See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_11_EO:94-0912095_990O_201111.pdf
https://public.resource.org/privacy?2012_11_EO:94-0912095_990O_201111.pdf

SCANNED HOV 0 5 2012

m 990

Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

201

n .t0: Public;
e sk

A For the 2010 calendar year, or tax year beginning DEC 1, 2010 andending NOV 30,

2011

B Check ff

C Name of organization

applicable THE SURPLUS LINE ASSOCIATION
e | OF CALIFORNIA

-

change
Inital
return

Doing Business As

D Employer identification number

94-0912095

Number and street {or P.0. box if mail s not delivered to street address)

Temn- | 50 CALIFORNIA STREET, 18TH FLOOR

Amended
return

Room/suite | E Telephone

number

(415) 434-4900

Crty or town, state or country, and ZIP + 4

fAppica- | SAN FRANCISCO, CA 94111

pending

G Grossreceipts §

10,525, 380.

F Name and address of principal officernJOY ERVEN
SAME AS (C) ABOVE

I Tax-exempt status: L1 501(c)(3) [XI501c)( 6 )< (mnsertno) [T 4947(a)(1)or [ T 527

J Website: p» HTTP: / /WWW.SLA-CAL.ORG/

H(a) Is this a group retum
for affihates?

H(b) Are all affihates included? [Jves (CINo
If *No," attach a list. (see instructions)

H(c) Group exemption number P>

I:]Yes [Xl No

K Form of organzation: {__| Corporation | | Trust [ X Association | __| Other >

| L Year of formation: 1 9 9 4] m State of legal domicile: CA

[ Part:¥] Summary

o | 1 Bnefly describe the organization's mission or most significant activities: TO HELP MAINTAIN A HEALTHY,
g FATR, AND COMPETITIVE SURPLUS LINE MARKETPLACE IN CALIFORNIA.
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of ts net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the goverming body (Part Vi, ine 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 60
:‘-;_- 6 Total number of volunteers (estimate if necessary) 6 35
E 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 9 ; 812 ’ 961. 10 . 511 ’ 238.
E:) 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 37 ’ 704. 14 ’ 142.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12  Total revenue - add Iines 8 through 11 {must_equal Pat M|, column (A), hne 12) 9,850,665. 10,525,380.
13 Grants and simifar amounts paR@@F &JUEJBA) ines 1-3) 0. 0.
14 Benefts paid to or for nembers {(Part-tXcotumm )7 unq_, 0. 0.
» | 15 Salaries, other compen >at|on emP‘?ijrefnr?I T Parﬁl olumn (A), lines 5-10) 4,498,719. 6,535,710.
g 16a Professional 1undralsmgdees (Pg't I]im ine 1 La 0 . _ 0.
2 b Total fundraising expen'ses 'Part 1X, column (D); line- 25)95, > 0. Py gt . et
w47 Otherexpenses(PartI){ colur@@p.qéémaub']my 4, 139 306. 4,269,319.
18 Total expenses. Add lines-13-17-(must equal Part IX, column (A), hne 25) 8, 638 ,025. 10,805,029,
19 Revenue less expenses. Subtract ine 18 from line 12 1,212,640. <279,649.>
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 13:762,416- 14:987:260-
<3| 21 Total habilities (Part X, Iine 26) 2,790,928. 4,300,367.
55:_‘ 22 Net assets or fund balances. Subtract line 21 from iine 20 10 ’ 971 ] 488. 10 ’ 686 ’ 893.
[ Part 11| Signature Block
Under penalties of perjury, I declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Jeclaratign of preparer (other than officer) is based on all information of which preparer has any knowledge. 1
> 2008 [ Jo]IS (2019~
Sign Signaturg of offjcer— Dafe T
Here JOY ERVEN, DIRECTOR, STAMPING OFFICE
Type or print name and titlle
Print/Type preparer's name Preparggasignatu Date et | JI PTIN
Paid ROBERT A. DOCILI &{L 9}-—1, PCT 'Y 2 201 seremniores [PO0303463
Preparer |Frm'sname p HOOD & STRONG LLP Frm'sEINp  94-1254756
UseOnly |Frm'saddressy, 100 FIRST STREET, 14TH FLOOR
SAN FRANCISCO, CA 94105 Phoneno. (415) 781-0793
May the IRS discuss this return with the preparer shown above? (see instructions) u(_] Yes I:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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THE SURPLUS LINE ASSOCIATION

Form 990 (2010) OF CALIFORNIA 94-0912095 Page2
1Ratilllj] Statement of Program Service Accomplishments
Lheck if Schedule O contains a response to any question in this Part lll . D

1 Briefly describe the organization’s mission:

THE ASSOCIATION SERVES AS THE SURPLUS LINE ADVISORY ORGANIZATION TO

THE CALIFORNIA DEPARTMENT OF INSURANCE (CDI) AND FACILITATES THE

STATE'S CAPACITY TO MONITOR AND DIRECT SURPLUS LINE BROKERS'

PLACEMENTS OF INSURANCE WITH ELIGIBLE NONADMITTED INSURERS.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? CJves (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? DYes LZI No

If *Yes,” descnbe these changes on Schedule O.

4 Descnbe 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 service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
THE ASSOCIATION IS DESIGNATED TO ACT AS THE SURPLUS LINE ADVISORY

ORGANIZATION TO THE CALIFORNIA DEPARTMENT OF INSURANCE. THE ASSOCATION

ASSESSES A STAMPING FEE ON THESE BROKERS BASED ON A PERCENTAGE OF

PREMIUM WRITTEN AS FILED. CERTAIN SURPLUS LINE BROKERS ARE MEMBERS OF

COMMITTEES WHICH OPERATE THE ASSOCIATION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ )(Revenus $ )

4d Other program services (Descnbe in Schedute O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses |

Form 990 (2010)
032002
12-21-10
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THE SURPLUS LINE ASSOCIATION

Form 990 (2010) OF CALIFORNIA 94-0912095 Page3
[Part IV] Checkiist of Required Schedules
A Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil 5 X
6 Did the orgamization mamntain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il ] X
9 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 reparr, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasrendowments?
If "Yes,* complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,

PartVI . . 11a] X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of s total
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habnlmes in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
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 (ASC 740)? /f “Yes, " complete Schedule D, Part X R 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If “Yes, ® and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes,® complete Schedule F, Parts Il and IV 15 X
16 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? If *Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Viil, ines
1c and Ba? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine Sa? /f "Yes, "
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hosputals7 If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach ts audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
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THE SURPLUS LINE ASSOCIATION

Form 990 (2010) OF CALIFORNIA 94-0912095 paged

@a’;tjg\kTChecklist of Required Schedules (continued)

21

22

23

24a

26

27

o

g8

31

32

37

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), ine 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), ine 22 If "Yes, " complete Schedule |, Parts | and Ill

Did the organization answer "Yes" to Part Vil, 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 pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “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 penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation 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 organization’s 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? /f *Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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? /f "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon 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 I, lll, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanin
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 Yes h] No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes,® complete Schedule R, Part V, Iine 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? /f “Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

24a X

24b

24c

24d

25b

31

32

e u
X
X
X
X
X
X
X
X
X

&8

37 X

38| X

032004

12-21-10
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THE SURPLUS LINE ASSOCIATION

Form 990 (2010) OF CALIFORNIA 94-0912095 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 12 : -sﬁ : . l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 v ~£= N :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e j{ ” _ i
(gambling) winnings to pnze winners? . L. . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o 3 :1'5;_‘1:' f
filed for the calendar year ending with or within the year covered by this returmn 2a 60 f__ A :E_'-?‘; {F?: !
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) KR R P
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P RE 54
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 2 R .?
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes," to line 5a or 5b, did the organization file Form 8886-T7 o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ﬁ:;i Al ~
a 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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . I 7d | wh ol g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting Ay ?*:’; z 4
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P W
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: . - /%ﬁ 11""4
a Initation fees and capital contnbutions included on Part Vill, ine 12 10a . 3,4!:’ ;" f
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b % ,:;«" J.f, {
11 Section 501(c)(12) organizations. Enter: - | +3 1
a Gross income from members or shareholders | 11a N fé".‘," g%‘ l
b Gross income from other sources (Do not net amounts due or paid to other sources against g Ralp 2 l
amounts due or received from them.) 11b L o
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedute O. .
b Enter the amount of reserves the organization 1s required to maintain by the states in which the '
organization 1s licensed to 1ssue qualfied health plans 13b .
¢ Enter the amount of reserves on hand . 13¢c ,
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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THE SURPLUS LINE ASSOCIATION

Form 99(3'@010) OF CALIFORNIA 94-0912095 Page6
| Part.V l Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi i
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the tax year 1a = i
b Enter the number of voting members included in line 1a, above, who are independent 1b R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Tz
officer, director, trustee, or key employee? R X
3 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? X 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the orgamization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken duning the year AP k2 !
by the following: _“* ,_& R
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i i tf_fi - i
12a Does the organization have a written conflict of interest poticy? /f “No," go to line 13 122l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monstor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this 1s done . 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determmning compensation of the following persons include a review and approval by independent S|
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I P ’ ’_'_i
a The organization's CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization 15b X
If "Yes* to hne 15a or 15b, describe the process in Schedule O. (See instructions ) i A B
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a J‘_
taxable entity during the year? . . 16a X
b If "Yes,* has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own websne D Another's website IXI Upon request
19 Descnbe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JOY ERVEN - (415) 434-4900
50 CALIFORNIA STREET, 18TH FLOOR, SAN FRANCISCO, CA 94111
Form 990 (2010)
032006
12-21-10
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THE SURPLUS LINE ASSOCIATION
Form 990 (2010) OF CALIFORNIA 94-0912095 Page?
[RaRAVIL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . [:]
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.

® List afl 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
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 neither the organization nor any related organization compensated any cument officer, director, or trustee.

(A) (B) €} (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for 5|z 3 organization (W-2/1099-MISC) from the
related HE 3 g; (W-2/1099-MISC) organization
organizations| 5 | £ 2|8 and related
inSchedule | S |2 (55 [B5]| & organizations
0) 2l2|812|2gls
PATRICK HANLEY
VICE CHAIRMAN 1.001X 0. 0. 0.
DAVIS MOORE
SECRETARY/TREASURER 1.00(X X 0. 0. 0.
PAM QUILICI
COMMITTEE MEMBER 1.00}X 0. 0. 0.
LES ROSS
CHAIRMAN 1.00{X X 0. 0. 0.
DEAN ANDRIGHETTO
COMMITTEE MEMBER 1.00(X 0. 0. 0.
DENIS BRADY
COMMITTEE MEMBER 1.00}X 0. 0. 0.
JOHN EDACK
COMMITTEE MEMBER 1.001X 0. 0. 0.
IAN FITT
COMMITTEE MEMBER 1.00(X 0. 0. 0.
RUPERT HALL
COMMITTEE MEMBER 1.00}X 0. 0. 0.
PHIL MAZUR
COMMITTEE MEMBER 1.00|X 0. 0. 0.
ANNE MCNALLY
COMMITTEE MEMBER 1.00(Xx 0. 0. 0.
FRANK CRAVENS
COMMITTEE MEMBER 1.00(X 0. 0. 0.
GERALD J, SULLIVAN
COMMITTEE MEMBER 1.001(X 0. 0. 0.
CHRIS BROWN
COMMITTEE MEMBER 1.001X 0. 0. 0.
THEODORE PIERCE
EXECUTIVE DIRECTOR 37.50 X 277,549. 0.] 26,976.
JOY ERVEN
DIRECTOR 37.50 X 175,784. 0.| 12,437.
MICHAEL CATUREGLI
IT MANAGER 37.50 X 159,204. 0.] 24,032.
032007 12-21-10 Form 990 (2010)
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THE SURPLUS LINE ASSOCIATION

Form 990 (2010)_ OF CALIFORNIA 94-0912095 Page8
|Part,V'il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (©) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
{descnbe | § the organizations compensation
hoursfor 1% | 2 organization (W-2/1099-MISC) from the
related g8 . g (W-2/1099-MISC) organization
organizattons E = 2 5. and related
nSchedule | £ | 5| 5 | € |B2] & organizations
0) El2|B|Z[8E]=
THOMAS LEIBOLD
APPS DEVELOPER TEAM LEAD 37.50 129,874. 0.] 11,360.
PATRICIA MCAULEY
DATA PROCESSING MANAGER 37.50 X 125,794. 0.] 19,794.
1b Sub-total > 868, 205. 0.] 94,599.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 868, 205. 0.] 94,599.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 5
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on ¥y &f« X f*"ﬂ
line 1a? If *Yes, " complete Schedule J for such individual . L 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization -7 ﬁ“* g |
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o]l
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A)

Name and business address

(B)

Descnption of services

)

Compensation

DEWEY & LEBOEUF, ONE EMBARCADERO CENTER,

! 032008 12-21-10

SUITE 400, SAN FRANCISCO, CA 94111 LEGAL SERVICES 366,322,
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> 1 wo l
Form 990 (2010)
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THE SURPLUS LINE ASSOCIATION
Form 990 (2010) OF CALIFORNIA 94-0912095 Page9
[BartVIIL] Statement of Revenue
BRI b Lo : ' (A) () (c) (©)

» i L. . Total revenue Related or Unrelated Revenue

s

TN
T excluded from
exempt function business tax under

R : 2R . revenue revenue sections 512,
ST . T v 513, or 514

s
s
i

a Federated campaigns 1a S
b Membership dues 1b
¢ Fundraising events i ic
d
e
f

, grants

and other similar amounts | ..,

I3

-
1

-
a

ifts

Related organizations 1d
Govemment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1t - Teerd o

g

g Noncash contributions included in lines 1a-11 $ A
h_Total. Add lines 1a-1f . | 3 . P
Business Code] - A B -

STAMPING FEES 900099 | 10,511,238, 10,511,238,

Contributions,

am Service
evenue

Pro?{
e ~0o o0 0o

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 14,142. 14,142.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{i) Real (n) Personal T ’ =
6 a Gross Rents R " .
b Less: rental expenses N SO :
¢ Rental income or (loss) R 3 e _E
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Secunties (1) Other e I .
assets other than inventory PRI A B
b Less: cost or other basis el D TE]
and sales expenses
¢ Gain or (loss) : i
d Net gan or (loss) | 2
8 a Gross income from fundraising events (not pisy B kA
including $ of PRI A AR )%
contributions reported on line 1¢). See i ’ s
Part IV, ine 18 a N
b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|

10,511,238,

s
e

,.
S
-

i

ST

Other Revenue

All other revenue
Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 10,525,380, 10,511,238, 0.] 14,142.
0 Form 990 (2010)
9
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Form 990 (2010)

THE SURPLUS LINE ASSOCIATION

OF CALIFORNIA

94-0912095 page 10

| Rart IX ] 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)

i i {A) (B) {C) (D)
Do ggt ;Lclud: amou;l 't’s recﬁ:ted on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses

1

2

10
1

e -0 0T

12
13
14
15
16
17
18

19
20

RBRR

“~ 0 Qo oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel | -

Payments of travel or entertanment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

676,210.

3,244,732.

1,219,205,

1,094,926.

300,637.

368,787.

86,500.

215,728.

301,306.

702,285.

955,396.

215,201.

24,309.

1,108,761.

Insurance 135,386.

Other expenses. Itemize expenses not covered " "‘ i
above. (List miscellaneous expenses i ine 241. If ine S e

241 amount exceeds 10% of hne 25, column (A)

amount, list line 24f expenses on Schedule 0.)

CE SEMINAR EXPENSE 51,084.

EMPLOYEE RELATIONS 35,437.

PROFESSIONAL DEVELOPMEN 8,804.

All other expenses 60,335.

Total functional expenses. Add lines 1 through 24{

10,805,0289.

26

Joint costs. Check here p L1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported tn column (B) joint costs from a
combined educational campaign and fundraising
solicitation . ..

032010 12-21-10

16261012 758661 85525
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THE SURPLUS LINE ASSOCIATION

Form 990 (2010) OF CALIFORNIA 94-0912095 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1,973,024.] 4 1,675,083,
2 Savings and temporary cash investments 3,783,206.] 2 3,330,335.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 947 ,124.] 4 1,124,331.
5 Recewvables from current and former officers, directors, trustees, key L 2t o K 3 W o
employees, and highest compensated employees Complete Part Il _ __; T = |
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 5 .
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting I O ’}-‘;
employers and sponsonng organizations of section 501(c)(9) voluntary _ o ~ : .
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 205,958.] o 158 ’ 436.
10a Land, builldings, and equipment: cost or other RN ARG AR
basis. Complete Part VI of Schedule D 10a 8,502,756. T R A ST ‘__i
b Less: accumulated depreciation 10b 3,631,216. 4,487,096.] 10c 4,871,540.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 2 ’ 259 ,28 6.] 12 3 ’ 720 ’ 813.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 106,722.] 15 106,722.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,762,416.] 16 14,987, 260.
17  Accounts payable and accrued expenses 210 ,09 4.] 17 214 ,313.
18 Grants payable 18
19 Deferred revenue 339,125.] 19 283,518.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
= |22 Payables to current and former officers, directors, trustees, key employees, y . PR w'g,;..,'?. :
§ highest compensated employees, and disqualfied persons. Complete Part Il . : f; - : ;"?ﬁj . _J
- 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 habilties. Complete Part X of Schedule D 2,241,709.] 25 3,802,536.
26 Total liabilities. Add lines 17 through 25 2,790,928, 26 4,300,367,
Organizations that follow SFAS 117, check here p @ and complete ’ o 1
@ lines 27 through 29, and lines 33 and 34. - o o B
% 27 Unrestncted net assets 10,971,488.| 27 10,686,893.
g 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> |:] and !
S complete lines 30 through 34. N )
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-Iin or caprtal surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 10,971,488.] 33 10,686,893-
34  Total liabihities and net assets/fund balances 13,762,416.] a4 14,987,2 60.
Form 990 (2010)
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THE SURPLUS LINE ASSOCIATION

Form 990 (2010) OF CALIFORNIA 94-0912095 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any' question in this Part X|

]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 10,525,380.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 10,805,029.
3 Revenue less expenses. Subtract line 2 from fine 1 3 <279, 649.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,971 ,488.
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 <4,9 46.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, iine 33, column (B)) 6 10,686,893.
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil l:]
Yes | No
1 Accounting method used to prepare the Form 990. [:’ Cash I)_LI Accrual l:] Other -7 = |5 “{,fé Z;ﬁ
If the organization changed rits method of accounting from a prior year or checked "Other," explain in Schedule O. - .i & 5_‘__ - J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
lf the organization changed either its oversight process or selection process dunng the tax year, explamn in Schedule O. , |
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a £,40) ~ {
separate basis, consolidated basis, or both: s
Separate basis [ consoldated basis [ Both consohidated and separate basis - ;w_‘\
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b 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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

{Form 990) P Complete if the organization answered “Yes," to Form 990,

Denartment of the Tre Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Im:mal Revmua;u i P Attach to Form 990. > See separate instructions. s InsSpec St

Name of the organization THE SURPLUS LINE ASSOCIATION Employer identification number
OF CALIFORNIA 94-0912095

[Rams] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACcounts. Complete ff the
organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

B b WON 2

(-]

impermissible private benefit? i l:] Yes l:] No
Lﬁ iRl I Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

£38%| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? L |:] Yes E] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incuired in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Cves Cwo
9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
Rart/llls] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, line 1 |
(ii) Assets included in Form 990, Part X .. > 3

2 If the orgamzation receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . . » 8
b Assets included in Form 990, Part X . » 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
22010
13

16261012 758661 85525 2010.06020 THE SURPLUS LINE ASSOCIATIO 855252




THE SURPLUS LINE ASSOCIATION
Schedute D (Form 990) 2010 OF CALIFORNIA 94-0912095 page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(checi( all that apply):
a [:] Public exhibition d D Loan or exchange programs
b ':' Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a descnption of the organization's collections and explamn how they further the organization's exempt purpose In Part XIV.
5 During the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o Cves [lwno
b If "Yes,” explain the arrangement in Part XIV and complete the follownng table:

Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1id
e Distnbutions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? i . I:l Yes L No
b _If “Yes," explain the arrangement in Part XIV.
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance T ke o TR RS
b Contnbutions <raghedr o e i e
¢ Net investment eamings, gains, and losses P S ‘*«7'35;3’ i
d Grants or scholarships ‘§ e Cdale 31T SRR
e Other expenditures for facilities ""*f‘“’r:f_‘f:; '1; . j‘%;: F **f“'ﬁ’:%*:
and programs Rt B 'F»-‘w Ao
f Administrative expenses v cadeey R AARTH Y ma
g End of year balance - ‘ i S
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i1) related organizations 3a(ii)
b [If "Yes® to 3a(n), are the related organizations lsted as required on Schedule R? 3b
Describe in Part XiV the intended uses of the organization’s endowment funds.
|_Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
. b Buildings
¢ Leasehold mprovements 255,052. 110,306- 144,746.
d Equipment 7,847,368.] 3,520,910.] 4,326,458.
e Other 400,336. 400, 336.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » 4,871,540.
Schedule D (Form 990) 2010
032052
12-20-10

14

16261012 758661 85525 2010.06020 THE SURPLUS LINE ASSOCIATIO 855252




Schedule D (Form 990) 2010

THE SURPLUS LINE ASSOCIATION
OF CALIFORNIA

94-0912095 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category

{b) Book value

{c) Method of valuation:

(including name of secunty)

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(a) CERTIFICATES OF DEPOSIT

3,720,813.

END-OF-YEAR MARKET VALUE

B)

©

O

E)

(A

()]

{H)

(U]

Total. (Co! (b) must equal Form 990, Part X, col (B) hne 12.) >

3,720,813.

[Part VIl Investments - Program Related. See Form 990, Part X, Ine 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

2

()]

(4)

()

(6)

N

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) hine 13.) >

G A SOt R LN 5L S

{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

2

)

@

(5)

(6)

(U]

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabilty

{b) Amount

(1) Federal income taxes

() OTHER ACCRUED LIABILITIES

762,826.

(3) ACCRUED PENSION LIABILITY

2,001,700.

(4) ACCRUED POST RETIREMENT BENEFIT

(5) LIABILITY

1,038,010. e -

(6)

@

8)

(9

(10)

a1

Total. (Column (b) must eqal Form 990, Pa X, col (B) ine 25.
2. FINC74°). : S Provia BYEXT O BT CRGR LK ok

3,802,536.

12-20-10
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THE SURPLUS LINE ASSOCIATION

Schedule D (Form 990) 2010 QOF CALIFORNIA 94-0912095 page4d
ran X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), line 12) ) 1 10,525, 380.
2 Total'expenses (Form 990, Part IX, column (A), line 25) 2 10,805,029.
3  Excess or (deficit) for the year. Subtract ine 2 from line 1 3 <279,649.>
4 Net unrealized gams (losses) on investments 4 <4,9 46.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) i 8
9 Total adjustments (net). Add hines 4 through 8 9 <4 ' 946.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <284 ,595.>
| Part XII ] Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,520 ,43 4.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: * 4
a Net unrealized gains on investments i 2a <4,946, >;Y:'.:
b Donated services and use of facilities 2b ;
¢ Recovenes of pnor year grants X . 2c
d Other (Describe in Part XIV.) [ 2d R
e Add lines 2a through 2d . 2e <4,946.>
3 Subtract tine 2e from line 1 3 | 10,525,380.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b ) 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 | 10,525, 380.
| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
. 1 Total expenses and losses per audited financial statements 110,805,029,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses B 2c
d Other (Descnbe in Part XIV.) N 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3]10,805,029.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe in Part XIV) R 4b o
¢ Add lines 4a and 4b ) 4ac 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) s | 10,805,029,

]T’art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part Xl, lines 2d and 4b; and Part Xlll, hnes 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION HAS BEEN ADVISED BY THE REGULATORY

AGENCIES THAT IT IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(6) OF

THE INTERNAL REVENUE CODE AND SECTION 23701(E) OF THE REVENUE AND TAXATION

CODE OF THE STATE OF CALIFORNIA. ACCORDINGLY, THE ASSOCIATION DOES NOT PAY

FEDERAL OR STATE TAXES ON INCOME DUE TO ITS TAX EXEMPT STATUS. ALL

TRANSACTIONS ARE DEEMED RELATED TO THE MISSION OF THE ASSOCIATION, SO NO

PROVISION FOR INCOME TAXES IS INCLUDED IN THESE FINANCIAL STATEMENTS.

THE ASSOCIATION HAS ADOPTED ASC 740 ACCOUNTING FOR INCOME TAXES, WHICH
Schedule D (Form 990) 2010
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THE SURPLUS LINE ASSOCIATION
Schedute D (Form 990) 2010 OF CALIFORNIA 94-0912095 pages
{ Part XIV[ Supplemental Information (continued)

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS AND PROVIDES GUIDANCE ON THE RECOGNITION,

DE-RECOGNITION AND MEASUREMENT OF BENEFITS RELATED TO AN ENTITY'S

UNCERTAIN TAX POSITION. THE ASSOCIATION PRESENTLY RECOGNIZES INCOME TAX

POSITIONS BASED ON MANAGEMENT'S ESTIMATE OF WHETHER IT IS REASONABLY

POSSIBLE THAT A LIABILITY HAS BEEN INCURRED; HOWEVER AS OF NOVEMBER 30,

2011 THERE WERE NO SUCH POSITIONS TO BE RECOGNIZED. WITH FEW EXCEPTIONS,

THE ASSOCIATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE

U.S. FEDERAL, STATE OR LOCAL AUTHORITIES BEFORE FISCAL 2008.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
. p Complete if the organization a_nswered "Yes" to Form 990, < T 1
Department of the Treasury Part IV, line 23. Qpen S?th"b'"‘?
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection !

Name of the organization THE SURPLUS LINE ASSOCIATION

OF CALIFORNIA 94-0912095

Employer identification number

I'I-’artl { Questions Regarding Compensation

1a

o

8

9

Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, ne 1a. Complete Part Ill to provide any relevant information regarding these rtems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees

|:] Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part lll to explain

Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

[m Written employment contract
Compensation survey or study
IX] Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

if *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes*® to hne 5a or 5b, descnibe in Part lil.

For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If *Yes" to kine 6a or 6b, describe in Part Il|

For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part lll

Were any amounts reported in Form 890, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? .

Yes { No
i
i
-
I B
. | DR
1b
2
i
L . !
BeAl
|| e
: A% !
EION NS COR
Sl 13 T B
i%ﬁ‘él
4a X
ab X
4c X
B :
|
{
. - ]
|
: J
S5a
5Sb
4
6a ”
6b
7
8
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i"‘""’6’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

men o Treas Form 990 or 990-EZ or to provide any additional information. ~ 7" Opento Public"

Pl iid P> Attach to Form 990 or 990-E2. _ Inspection | . !

Name of the organization THE SURPLUS LINE ASSOCIATION Employer identification number
OF CALIFORNIA 94-0912095

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S ACCOUNTING FIRM

PREPARED THE FORM 990 BASED ON THE INFORMATION PROVIDED BY THE

ORGANIZATION'S DIRECTOR AND STAMPING OFFICER. THE CHAIRMAN, VICE CHAIRMAN,

AND SECRETARY/TREASURER OF THE EXECUTIVE COMMITTEE REVIEWED THE FORM 990

BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: AT EACH BOARD MEETING, BOARD

MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OR POTENTIAL CONFLICTS OF

INTEREST TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE ON THE

ORGANIZATION'S WEBSITE; FINANCIAL STATEMENTS ARE AVAILABLE BY REQUEST;

CONFLICT OF INTEREST POLICY IS DISCLOSED AT EVERY BOARD MEETING.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -4,946.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011)

Page 2
@ |f you arg filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check this box A
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on pags 1).

Eﬂgﬁiﬂ' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
A THE SURPLUS LINE ASSOCIATION

piat  BF CALIFORNIA _ 94-0912095

2:,,:de° Number, street, and room or sutte no. if a P O. box, see Instructions.

g::::‘o:f’ 50 CALIFORNIA STREET, 18TH FLOOR

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

wstvetons ISAN FRANCISCO, CA 94111

Enter the Return code for the retum that this application Is for (file a separate application for each retum) .. . Lo e . m
Application Return | Application Return
is For Code |IsFor Code
Form 990 7 e Y SN
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form.990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOY ERVEN - 50 CALIFORNIA STREET, 18TH FLOOR - SAN
® The books are in the careof » FRANCISCO, CA 94111
Telephone No.» (415) 434-4900 FAXNo. P (415) 434-3716
o |f the organization does not have an office or place of business in the United States, check this box . e N & D
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . if itis for part of the group, check this box D and attach a list with the names and E!Ns of all members the extension is for.

4 1request an additional 3-month extension of time until OCTOBER 15, 2012,
5  For calendar year , or other tax year beginning DEC 1, 2010 ,andendng NOV 30, 2011
8  If the tax year entered In line 5 is for less than 12 months, check reason: D Initial return D Final retum

|:] Change in accounting period

7  State in detall why you need the extension
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS
NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-8L, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. saj$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated ,‘f;“:,,:%

tax payments made. Include any pnor year overpayment aliowed as a credit and any amount patd N

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronjc Fe&ra] Tax Payment System). See Instructions. 8| $ 0.

Signature and Verification

Under penalties of pérjdry, | dfclare that | have examined {hus form, including accompanying schedules and statements, and to the best of my knowlegge and bellef,
it Is true, correct ‘complefe, and that | am aulhoTized Epare this form.
Y 2012

e » ATTORNEY/RETURN PREPARER Date P 7
Form 8868 (Rev. 1-2011)

Signature P>

023842
01-16-12




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » !__X_—]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Type or Name of exempt organization Employer identification number
print THE SURPLUS LINE ASSOCIATION

o by th OF CALIFORNIA 94-0912095

ile by the

due date for | Number, street, and room or suite no If a P O. box, see instructions

fingyowr | 50 CALIFORNIA STREET, 18TH FLOOR

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

SAN FRANCISCO, CA 94111

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |JIs For Code
Form 890 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOY ERVEN - 50 CALIFORNIA STREET, 18TH FLOOR - SAN
® The books are in the care of P FRANCISCO, CA 94111

Tetephone No.p» (415) 434-4900 FAXNo.p» (415) 434-3716
® If the organization does not have an office or place of business in the United States, check this box » [:l
® |f this 1s for a Group Retumn, enter the organization's four dign Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P L it for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
JULY 15, 2012 , to file the exempt organization return for the orgamization named above. The extension
1s for the organization’s return for
> calendar year or
» [XJ tax year beginning DEC 1, 2010 ,and endng NOV 30, 2011
2  If the tax year entered in ine 11s for less than 12 months, check reason: D Imitial return D Final retum

Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions. 3a| $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
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