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PROCESS A4S QRGTUL

g 9 Return of Organization Exempt From Income Tax e
Form Under section 501(c}, 527, or 49;;{?)(;) of thg Ir;te;nal getven)ue Code (except black lung 2 u 0 9
i benefit trust or private foundation T A A P T
1 i&“’;‘:‘&;{i‘;ﬁ“;“” P The organization may have to use a copy of this retumn to satisfy state reporting requirements. m&’:ﬁu
¢ " A For the 2009 calendar year, or tax year beginning and ending
5‘: B %1%'! f;”.;; C Name of organization D Employer identification number
3 Aldress |l DEEP SEARCH
B Nemee | "= | Doing Business As SYLVIA EARLE ALLIANCE 26-1892969
| g P s Seeﬁc Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
By [eme FoeR2470 MARINER SQUARE LOOP 510-522-5117
- rnended| Bons. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 2,566,877.
' [Cagptce- ALAMEDA, CA 94501 H(a) Is this a group retum
' Pendi®® I't Name and address of principal officerSYLVIA A. EARLE PH.D. for affliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? [__Yes [_INo
1 Tax-exempt status: [E 501(c) ( 3 ) (insert no.) [:I 4947(a)(1) or l___| 527 If "No," attach a list. (see instructions)
» J Website: > WWW.DEEPDEEP .ORG H(c) Group exemption number P>
K Form of organization: | X ] Corporation [ ] Trust [ ] Associaion [ ] Other » | L Year of formation: 20 0 8] M State of legal domicite: CA
Partd] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF DEEP SEARCH IS TO
§ EXPLLORE AND CARE FOR THE OCEAN THROUGH OCEAN RESEARCH, EDUCATION AND
,E, 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V1, line 1a) ............. FFEUNIT- e 3 8
o . . ATUTE U
o | 4 Number of independent voting members of the goveming body (Part Vi, line 1§rf—r-v‘:-lx/EO ................ 4 8
£ | 5 Total number of employees (Part V, line 2a) .. ................occcoooomeimnnene. e e eeeee et eeeeeaees oo 5 -0
£ | 6 Total number of volunteers (estimate if NECESSAY) ..........c..rovccreerrsrrcrrrn ]UN"ﬁﬁ'"Zma ................. 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), Ine 12 .. e 7a 0.
b _Net unrelated business taxable income from Form 990-T,line34 .......................o. .. ..,..;;,a,%“.. ... . |7b 0.
! Hz)laﬁphl Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) ... ... oooooooeeeeeeees oo oo ____608,700. 2,556,790.
§ 9 Program service revenue (Part Vill, line 2g) .. ...
2|10 Investment income (Part VIll, column (A), nes 3, 4,800 76) ........... .cccococrerre 541. 8,293.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... ... 1,794.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A), line 12) ......... 609,241. 2,566,877,
Ra-6ir ynts pald (Pan IX column (A lines1-3) ...
'_-‘ A e et e
o column (A), ines 5-10) .........
e g inetle) — 118415_-
S g : B%pd n{Bine 25) P 1,845. 3
—_ 17 Otherexpenses(Pan |x column(A),Ilnes11a11d 11240 o 548,382. 2,302,624.
| ea 18 Total expenses. Add lines 13717 (must equal Part IX, column (A), line 25) . . ... . . 548,382. 2,304,469.
: = = 19 Revenue less expenses. Subtract line 18 fromline 12 ...... ......... ... ccooiiiiiiiannii.... 60, 859. 262, 408.
oD Eg Beginning of Current Year End of Year
"2 5020 Total assets (Part X, € 16) ... oo . oo eoee oo oo eeeesere 60,859. 323,267.
Ch 25 21 Totalabiles (PartX,I0026) ... o
o = | 22 Net assets or fund balances. Subtract fine 21 from iN@20 ....o.o.ooooe oo 60,859. 323,267.
é [ Part 3 | Signature Block
ﬂm Lajnn:er penalhas of perjury, ‘I”d:d"a—m th?;;'r:vue‘an ofﬁ‘cer) l;ht‘fased m, incl Ing oooms wnﬁ.:h' h hasmagy ts, and to the best of my knowtedge and belief, it Is true, correct,
%Sign } .
Here Signature of officer Date
SYLVIA A. EARLE PH.D., PRESIDENT
Type or print name and title -
Preparer's Date ) Check if Preparer's clg:mfylng number
:ra:;arer's signature b%m/«( GM NOV 13 G%loyed > [] (
Fmsnametr  HO(D & STRONG LLP, [/CPAS EIN >

Use Only | ey, 106 FIRST STREET, 14TH FLOOR

address, and

ZP+a SAN FRANCISCO, CA 94105

Phoneno. > (415) 781-0793 \/

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ................ocooe oo iiiieniies: o ; Yes | |No

aa2001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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