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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2014

7 Open to Public

ﬂ?@%’é’."sz'vé’éu"é"slﬁ?ée‘"’ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspechon »
A For the 2014 calendar year, or tax year beginning , 2014, and ending

B__ Check if applicable [E
Address change

D Employer identification number

[}_q Name change INTERNATIONAL MOUNTAIN EXPLORERS 84-1348903
D Initial return CONNECTION E Telephone number

D Final return/tesrminated
D Amended return
D Apphcation pending

P. 0. BOX 3665

(303) 447-8898

BOULDER, CO 80307

F Group Exemption
Number

»

G Accounting Method Cash Accrual Other (specify) »

H Check » [:] if the organization 1s not

Website: > NTAIN PLORERS .ORG required to attach Schedule B

Tax

-exemptstatus(checkonlyone)-— [X] 501c)3) [ ] 501() ¢ ) <(msertno) [ ]4%47a)1)or [] 527 (Form 990, 990-EZ, or 990-PF)

I
J
K Form of organization Corporation [ | Trust [ | Association [ ] Other
L

Add lines 5b, 6¢, and 7b to hine 9 to determine gross recelpts If gross receipts are $200,000 or more, or If total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 80,190.
IPart“l~ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the orgamization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 80,190.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a g’s ’i:
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events AR
E a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a| : }
M b Gross income from fundraising events (not including$ of contributions e
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum P : :
E of such gross income and contributions exceeds $15,000) 6b .
¢ Less direct expenses from gaming and fundraising events 6¢ § .
d Net income or (loss) from gaming and fundraising events (add lines 6a and .
bb and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a R
b Less cost of goods sold 7b v
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7c
| w2 8 Other revenue (describe in Schedule O) 8
| < 9 Total revenue. Add lines 1, 2, 3, 4, 5S¢, 6d, 7c, and 8 > 9 80,190.
i == 10 Grants and similar amounts paid (st in Schedule O) = SEE SCHEDULE O 10 20,430.
| © |11 Benefits pad to or for members F" REGE NEE 1
O E | 12 Salanes, other compensation, and employee benefits’ ?‘9 12 5,178.
L X hiq .
e E 13 Professional fees and other paymeqt& to mdej)endent cozntr?gtors 13 780.
() g 14 Occupancy, rent, utiities, and malntenance ® 14
!-_;gﬂ E 15 Printing, publications, postage, and sh|pp|ng [T @é 15
% 16 Other expenses (describe In Schedule o) W'a gG*‘r—v\ﬁ' W i SEE SCHEDULE O 16 5,326.
< |17 Total expenses. Add lines 10 through 16— e »17 31,714.
% A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 48,476.
Ng 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 4,899.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 =21 53, 375.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 05/28/14

Form 990-EZ (2014)




Form 930-EZ (2014) INTERNATIONAL MOUNTAIN EXPLORERS

84-—1348903

Page 2

[Partil:]Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question i this Part Il

N

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments 4,899. |22 53,375.
23 Land and buildings 23

24 Other assets (describe in Schedule O) 24

25 Total assets . 4,899. (25 53,375.
26 Total liabilities (describe in Schedule O) 0.|26 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 4,899, |27 53,375.
Part:lll. | Statement of Program Service Accomplishments (see the instructions for Part (If) Expenses

Check If the organization used Schedule O to respond to any question in this Part il (Required for section 501

What 1s the orgamization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(c)(3) and 501 (c)(4)
organizations, optional
for others )

28 SEE SCHEDULE_ O

Gans g~~~ 77~ 12258 W this amount includes Toreign grants, checkhere ~~ ~~~ ~ "~ ¥ [X]| 28a 17,480.
29 SEE SCHEDULE O _ _ __ _ _ _ _ _ ___ _ _ __ __ o ______________|

Grans§ """ 777 4,086 T this amount includes foreign grants, checkhere ~~ ~ ~ ~~ 7~ s [X]| 29a 5,828.
30 SEE SCHEDULE O _ __ _ __ _ _ __ _ _ _ _ _ _ __ o ______________|

Gans§  ~ """ 2043 T this amount includes foreign grants, check here ~ ~~ ~ =~~~ > 1X]| 30a 2,913,
31 Other program services (describe in Schedule O) okl SUHEDULE O

(Grants $ 2,043.) If this amount includes foreign grants, check here > 31a 2,913.
32 Total program service expenses (add lines 28a through 31a) > 32 29,134.

Part.IV- | List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the

Check If the organization used Schedule O to respond to any question in this Part IV

instructions for Part IV}

O

(b) Average hours per (c) Reportable compensation (dl) H?allh benefits, .

(a) Name and title wee: g;;%t:d to (lzﬁrrr?os‘ \‘I,V’;?éj gz?e'r“_'g():) bc:,:‘é;.[: Egrsg,n%éaglfg{re:d "’oﬁi‘r Tgrfge?]?a"ﬁé’r} of
SCOTT_DIMETROSKY _ _ _ __ __ _ |
PRESIDENT 1 0. 0. 0.
KAREN VALENTI _ ________ _ /|
EXECUTIVE DIR. 40 3,879. 961 . 0.
JACK ZUZACK _ |
SEC/TREAS 1 0. 0. 0.
ANDY CRISCONI _ __ __ ___ _ _ |
DIRECTOR 1 0 0. 0.
ANNA OURSLER _ _ __ _______|
DIRECTOR 1 0. 0. 0.
MIKE DEEDS _ _ _ _ _________|
DIRECTOR 1 0. 0. 0.
KERRY MCCAIG ___________|
DIRECTOR 1 0 0. 0.
ROBERT FORREST _ ___ __ __ _ |
DIRECTOR 1 0 0. 0.
BAA TEEAGB12L 05728114 Form 990-EZ (2014)



Form 990-EZ (2014) TNTERNATIONAL MOUNTAIN EXPLORERS 84-1348903 Page 3
[Part v [Other Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE 0
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,' attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the orgamization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 11l 35c¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.1 ° J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were : i
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total =
amount involved 38b N/A| .
39 Section 501(c)(7) organizations Enter R ’% ok
a Initiation fees and capital contributions included on line 9 39a N/A ‘,ggf; Y
b Gross receipts, included on line 9, for public use of club facilities 39b N/A| 4 :
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under S5 )
section 4911 » 0., section 4912 » 0. , section 4955 » 0. P o e
b Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations Did the organization engage in any section 4958 excess 2K g
benefit transaction during the year, or did 1t engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ27 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization f;:fs%"é $ o
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. %@ ) o
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed “’%g}%“‘* Yo )’} Rk
by the organization > 0. *, ’ % .,
e All orgamzations At any time dunng the tax year, was the organization a party to a prohibited tax e
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed ®»  NONE
42 a The organization's
books are in care of > JACK zUZACK Telephone no * _(§ 0 3_) ~447-889 § o
Locatedat > P.0. BOX 3665 BOULDER CO .~~~ P+4* 80307
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country > T
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
c At any time during the calendar year, did the orgamzation maintain an office outside the U S ? az2c| X
If 'Yes,” enter the name of the foreign country ® TANZANTA
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead i
of Form 990-EZ . 443 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
c Did the organization receive any payments for indoor tanning services during the year? .. 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? J
If 'No," provide an explanation in Schedule O .. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 45 a X
b Did the organization receive any payment from or engage in an{y transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X

TEEAOBI2L 05/28/14 Form 990-EZ (2014)




Form.990-E2(2014) ITNTERNATIONAL MOUNTAIN EXPLORERS 84-1348903 Page 4
: Yes | No

46 Did the organiiation engags, directly or indirectly, in political campalgn activities on behalf of or in opposition to L .
candidates for public office? If ‘'Yes,' complete Schedule C, Part |........... ... i ciir Ll . 186 X

Section 501(c)X3) organizations only

All section 501 écg?) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an .

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 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, Part ll. ... ... .. o i i i i i it it ittt e e e e e e . | 87 X
| 48 Is the organization a school as described in section 170(M)(1)(A)(1i)? If 'Yes,' complete Schedule E... . .... ....... 48 X
49a Did the organization make any transfers to an exempt non.charitable related organization? . . vee vv - .. | 49a X
bif 'Yes,' was the related organization a section 527 organization?.. . . ...l i e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
Haalth benefits
A hou emplo}v
(»yName and title of each employse Bor ek cawoted ) e, AT Mlé.é) bc::;(:b&u::"\ss ot | “har compensation”!
to position compensation
NONE _ _ ]
L e e —— ——— — i - —y — — —— a—- — - — —t — — — — -
________________________ 4
i f Total number of other employees paid over $100,000 . . .. >
51 Complete this table for the organization's five highest compensated Independant contractors who each received more than $100,000 of
| compensation from the organization. If there is none, enter ‘None.'
(a) Name and business address of each independgent contractor () Type of service (c) Compensation
NONE _ _ e
d Total number of other independent contractors each receiving over $100,000.................... .o >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SOREAUIE A .. .. i i i i it e e te e en ieareraee eaeereiee o i d @Yes DNo
Under penalties of perjury, | deciare that | have examined this ratum, including scheduies and statements, and to the best of my knowiedgs and belied, it is
true, comect, and complate Declaratipgn of preparer (other than officer) is bmd 8l Im«mﬂfon of which preparer has arvyy knowledgs,
» e M ) 1 Gy 27, ol
Si gn Signatura of officer o Date 4 -
| Here ) SCOTT DIMETROSKY PRESIDENT
i Type or print name and utle
Print/Type praparer’s nama lrcr'sdopl () Datl//- ek D " PTIN
Paid DAVID L. SCHWENKE, CPA . /.f selt-omployed | PO0S72012
Preparer [Frmsname»  SCHWENKE & RSSOCIATES P.C.
Use Only |Fim's sddress » 3405 PENROSE PLACE, SUITE 104 FirmsEN ™ 84-1465197
BOULDER, CO 80301 Phonero.  (303) 440-1658
May the IRS discuss this return with the preparer shown above? See Instructions .......... ... ...t iiiiiiies ceene. > @Yes [:] No

Form 990-EZ (2014)

TEEAOBI2L 0572814



, . Public Charity Status and Public Support
SCHEDULE A . o . _— .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 930 or 990-EZ) and its instructions is
Internal Revenue Service at www. irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization  TNTERNATIONAL MOUNTAIN EXPLORERS
CONNECTION

84-1348903

Employer identification number

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

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

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

2 [ | A school described in section 170(b)(1)AXii). (Attach Schedule E)

3 [|aA hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's

name, city, and state

(3]

LI 170(b)(1)(AXiv). (Complete Part 1l )

(-]

A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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

7 ? An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part I1)

8 A community trust described in section 170(b)1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contrtbutions, membership fees, and gross receipts
from activities reiated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 50%aX2). (Complete Part Iil )

n

10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).
An organization orgamized 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 50%aX1) or section 50%aX2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizatton(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b |:| Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c |:| Type lil functionally integrated. A supporting organization operated i connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that 1s a Type |, Type I, Type |l functionally

integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

]

(1) Name of supported @) EIN (i) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
organization (descnibed on lines 1 9 organization listed support (see instructions) support (see instructions)
above or IRC section 1N your governing
(see instructions)) document?
Yes No

A)

(B)

©) .

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

TEEAQ401L 07116114

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Foym 990 or 990-E7) 2014 INTERNATIONAIL MOUNTAIN EXPLORERS 84-1348903 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningyin) i y (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnibutions, and
membership fees receved. (Do not
include any ‘unusual grants ") 35,445. 40,233. 33,394. 42,537. 80,190. 231,799.

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
facilities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 35,445. 40,233. 33,394. 42,537. 80,190. 231,799.
5 The portion of total

contributions by each person > ¥ . s S 1T A o~ R

(other than a governmental
unit or publicly supported

organization) included on hne 1| * ¢ aw v SR N N A S
that exceeds 2% of the amount o ) ,
shown on line 11, column (f) S A B PR wﬁ she s g o ~ A 107,111.
6 Public support. Subtractne 5 | .. y % 4 o N ER by % F. PR D 5
from line gp A R é # 124,688.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2010 (b)20M (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from hne 4 35, 445. 40,233. 33,394. 42,537. 80,190. 231,799.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simular sources 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrted on 0.

10 Other income Do not include
gain or loss from the sale of
capttal assets (Explain in

Part VI ) 0.
11 Total su?gort. Add lines 7 A

through s ¥ 231,799.
12 Gross receipts from related activities, etc (see instructions) [ 12 465.
13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 53.79%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 66.00 %

16a 33-1/3% support test — 2014. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualtfies as a publicly supported organization >

[

b 33-1/3% support test — 2013. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organizatton meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
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 >
BAA Schedule A (Form 990 or 990-E2) 2014

TEEAQ402L 07/16N4




Schedule A (Form 990 or 990-E2) 2014 INTERNATIONAL MOUNTAIN EXPLORERS 84-1348903 Page 3
[Partlll._|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 falled to quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f Total
1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any ‘'unusual grants )

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract Iine |~ -
7c¢ from line 6) L

Section B. Total Support

11 %

Calendar year (or fiscal yr heginning in) > (a) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 () Total
9 Amounts from line 6

10 a Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

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

14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, 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 hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  INTERNATIONAL MOUNTAIN EXPLORERS 84-1348903 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the organization's governing documents?
If 'No," describe in Part VI how the supported orgarizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported orgaruzation that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3a Did the orgamization have a supported orgamization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)

and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) : I
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and = DN
If you checked 11a or 11b in Part I, answer (b) and (c) below

4a

5%

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ’
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled i
or supervised by or in connection with its supported organizations 4b
3

4c
23

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported B3 IR
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the o
orgarization's orgamizing document authorizing such action, and (iv) how the action was accomphished (such as by BEAE.
amendment to the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the .
organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c¢

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi 6

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined m IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualifted person (as defined in section 4958) not described in line 77 If ‘Yes,' !
complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons l
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2)? !
If 'Yes,' provide detail in Part VI 9a

b Oid one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the I
supporting organization had an interest? If 'Yes, ' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or dernve any personal benefit from, ]
assets in which the supporting orgamization also had an interest? If 'Yes,' provide detail in Part Vi 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding l
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,'
answer (b) below .. 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —J
whether the organization had excess business holdings ) .. 10b

BAA TEEAQG404L 07/17N4 Schedule A (Form 990 or 990-E2) 2014
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|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

%

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a2 majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the orgamization's supported orgamzation(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported orgarization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appont or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEA0O405L. 07/18/14
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|Part V_|Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B)(Egiﬁgﬂ‘affa’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(ﬁ‘gﬁg’,‘,;ﬁea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short \fj:sg ﬁ§§; % A T . PR
tax year or assets held for part of year) o v 4 ]
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other %g*%?w%w Pt 2?@%5 E R
factors (explain in detai! in Part VI) .. TR ALY T
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) a4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
B s i
Section C — Distributable Amount .- é: - Current Year
1 Adjusted net tncome for prior year (from Section A, line 8, Column A) L !
2 Enter 85% of ine 1 2 v i
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 % |
4 Enter greater of line 2 or hne 3 4 s & f
5 Income tax imposed in prior year 5 | |
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency : |
temporary reduction (see instructions) 6 | ;
7 D Check here If the current year is the organization's first as a non-functionally-integrated Type I supporting organization
(see nstructions)
BAA Schedule A (Form 990 or 990-E2Z) 2014
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[Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) .

Other distributions (describe In

Part VI) See instructions .

Total annual distributions. Add lines 1 through 6

VIN|IOV| bW

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions) . Exg)ES_s Underdigt?ibutions Distri(g:l)table
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 T T o
Underdistributions, if any, for years prior to 2014 (reasonable N
cause required — see instructions) .
3 Excess distributions carryover, if any, to 2014 K . 3 .
3 >
b % & . &g, # # - : S
c ¢ e s ¢ P 3
d! “F E 7 C3 S 7 }4 [z Ed
e From 2013 Y o & ¥
f Total of lines 3a through e .
g Applied to underdistributions of prior years ’§’§ ¥ A
h Applied to 2014 distributable amount e i |
i Carryover from 2009 not applied (see instructions) . I '
j Remainder Subtract lines 3g, 3h, and 3i from 3f S A R .
4 Distributions for 2014 from Section D,
line 7 v i N g
a Applied to underdistributions of prior years |
b Appled to 2014 distributable amount . R

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any
Subtract ines 3g and 4a from hne 2 (if amount greater than

zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions) . . !

7 Excess distributions carryover to 2015. Add lines 3) and 4c.

8 Breakdown of Iine 7

a

b

[

d Excess from 2013

e Excess from 2014

I S ]

BAA

Schedule A (Form 990 or 990 EZ) 2014

TEEAO407L 10/3114



Schedule A (Form 990 or 990-E7) 2014 INTERNATIONAL MOUNTAIN EXPLORERS 84-1348903 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part 11, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E7) 2014
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. inspection

Name of the organization INTERNATIONAL MOUNTAIN EXPLORERS Employer identification number
CONNECTION 84-1348903

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: KILIMANJARO PORTERS ASSISTANCE PROJECT
DONEE'S ADDRESS: PO BOX 1275
MOSHI, TANZANIA
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 20,430.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION $ 300.
OFFICE EXPENSES 2,746.
TRAVEL 2,280.

TOTAL § 5,326.

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE INTERNATIONAL MOUNTAIN EXPLORERS CONNECTION (IMEC) IS A REGISTERED 501 C 3
ORGANIZATION WHOSE MISSION IS TO PROMOTE SUSTAINABLE CONNECTIONS BETWEEN TRAVELERS
AND PEOPLE OF THE DEVELOPING MOUNTAIN REGIONS OF THE WORLD. 1IN RECENT YEARS, IMEC
HAS BEEN FOCUSING ITS EFFORTS ON THE PORTER POPULATIONS IN TANZANIA AND NEPAL WITH
PROGRAMS TO IMPROVE THE WORKING CONDITIONS ON THE MOUNTAIN, PROMOTE COMPLIANCE TO
FAIR TREATMENT STANDARDS, AND PROVIDE EDUCATIONAL OPPORTUNITIES FOR THE MOUNTAIN
CREW.

FORM 990-EZ, PART I, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CLIMBING COMPANY PARTNER PROGRAM:

IMEC HAS DEVELOPED A PARTNER FOR RESPONSIBLE TRAVEL PROGRAM WHICH ADVOCATED FOR
PORTER RIGHTS BY EVALUATING THE LABOR PRACTICES OF TOUR OPERATORS ON MOUNT
KILIMANJARO. MONITORING ACTIVITIES DETERMINE WHICH CLIMBING COMPANIES ARE
ADHERING TO GOVERNMENT REGULATIONS AS WELL AS IMEC’'S GUIDELINES FOR PROPER PORTER
TREATMENT.

FORM 990-EZ, PART IlI, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CLOTHING LENDING PROGRAM:

MANY PORTERS ARE POORLY OUTFITTED FOR THE PHYSICAL RIGORS OF CLIMBING AND SUFFER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-E2) 2014
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Name of the organization INTERNATIONAL MOUNTAIN EXPLORERS Employer identification number

CONNECTION 84-1348903

FORM 990-EZ, PART Ill, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DUE TO INADEQUATE PROTECTION FROM THE EXTREME WEATHER. IMEC PROVIDES DONATED
MOUNTAIN CLIMBING CLOTHING AT NO COST TO PORTERS IN KILIMANJARO, TANZANIA AND
THROUGH IMEC’S COLLABORATION WITH THE KATHMANDU ENVIRONMENTAL EDUCATION PROJECT’S
PORTER CLOTHING BANK IN NEPAL.

FORM 990-EZ, PART I, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PORTER EDUCATION:

ANOTHER MAJOR OBJECTIVE OF IMEC’S PORTER ASSISTANCE PROGRAMS IS PROVIDING
EDUCATIONAL OPPORTUNITIES TO MOTIVATE AND EMPOWER PORTERS. CLASS OFFERINGS FOR
THE MOUNTAIN CREW INCLUDE CONVERSATIONAL ENGLISH, FIRST AID CERTIFICATION,

HIV/AIDS AWARENESS AND MONEY MANAGEMENT.

FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

PUBLIC AWARENESS:
IMPROVING PUBLIC AWARENESS REGARDING PROPER TREATMENT OF

THE CREW IS ANOTHER METHOD IMEC UTILIZES TO FACILITATE

CONSUMER ASSISTANCE IN HELPING TO IMPROVE WORKING

CONDITIONS. IMEC PROVIDES PROPER PORTER TREATMENT

GUIDELINES, PERFORMS PUBLIC OUTREACH AND FEATURES THE

PARTNER PROGRAM TO EDUCATE THE CLIMBING PUBLIC IN THE PART

THEY CAN PLAY IN ENSURING FAIR TREATMENT PRACTICES. 2,043. 2,913.
INCLUDES FOREIGN GRANTS: YES

TOTAL $ 2,043. § 2,913.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . NO

BAA
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ARTICLES OF AMENDMENT TO THE .- --r:"\ﬂ P
ARTICLES OF INCORPORATION e
FOR A NONPROFIT CORPORATION

Form 305 Revised July 1, 2002

Filing fee: $25.00

Deliver to: Colorado Secretary of State GHANGE @s..; N‘AME TISAELEYT
Business Division, S0 IS

1560 Broadway, Suite 200 ZECRETSRY OF STWTE
Denver, CO 80202-5169 RS R AR B H T
This document must be typed or machine printed.

COpiCS of filed documents may be obtained at ABOVE SPACE POR OFFICE USE ONLY

Pursuant to § 7-130-105, Colorado Revised Statutes (C.R.S.), the individual named helow causes
these Articles of Amendment to the Articles of Incorporation to be delivered to the Colorado
Secretary of State for filing, and states as follows:

1. The entity name of the nonprofit corporation is: Himalayan Explorers Connection

(If this amendment includes a change of name for the corporation, indicate the corporation name PRIOR fo this
amendment)

2. Text of the amendment adopted (attach additional sheets if needed):
The name of the corporation is changed to International Mountain Explorers

Connection.

3. The amendment to the Articles of Incorporation was adopted on (date) June 21, 2003
in the manner indicated below (mark appropriate procedure): -

The amendment was adopted by the board of directors or incorporators without member
action and member action was not required

O The amendment was adopted by the members AND the number of votes cast for the
amcndment by each voting group entitled to vote separately on the amendment was sufficicnt
for approval by that voting group

[0 An approval of the amendment was obtained by some person or persons other than the
members, the board of directors, or the incorporators required pursuant to § 7-130-301

CRS.

4. The (a) name or names, and (b) mailing address or addresses, of any one or more of the
individuals who cause this document to be delivered for filing, and to whom the Secretary of

State may deliver notice if filing of this document is refused, are: _Scott Dimetrosky
1722 14th Street, Suite 230 Boulder, CO 80302

OPTIONAL. The electronic mail and/or Internet address for this entity is/are: e-mail Sect@ heeoryg
Web site_lsw/\/. cvntea €40l f".fl(.no] <
The Colorado Secretary of State may contact the following authorized person regarding this document:

name address
voice fax e-mail COLINT 05 Ly

CO8 L Ty
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