Short Form

Return of Organization Exempt From Income Tax
Farm QQU”EZ rg P

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) i
* Spangaring erganizations af dongr advised funds, erganzations that operate one or mon: hespilal facilities,
and certain cotralling arganizatiors as defined n seclion 512(0)(13) must file
Foern 990 (see instrucions). Al othar organizations with gross receipts less than $200,000
and tolal assets less than $500,000 al the and of the year may use this form.

OB Mo, 19451150

Departmenl of the Treasuny

rilernal FRovenes Servics * The organization may have b use a copy of s relum ko salisfy Slals reponting requirsrants, N
A For the 2010 calendar year, or tax year beginning , 2010, and ending ;
B Check if applicabe: | © Mame of organization D Employer identilication numbar
Aggrezs change |AMAZING SURF ADVENTURES 26—-3661313
Marme charge Murriber ard streat (or P.C. bax, if mall is not deliversd 1o street address) Roomisuite E Telephane number
Imtlal.redw". P O BOX 1581 (805) 773-0887
Terminatad
City o town, state or coundry, and ZIF + 4 .
Amerded raturn F Group Exermnption
Application pending |SAN LUIS QOBISPO CA 93406-1581 Pumber ..o
G Accounting Method: E Cash D Accrual  Other (specify) » H Check * if the organization is not
I Website: = N/A requir%%tgzauach SCIQ?:duIe B {Form
. : Q, . - 2
J Tax-exempt status (ck only one) — X 501(c)3) [ Teoe ¢ 3 = ginsert oy |_J 49070y or [ Tso 990, 9 . or S90-FF)
K

Check = !_l if the organization is not a section 503(a}(3) supporting arganization and its gross receipts are normally not maore than

T50,000. A Form 990-EZ or Form 990 return is not required though Form 990-M (e-postcard) may be required (see instructions). But if the
arganization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6, and 7b, to line 9 to determine gross receipls, If grass receipts are $200,000 or more, or if total
assets (Part |, line 25, column (B) below) are $500,000 or mors, file Form 930 instead of Form 9NL.EZ ... "8 15,306,

T Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart ! ... ... ..o occennnr e

1 Contributions, gifts, grants, and similar amounts received G 6, 031.
2 Program service revenue including government fees and contracts .. ... 9,275,
3 Membership dues and BSEESSMENES ... oo oo ev et ias s et
4 vestmend MOOMIE L v min e ey eenms sos s s st s s s -
Sa Gross amount from sale of assets other than inventory .. _..................| 58
b Less:; cost or other basis and sales expenses ... _..........................| 5b
 Gain or (loss) from sale of assets other than inventory {Sublract line 5b from line Ba) ... .ol
6 Gaming and fundraising events
E a Gross incomne from gaming (attach Schedule G if greater than $15,000) . .. | Eal
¥ b Gress income from fundraising events (not including § of confributions
t from fundraising events reported on line 1) {attach Schedule G if the sum
E of such gross inceme and contributions exceeds $15,000) .................. Ghb
¢ Less: direct expenses from gaming and fundraising events . ................| B¢
d Met income or (loss) fram garming and fundraising events (add lines 6a and
B and subtract ine BC) L o veii e i e e e e s e v
7a Gross sales of inventory, less returns and allowances ......................] 74
b:Less: cost of goodssold oo ce e e s L e e S e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7B from TP T v marastin oo e e S
g8 Other revenue (describe in Schedule O ... oo e e e e e 8
9 Total reveiie: Addlines 12 3 AbroGel Teoand B vow: suoes s vreyia s i v s e g o 15, 306.
10 Grants and similar amounts paid (ist in Schedule O) L. o e 10
11 Benefits paid to or for MemBers . .. .o i e e e e 11
E 12 Salaries, other compensation, and employee benefits _ . ..o o i 12
E 13 Professional fees and other payments to independent contractors ... oo 13
g 14  Qccupancy, rent, utilities, and MainNtenance ... .. .. .. oo e 14
g 15 Printing, publications, postage, and shIPRITG . ... oot oiiiii e | 18
16  Other expenses (describe in Schedule O) ..o i e e e e e e o GeeRam II0-EZ, PagL Line 16 Oter Erpermasy 16 12, 6940.
17 Total expenses. Addlines 10through 16 ... ... M7 12, 690.
18 Excess or {deficit) for the year (Subtract ine 17 from ling @) .........oiiiiiaieisimnaniceroo-o| 18 2,616,
4 &1 19 Met assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year hiE
ES figure reported on Prior year's relUIM) .. ... oo o e 19 0.
TE 20 Other changes in nel assets or fund balances (explain in Schedule L0 e . st m e
21 Met assets or fund balances at end of year. Combine lines 18through 20 .. 00veveeeeeeeenenenn . ™1 21 2,616,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990-EZ (2010)

TEEADSIZ D218



Form 980-EZ (°010) AMRZING SURF ADVEMNTURES 26-3661313 Page 2

Balance Sheets. (see the instructions for Part I1.)
Check if the crganization used Schadule O to respond to any guestion in this Part Il ....... |_]

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... ..o 0.|22 2,616.
23 Land and Bulldings ... cv oo oot a e i 0.]123 0.
24 Other assets (describe in Schedule O) Vismeas 0.124 0.
Rl T BT T R S S R I ST R LY S 25 2,616,
26 Total liabilities (describe in Schedule O) Faoqons 0.[26 0.
27 Met assets or fund balances (line 27 of column (B) must agree with line P v s miin 0.127 2,616.
Statement of Program Service Accomplishments (see the instrs for Part 111} Expenses
Cheack if the arganization used Schedule O to respond to any question inthis Part Il .. ........... D_ (Required for section
What is the organization's primiry ciempt purpose? _TO PROVIDE ALTERNATIVE RECREATIONAL OPTIONS FOR THE DISABLED g?;a;i'g?hﬁ:g Sgéiﬂcgﬁ?m
gescr_ihc what was achieved in carrying out the u:urgamza'rinn'js exempl purposes. In a clear ?ujld CONCISE manner, 4947 (2)(1) trusts: optional
mscribe the services provided, the number of persons benefited, and other relevant information for each
program title. for gthers.)
28 OPERATION SURF_§& AMPUTEE COALITION OF AMERICA DIRECTLY _________
BENEFITTED_1§ WOUNDED & DISABLED_VETERANS BY PROVIDING ________._
THEM WITH ALTERNATIVE RECREATIONAL OPTIONS (SURFING) _________
{Grants $ 0. ) If this amount includes foreign grants, check here. .. ... ..000e-- > ]| 28a 7,861,
e e s e e s s e
(Grants 5 ~ T this amount includes foreign grants, check here. . ... > | || 29a
B sl e S S S e
(Grants S FJ If this amaunt includes f-c:rengn_gTa'ﬁts. e
31 Other program services (describe in Schedule O) ..o oo
(Grants S } If this amount includes foreign grants, checkhere . .. .. ........... e ﬂ 3a
32 Total program service expenses (add lines 28a through 31a) .. . . =| 32 1,861,

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (ee the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthis Part IV ... .. o o..o00n e ceennninens D
(b) Title and average hours | (c) Cormpensation (If (e} Contributions to (e) Expense account

{a) Mame and address per week devoted not paid, enter -0-.) | employes benefit plans and | and other allowances
o position deferred compansation

VR ORI o s o cissivine

A820. 8Eh STREET . . .o ] PRESIDENT

LOS Q505 CA93402 [20.00 0. 0. 0.
CHERYL D LEROY _________ |

555 E CLARK _AVENUE FINANCIAL OFFICER

SANTA MARTA CA 93455 |5.00 0. 0. Q.
BMBANDA KLINE ___ _ _ _______

B O-BORK AREL U i e SEC & VF

SAN LUIS QBISPD CR93406 |5.00 0. B 0.

BAA TEEADS1Z D& Form 990-EZ (2000}



Form 990-EZ (2010} BMAZING SURF ADVENTURES 26-3661313 Page 3

[Part ¥ Other Information (Note the statement requirements in the instructions for Part V. )
Check if the organization used Schedule O to respond to any question in this Part V. 0 B A e S R e S ]_.1

M
33 [Did the organization enga%e in any aclwlt;..r not pre'wnusly repurl_ed to the IRS” If "es,’ pruwdc a detalled dESCFIplICIn :Jf Yes| No
each activity in Schadule .1 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes, attach a r.nnfmrm‘:d mp_l.r of 1he amended docurments if me;.- refle[:t

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .

35 If the arganization had income fram business activities, such as those reported on lines 2, Ga, and Ta (amang ﬁﬂ'lEfS:l hut nat mpnrbad o Form EE!.'J T,
explain in Schedule O why the organization did not repnrt the income on Form 990-T,

a Did the organization have unrelated business gross income of 31, 000 or more or was it a scr;tn:un 501 {c}{d} 501 (c}(ﬂ} or

B01(c)(6) organization subject to section 6033(g) notice, reporting, and proxy lax requirements? i .| 35a kS
b If “fes, has it filed @ tax return on Form 930-T for this year (see IR e 2=y P I -1 -
36 Did the u:urgamzatmn undergo 2 liquidation, dissolution, termination, or 5|gn|hu:ant dmp:}sltmn of net assets durang the
year? If "es,' complete applicable parts of Scheduls M e 20 ciaiaa| 3B
37 a Enter amount of political expenditures, direct or indirect, as descrlhcd in the instructions .. "’| B?ai o 5 T
b Did the organization file Form 1120-POL for this year? ..o oeen g 0 20 For 7] v |

38a Did the organization borrow from, or make any loans o, any officer, director, trustee, or ke:.f employee or were T 1
any such lpans made in a prior year and still outstanding at the end of the tax year coverad by this return? .

b If "Yes,' complete Sn,hr.:dulc L, Part II and enter the total
amountmmlved i it s e o [ SRR
38 Section 50 (c)(7) -::-rgamz-::tlons Enter ‘Ltﬂ,
a Initiation fees and capital contributions included on line @ ... 38a
b Gross receipls, included on line 9, for public use of club facilities ...............oooeeenn 35b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = : gection 4912 = » section 4555 =

b Section 501()(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 axcess benefit
transaction during the year or did it &n%age in an excess benefil transaction in a prw}r year that has not been repnrled
on any of its prior Forms 990 or 990-E27 If "Yes,' complete Schedule L, Part] ............ooeen Sl e T <) X

¢ Section 501(c)(3) and 5071(c){d) ur‘?anlzatlons Enter amount of tax imposed on crrgamzaiion
managers or disqualified persons during the year under sections 4912, 4985, and 4938 .

d Section 501{c}{3) and ﬁﬂl{c}{d-j urgamzatlonb Enter amount of tax on ling 40c reml:lmscd -'.-F
by the arganization .. . {w } " #=
Ll
e All organizations. At any time during the tax year, was the u:urganlzatlun a par‘f:,r toa prohrblted tax ‘1'-- i3 H
shelter transaction? If "Yes,' complete Form 3886-T | —_— a0
&1 List the states with which a copy of this return is filed *

42 a The organization's
hooks areincareof = WAN CURAZA Telephone no. = (805) 773-0887

b At any tirme 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 account)? . -

If "Yes,' enter the name of the foreign country: ™

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts,
€ At any time during the calendar year, did the arganization maintain an office outside OFAE LS ey v e R
If “fes,' enter the name of the foreign country: ™

43 Section 4247(a)(1) nonexampt charitable trusts filing Form 920-EZ in lieu of Form 1041 — CHeclhmiE: .. . oo S |:|
and enter the amount of tax-exempt interest received or accrued during the tas year ... "‘| 43 l

Ada Did the organization maintain an'_.,r donar adws:—“d funds durlng the ;.rvar? If Yes, F-:ln'rl QEIU must be completc,d instead Yes | No
OFForm O90-EF 0 o s i e . : U . L -] x

b Did the organization nperate one or mare has pltal facilities dunm; the y&ar? I Yea. Furm 990 must ba mmpleted
instead of Form 990-EZ .. S 5 s | 4B x

¢ [d the organization receive any payments Ecrr indoor tannlng Serices dunm thc :,fear‘* et e [ o 1 - X

d If “Yes' o line 44c, has the urgamzatlnn filed & Farm ?.'?D to repnrt these payments* If 'Nn, pmwn‘c an Expl'dnafrﬂ.lﬂ in
Schedule O .. i 444

BAA TEEAEIZ G218 Furm 930-EZ (2010)




Form 990-EZ (20100 AMAZING SURF ADVENTURES 26—3661313 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section ] [ ) LI ) Y R 45 ARG § K__
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning i e L
of section 512(b)(13)7 If “Yes,' Form 990 and Schedule R may need to be completed instead of Form 900-EZ (see insL)...| 45a £
e [Hewesy ik
46 Did the crganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 4‘5 p— X

candidates for public office? If 'Yes,' complete Schedule C, Part] ... ...
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1} nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis PartVl .......oveveconieeeeninneizizeccnsnnnss [
Yes | No
47 Did the organization engage in lobbying activities? If "Yes,' complate Schedule C, Part 1l .o | AT bt
48 |s the organization a school as described in section 17 1RNH 7 If "es,' complete Schedule B ... oo ooeiiiiinnnen o 48 s
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ..ocooeeeciiiieeeieeee.. .| 492 b4
b If "Yes,' was the related organization a section 527 OrganiZation? . .iioicici i e e e e b e 49b
50 Complete this table for the erganization’s five highast compensated employees (other than officers, directors, trustess and key
employees) who each received more than £100,000 of compensation from the organization. If there is none, enter ‘Mona.'
{b) Tilke and avaraga {e) Compensalion (d) Contributions te employes {e) Expanze
() Mame and adgress of each employes paid hiowrs por week tenefit plans and accoutd and
mare han 500,000 davoled 1o positicn peferred compensation ather allowances
eTIMENE, o o e e
f Total number of other employees paid over $100,000........ *

§1 Complete this table for the organization's five highest compensated independent confractors who each received more than $100,000 of
compensation fram Lhe organization. If there is nene, enter ‘Mane.'

() Mame and address of each independant contractor paid mare than 5100000 (b} Type of service {c) Compenzation

d Total number of other independent contractors each receiving over $100,000 ............. *»

52 [Did the organization complete Schedule A7 Mote: All section 501(c)(3) organizations and 4247 (a){1) nonexempl
charitable trusts must attach a completed Schedule A L. . i et L E‘res DNn

Under penalties of perjury, | declare that | have cxamined Ihis retum. including sccompanying schedules and statements, and 1o the sest af my knowledge and belief, it =
fruse, coeredd, ang complete. Declaration of preparer (other than officer) is based on all infermistion af which praparer has any knowledge.

Elgn Signature of officer IDu'.e
Here
Type or prink narme and tite,
PrintType praparar’s name Preparer's signalure Date Chack E i (FTIN
Paid _':_-HER.YL D LEEBODY solf-employed
Preparer |fimsname = CHERYL D LEROY
Use Only |rims ageress » 555 E CLARK AVENUE Firms EIN__*
SANTA MARTIA CA 93455 Plhigna no.
May the |IRS discuss this return with the preparer shown above? See instructions ... ... e e iiiiaiai e "ﬁ Yes |_| Mo
BAA Form 990-EZ (2010}
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OMB M. 1545-0047

SCHEDULE A

{Form 890 or 590-E2) Public Charity Status and Public Support

2010

Complete if the organization is a section 50T{c)(3) organization or a section
A4947(a)1) nonexempt charitable trust.

Deparimant of the Treasury
Intzrnal Revanss Sanvica

~ OpentoPublic
» Attach to Form 990 or Form 990-EZ. = See separate instructions. ;_.!,Q&l_lmpech?_,l.‘t '

A

Name of the organization

AMRZING SURF ADVENTURES

26=-3661313

Employer identification number

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section T70(bMTAN).
A school described in section T70(b)1HAN). (Attach Schedule E.)
& hospital or a cooperative hospital service organization described in section 1701 (AN,

F R TV

name, city, and stata:

Lh]

170(b)(1 (AXiv). (Complete Part 11.)
A faderal, state, or local government or governmental unit described in section T70({BXTI(ANY).

=l ch

in section 1T70(BY1 ANV (Complete Parl 1L)
& community trust described in section 170(b)(1)(ANvi). (Complets Part 11}

E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees,
trom activities related to its éxempt functions — subject to certain exceplions, and {2 no mare than 33-1/3

[Tl e ]

& medical rasearch organization eperated in conjunction with a hospital described in section 170(b} 1AM, Enter the hospital's

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

&n arganization that normally receives a substantial part of its suppart from a governmental unit or from the ganeral public described

and gross receipts

of its support from gross

i invastment income and unrelated business taxable income (less section 511 tax) from businesses acquired by lhe organization after

June 30, 1975. See section 509(a)2). (Complete Part 111)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 503(a){1) or section B03(2){Z). See section 509%(a)3). Check the box that

describes tha type of supporting organization and complete lines 11e through 116,
a DT}'[}E | b DType [} [ D Type |l — Functionally integrated
e [] By checking this box, | certify that the organization is

a[]

Type Il = Cther

not contralled 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 302(a)(1) or

section 509(a){2),

f If the organization received a written deterrmination from the IRS that is a Type |, Type I or Type Il supporting organization,

check thisbox ......... . T s i
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly o indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ... . ..oooiiiiiii i

(i) A family member of a person described in () above? ..o
(i) & 35% controlled entity of a person described in (1) er (i) BDOVET . iiiaiarararaeeeeaeiaiaras
h Provide the following information about the supported organizaticn{s).

i

Yes | No

11 g(i)

11 g {ii)

11 g i

(i) Marne of supgarted (i Em (il Type af arganization {iv) s the v Did you nolify (i) 1s the (wii) Amounl ol Sugsort
ceganizalian {doscribed an lines 1.9 organization in | the ceganization in | erganizalion in
abtewve or IR oction caurmn (i} listed in celumn () af column {i)
(see instructions)) YORIT QUAErTing your suppart? arganzed in the
decurment? U5s.?
Yes Mo Yes Mo Yes Mo
(A
(B)
(%]
[(8)]
(E)
I LY AR T R 3! [T T
A i (AR st
T NS e o 24
Total ' ARl AR L0 R M L R N ST b B sty R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 320-EZ.

TECAJEDT 1272310

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E7) 2010 AMAZING SURF ADVENTURES 26-3661313 : Pagse 2
[Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 YA i)

(Complete only if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year 0 Total
beginning in) = (a) 2006 (b) 2007 {c) 2008 (d) 2009 () 20 N To
1 Gifts, grants, contributions, and
membership fees received, (Do
not include "unusual grants.”) ...

2 Tax revenues levied for the
oroanization's benefil and
eﬂ%er paid to it or expended
oncits bahalf Lo s

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

4 Total. Add linas 1 through 3 . ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (f) ...

& Public supporl. Subtract line 5
fromn lined-, mol s i

Section B. Total Suppurl-;. .

it o (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total

7 Amounts from line 4 . ..........

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

9 Met income from unrelated
husiness activities, whether or
nat the business is regularly
cardmd N s e s

10 Other inceme, Do not include
gain or loss from the sale of
capital assets (Explain in
Bart I i aiiiss

11 Total support. Add lines 7
through 10 ... ..oooiiiaiaien . ]

12 Gross receipls from related activities, ete (see instructions) ...

13 First five years. If the Form 930 is for ihe organization's first, second, third, tourth, or fifth tax year as a section 5071(c)(3)
organization, check thisbox and stop here ... . ... ... o.o... o iaieneeaisaea i e Nl |_|
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2010 (line &, column (f) divided by line 11, colnen: B0 s ceiis S e rsne s 18 o
15 Public suppert percentage from 2009 Schedule &, Part 1, line 14 ..o 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported OFgANIZALION ... . .iiuii i e s - D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check 2 box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the erganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ........... * |:|

b 10%-facts-and-circumstances test — 20089, If the organization did not check a box on line 13, 16a, 18D, ar 17a, and ling 15 is 10%
or more, and it the organizabion meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organizalion meets the ‘facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization ..........._.. l
18 Private foundation. If the organization did nof check a box on line 13, 16a, 16b, 17a, or 170, check this box and see instructions .. ... ™
BAA Schedule A (Form 930 or 930-EZ) 2010

TEEADOZ 12473010



Sehedule A (Form 990 or 990-E7) 2010 AMAZTING SURF ADVENTURES 26-3661313 FPage 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Completa only if you checked the box on line g of Part | or if the organization failed to qualify under Part 1I. If the organization fails
to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in} = {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions
and _rnedmtl:u:Ershiptfge? d
received. (Do not include
any 'unusual grants.) ... 0. 6,031. 6,031.
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose ... ..., 0. = 9,275.
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
gither paid to or expended on
it bahall = e e
5 The value of services or
facilities furnished by a
governmental unit io the
organization without charge

6 Total Add lines 1 through 5 .. .. 0. 15, 306. 15, 306.
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 hat
excead the greater of $5,000 or
1% of the amount on ling 13
fortheyear .............civas

chAddlinesJaand7b ...........
& Public support (Subtractline |

7e from line B.) 15,306.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (2) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amourts fromline 6 ........... 0. 15, 306. 15,306.
10a Gross inceme from interest,
dividends, payments received
on securities loans, rents,
rayallies and inceme from
similar SOUrces . .....ovvvveion-
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975 ...
¢ Add limes 10aand 10b . ..., .. ..
11 Metincome from unrelated business
activities not includad in ling 10b,
whether or nat the business is
regularfy carried o ...............
12 Other income. Do not include
qain or loss from the sale of
capital assets (Explain in
A R e s
13 Total support. (s Ins 5, 105 17, and 12) 15,306.
14  First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 507 (c)p(3)
organization, check this box and stop here . ... ... ... . .. ooo.o i e [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, calumn (f) divided by line 13, column ()} ..o 15 100.00 %
16 Public support percentage from 2009 Schedule A Partlll line 15, .. ... .. ... nn oo oieiinineien e 16 %
Section D. Computation of Investment Income Percentage
17 Irwestment income percentage for 2010 (Jine 10, column {f) divided by line 13, eolumn () ..o 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ..o 18 k3
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 13 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. b
b 33-1/3% support tests — 2009. If the arganization did not check a box on ling 14 ar line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-173%, check this box and stop here. The arganization qualifies as a publicly supported organization ...... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......... -
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| Supplemental Information. Complete this part 1o provide the explanations required by Part Il line 10
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Farm 930 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on AL R T
Form 990 or 990-EZ or to provide any additional information. ~ Open to Public
!:l'.;‘;_f_'},',”ﬂ:’fmf_j';""sg’,.'";?ts:"' = Attach to Form 990 or 990-EZ. L ~ Inspection
Employer identification number

Mame ¢f the organizafion

AMAZING SURF ADVENTURES

26-3661313

Bas For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 390-EL. TEEA4901

1083610
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AMAZING SURF ADVENTURES 26-3661313

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 930 ar Ga0.EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

EQUIP & RENTAL 2,407,
PARKING 30.
FEES/LEGAL B50.
SUPPLIES 2,521,
POSTAGE 75.
PRINTING 90.
OPERATING SUPFLIES 239,
TELEPHONE 401.
INSURANCE 1,024,
MISC 428.
OPERATTON COMFORT 149.
MEETINGS 395.
TRAVEL 137
ENTERTAINMENT 2,289,
ADVERTISING 1, 610.
CREDIT CARD DISCOUNT FEES 2
OFFICE 18.

Total 12,690.



