Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax mmn
Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (Z\U)
(except black lung benefit trust or private foundation)
S t of donor advised funds and controllin t defined ] .
512@%%?0;%%0{ ea'F'gﬁn%?o All other or 0qamzatlons. with gross ;ege?;?salr:g ;gra‘f\ a$ﬁ Og%olgr?decto?:l Open to Public
(&) Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
“é Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements |nSP€‘Ctl0n
&) A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31 ,20 08
o= _B_ Cluek i oqylic lobe Pease | C Name of organization D Employer identification number
6 Adress ahange uso IR | CouchSurfing International Inc. B 20 0732506
g :r% ::;rr::’r:" :"i"' r | Number and street (or P O. box, if mail is not delivered to street address) Room/sune E Telephone number
L. ype.
X [ Temnaon See & 'POBOX7775ECM86600 i _ .} (415)  404-6611
ﬁg V' Amended mtum ?n‘;:_di‘ i Ctty or town, state or country, and ZIP + 4 F Group Exemption
8 U Aupledion pading wons. . SAN FRANCISCO, CA 94120 Number . »
e 52 ® Section’'501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach ' G Accounting method: W/: Cash 1 Accrual
{ S a completed Schedule A (Form 990 or 990-E2). Other (specify) »

+ H Check » /' 1f the organization Is not
I Website: » WWW.COUCHSURFING.ORG required to attach Schedule B (Form 990,

J Organization type (check only one)— /; 501(c) ( 3 ) «(insert no) i 4947(a)(1) or [ 1527 990-EZ, or 990-PF).

K Check > ff the organization Is not a section 509(a)(3) supporting organization and its gross receipts are nommally not more than $25,000. A return is
not requlred but if the organization chooses to file a return, be sure to file a complete return.

W

AEWY
(505

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Fom 990-EZ > $ 788,598
__Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part I.)
— Conlritwlions, gifls, granls, and simibar aoennls received, . 0 0 0 0 0 0 L .. . 1_ : 784,277
% Program service revenue including government fees and contracts . . . e % 2 e
Membership dues and assessments .3 . o
(=] l 4 Investment income e e e - 3,360
&% | Ba Gross amount from sale of assets other than mventory e 5a :
2= b Less: cost or other xpenses . . .  5b
§ o ¢ Gain or (Ins Y V iR otherlthan inventory (ﬁuhTmrT hnp ‘ihfmm line 5a} (attarh schedulg) | ’ 5‘3 !
8 2 6 Spedd : ik parls of Schedule G). I any drmounl is fiom gaming, check hee > . ?3’
2 : a GrosTevenue (not incl $ 19 of contributions .
> T rep g onfyR& 19 %Eﬂiﬁ by .. . . . Ga
! © b Lesd:difect expenses other than rajsmg expenses ) . 6b !
% ) ¢ Netn m Tal evgnts and activities (Subtract Ilne 6b from line 6a) .
% : 7a Grogs sal i and allowances . . . . Ta’
&2 ! b Less:costof goodssold . . . . 'Tb
! ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line 7a) . PO
i 8 Other revenue (describe » NON INVENTORY SALES — . )y .8 961
| 9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6c, 7¢, and 8. . .. Pr9 3 788 598
: 10 Grants and similar amounts paid (attach schedule) e e e . 10 U R
' 11 Benefits pad to or for members . . . . o N | I
2! 12 salanes, other compensation, and employee benefits e |12 112,698
§ ' 13 Professional fees and other payments to independent contractors e e e e e 13 51,409
8| 14  Occupancy, rent, utiities, and maintenance . o 14 108,155
| ‘ 15 Printing, publications, postage, and shipping. . e 15 | 24,705
i 16 Other expenses (descnbe » SEE STATEMENT 1 ) 16 } 361,841
: 17 Total expenses. Add lines 10 through 16 ., . . . | e e N 658,808
a f 18 Excess or (deficit) for the year (Subtract line 17 from ne 9). . . . . . 18 129,790
§;" 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< I end-of-year figure reported on prior year's return) . . - 119, 96,165
E , 20 Other changes in net assets or fund balances (attach explanatlon) .. Coe .20 .
. Net assets or fund balances at end of year. Combine lines 18 throuL20 .. > 21 225955
me_a_lance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) L (A) Beginning of year 2 (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . : 87,484 I22! 208,183
23 Land and buildings . L. oL ¢ 023 0
24 Other assets (describe b SEE STATEMENT 2 - 8,681 124 17,772
25 Total assets . . e S ; 96,165 |25! 225,955
26 Totalliabilities (descnbe > y 0,26 0
27 Net assets or fund balances {ine 27 of column (B) must agree with ine 21) . i 96,165 27| 225,955
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642] Form 990-EZ (2008)

|



Form 990-EZ (2008}

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part [11)

i Expenses

What is the organization’s primary exempt purpose? Cultural Exchange

| (Required for 501(c)(3)

Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

1 and (4) organizations
and 4947(a)(1) trusts,
optional for others )

|

!

i

(Grants $ ) If thus amount includes foreign grants, check here R ‘283| 608,877
2 T Lo
__________________________________________________________________________________________________________________________ i |
__________________________________________________________________________________________________________________________ |
{Grants $ ) If this amount includes foreign grants, check here . . . . > [].29a,
B0 oo oenoeeteoeneeoeoeemeoemeasameemeemeeameoeeoisesieseiesiisisiiceoceiececececiees Lo
| :
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" | i
(Grants $ )_If this amount includes foreign grants, check here . . . > (] i30a

31 Other program services (attach schedule) . . . . . . . . . . ..

(Grants $ ) If this amount includes foreign grants, check here > i |81a

32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . > i 32 608,877
m of Officers, Directors, Trustees, und Key Employees. lisl wach one even il rul cormpensdled (See thainslrucdions for Parl IV )

(b) Title and average (c) Compensation  (d) Contributions to | (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & accourt and
L dewvoted to position enter -0-) , deferred compensation | other allowances
Casey Fenton el Executive Director ! !
200 East Side Road AR I (X I DR _ 30000, 0 _ ___.__0
Conway, NHO03818 (415) 7864546 | ’ !
i .
RachelDiCerbo Director :
21-67 33rd St. 60.00 27,500 ; 0 0
Astoria, NY 11105_(917) 749-3629 . f
|
SebastianLeTuean Director :
801 E. Winchester Blvd. #4310 5.00 0 0, 0
San Jose, CA95128 (408)410-5153 | | |
i 1
i i P
-‘.’:.M@!'Ehﬁ‘!‘(.@@ﬁr. ..................... _ _ #_ _____________ General Manager i N '
757 Treat Ave e _ie000 i 30,000, o, o
_San Francisco, CA94110 (415)420-8824 i !
: i
DanielHoffer President of the Board i 1{
677 Live Oak 5.0 0| 0 0
Menlo Park, CA 94025 (415) 9904633 i ‘
i i
| |
"""""""""""""""""""""""""""""""" ol 0 0
"""""""""""""""""""""""" L _. i _
— e e e - - A - __,AT _.,___.___f_ —— e R - -
"""""""""""""""""""""""""""""""" | i
. N -
--------------------------------------------------------------- | |
~ : - SRR R
_______________________________________________________________ | )
. |
1 ! i
--------------------------------------------------------------- | | ! '
‘ |

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

"Yes. No

33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed '
description of each activity . . . .o 38V
34 Were any changes made to the orgamzmg or governlng documents but not reported to the IRS’7 If “Y& " ' ' ‘
attach a conformed copy of the changes . . . .. 134 v
35 H the nrganizatinn had income from business activities, :ur‘.h as 1hnee repnrted on |Il'IPQ ? ﬁa anrl 7a (amnng mherq) hut
not reprled an Furn 990-T, altach 4 slalerrend Pxplmnulg your reasan for nnl reporliogg e ncome on Foren 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, i
and proxy tax requirements? . . . e e e e e e e 3%5a v
b If “Yes,” has it filed a tax return on Form 990-T for this year" Co .. 36b,
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year” If “Yes " . !
complete applicable parts of Schedule N . . . . . . 36 R4
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons > 137al Ol I
b Did the organization file Form 1120-POL for this year? . .. e .37b R
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were :
any such loans made in a prior year and shil unpaid at the start of the period covered by this return? . 38a’ | v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne 9 . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b _
40a Section 501(c)(3) organzzations. Enter amount of tax imposed on the organlzatlon durlng the year under:
secton 4911 »___ 0 ;section4912p ___ 0 ;section4955p0 _ 0
b Secling 8013} and (@) organizalions. Did the organizalion sogage in 4ny seclion 4958 excess benefil Iransaclion .
during the year or did it hacome awars nf an excess hanafit transaction fmm a pn’nr year? If “Yag,” nomplete Schedile é :
LPatl . . . . ... . . . i40b; v
¢ Enter amount of tax lmposed on orgamzatlon managers or dlsquallf ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . 0 iy
d Enter amount of tax on tine 40c reimbursed by the organlzatlon .. . N 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ' =
transaction? If “Yes,” complete Form 8886-T. . . e e e e | 40e v
41 |isl the slales wilh which & copy of s relorn is filed. P NEW HAMPSHIRE
42a The books are in care of » EASY OFFICE,INC. .. Telephone no. » (208 ) __287-4777_
Located at > BOISE, ID e ZP+4 > . 83102 .
b 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, securities account, or other financial . . .Yes No
account)? . . . . e ; . lagb| v |
If “Yes,” enter the name of the forelgn country | NETHERLANDS - -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . J&cl_'/_l_
If “Yes,” enter the name of the foreign country: » SEE STATEMENT 3
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041—Checkhere . . . . . . >
and enter the amount of tax-exempt interest received or accrued during thetax year . . . . » (43
|Yes| No
44 Dd the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form 990-EZ . . . 4“4 .Y
45 Is any related organlzatlon a controlled entlty of the organlzatlon wnthln the meanlng of sectlon 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e L. 45 v

Form 990-EZ (2008)



Form 880-EZ (2008)

Page 4

Section 501{c){3) organizations only. All section 501(c}{3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f “Yes,” complete Schedule C, Part { . .
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II

48 Is the organization operating a school as described in section 170b}{1)A)i)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b B “Yes,"” was the refated organization(s) a section 527 organization?

Yes| No
48 Y
47 v
48 v
49a Y
49b

50 Complete this table for the five highest compensated employess (other than ofr icers, dlrectors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average {c} Compsnsation {d) Contributions to {e) Expangs
{a) Name and address of each employee pald more hours per week yee banefit plans & account and
than $100,000 devoted to position deferred compensation | other ellowances

................................................................

.................................................................

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each recelved more than $100,000 of

compensation from the arganization, (f there is nons, enter “None.”

(a) Name and address of each independent contractor pald more than $100,000 {b) Type of service

(c) Compensation

Total number of other independent contractors each receiving o
Under penalti pe:]ury,ldeclare hat | have examined this ret
and belief, | mplete eclaratton of prepar

—

Sign
Here S»gnature of ofﬁ

Casey Fenton, Dlmctor
Type cor print name and title. / ]

Paig | opmere L/// 0 (/ V/

3;?3':;;9 Finn's name (or yours & EASY OFFICE, INC.

Ny « 4 1161 W. RIVER ST., STE 220,
May the IRS discuss this return with the preparer shown above?




SCHEDULE A . . . | omB No 1545-0047
Form 990 or $90-EZ) Public Charity Status and Public Support @,\0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
IDmeanpa: ;"e‘asv" g;‘es;'wm Y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
COUCHSURFING INTERNATIONAL INC. i 20 ¢ 0732506

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t i1s: (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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: e

5 __ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
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).

7 /' Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 Anorganization that normally receives: (1) more than 33%: % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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.)

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

11 ! 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a " Typel b T Typell ¢ L] Type lll-Functionally integrated d [ Type liI-Other
e __ By checking this box, | certfy that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organezation received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . e .o ]
g Since August 17, 2006, has the organlzatlon aocepted any glft or contnbutlon from any of the
following persons? N
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) ___! _’feii No_
and (in) below, the governing body of the supported organization? e e ["90
(i) A family member of a person described in () above? ) S e ‘“9(“‘1
(i) A 35% controlled entity of a person described n (1) or (i)) above? "9("[
h Provide the following information about the organizations the organization supports
(i} Name of supported @il) EIN . {iii) Type of organization 1 (iv) Is the orgaruzation . ' (v) Did you notify : {vi) Is the ! {vi)) Amount of
organization (described on lines 1-9 ! in col (i) isted In your ¢  the organization in { organization in col i support
above or IRC section govermning document? col (i) of your 0 organlzed in the |
(see instructions)) support? . us? |
Yes | No Yes ' No | Yes No |
i ] ! |
—— — ST L N -
1 ' ) : |
| H ; | ' I ! !
- - e - N I e Tk “ - [RRE. 'T - - - —_—
| | : ‘ I
s ' i ' ! -
| | I ' |
. ; a e :
. | I '
‘ I
Total

For Privacy Act and Paperwork Reductlon Act Notloce, see the Instructions for Form 9390 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » |  (a) 2004 | (b) 2005 {(c)2006 . (d) 2007  (e)2008 } (f} Total
i i X i
1 Gifts, grants, contnbutions, and | ‘ . i
membership fees received. not ! . '
include anyp"unusua] g,amsa%o i 3,454 ; 29,603 109,655 309,816 784, 277 1,236,805
1 | ! e
2 Taxrevenues levied for the organization’s i : | I
benefit and erther paid to or expended on ! |
tsbehalf . . . . . . . . 'L__ S A ! U
3 The value of services or facilities ; i ' '
furnished by a governmental unit to the | ' ,
organization without charge . . 5 | ' ‘
4 Total. Add lines 1-3 . . . i 3,454 | 29,603 109,655 309,816 . 784,277 1,236,805
5 The portion of total contnbutions by each *
person (other than a govemmental unit or
publicly supported organization) included ,
on line 1 that exceeds 2% of the amount ‘
shown on line 11, courm () . . s
6 Public support. SubtractllneSfromllne4 ) 1,236,805
Section B. Total Support ‘
Calendar year (or fiscal year beginningin) p : (a) 2004 | (b)2005 : (c)2006 . (d)2007 : (e)2008 (f) Total
7 Amounts from Ine 4 ; 3,454 29,603 109,655 | 309, 816' 784,277 1,236,805
8 Gross income from interest, dividends, ! ; ! :
aytments |trecelveg on secufrrtles loar;s i i } ; \
sources. oo andincomefrom simiar 4 - e sl 19 941 3360 4325
9 Net income from unrelated business i i l
activities, whether or not the business s 1 : . ! ‘
regularly carried on ! ' : : :
10 Other income. Do not include gain or | \ } ‘
loss from the sale of captal assets i i ‘ !
(Explain in Part V) . . 0| 0! 0 2,228 | 961 3,189
11 Total support. Add lines 7 through 10 . ’ 1,244,319
12 Gross receipts from related activities, etc. (see instructions) . . . . . .o 112 3,189
13

First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)L
organization, check this box and stop here e e e e e . [

Section C. Computation of Public Support Percentage o

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by Ilne 11 oolumn () L14 _99 %
Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f . . . 115 ;100 o
33% % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33%5 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N >
33%: % support test—2007. If the organization did not check a box on line 13 or 16a, and ine 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. > v

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or
more, and f 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 > L

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10% or
more, and f 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 organizaton . . . . » '
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions » |

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

gl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts,  grants, contnbutions, and
membershlp fees recaived. (Do not include
any "unusual grants.") .

Grmssret epis fromarimissions, mere hdmlu.r-‘
snld or services performed, or faolties
furnished In any activity that is reiated to the
nriAnization’s tax-exampt purpnse

Gruss meaipts from Activiies that am not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

Add lines 7aand 7b .

Public support (Subtract line 7c from '

line 6.)

(a) 2004 (b) 2005 : (c) 2006

(d) 2007

I (e) 2008

() Total

!

Section B. fotél Support

Calendar year (or fiscal year beginning in) p

(a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from lne 6 . \
10a Gross income from interest, d|V|dends ! i
payments received on securties loans, i
rents, royalties and income from similar ‘
sources . - . o R R I
b Unrelated business taxable income (less : ;
section 511 taxes) from businesses X '
acquired after June 30, 1975 e L - . Lo B} .
¢ Add Iines 10a and 10b g T §
11 Net income from unrelated busmess . ! i - !
activities not included in line 10b, | ! j |
whether or not the business is regularly I ! | X
camied on A . — | ‘ ‘ ! |
' | ' H '
12 Other income. Do not include gan or ' | : :
loss from the sale of capital assets ! : ! !
(Explan in Part IV.) ‘ 5 . i ’
. ! ! :
13 Total support (Add lines 9, 10c, 11, ! : 1
and 12.) L J
14  First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. L. > )
Section C. Computation of Public Support Percentage o ] o o
15 Public support percentage for 2008 (ine 8, column {f) divided by line 13, column (f)) %_]5_ | %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 116 %
Sectlon D. Computation of___l_rp\_/e_s_t_rpent Income Perceniage o o )
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, oolumn (f)) 117 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ) 18 - %
19a 33% % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33/ %, and line

b

20

17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » _

33%3 % support tests—2007. I 1he organization did no! check 4 biox on ne 14 or Bne 184, and line 18 is roore Than 3% %, and
line 18 is not more than 33% %, creck this box and stop here. The nmanizatinn qualifies as a publcly supporied nrganization  »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 4

EEVA  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, Ime 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



CouchSurfing International, Inc 20-0732506

Form 990-EZ, Part 1, Line 16

STATEMENT 1
Other expenses
Book, subscriptions $ 487
Visa & misc travel fees $ 874
Other expenses $ 1,148
Telephone $ 7,443
Staff development $ 14,142
Verification Supplies $ 16,621
Web/ Internet/ Host Fees $ 22,211
Insurance - non-employee $ 22,267
Office Expense/ Supplies $ 35,920
Server Rental $ 59,751
Bank & Credit Card Processing Fees $ 42,503
Travel $ 138,474
$ 361,841
CouchSurfing International, Inc 20-0732506
STATEMENT 2, Form 990-EZ, Part 1, Line 24
Beg of Year End of Year
Security Deposits $ 2,410 $ 15,000
Land, Bldgs., Equipment $ 6,271 $ 2,772
$ 8,681 $ 17,772




CouchSurfing Intemational, Inc 20-0732506

Form 990-EZ, Part V, Line 42c
STATEMENT 3

Couchsurfing did not maintain a traditional office outside the U.S. However, it did have a
temporary “collective”. CouchSurfing hosted a collective in Pai, Thailand from January to March.
At a collective, volunteers support CouchSurfing and its mission. The primary activity performed
by the volunteers is maintenance and improvement of the website, which allows CouchSurfing to
stay operational and to expand services to users.
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