOOKEEPING. IF THE EXECUTIVE DIRECTOR OR HEAD OF BOOKEEPING FIND THAT A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 950 or 990-E2) 2012 Page 2

Name of the organzation Employer identification number

EXPLORERS CLUB 13-1866795

MEMBER OR DIRECTOR OR OFFICER VIOLATES THE CONFLICT OF INTEREST OR CODE
OF CONDUCT DECLARATIONS THEY SIGNED AND COMPLETED, THEY ARE DUTY BOUND TO
BRING THE MATTER TO THE EXECUTIVE COMMITTEE. IT HAS ALSO BEEN RESOLVED BY
THE ETHICS AND GOVERNANCE COMMITTEE THAT THE MEMBERS OF THE ORGANIZATION
ADOPT A BY-LAW REQUIRING ANNUAL AFFIRMATION BY EACH DIRECTOR, OFFICER AND
KEY STAFF MEMBER THAT HE OR SHE HAS READ AND WILL ABIDE BY THE

REQUIREMENTS OF THE CODE OF CONDUCT FOR OFFICERS AND DIRECTORS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A:

A SEARCH COMMITTEE CONSISTING OF BOARD AND CLUB MEMBERS CONDUCTED A
SEARCH FOR A SUITABLE EXECUTIVE DIRECTOR. THEY USED COMPARABLE
COMPENSATION PAID BY SIMILAR CLUBS TO ESTABLISH THE COMPENSATION AND

DOCUMENTED THE DECISION OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

ATTACHMENT 1

FORM 980, PART III - PROGRAM SERVICE, LINE 4A

MEMBERSHIP AND HOUSE - PROGRAMS FOR APPROXIMATELY 3,000 MEMBERS

AND OTHER INTERESTED GROUPS SUCH AS STUDENTS INTERESTED IN CLUB

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identfication number

EXPLORERS CLUB 13-1866795

ATTACHMENT 1 (CONT'D)

PROGRAMS FOR EDUCATIONS AND EXPLORATION.
L1 /

PUBLICATIONS - PUBLICATION OF THE EXPLORERS JOURNAL ON A QUARTERLY

| BASIS FOR MEMBERS AND OTHERS ON A SUBSCRIPTION BASIS; PUBLICATION

OF NEWSLETTERS AND OTHER PERTINENT INFORMATION.

LIBRARY - REFERENCE AND RESEARCH SERVICES FOR MEMBERS, SCHOOLS,
STUDENTS, AND OTHER INTERESTED PARTIES. THE LIBRARY CONSISTS OF

EXTENSIVE INFORMATION ON EXPLORATION AND OTHER SCIENTIFIC FIELDS.

‘ PUBLIC SERVICE, EDUCATION, EXPEDITIONS, AND RESEARCH - GRANTS AND

EXPEDITIONS TO APPROVED STUDENTS AND OTHERS FOR RESEARCH,

EXPLORATION AND RELATED ACTIVITIES.

ATTACHMENT 2

990, PART VII- COMPENSATION QF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WEST NEW YORK RESTORATION OF CT, INC. RESTORATION 113,298.
1800 BOSTON ROAD
BRONX, NY 10460

ATTACHMENT 3

FOQRM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

EXPLORERS CLUB ANNUAL DINNER 679,293.

LOWELL THOMAS ANNUAL DINNER 91,220.

JSA Schedule O (Form 990 or 950-EZ) 2012
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Schedule O (Form 980 or 990-E2) 2012

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

ATTACHMENT 3 (CONT'D)

Page 2

EORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TOTAL 170,513.

ATTACHMENT 4
FORM 990, PART VIII -~ FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
EXPLORERS CLUB ANNUAL DINNER 200,200. 575,495. ~375,295.
LOWELL THOMAS ANNUAL DINNER 31,325. 104,803. -73,478.
TOTALS 231,525, 680,298. -448.773.

ATTACHMENT 5

FORM 990, PART VIII - GROSS SALES AND CQST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ........ ............... 17,509.
INVENTORY AT BEGINNING OF YEAR ......... ...ttt 25,837,
PURCHASES ... .. i e e e 11,132.

SALARIES AND WAGES ........... ..., ...... e e e e

L B 21 20 S 6 )

SUB PO AL ... e e e e e e e e e 36,969.
MINUS ENDING INVENTORY . ..ttt ittt ittt it ittt ettt ae e naeennenn 21,448.
COST OF GOODS SOLD ..ttt ittt ittt it ettt e ie et ittt tanneenns 15,521,
JSA Schedule O (Form 990 or 990-EZ) 2012
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om 4562 Depreciation and Amortization

(Including Information on Listed Property)

Departmant of the Treasury
Intemal Ravenuo Serice (99) P See separate instructions. P Attach to your tax return

OMB No_1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on return

EXPLORERS CLUB

ldentifying number

13-1866795

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maxamum amount (see insUruclions). | | | | L L L L L L L e e e e 1
2 Total cost of section 179 property placed in service (see instructions), _ | | | . e e e e e e e e i
3 Threshold cost of sectron 179 property before reduction in kmitation (see instructions) |, , . . . . . . . I
4 Reduction in Iimitation. Subtract ine 3 from line 2 1f zero or less, enter -0- 4
5 Dollar limitation for tax year Subtractfine 4 from line 1 Hf zero or less, enter -0- If mamed filing ) Tt
separately 5e@INSHUCHONS + « o o = o o s 4 « o o o o o e e s s s e s s s o o o o o 4w » « o s s 3 s 4 s e s u s a s s 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 listed property. Enter the amount fromlne29 . ... ... [ 7
8 Total elecled cost of section 179 property Add amounts in column (c), hnes6 and 7 R,
9 Tentative deduction Enter the smallerofine5o0rhne8 . . . e e e
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 | . . . . . . . . . .. ... .... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 41
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanine 11, , . . . . . . ... ... 12

13

Carryover of disallowed deduction to 2013 Add lines 9and 10,lessline 12 . . . . » 1;[

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

14

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

See Instructions.)

Special depreciation allowance for qualifiled property (other than listed property) placed In service

durning the tax year (SeeinStruCtions) | . | . . . . . . . . . i ittt e e e e e e e e e e R V]
15 Property subject to section 168(f)(1) election | . . . . . . . L . e e e e e e e e e e e e e . . L1s
16 Other depreciation (Including ACRS) | . . . . . . . L it it e i e e e e ey e . 16 111,200.
XTI WACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 | , . . . . . . . . v v v e v .. 1ﬂ
18 Iif you are electing to group any assels placed in service during the tax year into one or more general -
assetaccounts,checkhere . . . . . . v v o o v v o v e 4. u PP AT »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
. {b) Month and year | (c) Basis for depreciation {d) Recovery .
(a) Classification of property placed in (business/investment use (e} Convention | (f) Method | (g) Depreciation deduction
service only - see mstructions) period
19a 3-year property
b §-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM SiL
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM SiL
property . MM SiL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife SiL
b 12-year 12 yrs S/t
¢ 40-year 40 yrs MM S/L
BT Summary (See instructions.)
21 Listed property Enter amountfromine 28 . L e e e e L
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see Instructions . . . . . . . . . . .. 22 111,200.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to secton263Acosts , ., . . . ... .. ... . . - ..} 23

JSA For Paperwork Reduction Act Notice, see separate instructions
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13-1866795
Form 4562 (2012) page 2

‘Listed_Property (Include automobiles, certan other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )

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

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

24a Do you have evidence to support the businessfinvestment use claimed? Yes [ I No l 24b If "Yes," 1s the evidence wnitten? Yes l | No
@ (®) ol @ oo e M @ () M
Type of property (ist Date placed usiness asts for deprediaton | oo cove Method/ Depreclat Elected section
investment use | Cost or other basls | (p, sfi ecovery € epreciation
vehicles first) In service percentage ( usm:ssa g\‘:;)stmenl period Convention deduction 179 cost

25 Special depreciation allowance for qualfied listed property placed in service during the tax

year and used more than 50% in a qualified business use (see instructions) . . + . « « . « . - s e e e e e e 25
26 Property used more than 50% in a qualified business use
%l
%o,
%

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

%l SIL -
% S/L -
%] S/L -
28  Add amounts in column (h), lines 25 through 27 Enter hereandonline21,paget, . . . . . . . .. ..... l 28

29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . . . . v v v v v v v v u w0 e h e e e e e . . ..129

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

(a) (b) (c) (d) ’ (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehlcle 4 Vehicle S Vehicle 6

30 Total business/investment miles dnven during
the year (do not include commuting miles} . . - .

31 Total commuting miles driven during the year | |
32 Total other personal (noncommuting) miles
dnven , ., .., .. e e e e e e
33 Total miles driven during the year. Add bhnes
30through32, . . . ... ............
34 Was the vehicle available for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
duning off-dutyhours® , , ., . ... .. ...,
35 Was the vehicle used primarnly by a more
than 5% owner orrelated person? |, . . . . .. ..
36 Is another vehicle availlable for personal

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

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

37 Do you mamntain a wrniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr @MPIOYEES? | | | | . . L L L .. i . e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? =~
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about the

use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions)
Note: If your answer to 37, 38, 39, 40, or 41 s *Yes, " do not complete Section B for the covered vehicles.

Amortization
{e)
(a) Date argz)mzahon (3] (d) Amontization )]
Description of costs beains Amortizable amount Code section perlod or Amortization for this year
9 permnlage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport | . . . ., . . e e e e ee e e 44
JSA Form4562 (2012)
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EXPLORERS CLUB

2012

13-186679
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp Beginning Endin, MA | Cumrent-year
placed in Cost Bus | reduction Basis Basis for A t -Accumulagled Me- ACRY CRS 179y Current-year
Assal descriplion serace or basts % inbasis_ | Reduction | _depreciation | deprectation | depreciation | thod|conv.| Lde | class|dass| expense depreciation
LAND 10US 253,847 oo 000
BY. G & L.\ TOUS 3,557,987 (100 00O 3,557,907 1,101,088 1,207,162 |IsSL $ 000 109,299
FURNITURE & ure ARIOUS 485 6844 100 000 489,844 452,552, 458,453 sl 2 000 S,%01.
CONSTR-IN-PROGRESS 'ARIOUS 902,419 {100 000 902,419 SL
Less RetredAssets . o v v . o o v v v o o
Subtotals . . . . . ... ... 0. .. 15,204,097 4,950,250 [ 1,954,415 1,665,619 I , I 231,200,
Listed Property E—
Less ReliredAssels . . . . ., ¢ o o v
Subtotals . ., .. 44 g e ey ' .
TOYALS. o o o v o v v oo oo o a s o« »15,204,097, 4,950,250 | 1,554,418 1,665,615 111,200
AMORTIZATION
Date Cost Ending
placed in or Accumulated; Accumuiated Current-year
Asset description senice basis amortization | amortization [Coda] Life amortization
S
*Assets Relired
JSA
2X9024 1 000
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Farm 8868 (Rev. 1-2013) Page 2
¢ If you are filing for an Addltlonal (Not Automatic) 3-Month Extenslon, complete only Pan Il and check thisbox, , ..... X

. lf u are filing for an Automatic 3-Month Extenslon, complete only Part f {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fllar's identifying number, see Instructions

Name of exempl orgsnization or other filer, see instructions Employer {dentification number (EIN) or
Type or
print EXPLORERS CLUB 13-1866795
File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
dus dala for 46 EAST 70TH STREET
fg:rﬂnws'-:e City, town or post office, state, and ZIP code. For a forelgn address, see instructons.
instuclons. | NEW YORK, NY 10021
Enter the Return cods for the return that this application s for (file a separate application for eachreturn) . v . . . . . ... .. ] o 1]
Application Return [ Application Return
{s For Code |Is For Code
Form 990 or Form 990-EZ 01 - ‘ - R PRt
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » MAGGIE RODRIGUEZ

Telephone No. » 212 628-8383 . FAX No. » .
» If the organization does not have an office or place of business In the United States, check thisbox , . _ . .., ... ... .. > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .IFthisis
for the whole group, check thisbox , , , , ., . 4 [:] . If ot is for part of the group, checkthisbox, , , . . .. | 4 I__) and attach a
list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extenslon of time until 05/15 ,20 14
5§  For calendar year , or other tax year beginning 07/01 ,20 12 , and ending 06/30 , 2013

6 If the tax year entered in line 5 is for less than 12 months, check reason’ I f Initial return [_J Final return

Change in accounting period
7 State in detall why you need the extenslon
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

IS NOT YET AVAILABLE BY THIRD PARTIES.

8a If this application Is for Form 990-BL, 890-PF, 9980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See instructions. 8ai$

b If this apphcation is for Form 980-RF, 9890-T, 4720, or 6069, enter any refundable credlts and|™

eslimaled tax payments made Include any prior year overpayment allowed as & credit and any - ]

amount paid previously with Form 8868. 8b

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalfies of perjury, | declare that | hawe exam!ned this form, Including accompanying schedules and stalements, and o the best of my knowedge and belef,

it s true, cor nd complela and that | am authortzed to prepara this form

oo b s R DM Dtk L, Al

Form 8868 (Rev. 1-2013)

$
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