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X Return of Organization Exempt From Income Tax OMBN"1545"o0"990 1 g@ggUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to PublicD I1 I h T .

,nf:,:aTS2f,2n:,,eSef,fZ2"y P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar ear or tax year beginning I I , and endin
B Check il applicable

lj Address change
lj Name change
lj Initial return
lj Terminated
lj Amended return

Pleirg C Name of organization CATA(-INA ISLAND SEARCH & RESCUE TEA D Employer Identification numberuse Doing Business As 33-0439088label or

Pm" 0"" Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
PO BOX 761

time
Sea

City or town, state or country, and ZIP + 4AVALON CA 90704 G Gross receipts $ 16,425
Specific
Instruc­
tions O

El APPIICSUOII Pending F Name and 3dCIl"9$5 Of PflnCIP3I Omcef H(a) ls this a group retum for affiliates? LI Yeslil No
JJ PoiNDExTER Po Box 761, AVALON, cA 90704 Hilti/tie ali ami..-.ms mciudedv veslj no

i Tax-exempisiaius 5o1(c) ( 3) 4 (insert no) III 4947(a)(1)or EI 527 lf""N0-""1-Mclialisl Iseeinsfruclionsl
J Website: P H(c) Group exemption number P
K Form of organization EI Corporation lj Trust lj Association lj Other b . L Year of formation 1990 I M State of legal domicile CA
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Act v

U1

Revenue

-A-A m

, Number of independent voting members ofthe governing body (Part VI, line 1b) .I -"1:-,gvt--Pf **,*-l,- le2a).. . .. .. ... 5
Total n me M6EQmat f necessary) . . . . . . . . 6

7a Total g os unrelat bn  , e from Part VIII, column (C), line 12 . . . . 7a
b Net un ted gi ,, :, sfta%i-E ,,:-fuf from Form 990-T, line 34 . . . . . . 7bI* I Q " I r Prior YearContriutins and rat a VI I3 e 1h) . . . . . 11,1909 Progr sergtgeggfig *.lITl e2g). . . . . . 0 010 Invest en o " -7 *". "- *-: .  (A), lines 3, 4, and 7d). . . . . 0 76

12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

1 Briefly describe the organization"s mission or most significant activities: ---------------------------------------------------- U
.MAI.NT6.lN. 5.5./5B.C.3H. 5-. RE.S.Q IIE .T.EAlVIfQB-l?U.B I.-IQSAEED( ............................................................. - ­

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Part VI, line 1a) . . . . . . . 3

-LOOCJIOOO

4

Current Year

16,349

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 011,190 16,425
13
14
15
16a

Expenses

19

b Total fundraising expenses (Part IX, column (D), line 25) P ------------------ "0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 0 0

O

Benefits paidtoorformembers (Part IX, column (A), line4) . . . . . . 0

C)

O

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

O

O

Professional fundraising fees (Part IX, column (A), line 11e) . . . .

16,521 13,45916,521 13,459
Revenue less expenses Subtract line 18 from line 12. . . . . -5,331 2,966

LQ Assets or
Fund Ba ances

Beginning of Current Year End of Year- 20 Totalassets(PartX,line16). . . . . . . . . . . 0 021 Total liabilities (PartX, line 26). . . . . , . . . 0 0Netassetsorfund balances. Subtract line21 from line20 . . . . . . . . 0 022
Signature Block

I2

D5

*Sign
lilere
Ll-I

ii
Ps
Prgparefs
Use Only

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and plete Declaration of preparer (other than officer) is based on all information of which preparerhi any knowledge

:K Igr%&2xH Q0 LN bE)CTZ:7@ lite/ Type or pnnt name and titlePreparefs " Date Check if Preparers identifying numbersignature Self- (see instructions)
3/15/2010 emvlvved * lj P00582382

F""""$ "af" I0* YO" TAxoLoGY, iNc. EIN v 95-4681140
if self-employed), ,address, and ziP + 4 10200 SEPULVEDA #245, MISSION HILLS, CA 91345 Phone no P 818 895 5555

May the IRSdiscussthis return with the preparershown above? (see instructions). . . . . . . . . . . . . Yes III
For Privacy
(HTA)

No Ot

Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20
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Form 990 (2009) CATXALINA ISLAND SEARCH & RESCUE TEAM 33-0439088 Page 2
I Part Ill *Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission.
M61 NIE-l,N,$EAB.C.H. 6-. B.E.S.C.UE. .TEAM .EOR El.J.5ILl.Q .$6.F.ETY. ............................................................ - ­

2 Did the organization undertake any significant program services during the year which were not listed onmepriormmggoorggo-Ez?. .. .. ..... ...,... ,....... Elves No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?..... ... . .. ..  .. .l:IYesNo
lf"Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program sen/ice reported

4a (Ccdcr ,,,,,,,,,,, ,, )(ExpcnSc-S $ ,,,,,, ,,1,1i.,4,QS-2 including grants cf $ ,,,,,,,,,,,, ,,Q )(Rcvcnuc $ ,,,,,,,,, ,J,6,.,3,4,Q)
.S.EAR9.H .ANR Bl.5.S.Q.llE ................................................................................................ - ­

4b (Ccdc ,,,,,,,,,,, U )(EXpenScS $ ,,,,,,,,,,, "Q including grants cf S ,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,,,,,,,,,, "Q )

4c (Coder ,,,,,,,,,,, ,, )(EXpenS-es $ ,,,,,,,,,,, "Q including grants cf $ ,,,,,,,,,,,, "Q )(Revenue $ ,,,,,,,,,,,,,, UQ)

4d Other program services. (Describe in Schedule O.)
(Expenses $ O includinq-grants of $ 0 L(Revenue $ -16,349 )

4e Total program service expenses P 13,459
Form 990 (zoos)
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y "1

Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

12

12A

13
14a

b

15

16

17

18

19

20

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "comp/eteScheduleA....  .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part/ . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,Parfll........
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "completeScheduleD,ParfI. .... ... . ..... ... ........
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "completeSchedu/eD,Partlll.. . . .. .. ............... ..
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, "
completeScheduleD,PartlV. . . . . . . , . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes, " complete Schedule D, Part V . . . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Pa/ts Vl,
VII,Vlll,lXorXasapplrcable. . . . . . . . . . .. . .. ...... .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Pan* VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes, " complete Schedule D, Pan* /X.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.

11

5-if?-A74 fs1- 1­
.-,-X1  I-J

, -J, -if-ra
* 1

Yes No

1 X2 X
3 x
4 x51
6 X
7 X
8 X
9 X
10 X

X
gf...

1-r. A-wwf. - 4-ft.-1-.U54 *--5-*ov *"* fx, . .9"* v
5,01- w* f*   M*.r" , 14-" 11 ,.,-,,-.f iw ­

.- $2-11,1* 1

Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X  .lei-A3 A
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete gi,i*115LiQ2,.,ff ""**Schedule D Parts Xl Xl/ and Xlll 12 X
Was the or anization included in consolidated, inde endent audited financial statements for the tax   7"* *9 P   " 51"year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xl/l is optional . . . . . . . . 255%*-Y13 X

14all.ls the organization a school described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,. . . 14b-lxbusiness, and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part ll . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

15 X
16 X
17 X
18 X
19 X20 X
Form 990 (zoos)

,. -Y H 4 "*.521 2L.-i .3-,r..-: -1r * 9
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Form 990 (zoos) cArALiNA isLAND SEARCH a RESCUE TEAM 33-0439088 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and Il . . . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No, " go to line 25 . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes,"completeScheduleL,Partll/. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " completeScheduleL,PartlV.. .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consen/ation contributions? If "Yes, " complete Schedule M . . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,PartI......   ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf "Yes, " complete Schedule N, Part ll . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts ll,llI,ll/,andV,line1.............
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " completeScheduleR,PartV,Iine2.............
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "complete Schedule R, Part V, /ine 2 . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 Glers are required to complete Schedule O. . . . . . . . . . . . . .

24a

24c

25a

28a

28c

38

Yes No

22 x
23 xix24b Xll.24a x
*LX
25b X
26 X

27 X

as
zab x

.-.il29 x
so x
31 x
32 x
as x
34 x
as x
36 x
37 X

X

Form 990 (zoos)
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Form 990 (2009) CATALINA ISLAND SEARCH & RESCUE TEAM 33-0439088 Page 5

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . . . . . . . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .

0
0

0

Yes

1c X

N0iii
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?...................... ..
If "Yes," has it Hled a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . .
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 financialaccount)?...........
If "Yes," enter the name of the foreign country: D --------------------------------------------------------- -U
See the instructions for exceptions and iling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it wasrequiredtofileForm8282?. .. .......... . ...... . . . 7c

If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . I 7d I

7e XDid the organization, during the year receive any funds, directly or indirectly to pay premiums on a personalbenefitcontract?..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.........
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . 10a O
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . H O
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . 11a 0
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . . . . . . . . . 11b 0

2b

8 X
9a X9b X

*J3a X
3b

4a X

5a X5b X
5c

6a X
6b

7a
7b

7f X. 7g X
7h X

-ml

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a-,ll
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . I 12b I

Fonn 990 (2009)
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and
for a "No" response to /ine 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

050113

7a

b
8

a
b

9

No

Enter the number of voting members of the governing body . . . . . 1a 0
Enter the number of voting members that are independent . . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofhcer, director, trustee, or key employee? . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organizations assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody?.......
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . .
ls there any oficer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O . . .

YES

2 X

cn u

XXXX

U15

7a X7b X
*MJ8aX
8bX
9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before Hling theform?.......
Describe in Schedule O the process, if any, used by the organization to review this Form 990. . . . . . .
Does the organization have a written conflict of interest policy? lf "No, " go to line 13 . . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?. . .. .. ...... . .... ....... .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisio
The organization*s CEO, Executive Director, or top management official. . . . . . . . . . . .

n?

Otherofficersorkeyemployeesoftheorganization . . . . . . . . . . . . . . . .
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . .

Yes No
10a X
10b

11xil12a X
12b

12c13 X
14 X

Jet

15a

16a X

ieb Q
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b -Q-A ------------------------- - U
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

19

20

available for public inspection indicate how you make these available. Check all that apply.
E Own website E Another*s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
0f92ni23ii0f1- P ,,,,,,,, , JAM,ES,PQl,ND,EX,T,EB ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

PO BOX 761, AVALON, CA 90704
Form 990 (zoos)



Form 990 (2009) CATALINA ISLAND SEARCH & RESCUE TEAM 33-0439088 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization"s tax year Use Schedule J-2 if additional space is needed.

I List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of "key employee."
I List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

I List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee(Al (Bl (C) (D)

Position (check all that apply)- - 0 x -np D 0 E:week - ­ Reportable
compensation

from
the

Name and Title Average
hours er

io :mai p io
enp A pu

lacy
a Ae

du.i
saq6

iaiuio

aa sm

ru euo n s

aaAo dui

aaAo
aduioo

- - "* organization: - (W-2/1099-MISC)

aa s

pa esu

,­

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

.JA ME S. EQ LN QEXIEB .......................... - .PRESIDENT 2 X 0 O O

Form 990 (zoos)



Fonn 990 (2009) CATALiINA ISLAND SEARCH & RESCUE TEAM 33-0439088 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average
hours perweek ­L*- ,-.

5.*

compensation compensationfrom from related
the organizations

- ""* organization (W-2/1099-MISC)" (W-21099-MISC)
-o

io oai p .io
rm enp ii pu

euo n su

iao

aa,(o dwa A

aa,(o d
iuoo sau

iau.i.i

Position (check all that apply) Reponable Reponable
i 2 if 3% S"

.-Q

uad

.-0

B9 S

69 SFU

.-.
.­

pa es

(F)

Estimated
amount of

other
compensation

(rom the
organization
and related

organizations

1bT0taI........................ P 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such /nd/vidual . . . . . . . EEYes No-J

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such

Xind/vidual.......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 5 Xservices rendered to the organization? lf "Yes," complete Schedule J for such person . . . . .
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and business address Description of services Compensation

COCC)O

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

Form 990 (zoo9)



F0fm 990 (2009) CATALINA ISLAND SEARCH & RESCUE TEAM 33-0439088 Page 9
Part Vlll Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

IC) (D)
Unrelated
business
revenue

Revenue
excluded from

tax under sections
512, 513, or 514

s, g"fts, grants
ar amounts

-I
o U III

o o

Federated campaigns . . . 1aMembership dues . . 1b
Fundraising events . . . . . fc

- - Related organizations . . . . . . . . 1d
Government grants (contributions) . . . . 1e

- All other contributions, gifts, grants, and
similar amounts not included above . . . . 1f 16,349

Contr but"o
and other s m

-vI 0 Q.

o o o

I1

h T0taI.AddIineS1a-1f . . . . . . . . . . . . . P 16,349
g Noncash contributions included in lines 1a-1f: $ ------------ "Civil

Business Code

U8

I

GFI

O

2a

Rev

U
I
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I
I
I

O

Ce

C

I
I
i
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

i
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

3

Serv

Q.

o

I11

fb

O

rog ra

-Ol

ID

o

ll other program service revenue . . . .
Total.Addlines2a-2f. . . . . . . . . . . . .. .P

P

IQ

O

3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . .P 76

4 lncomefrom investment oftax-exempt bond proceeds . . . P O5Royalties.   0
(i) Real (ii) Personal

6a Gross Rents. . . . .
b Less: rental expenses. . .c Rental income or (loss). . 0 0
d NetrentaIincomeor(loss). . . . . . . . . . . . . P O

7a Gross amount from sales of (I) Securities (ii) Other
assets other than inventory . . 0 O

b Less: cost or other basis
and sales expenses . . . . 0 Oc Gain or (loss) . . . O 0d Netgain or(loss) . . . . . . P 0

er Revenue

Qcr II

Gross income from fundraising
events (not including $ ------------- "Q­
of contributions reported on line 1c).See Part IV, line 18. . . . . . . a 0
Less" direct expenses . . . . . . . b 0

Oth

o

Net income or(loss) from fundraising events. . . . . P 0
9a Gross income from gaming activities.

See Part IV, line19. . . . . . . . . . a 0b Lessdirectexpenses. . . . . . b 0
c Net income or (loss) from gaming activities . . . .P 0

10a Gross sales of inventory, lessreturnsandallowances. . . . . . . . a O
b Less. costofgoods sold. . . . . . . . b O
c Net income or(loss) from sales ofinventory. . . . . . P O

Miscellaneous Revenue Business Code
11a

O

b ------------------------------------------- -­

O

C - - - - . - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - --­

O

Q.

O

All otherrevenue. . . . .Total.Addlines11a-11d. . . . . .b 0

(D

I

12 Total revenue. See instructions.. . . .P 16,425 0 O O
Form 990 (zoos)



Form 990 (2009) CATALINA ISLAND SEARCH & RESCUE TEAM 33-0439088 Page 1 0
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

EXPENSES QENEFBI EXPENSES EXPENSES
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . .
2 Grants and other assistance to individuals in

theU.S.SeePartIV,Iine22. . . . . . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 . . . .

4 Benefits paidtoorformembers. . . . . .
5 Compensation of current oficers, directors,

trustees, and key employees. . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . .

7 Othersalariesandwages . . . . . . . . .
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions). . . .
9 Otheremployee benefits. . . . . . .

10 Payrolltaxes. . . . . . . . . . .
11 Fees for services (non-employees):

Management. . . . . . . .LegaI..........

9.059:
J#

Lobbying.........
e Professional fundraising services See Part IV, line 1
f lnvestmentmanagementfees. . . . . .Other........

Advertising and promotion . .
Office expenses. . . . .

14 Information technology. .
15 Royalties. . . . . .16 Occupancy. . . . . . . . .17 Travel. . .. . ... ...
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings. .20lnterest............
21 Payments to affiliates. . . . . .
22 Depreciation, depletion, and amortization. .23 Insurance. . . . . . . . . . . .
24 Other expenses Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

2 AU.T.Q ......................................... -.
b .TB8.lN.f.5lN ..................................... -.
C .QNIEQBMS .................................... -­
d .E.Q.Lll.P.lYl.E.N.T. .................................. -­
e F./5G.EB.$ ...................................... -­
f All other expenses -$tl-PPl.-l-E-S- ---------------- U

25 Total functional expenses. Add lines 1 through 24f

9
12
13

ccounting. . . . . . . . . .
7

0

0

0
0

0

O

0

O

0
0

OOOOOO

0

2,500
0

OOOOOOOOO

O O O

O

474
1,891
2,501
4,787

544
762

13,459 0 0 O
26 Joint costs. Check here DE-I if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraisingsolicitation...............

Form 990 (2009)



F0fm 990 (2009) cATAi.iNA isi.AND SEARCH a RESCUE TEAM 33-0439088 Page 11
Balance Sheet (A) (B)

Beginning of year End of year

Assets

(515005)-5

-AGAIN)-5

Cash-non-interest-bearing . . .
Savings and temporary cash investments .Pledges and grants receivable, net . . . . . . . . . . 0 OAccounts receivable, net . . . . . . . . . . . . . . 0 O
Receivables from current and former officers, directors, trustees, key Iemployees, and highest compensated employees. Complete Part ll of IScheduleL............. ..  O5

6 Receivables from other disqualified persons (as deined under section I4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete ,PartlIofScheduIeL. . . . . . . . . . . . . . . . 0Notes and loans receivable, net . . O 0
Inventories for sale or use . . . . . . . .
Prepaid expenses and deferred charges . . . . . .
Land, buildings, and equipment: cost or 10a 0
other basis. Complete Part VI of Schedule Db Less: accumulated depreciation . . . 10b O 10c

11 Investments-publicly traded securities . . . . . . . . 11
12 Investments-other securities. See Part IV, line 11 . . 12
13 Investments-program-related. See Part IV, line 11 . . 1314 Intangible assets. . . . . . . . . . . . 1415 Other assets See Part IV, line 11 . . . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 16

.LOIDQN
D

KDQNIO

OOOOOOO

OOOOOOO

b" tesL"a

17 Accounts payable and accrued expenses . . . . . . . 1718 Grants payable . . . . . . . . 1819 Deferred revenue . . . . . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . . . . . . . . . . O 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key Iemployees, highest compensated employees, and disqualifiedpersons. Complete Part ll of Schedule L . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . . 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . . 26

OOOO

OOO

HCGSNet Assets or Fund Ba a

Organizations that follow SFAS 117, check here P lj and
complete lines 27 through 29, and lines 33 and 34.27 Unrestricted net assets . . . . . . . . . . 2728 Temporarily restricted net assets . . 2829 Permanently restricted net assets . . . . . . . . . . 29
Organizations that do not follow SFAS 117, check hereb CIand complete lines 30 through 34. I

30 Capital stock or trust principal, or current funds . . . . . . . . . 30
31 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31
32 Retained earnings, endowment, accumulated income, or other funds . 3233 Total net assets or fund balances . . . . . . . . . . . . . . 0 33 034 Total liabilities and net assets/fund balances . . 0 34 0

O

*J

Form 990 (2009)



F0fm 990 (2009) CATALiNA.isi.AND SEARCH & RESCUE TEAM 33-0439088 Page 12
Part XI Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 Cash EI Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . .
Were the organization"s financial statements audited by an independent accountant? . . . . . .
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . . . . . . . . . . . . . . . . .
lj Separate basis lj Consolidated basis lj Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1339. . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes NoZ
2a X2b X
2c

3a X
3b

Form 990 (zoos)



SCHEDULE A , . . oivis No 1545-oo4v
(Fomi 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open tg Public
imemei Revenue gemee P Attach to Form 990 or Fomi 990-EZ. P See separate instructions. ll1SpeCti0I1Name of the organization Employer Identification number

33-0439088CATALINA ISLAND SEARCH & RESCUE TEAM

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 only one box)

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.)

Ab)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state. --------------------------------------------------------------- -­

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described
1 in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 L An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % 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 Ill.)

10 CI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the beneit 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 E Typel b lj Type II c lj Type III-Functionally integrated d lj Type III-Othere 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(a)(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,checkthis box. . . . . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body ofthe supported organization? . . . . .
(ii) Afamily member ofa person described in (i) above?. . . . . . . . 11 ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . 11- iii

h Provide the following information about the supported organization(g)

.A
-L

fb
In

X X X

No

(Ill) Type of organization (Iv) ls the organization

(I) NzTZgIfz?:gf1o"ed (H) EIN (described on lines 1-9 in col (I) listed in yourg above or IRC section governing document?
(see lnstructlons))

(v) Did you notify
the organization in

col (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

U S ?

(vii) Amount of
support

Yes No Yes No Yes No
0

0

O

O

O

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
(HTA)

Schedule A

0

(Form 990 or 990-EZ) 2009



Sflhedule A (F0fm 990 Of 990-EZ) 2009 CATALINA ISLAND SEARCH & RESCUE TEAM 33-0439088 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 l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2005 (p) 2006 (2) 2007 (gl-) 2008 (5) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . . 0 0 0
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onits behalf . . . . . . 0 0 0
3 The value of services or facilities

furnished by a governmental unit to theorganization without charge . . . . . 0 0 04 Total. Add lines 1 through 3 . . . . 0 0 0 0 O 0
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, column (f) . .6 Public support. Subtract line 5 from line 4. 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (Q) 2006 (9) 2007 (Q) 2008 (5) 2009 (f) Total7 Amountsfromline4. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources............. 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularlycarried on . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets(ExplaininPartlV). . . . . . . . 0 0 0

11 Total support. Add lines 7 through 10 . 0

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . 12 I
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,checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . .PCI
C C t t fP bl S rtPercentageSection . ompu a ion o u ic uppo

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 0.00%
Public support percentage from 2008 Schedule A Part ll line 14 0 00%

16a 33 1/3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . D lj

b 33 1/3% support test-2008. lfthe 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 . . . . . . . . . . . . . P EI

17a 10%-facts-and-circumstances test-2009. 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. . D E

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions P CI

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (F0011 990 Of 990-EZ) 2009 CATALINA ISLAND SEARCH & RESCUE TEAM 33-0439088 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)

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is 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 onitsbehalf.......... .

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

6 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year . . . .

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline 6 ) . . . . . . . . . . .

v (9) 2005 (p) 2006 (5) 2007 (g) 2008 (3) 2009 (f) Total

0 0 11,190 11,190

O O 0

0

O 0 O

0 0 00 0 0 11,190 0 11,190

0

O0 0 0 O 0 0

11,190
Section B. Total Support
Calendar year (or fiscal year beginning in)

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

payments received on securities loans,
rents, royalties and income from similarsources. ... ...... .

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

c Add lines1Oa and 10b. . . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried0n.............

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, 10c, 11,and12.)............
First five years. lf the Form 990 is for the

v (5) 2005 (9) 2000 (5) 2007 (Q) 2000 (5) 2009 (f) TotalO 0 O 11,190 0 11,190

O

OO 0 O 0 O 0

0

O 0 0. 0 0 0 11,190 0 11,190
organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .vm14

organization, check this box and stop her
" C C t t" f P bl" S rtP tSection . ompu a ion o u ic uppo ercen age

15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) . . . 15 100 00%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . I 16 I 100 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) . . 17 0.00%18 " " 0
19a

Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . 0 O0 /1
33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not 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-2008. If the organization did not check a box on Ime 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is 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 line 14, 19a, or 19b, check this box and see instructions
PIII.vlj
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Part IV -Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,

Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions
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SCHEDULE O
(Form 990), " Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional infomation.D ri ifin T .infffhamgvgnueesllffsw * AMC" *O Form 990- InspectionName of the organization Employer Identification number

CATALINA ISLAND SEARCH & RESCUE TEAM 33-0439088

EQUD. 999. P913 .YL $je.C.liQf.1 .Q -LI.".6: 19. RE 9.95.95. BB E5. 6.Y6ll:5.*3.LE-TQ TH .E. PM Bl-.I 9. AT. QFFJSZE. ............................... . ­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Form 990) 2009
(HTA)
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Explanations (990)
Reasonable Cause

gcooowmmawn-L



i

P

CAT-ALlNA*ISLAND SEARCH & RESCUE TEAM 33-043908E

Item F (990) - Name and Address of Principal OfficerName * Phone Number
JJ POINDEXTERAddress Foreign Country
PO BOX 761

City, Town, or Post OfHce lState lZlp Code Check ("X") If a businessCA ElAVALON 90704


