
Short Form

Forth 990-EZ
Return of Organization Exempt From Income Tax

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

► Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(bX13) must file Form 990 All other organiratrons with gross receipts less than $1,000,000 and total

C^ Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
Internal Revenue Service 10 ' The organization may have to use a copy of this return to safsty state reporting requirements

OMB No 1545-1150

I'

open to Pubi
Inspection

K r 1:(^ A For the 2008 calendar year, or tax

Cc^

lid

C3

i^c
a

1°

B f «. k x riq4: d,k« Please 1 C Name of organization D Employer identification number
AldfP95 "h"gP Iuse i 3r

CouchSurfing I nternational Inc. 20 0732506
Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number

Intel retjrn

j Te-minatbn

lype_
See PO BOX 7775 ECM86600 415_) 404-66 11

V, Amended rsturn City or town, state or country, and ZIP + 4Ir,ruC. F Group Exemption
Atiukalbn uardiiiy bona. SAN FRANCISCO, CA 94120 Number . ►

Other assets (describe ► SEE STATEMENT 2

Total assets . . . . . . . . . . .
Total liabilities (describe ► -

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

For Privacy Act and Paperwork Reduction Act Notice , see the Instruction for Form 990.

24

25

26

• Section '501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method : ^/ Cash J' Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) ►

WWW.COUCHSURFING .ORG1 Website : ►
H Check ► j if the organ ization is not

required to attach Schedule B (Form 990,
J Organization type (check only one)- ,G 501 (c) ( 3 ) -4 (insert no.) L. 4947(a)(1) or 527 990 - EZ, or 990-PF).

K Check if the organization is not a section 509(a)(3) supporting organization and its gross rece ipts are normally not more than $25,000 . A return is
not required , but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b , 6b, and 7b , to line 9 to determine gross receipts; i f $1,000,000 or more, file Form 990 instead of Form 990-FZ ► $ 788,598

Revenue , Expenses, and Changes in Net Assets or Fund Bala ces (See the instructi ons for Part I. )

1

n

Curtlrilfulinrtr;, uillit, 6rnnlti, Will tiirnibr arn•turtlti rHt : t=ivw( . . . . . . 784,277

2 Program service revenue including government fees and contracts . . . . . . 2

3 Membership dues and assessments 3
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . 4 3,360

5a Gross amount from sale of assets other than inventory . . . 5a

b Less : cost or other xpenses . . . . . . . . 5b

c Gai or on. nthp than inventnry(Slthtrart lint 5h from Iina 5a) (attarh sr..hadltlp) 5c

6 Sp ul I J pul ls 0(. 1 1I^ ^7 . II dt;y duioutll ;s liorfl gaming, check here ►

a Gro S venue not I clu I $ of contributions
^W 6a(Rcc Lrep r or ti 12

b Les :ll ect expenses other th raising expenses 6b

c Net n m ev nts and activities (Subtract line 6b from li ne 6a) . . . ! 6c

7a Gro sal I and allowances 7a

Hb Less : cost of goods sold . . . . . . . . . . _7b -

c Gross profit or Qoss) from sales of inventory (Subtract line 7b from l i ne 7a) . F_7c_ _
8 Other revenue (describe ► NON INVENTORY SALES 961
9 Total revenue. Add lines 1 , 2, 3, 4, 5c, 6c, 7c, and 8 . ► ' 9 ; 788,598

10 Grants and similar amounts paid (attach schedule) . . 10

11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . 11

23 12 Salaries , other compensation , and employee benefits . . . . . . . . . . . . . . 12 112,698
W ;

°
13 Professional fees and other payments to independent contractors 13

14
51,409

108 155• 14 Occupancy , rent, utilities , and maintenance . . . . . . . . . . . . . . ,

15 Printing , publications , postage , and shipping . . . . . . . . . . . . . . . . 15 24,705

16 Other expenses (describe ► SEE STATEMENT 1 ) 16 361,841
17 Total expenses . Add lin es 10 t hrou gh 16 ► 17 658,808

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 118 ___ 129,790

19 Net assets or fund balances at beginning of year (from line 27 , column (A))
end-of-year figure reported on prior year ' s return ) .

(must agree with
. . . 19 96,1 65

Z 20 Other changes in net assets or fund balances (attach explanation) . . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 throug h 20 ► 21 225,955

Balance Sheets. If Total assets on li ne 25, column (B) are $2 , 500,000 or more , file Form 990 instead of Form 990-EZ.

(See the Instructions for Part II.) W) Beginning of year (B) End of year

22 Cash, savings , and investments . . . . . . . . . . . . . . . 87,484 , 22 208,183

23 Land and buildings 0 ' 23 ^ 0

and

8,681 1241
96,1651251

0 126!
96,165 ; 27

Cat No 106421 Form

17,772

25.955

5,955
(2008)
U CCC"'



Fonn 990-Q (2008) Page 2

FX^ Statement of Program Service Accomplishments (See the instrur:tinns fnr Part III.) Expenses

What is the organization's primary exempt purpose? Cultural Exchange (Required for 501(c)(3)
and (4) aganaations

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
)describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others

28 The organization enabled approximately 880,000 participants in 52,486 cities and 231
-----------------------------

different countries to enyaye in over 534,000 successful cultural exchange homestays and 495,000
---------------------------- - ----------- -------
in person non homestax cultural exchanges ____

--------------
(Grants $ _-- _- _)_If this amount includes foreign grants, check here 10. J 28a 608,877

29 --------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------
(Grants $ ) If this amount includes foreign grants, check here . ► ^ _; 29a

30 --------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

I i

(Grants $ ) If this amount includes foreig n grants, check here . ► U 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here ► _: 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . 10- 32 1 608,

List of Officers, Directors, Trustees, rind Key Employees. I iii r.^r.lr chili HHvFtn if rail r:trrnlpE,rrti,4i-xl (Sir Iirk irr.Jru[:lim rti fru Pirl IV)
(b) Title and average (c) Compensation , (d) Contributions to (e) Expense

(a) Name and address hours per week (H not paid, employee benefit plans &' account and
devoted to position enter -0-.) deferred compensation other allowances

-Casey_Fenton_ __-__------ ----------------------------- ____ Executive Director
200 East Side Road 70.00 30 , 000 0 - 0

Conway, NH 03818 41 786-4546
----------- ----- 0 -)----------------------- -----

RachelDiCerbo______________________________________ _____ Director
21-67 33rd St. 60.00 27,500 01 0

Astoria, NY 11105 (917)749-3629--------------------------------- -----

Sebastian LeTuean - Dir rt----------------------------------
801 E . Winchester Blvd. #4310

----- ec o
p 0' 01 0

San Jose , CA 95128 (408 410-5153

J. Matthew Brauer I General Mana er-- -------------------------------------------------------
757 Treat Ave

g-----
30,000 01 0

San Francisco, CA 94110 (415 420-8824
-------- ---

Daniel Hoffer
---------------------------------------------------------- ----- President of the Board 1

677 Live Oak 5 .0 0 0 0

Menlo Park, CA 94025__(41 990-4633
---

i

----------------------------------------------------------
----- 0 0^ 0

--------------------------------- ------------------------

----------------------------------------------------------

----------------------------------------------------------

----------------------------------------------------------

-----

----

-----

- -t

-----

I

Fonn 990-EZ (2oos)



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 . . . . . . . . . . . . . . . . . . . . . . . 33 3

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . 134 3

35 If 1hP nrqani7atinn had inr.nma from hininn. ar•.fivitin , Stich as ihnsn re.pnrtid nn linty ?, fin, rind 7n (amnnrg nthprs), hut
not rt'mriiruI nrr Fnrrrr 9510-T, ;iIIit•Iu ii sl;iltnnird FxplHinirry yntu rN utinrr fttr th a rr,lwrlirlU Ilrr rrrrnnrr, ttrr Mimi mn-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . 35a _ 3 _

b If "Yes," has it filed a tax return on Form 990-T for this year? . . '35b,

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . 36 3

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ► i 37a 1 0

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . :37b , 3

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a 3

b If "Yes," complete Schedule L, Part II and enter the total amount involved . . . 38b

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 . . . . . . . 39a

b Gross receipts, included on line 9, for public use of club facilities . . . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ► _0 ; section 4912 ► ___ 0 ; section 4955 ► __ _ 0-

b S[nt:litpi 501(1:)(3) mrid (4) orthrri/uiIinim Idol Ihw nrUarri/alitm Nnt,_:I in arty wclitut 4951 Nxt:t-'titi lrtinufil Irantiat:linn

inuring the year nr did it hacruna swanp of an axr•.ass hnnRfit transar.tinn frnm a prinr ypar7 If "YPS," rnmrlata Srharltr(a

L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . 3; 40b;

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . ► 0

d Enter amount of tax on line 40c reimbursed by the organization . . . . ► 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 140e 3

41 I isl 11114 ul;ilus wills vvhit.li a t:rgry cif Ifris rtllurrn is filial- ► NEW HAMPSHIRE

42a The books are in care of ► -EASY
OFFICE,_INC------------------------------------------

Telephone no. ► ____ 287-4777___-

Located at ► BOISE,-ID 83702ZIP + 4 ► ---------------------------
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)? . . . . . . . . . 142b 3

If "Yes," enter the name of the foreign country : ► NETHERLANDS

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c 3

If "Yes," enter the name of the foreign country: ► SEE STATEMENT 3

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . ►
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . ► . 43

Yesl No

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44 . 3

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes." Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . 1 45 3

Form 990-EZ (2008)



Form 990-EZ (2006) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
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 Yes No

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . 46 3

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . . . . . 47 3

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? It "Yes," complete Schedule E . 4 3

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 3

b If `Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

of each employee paid more(a) Name and address
than $100,000

(b)hot^
tando

average

devoted position

(e) Compensation pid)lo p toYee
ee

benefit
benefit plans b

ddernd compe^ation

(a) Expense
e

nt
aft and

otherr eltowanoes

...-^-e-------------------------------------------------------
Non

--------------- ------------------------------------------

--- ------ --- -------- --------------- --- ----------- -- -- - -- --------

---------------------------------------------------------- ---

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."



SCHEDULE A

(Force 990 or 990-EZ)

Department of the Treasury
Internal Raveiue Service

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

. Attach to Form 990 or Form 990-EZ. . See separate instructions.

OMB No 1545-0047

'v08

Name of the organization Employer identification number

COUCHSURFING INTERNATIONAL INC. 20 ; 0732506

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

The organization is not a private foundation because it is: (Please check only one organization.)

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

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: ______________________ ------------------------------------------------------------------------------

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 II.)

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

7 J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(v). (Complete Part II.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(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 1 le through 11 h.

a - Type I b ! Type II c LJ Type III-Functionally integrated d E. Type III-Other

e By checking this box, I certify that the organization is 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(x)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . .

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

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No

and (u) below, the governing body of the supported organization? . . . . . . . . .119ll

(i) A family member of a person described in () above? . . . . . . . . . . . . I ti9(u)J--
(ii) A 35% controlled entity of a person described in (I) or (I) above? . . . . . . . . .

h Provide the following information about the organizations the organization supports.

(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the or ison (v) Did you notify (vi) Is the (vi) Amount of
organization i (described on lines 1-9 in col (i) listed in your, the organization in organization in col support

above or IRC section governing document? I col (1) of your i f) organized in the
(see instructions)) support? US?

Yes ' No Yes No I Yes I No I

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



Schedule A (Form 990 or 990-EZ) 2008 Page 2

MOM 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ►

I Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants") . .

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

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

4 Total. Add lines 1-3 . . . . .

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, colurm (f) .

6 Public support . Subtract l ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) ►

7 Amounts from line 4 . . .

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

(a) 2004

3,454

2005 (c) 2006 (d) 2007 , (e) 2008 (f) Total

29,6031 109,655 309,816 784,277' 1, 236,80 5

55 309.816,

a t

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

3,4541 29,6031 109,6551 309,816 ' 784,277 1 ,236,805

0: 5 19 i 941

!

3, 360 I 4,325f

01 0 ! 0 2 ,228 961 3,189

i

1,244,319

9 Net income from unrelated business
activities , whether or not the business is
regularly carried on . . . . .

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

11 Total support . Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . 1 12 ' 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)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public
-
Support Percentage___------------------ --- - ------ - - --- ---------------- ---

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) L14

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . ._15 100 %

16a 33'/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ► ',/'

b 33'/3% support test-2007 . If the organization did not check a box on line 13 or 16a, and line 15 is 333/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ►

17a 10%-facts-and -circumstances test-2008 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 ►

b 10%-facts-and-circumstances test-2007. 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 'Pacts-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 . . . . ► T

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 ► J

Schedule A (Form 990 or 990-EE) 2008



Schedule A (Form 990 or 990-E4 2008 Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not indude
any „unusual grants.") '- -

2 (Erns rer:eipts fmrn artrninsinns, rnrTrhmrirIL' p
snlrl rnr tir?rvir:w; hrrrfrurnnri, nr filr:ddiwti
furnished in any activity that Is related to the
nrr lrli7 Itiru+:s tax -Fixnrnpt Fiurprts e

3 Gr[mN rPrmpts frnrn actietirs tlWt Hill 11111 Hit
unrelated trade or business ruder sediun 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 facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5 .

7a 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 1 % of
the total of I Ines 9, 10c, 11, and 12 for the
year or $5,000 . . . .

c Add lines 7a and 7b . . . . .

8 Public support (Subtract line 7c from
line 6.) . . . . . . . . .

Calendar year (or fiscal year beginning in) ► (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 , (t) Total

9 Amounts from line 6 . . . . .
10a Gross income from interest, dividends,

payments received 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 ---- --- - ---

c Addlines l0aand10b . . .
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 IV.) . . . . .

13 Total support . (Add lines 9, 1Oc, 11,
and 12.) .

14 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)(3) _
10. _iorganization, check this box and stop here . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . i 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ; 16 ^ %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . 18 %

19a 33'/3 % support tests-2008 . If the organization did not check the box on line 14, and line 15 is more than 33/3 %, and line
17 is not more than 33'/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ► _

b 331/3% :ruppart te4bH- 2007. If IhH nrgw+i/alirm Ad nnl r-.Irt,r:k n lynx nri lirw 14 nr Grip 19;,, and lira- 19 is rnrtrrs Ili;rn 33'/3 0/c, and
line 18 is not more than 33'/3 %, ci-eck this bar and stop here . ThP nrrjanizatim glrallfiss as a pllhGcly srrppnrted nrpani7atinn ►

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

Schedule A (Form 990 or 990-Q) 2008



Schedule A (Form 990 or 990-E4 2008 Page 4

Supplemental information . Complete this part to provide the explanation required by Part II, line 10;
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)

Line 10 ; Other Income : In 2007 , this income relates to -I nctional, Inc_

to a television company on how to utilize CouchSurfiny 's website to find homestay hosts_ for a television show
--------------------- ---------------------------------------

_promotin9- cultural exchange._ In 2008 , the income is from the sale-of non-inventory -items -bearing the Couchsurfing name--

and_logo__________ -------------------------------------------------------------------------------------------------------------------------------

Schedule A (Form 990 or 990-EZ) 2008



CouchSurring International , Inc 20-0732506

Form 990-EZ, Part 1, Line 16

STATEMENT 1

Other expenses

Book, subscriptions
Visa & misc travel fees

Other expenses

Telephone

Staff development

Verification Supplies

Web/ Internet/ Host Fees

Insurance - non-employee

Office Expense/ Supplies

Server Rental

Bank & Credit Card Processing Fees

Travel

$ 487

$ 874
$ 1,148
$ 7,443

$ 14,142

$ 16,621
$ 22,211
$ 22,267

$ 35,920
$ 59,751
$ 42,503
$ 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 Internationa l , 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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