** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
intemal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the [nternal Revenue Code {except private foundations)

B~ Do not enter social security numbers on this forim as it may be made public.
P _Go to www.irs.gov/Form890 for instructions and the latest information.

201/

: Open to Public ©:!
i inspection 27

A For the 2017 calendar year, or tax year beginning and ending
B 5&?%;&9; C Name of organization D Employer identification number
[X 4= | THE SURFRIDER FOUNDATION

thanes | Doing business as 95-3941826

o Nurmber and street {or P.0. box f maitis not delivered to street address) Reomysulte | E Telephone number

ey | PO BOX 73550 {949)492-8170

ated City or town, state or province, country, and ZIP or foreign postal code

(& Grossrecelpls $

7,712,988,

pmeaded|  SAN CLEMENTE, CA 92673-0119
E:lgé:ﬁ;‘?g F Name and address of principal officer:CHAD NELSEN

P.O. BOX 6010, SAN CLEMENTE, CA 92674-6010

| Tax-exempt status: [X] 501{e)(3) L Iso1(e)(

Yy (inserino.) L1 4947()(1)or 1527

If "No,* attach a [ist.

J Website: p» WAW . SURFRIDER.ORG

Hi{a) !s this a group retum

DYes No
L Ino
{see instructions)

H(e) Group exemption number P

K _Form of arganization: 1 X} Corporation [ Trust [ Vhssociation || Other >

[ L Year of formation: 198 4] M State of tegal domicile: CA

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE SURFRIDER FOUNDATION IS
§ DEDTICATED 70 THE PROTECTIQON AND ENJOYMENT OF THE WORLD'S QCEANS,
5 2 Check this box P [ lifthe 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, fine 1a) 3 19
:': 4 Number of independent voting members of the goveming body (Part Vi, line 10} ... 4 19
Y| 5 Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) ... .......ocoeeerererrceeene |2 55
.';E; & Total number of volunteers (estimate if NECESSAIY) .........oo.ccoecerrsrmrrrmcmrsrssnsrnss 6 40000
:tg 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 ..o 7a -71,106.
b Net unrelated business taxable income from Form 990-T, ine 34 ...._ooosiovnsvvnnnenmcce v |70 -71,106.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) . ecreeresemesscmmmnenesesssonen 5,512,736, 6,206,975,
2| o Program service reventie (PArt VI, T8 20) .......cconrrerrsrsrserecnes e 0. 0.
3 | 10 Investment income (Part VIll, column {A), Fnes 3,4, and 7d} ..ot 14,813, 10,758.
&= 11  Otiher revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 198) ___.....nene 1,739,716, 792,003,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (8), fine 12) ._....... 7,267,265, 7,009,736.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 17,901, 27,515,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
% | 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 816} ..., 3,611,423, 3,866,882,
g 16a Professional fundraising fees (Part IX, columin (A), ine 116) ___....iceecricecisnns _ 0 . _ 0 .
8| b Total fundraising expenses (Part 1X, column (D}, line 25) » 813,988, [+ m ik ke e el
W | 47 Other expenses (Part IX, column (&), fines 11a-11d, 11£246) .. coorvccrimrernene 2,431,021, 3,053,935,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), fine 26} _................. 6,060,345, 6,948,332,
19 Revenue less expenses. Subtract ling 18 from line 12 .....vveiicviveenzieien i 1,206,920, 61,404,
=8 Beginning of Gurrent Year End of Year
’:fg% 20 Total assets (Part X, line 16) 5,118,266, 5,162,469.
23] 21 Total liabilities (Part X, 18 26)  ......c...ccvcreerrerrormoresorrssmssssnessrenn 972,798, 921,081,
2._.5_ 29 Net assets or fund balances. Subtract line 23 fromline 20 .......o.oezeionesieiioniienes 4,145, 468. 4,241,388,

[Part T | Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedusles and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaratian of preparer (other than officer) s based on all information of which preparer has any knoviladgg.

ZNAL Soe vt S1E
Sign } igriature of ofilcer Date
Here MICHELLE KREMER, COO )
Type or print name and title
Prinl/fype preparer’s tame Preparer's signature . Uate oex [__J[ PTIN

Paid  [DONITA M. JOSEPH DONITA M. JOSEPH 11/14 /18| % mum [PO0286656
Preparer {Fim'sname_p WINDES, INC. FmsENy 95-3001179
Use Only |Firm's address , P+ O BOX 87

LONG BEACH, CA 90801-0087 Phoneno.(562)435-1191
May the IS discuss this return with the preparer shown above? {see instructions) " [Xves [ INo
732001 11-26-57  LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 890 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICON




Form 990 (2017) THE SURFRIDER FOUNDATION ‘ 95-3941826 page2
] Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I _.....oineceeeen s
1  Briefly describe the organization’s mission:

THE SURFRIDER FOUNDATION IS DEDICATED TO THE PROTECTION AND ENJOYMENT
OF THE WORLD'S OCEANS, WAVES AND BEACHES, THROUGH A POWERFUL ACTIVIST

NETWORK.

2 Did the organization undertake any significant pragram setvices duting the yéar which were not listed on the
priot FOIM 890 0r 900EZ? | resersirnrin e [ ]ves EXdNo
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program SEIViCes? ..o ‘:]Yes [X] No

If "Yes,” describe these changes on Schedule O. )

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations 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 (Goda: )(Experisass 4 I 223 ' 885 s including granis of § 27 1 515- ) (Flevenuss R )
VARTOUS ENVIRONMENTAL ACTIVITIES SUCH AS GRASS ROOTS VOLUNTEER
ORGANIZING, PROMOTING REDUCTION IN SINGLE USE PLASTICS, PROMOTING OCEAN
FRIENDLY GARDEN TECHNIQUES, PROMOTING BEACH WATER QUALITY, BEACH ACCESS
AND BEACH AND WAVE PRESERVATION.

4b  {cods: } [Expenses § 663 ] 644, including grants of $ ) {Revenus $ )
CHAPTER ASSISTANCE - WE DEVELOPED TRAINING MATERIALS, TRAINED AND
ASSISTED VOLUNTEERS WITH CAMPAIGN PLANNING, AND FACILITATED THE
CHAPTERS IN THEIR GRASS ROOTS ACTIVIST WORKS.

4¢  (Code: ) {Expenses $ 465,696, woudnggrantsots } (Rovenus & )
WA REGIONAL SUPPORT - WE DEVELOPED TRAINING MATERTALS, TRAINED AND
AGSISTED WLTH CAMPAIGN PLANNING, AND FACILITATED THE CHAPTERS IN THEIR
GRASS ROOTS ACTIVIST WORKS IN THE WA REGION. THE WA REGION ALSO
PARTICIPATED IN A LEADERSHIP TRAINING PROGRAM TO EMPOWER KEY VOLUNTEER
ACTIVISTS TO TAKE GREATER LEADERSHIP ROLES IN GRASSROOTS ADVOCACY.

4d  Other program services (Desciibe in Schedule O)
{Expenses § 282 I 559, including grants of § ) {Revenue$ }
de Total program setvice expenses I 5,635,784.

Form 980 017)
732002 11-28-17 .
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Form 990 (2017) THE SURFRIDER FQUNDATION 95-3941826  paged
[ Part IV | Checklist of Required Schedules

Yes | No

1 |Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A ... w1l X

2 s the organization required to complete Schedu!e B Schedu.'e of ContnbutorSP 21X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of orin opposstton to cand;dates for

public office? If "Yes," compiste Schedufe G, Part ! .. 3 X
4 Section 501(c)(3) organizatiens. Did the organization engage in Iobbymg aclwrtles or have a sectton 501 (h) electron in eﬁect

during the tax year? /f *Yes," complete Schedule G, Part it _ . .. el X
5 s the organization a section 501{c){4), 501{c)(5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule C, Part it | _. .1 b X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whrch donors have the nght to

* provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,® complate Schedule D, Part! | 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yos," complete Schedule D, Part il ... R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? if "Yes,* comp.’ete

Schedule D, Part it .. R X

© Did the organization report an amount in F’art X lrne 21 for ©5Crow or custodlal account Ilabrlrty, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit tepair, or debt negotiation services?
If "Yes,* complete Schedule D, Partlv ... 9 X
10  Did the organization, directly or through a related orgamzatron, hold assets in temporanly restncted endowments permanent
endowments, or quasiendowments? /f "Yes,” complete Schedule D, Part Vo .

11  If the arganization’s answer to any of the following questions is *Yes," then complete Schedule D Parts VJ Vll VIII IX orX

as applicable.
a Did the organization report an amount for land, burldlngs and equment in Part X, line 107 If *Yes," complete Schedule D,
PartVl o o 1 X
b Did the organ[zatron report an amount for rnvestments other securrtres in Part X Irne 12 that is 5% or more of |ls totat
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIE e [11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% of more of 1ts totat
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ... e, |11 X
d Did the organization Tepott an amount for other assets in Part X, line 15 that is 5% or more of itS total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX . .. i | 11d X
e Did the organization report an amount for other ]labllrtles in Part X, Ime 25') lf "Yes compr'ete Schedufe D Part X 11 X
f 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)? If "Yos," complete Schedufe D, Part X . i1 | X
12a Did the organization obtain separate, independent avdited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts Xiand Xt . .. s | 1221 X
b Was the organization included in consohdalad lndependent audrted flnancrat statements for the tax year?
If "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xit isoptional ... | 12b X
12 s the organization a school described in section T70()(1}(AN? If "Yes," complete Scheduie £ 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... | 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If *Yes,* complate Schedule F, Partsland V' ... 10 L X
15  Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes,* complete Schedule F, Paris fland iV . 1l X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes,* complete Schedule F, Parts Jif and o S i - X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part ]X
column {A), lines 6 and 11e? If *Yes,* complete Schedule G, Part! | ... LY X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII [lnes
1 and 8a? If "Yes," complete Schedula G, Partil ... ... s X
19  Did the organization report more than $15,000 of gross income from gamlng aotwrtres on Part Vttl tme 9a'? lf Yes
complete Schedulo G, PAt I oo | 19 X
Form 980 017

732003 11-28-17

: 3
12541114 794084 19515 2017.05000 THE SURFRIDER FOUNDATION 19515_ 1




Form 990 (2017) THE SURFRIDER FOUNDATION 95-3941826 paged

Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yos," complete SChedWla H e 20a X
b If "Yes® to line 204, did the crganization attach a copy of its audited financial statemants to this retum? 20b
21  Did the arganization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment on Part X, column {A), ling 17 /f "Yes, " complete Schedufe |, PartsTand Il e 21 X
22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on )
Part IX, column (&), line 22 /f "Yes," complete Schedule 1, Parts | and I} = 22| X
23  Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensahon of the organlzatton s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
Scheduled ... |23 X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng prmctpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptton‘? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ereereeeeeesssrrrsserrenns | 24C
d bid the organization act as an "on behalf of“ issuer for bonds outstandlng at any ttme dunng the year? it | 24d
25a Section 501(c){3), 501{c}{4), and 501(c)(29) erganizations. Did the organization engage in an excess benefit :
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prtoryear and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $80- EZ? If "Yes,® complele
Schedule L, Part | 25b X
26 Did the arganization report any amount on Part X ]me 5 6 or 22 for recewables from or payebles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Partil .. 26 X
27 Did the organization provide a grant or other assu;tance to an offlcer dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, ortoa 35% controlled entity or family member
of any of these persans? If "Yes,” complete Schedule L., Part I . e 1L 27 X
28 Was the organization a party to a business transaction with one of the followmg pertles (see Schedule L Par iV 1o
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes,” complete Schedule L, Part ] v 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28b X
¢ An entity of which a cuirent or former officer, directar, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartIV o eeeeeeeeeisiecssermsaeeamsneaneas 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation .
" contriputions? If “Yes,® complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complate Schedule N, Part! . .. _ oo, |81 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |t5 net assets?lf "Yes v comp.’ete
Schedule N, Part il oo |32 X
33 Did the orgaruzatlon own 100% of an entrty drsregarded as separate from the orgenrzatlon under Flegulahons
sections 301.7701:2 and 301.7701-32 /f "Yes,” complete Schedule R, Partl . X
34  Was the organizalion refated to any tax-exempt or taxable entity? /f "Yes," complete Schedu.'e R Part !i IH or IV and
PartV,line 1 .. 24 X
35a Did the organization have a controlled entlty wrthm the meanlng of sectton 51 2(b)(13)? R X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entuty
within the meaning of section 512{b)(13)? /f "Yes," complete Schedule R, Part V, ine2 . .. 35h
36 Section 501(c){3) organizations. Did the organization make any iransfers to an exempt non- charrtable related orgamzatron?
If "Yes," complete Schedule R, Part Vi line2 | .. .. 38 X
37 Did the organization conduct more than 5% of its actnntles through an entrty that is not a related organizatron
and that Is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 192
Note, All Form 990 filers are required to complete Schedule O ...t ag [ X
Form 990 (2017
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Form 980 (2017) THE SURFRIDER FOUNDATION 95-3941826

Page B

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part vV

[

1a

2a

Enter the number reported in Box 3 of Form 1026. Enter -0- if not applicable 1a

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. 1h

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 Transrnlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a

No

b If at least one is reported on line 2a, did the organization file all required federat employment tax retums? . 2D X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions) ... 5 =
3a Did the organization have unrelated business gress income of 1,000 or more during the ¥8ar? ... .. ga | X
b I "Yes,” has it filed & Form 990-T for this year? /f "No," to line 3h, provide an explanation in Schedula O ] %D X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b 1f "Yes,” enter the name of the foreign country: » CANADA o s e
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ... .. .. s X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, X
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T7 ... .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the orgamzatlon sohc;t
any contributions that were not tax deductible as charitable contributions? ... i | B2 X
b f "Yes,” did the organization include with every solicitation an express statement that such contnbut;ons ar gifts
were not tax deductible? _ i 6h -
7 Organizations that may receive deductlble contrlbutions under sechon 170{(:) gk
a Did1he organization receive a payment in excess of §76 made partly as a contribution and partly for goads and services provided to thepayor? | 7a | X
b If "Yes,* did the organization notify the doner of the value of the goods or services provided? . i1 7B X
¢ Did the arganization sell, exchange, or othenwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 Tc X
d if "Yes,” indicate the number of Forms 8282 ﬁled dunng the year ... ] 7d I A G
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ... | 7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ...........c..... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/p
B 1 the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/p
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the N/A Sl sy
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fne 12 __.......... _N/A  |10a
b Gross receipts, included on Form §90, Part Vill, line 12, for public use of club facmtles e 110D
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharcholders | .. N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b i
12a Section 4247(a){1) non-exempt charltable trusts Is the orgamzatton f| |ng Form 990 in lleu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. |12v
13 Section 501(¢){29) qualified nonprofit health insurance issuers. (Rt
a Is the organization licensed to issus qualified health plans in more than one state? ... o oN/A 18
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the
otganization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount ofreservesonthand . ... 13¢ i B
f4a Did the organization receive any payments for mdoor tanmng services durlng the tax year‘? 14a X
b M “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedufe O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 {2017) THE SURFRIDER FOUNDATION 95-3941826 pageb
| Part VI | Governance, Management, and Disclosure Foreach "Yes’ response to lines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. See instructions.
_ Check if Schedula O contains a response ornoteto anylineinthis Part VT oo e e ez
Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year ... 1a 19 o .

If there ars materfa! differences in voling rights among mambers of he governing body, or if the govarning
body delegated broad authority ta an executive committee or similar committee, explain in Scheduls G.

b Enter the number of voting members included in line 1a, above, who are independent | b 19 e
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reIatlonshlp with any other i
officer, director, trustee, or key employee? ... e X
3 Did the organization delegate control over management dutres customanly pen’ormed by or under the dlrect supemsron
of officers, directors, or trustees, ar key employees to a management company or other person? _, e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? ... il 7a X
b Are any govermnance decisions of the organrzahon reserved to (or sub]ect to approva! by) members stockho%ders or
persons other than the goveming body? ... e X
g Did the organization contemporanesusly document the meetmgs held or wrmen actaons underiaken during ihe year bythe mllowmg R Fnd
a The governingbody? ... SR I - M O -

b Each committee with authonty to act on beha[f of the goveming body? N

9 Is there any officer, director, trustes, or key employee listed in Part Vil, Secllon A, who cannot be reached at the
organization's mailing address? f "Yes," provide the names and addresses iNSChede O Lo 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. e, | T0a X
b |f *Yes,* did the organization have written policies and procedures govemmg the actwmes of such ohapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST et 0| X
11a Has the organization pravided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a X
b Descrie in Schedule O the process, if any, used by the organization ta review this Form 990. :
12a Did the organization have a written confiict of interest policy? NG, GO IO NG T3 oo e taes 1221 X
b Were officers, dirsctors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | ... |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... SOV I -1 .
13 Did the organization have a written wh|stleb!ov.rer pollcy‘? 13X
14  Did the organization have a written document retention and destruction policy? | X

14
45  Did the process for determining compensation of the following persens include a review and approva! by rndependent e
persons, comparability data, and contemporangsous substantiation of the deliberation and decision?
a The organizalion’s GEQ, Executive Director, or top management OffiGial ___.................oecrereemmmemrmmmmessssssrssrecmiarsssssssssssse | 190
b Other officers or key employees of the organization ... 15b
If "Yes® to line 15a or 15b, describe the process in Schedule 0 (see mstructrons) ned
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity duting the year? ... s, | 182
. b If *Yes,* did the organization follow a wntten po!rcy ar procedure requmng lhe orgamzatron to eva!uate sts pamcrpatlon s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect 1o SUCh arrangements? .o, | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WAK , AZ , AR CA,CT,FL,GA,IL,KS KY,LA ,ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaalable Check all that apply.
(X1 own website [ Another's website X | Upon request [ other (explain in Schedula O)
10  Describe in Sshedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: .
TONI CRAW - (949)492-8170
PO BOX 73550, SAN CLEMENTE, CA 92673-0119 _
732005 11-28-17 SEE GCHEDULE ¢ FOR FULL LIST OF STATES Farm 990 (2017)
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Farm 980 {2017) THE SURFRIDER FOUNDATION 95-3941826 page?
|P_art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note 1o any line in this Part Vil ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Gompensated 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 all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess 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 employess, if any. See instructions for definition of *key employee.”

® List the organization’s five turrenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form

W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® L ist all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recetved, 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 trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {8) (C} (D} {E) {F)
Name and Title Average (donot d‘? egfm’;man ons Reporiable Reportable Estimated
hours per | box, unlsss person Is bothan compensation compensation amount of
week officer and a directorftrustas) from from related other
{list any g the organizations compensation
hoursfor |= 5 organization {W-2/1099-MISC) from the
related g § g (W-2/1098-MISC) organization
organizations| £ | g g and related
below 212|518 855 organizations
i) |E|E{£ |5 (5Bl
(1) LIISA PIERCE FIEDELHOLTZ 2.00
CHATRMAN / DIRECTOR X X 0. 0. 0.
{2} BOB HOLDING 2.00
VICE CHAIRMAN / DIRECTOR X X 0. 0. 0.
(3) MERIDITH BLASCOVICH 2.00
SECRETARY / DIREGCTOR X X 0. 0. 0.
(4) AARON BEHLE 2.00
TREASURER / DIRECTOR . X X 0. 0. 0.
(5) SCOTT BLAIR 2.00
DIRECTOR X 0. 0. 0.
(6) ADRIANA ESTRADA 2.00
DIRECTOR X 0. 0. 0.
{7) CHRIS FARRELL 2.00
DIRECTOR X 0. 0. 0.
{8) EVAN HARRISON 2.00
DIRECTOR . X 0. 0. 0.
{9} ED KERTIS 2.00
DIRECTOR X 0. 0. 0.
{10) DAN LAMMOT 2.00
DIRECTOR X 0. 0. 0.
(11) KEN MEIDELL 2.00 .
DIRECTOR X 0. 0. 0.
{12) ROBERT NIXON 2.00
DIRECTOR X 0. 0. 0.
{13) MARGARET PELOSO 2.00
DIRECTOR X 0. 0. 0.
{14} KEVIN RANKER 2.00
DIRECTOR X 0. 0. 0.
{15) LEON RICHTER 2.00
DIRECTOR p:4 0. 0. 0.
{16) JENNIFER SPIES 2.00
DIRECTOR X 0. 0. 0.
(17) IAN STEWART 2,00
DIRECTOR X 0. 0. 0.
732007 11-28-47 Form 990 (2017)
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Form 990 (2017) THE SURFRIDER FOUNDATION 95-3941826 Page8
IT:'art VU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B {©) (D) (E) {F)
Name and fitle Average | cfegfmgm ona Reportable Heporiable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a direstor/trustes} from from related other
(istany |[& the organizations compensation
hours far | 5 = organization- (W-2/1099-MISC) - from the
related | 3|3 2 (W-2/1099-MISC) organization
organizations| £ | 5 EE : and related
below |Z|&], s 2] . organizations
ine) |5 |2 |5 | & [BE 8
(18) ROB WELLS 2.00
DIRECTOR . X 0. 0. 0.
{19} WALTER WILHELM. 2.00 :
DIRECTOR X 0. 0. 0.
(20) CHAD NELSEN 40,00 -
CEO X 145,991, 0.] 10,i6b.
(21) MICHELLE KREMER 40,00
cao X 141,996. 0.] 10,585,
{22) NANCY EIRING 40.00 '
DIR MEMBERSHIP & ENGAGEMENT X 116,122. 0. 8,387.
(23) SPENCER CAMPBELL 40,00 ]
DIR OF DEVELOPMENT X 110,000. 0. 7,209,
1b Subtotal ... L 514,109. 0.] 36,356.
¢ Total from continuation sheets to Part VII ‘Section A R 0. 0. 0.
d Total {add lines Tb and 16) ... » 514,109. 0.] 36,3b6.
9 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportabla
compensation from the organization P - 4
Yes ] No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on sl
line 1a? /f "Yes," complete Schedule J for such individual ... ... 1.8 X
4 Forany individual listed on line 1a, is the sum of reportable compensahon and other cempensatlon from the orgamzatlon HE
and related organizations greater than $150,000? /f *Yes," complate Schedule J for such individual a4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwtdua! for sarvices i o
rendered to the organization? /f "Yes, " complete Schedule J for stich person 5

Section B. Indepencient Contractors

1 Complete this table for your five highest compensated independent contractors that received moare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(&) 8 9]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from he organization | = SR :

Form 990 (2017)

732008 11-28-17
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Form 890 (2017) THE SURFRIDER FQUNDATION 95-3941826 Page9
[PartVIIL] Statement of Revenue -
Check |f Schedule O contams a response ar note to any Ilne inthisPart VIl ..o [__—!
o i e . R (A} {5 G L uded
b Total revenue Related or Unrelated %‘J‘#IU a)?ﬁcnueﬁ
L el exempt function business ) ctmns
Gl R AR P LU SA Ry R R revenue revenue 1e -
%% 1 a Federated campaigns 1a] 169,329, S ey
gg b Membership dues ifl,430,827.
g4| o rundasgevents . 1c
58| d Related organizations e | 1d .
E‘UE) e Government grants (contnbutuons) ie 91, 860.
%5 £ All other contributions, gifis, grants, and S
25 similar amounts not included above | 1¢ [4,514,959.}
'E'G g Noncash contributions included in lines 1a-1f $ 151 ’ 6 96. : PR .
S5l n TotalAddtnestatf i @ 16,206,975,
Business Code]
8 | 2o
§g| °©
w 5 [+]
I
-l B
o f All other program service revenue ...
g _Total. Add fines 2a-2f . . o
3  Investment income (mcludlng d[wdends lnterest and
other similar amounts) > 10,498. 10,498,
4  Income from investment of tax exempt bond prooeeds »
5 BOYAMIES oo PP 505,330, 505,330,
{i} Real {ii) Persona! L G
6 a Grossients e
b Less:rental expenses .,
¢ Rental income or ffoss) ..
d Net rental income or (loss} e ezteeasrerrnen s st esaeaens >
7 a Gross amount from sales of | (i} Secuities (i) Other
assets other than inventory 23,064, :
b Less: cost or other basis
 and sales expenses ... 22,804,
¢ Gainoross) ... 260, S ok e SRl
d Net gain or floss) . R » 260, 260.
@ | 8a Grossincoms from fundralsmg events (not : TR
g including $ of
é contributions reported on fine 1c). See
5 PartIV,ne 18 ..o, 8|199,659 4
£| b Lessidiroctoxpenses ... b525,159.
& Netincome or (loss) from fundraising events ... B 230,500,
9 a Gross income from gaming activities. See e SRR
PartIV,line19 .. ..., @
b Less: direct expenses . b
¢ Netincome or {Joss) from gamlng aotwmes RN -
40 a Gross sales of inventory, less retums
and allowances ..o, @[L99,868, . o . .
b Less: cost ofgoods sold p{L55,289.] . R i 5_ sy
o Netincome or (loss) from sales of inventory . ... > 44 579- -72,675.] 117,254.
Miscellaneous Revenua Business Codel R IR I
11a OTHER REVENUE 900099 7 300. 7.300.
» CHAPTER FEES 900099 2,725, 2,725,
¢ MATLING LIST REVENUE 500099 1,569, 1,569,
d Allotherrevenue ...
e Total. Add ines 11a11d e 11,5094, oo oo e
12 Tolal revenue, See instructions. _p» [7,009,736. 10,025.] -71,106.] 863,842,
732009 11-28-17 Form 990 (2017)
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Form 990 2017)

THE SURFRIDER FOUNDATION

95-3941826 pPage 10

[Part IX | Statement of Functional Expenses

Section 5071{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX ...seeee e s vz (X1
Do not Include amounts reparted on lines 65, Total e)?penses Program service Managércn)ent and Funéll?a)ising
7b, &b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations SRR S
and domestic governments. See Part IV, tine 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine22 ... . 11,950, 11,9540,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign o
individuals. See Part IV, lines 15 and 16 .. 15,565, 15,565.]
4 Benefits paid to or formembers ... -
5 Compensation of cumrent officers, directors,
trustees, and keyemployees ... 308, 747. 219 N 148 . 20 ’ 180 . 69, 419 .
6 Compensation not includad above, 1o disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)}(B} ... - .
7 Othersalaries and wages . ....ooccveeeeeeeeeeeeens 3, 014, 0132. 2 ,621 ,138 . 116 ) 051, 276 , 823,
8 Penslon plan accruals and contributions {include ’ :
section 404(k) and 403(b) employer cantricutions) 17,4990. 15,659, gl8. 1,013.
Q Otheremployeebeneﬁts 291, 069. 255 : 466 . 14, 358 . 21, 245-
10 Payroll1aXes _.....oooooooeceeoeeeescccvreneeee e 235,564, 203,157, 10,080. 22,327.
11  Fees for services {non-employees):
a Management .
b Legal e, 13,050. 7,050, 6,000,
¢ Accounting ... 39,245, 34,134, 1,982, 3,129.
A LOBDYING oo e 110,658, 110,658,
e Professional fundraising services. See Part 1V, line 17 B ) R
f Investment management fees __________________
g Other. (If line 11gamount exceeds 10% of tine 25,
golumn (A) amount, Jist line 11y xpanses on Seh 0.) 933,354, 831,887. 39,888, 61,579,
12 Adverfising and promotion ... 307,679, 84,758, 2,781, 220,140,
13 OffiCE BXPENSES ..........ooovovesesreereserosnoeooe 1,026,650, 812,393. 165,100. 49,157,
14 Information techno!ogy _._._........ccoerceeee
16 Royalties | .. e
16 OCCUPANCY . ooooooo oo eeeresrssres s '
S 2 O 313,077, 213,070, 79,396, 20,611,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _ .
20 Interest
21 Paymentstoaffiiates | . .. ...
22  Depreciation, depletion, and amortization _ .. 13,965, 12,423. 598, 944,
23 Insurance 41,328,
24 Other expensas. llemize expenses not covered S L
above. (List misceflaneous expenses in ling 24e. If ling
24e amount exceeds 10% of [ine 25, column (A) e e e SR
amount, list line 24e expenses on Schedule 0.} i S B BRI N e S VTR
a MEMBERSHIP 254,929, 187,328, 67,601,
b
c
d
e Al other expenses
o5 Total functional expenses. Add lines 1 through 24e 6,948,332, 5.,635,784. 498,560, 813,988.
o6  Jointcosts. Camplete this fine only if the organization :
reported In column (B) fint costs from a combined
educational campaign and fundratsing solicitation.
Checkhers B [ i toliowing SOP 98-2 (ASG 956-720) 158,271, 118,703, 0. 39,568.
782010 11-28-17 10 Form 880 (2017}
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Form 990 (2017}

THE SURFRIDER FOUNDATION

95-3941826 page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ..o [
(A} (B)
Beginning of year End of year
1 Gash - noninterestbearing | N 3,089,442.] 4 3,416,420.
2 Savings and temporary cash mves!ments 580,843.] » - 613,921.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net ... 133,833.0 4 96,378.
5 Loans and other receivables from current and former offlce:s dlrectors o] el e
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L . .............
6 Loans and other receivables from oiher dssqualmed persons (as deflned under
section 4958(f)(1)), persons described in section 4058(c)(3)(B), and contributing S
employers and sponsoring organizations of section 501(c)(9) voluntary ":
! employees' beneficiary organizations (see instr). Complete Part llefSchL ... 6
;8, 7 Notes and loans receivable, net | 7
< | 8 Inventories forsaleoruse ... 74,758. 8 72,105,
9  Prepaid expenses and deferred charges 68,699.| o 47,866.
10a Land, buildings, and equipment: cost or other : R L : 1
basts. Complete Part Vi of Schedula D . 10a 376,622, S e S
b Less: accumulated depreciation ... | 10b 346, 134. 21,345, 10¢ 30,488,
11 investments - publicly traded securities | ... 348,721, 11 391,666.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangibleassets _ ... . 14
15  Otner assets. See Part IV, fne 11 . 800,625.] 15 493,625.
16 Total asseis. Add linas 1 through 15 (must equal ne 34) 5,118,266.] 16 5,162,469.
17 Accounts payable and aCGTUed XPENSES . ..............coce.eceresesernerreresssmerricen 972,798.] 17 921,081,
18 Grants payable | ..o .
19 DEfeTEU TOVEIIUE || ...\ ioiieeeeeestcsssseresissoeeeresssmm sk st ass s ane et e nnbies
20 Tax-exempt bond llablllt(es
21 Escrow or custodial account liability. Oomplete Part IV of Schedule D
g 122 Leans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part  of Scheduls L
= |23 secured mortgages and notes payable to unrelated th1rd pames __________________
24 Unsecured notes and leans payable to unrelated third parties ., ................
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D - 25 .
26 Total liabilitios, Add lines 17 through 25 972,798.] 26 921,081,
Organizations that follow SFAS 117 (ASC 958), check here P> X! and i L o S
o complete lines 27 through 29, and lines 33 and 34. D ST L S
% 2RV F O —— 2,472,703 27 2,674,966.
3 |28 Temporarily restricted net assets 1,405,115.] 28 1,298,772,
© |20 Permanently restricted netassets _.... 267 ,_650 .| 29 267,650,
2 Organizations that do not foltow SFAS 117 (ASG 958), check here pL| R i .
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paidiin or capital surplus, or land, building, or equnpment fund .
# |32 Retained eamings, endowment, accumulated income, or otherfunds rees 32
Z 1433 Totalnet assots or fund balances ..., 4,145,468, a3 4,241,388,
34 Total liabllities and net assets/fund balances 5,118,266.] a4 5,162,469,

732011 11-28-17
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Form 990 (2017) THE SURFRIDER FOUNDATION 95-3941826 pags 12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1
4 Total revenue {must equal Part Vill, column {A), line 12) OSSOSO I | 7,009,736,
2 Total expenses (must equal Part X, COlumn (&), 08 25) | . .......ooomeeremermssesssessrnvereeressseessssssninninseeons. 2 6,948,332,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 61,404,
4  Net assets or fund balances at beginning of year {must equal Part X ine 33 solumn (A)) 4 4,145,468,
5 Netunrealized gains (055es) ONIVESIMENTS | o oovooosoosoceceeeeeeeermeeeeses s essssessessessssssensssnssssssnsinses | O 45,056,
6 Donated services and use of fagilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9  Other changes in net assets or - fund balances (exp!am in Schedule O) . 9 -10,540.
10 et assets or fund balances at end of year. Combine lines 3 through @ (must equal Pait X, hne 33
column{B)) ... 10 4, 241 : 388.
] Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response of note to any line in this Part Xil [X]

Yes | No
1 Accounting method used to prepare the Form 990: [ cash [X] Accrual [ other i o
1f the organization changed its method of accounting from a prior year or checked *Cther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | ...
If *Yes,” chack a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis {1 consoidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an indgpendent accountant? .
If *Yes,” check a box below o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
- Separate basis [ consofidated basis D Both consolidated and separate basis
e I *Yes® toline 2a or Zh, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staiements and selection of an independent accountant? ... .
if the organization changed either its overszght process or selection process during the tax year, explainin Schedule O.
4a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... .1 B3a X
b If *Yes," did the organization undergo the requnred audit ar audlts? If the organlzahon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo e, | OB
Form 990 (2017
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. . . . . OMB No. 1545-0047
Public Charity Status and Public Support —ARE=
Complete if the organization is a section 501(c)[3) organization or a section 20 1 7

‘ 4947(a)(1) nonexempt charitable trust.

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Forin 990-EZ, OPe“tOPUb"': B

Intemal Revenue Service B Go to www.irs.gov/Form@90 for instructions and the latest information. “izInspection

Name of the organization Employer identification number
THE SURFRIDER FOUNDATICN 95-3941826

{ Part -] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 L] a church, convention of churches, or association of churches described in section 170{b){1}(A)(i}-
] A school described in section 170{b){1){A)(it). (Attach Schedule E (Form 980 or 990-E2).}
D A hospital or a cooperative hospital service organization descrived in section 170[bY{ 1)(A)iii).
D A medical research organization operated in conjunction vith a hospital described in section 170{b){1){A)(iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desciibed in
section 170{b}(1)(A){iv). (Complste Pait 1)
Afederal, state; or local government or govemmental unit described in section 170{b){ 1}(A)v}). )
An organization that normally receives a substantial part of its support from a'gavemmental unit or from the general public described in
section 170{b}{1}{A}{vi}. (Complete Part 11}
Acommunity trust described in section 170[bj(1}(A)(vi). {Complete Part 11.)
An agricultural research organtzation described in section 170{b}{1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, ¢ity, and state of the college or
university: .
An organization that normally receives: {1) more than 33 1/3% of its support from contiibutions, membership fees, and gross receipts from
activities related to its sxempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
incoms 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 IIl)) : ‘
An organization organized and operated exclusively to test for public safety, See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509{a)(1) or section 509{a)(2). See section 508(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. -
a L—j Type |, A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must comptete Part 1V, Sections A and B.
b [ Type 1l. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
coritrol or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part 1V, Sactions AandC.
c ] Type Hl functionally integrated. A supporling organization opstated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
=) D Check this box if the organization received a written determination from the IRS that itis a Type |, Type 1, Type Il
functionally integrated, or Type lll non-{unctionally integrated supporting organization.
Enter the number of supparted organizations ._........ l |

Provide the following infermation about the supported organization(s). .
(i) Nams of supporled {ii) EIN {ii) Type of organization 1(ff) Tsthe orgzizebon 55 [ fw) Amount of monetary {vi} Amount of other

" N N YOUT q0wEmnig dotament?
organization é‘l’)‘::‘;“(b;; ;’;:;ﬁzﬁ;ﬂg ™ Yes No |sdpport (see instructions) { support {see instructions)

oW N

000 o

b

10

11
12

(]

-

i

1.HA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. 732021 100517 Schedule A (Form 990 or 820-EZ) 2017
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'ScheduleA Form 990 or 890-£23 2017 THE SURFRIDER FOUNDATION
Support Schedule for Organizations Described in Sections 170{b)(1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Il 1 the organization
fails to qualify under the tests listed below, please complete Part "y
Section A. Public Support
Galendar year (or fiscal year beginning in} - {a) 2013 {b) 2014 {¢) 2015 {d) 2016 {g) 2017 {f) Total
1 Gifts, granis, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a govemnmental unit to
the organization without charge |
4 Total. Add lines 1through3 ..
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)

Public SUEDOl’t Subtract lina 5 from line 4.
Sectlon B. Total Support

Caiendar year {or fiscal year beginning in} > (a) 2013 (b) 2014 {c) 2015 {ci) 2016 {e) 2017 {f} Total
7 Amounts fromfined ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome fiom unrelated business
activities, whether or not the
business is reqularly carried on
40 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) _ ...

11 Total support. Add lines 7 through 10

95-3941826 page?

12  Gross receipls from related activities, etc. (see 1nstrucnons) 12 ]
43 First five years. |f the Form 990 is for the organization’s first, second lhlt‘d founh or lrfth iax year asa sectlon 501{c)(3)
organization, check this box and stop here ... bi:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column () divided by fine 11, column {0} .. 14, %

15 Public support percentage from 2016 Schedule A, Part 1T, lined4 ... 15 %
16a 33 1/3% support test - 2017. If the organization did not check the boxon ||ne 13 and Ilns 1 4 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...t
b 23 1/3% support test - 20186. If the organization did not check a box on line 13 or 163, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. T
47a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Elne 13 163, or 16b and l|ne 14 is 10% or more,
and i the organization meets the *facts- and-circumstances® test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16k, or 173, and Ilne 15 is 10% or
moare, and If the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... }ij
18 Private foundation. !f the organization did not check a box on line 13, 16a, i6b, 17a, or 17b, check this box and see mstrucllons .........
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 THE SURFRIDER FOUNDATION 95-3941826 page3
{Part I | Support Schedule for Organizations Described In Section 509(a)(2)

{Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {¢) 2015 {c) 2016 (e) 2017 {f} Total
i Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sokl or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose 18,079. 8,882. 26,961,

3 Gross receipts from activities that
are not an untelated trade or bus-
iness under section 513

4 Tax revenuss levied for fhe organ-
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through & ...

7a Amounts included on lines 1, 2, and

3 received from disquaiified persons| 67,456, 26,142.] 59,163.] 66,607.] 89,187. 308,555,

b Amounts included on lines 2 and 3 recefved
from other than disqualifisd persons that
axcead tha greater of $5,000 or 136 ofthe

5,152,276, 5,007,934, 5,315,921 5,512,736,] €,206,975,. 27,195 842,

5 170,355, 5,016,816, 5,315,921 5,512,736 6,206,975.] 27,222,803,

amount on line 13 for the yeaf . 0 .
e Add lines 7aand 7o . | &7,456.] 26,142.] 59,163.] 66,607.] 89,187.] 308,555.
8 Public support, sbiers o fon i) T e | G sl e s v ) 26,914,248,
Section B. Total Support
Calendat year {or fiscal year heginning in) p> {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
9 Amountsfromline® .. 5,170,355, 5,016,816, 5,315,921, 5,512,736, 6,206,975, 27,222,803,

10a Gross ingcome from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 843,267- 623,094- 725,639. 616,983- 515,828. 3,324,811,

b Unrelated husiness laxable income

(Iess section 511 taxes) from businesses
. acquired after June 30,1975 -
¢ Add lines 10aand 10b ..., 843,267.| 623,004, 725,639.] 616,983.] 515,828.] 3,324,811,

11 Net income from unvelated businegs
activities not included in fine 10b,
whether or not the business is

regularly carmiedon . 4,231, 20,160, 22,505, 46,896.
i2 Other income. Do not include gain . .

orloss fiom the sale ofcapitel . |_18,637.] 2,236, 875,725. 10,023.] 906,621.
13 Total SUPPOML. (Add lines 9, 10¢, 11, end 32) 6,036,490, 5,662,306, 6,064,065, 7,005,444, 6,732,826,] 31,501,131,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax yearas a section 501{c)(3} organization,
check this Dox and STOP HOIe oo oo pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {ine 8, colufinn {f) divided by tine 13, column () |18 85.44 o
46 Public support percentage from 2016 Schedule A, Part M, line 15 e s ez | 1O 85.09 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 18, column(f} ......coocens 17 10.55 ¢
18 Investment income percentage from 2016 Scheduls A, Part 1, ine 17 __...vimcemesessinnninnes i8 10.96 o
19a 33 1/3% support tests - 2017, 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

mmore than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2016. If the organization did not check a box on line 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 ____.... » 1
20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions ........covcicee W [
732023 10-06-17 Schedule A (Form 8920 or 990-EZ) 2017
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Scheduls A {Form 990 or 990-E2) 2017 THE SURFRIDER FOUNDATION 95-3941826 pagesa
| Part IV | Supporting Organizations

(Complete only if you checked a box inline 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Ave all of the organization’s supported organizations listed by name in the organization's govemning & R B
documents? i *No," describe in Part VI how the supported organizations are designated. If designated by s
class or purpose, describe the designation. Jf historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (22 If "Yes," explain In Part Vi how the organization determined that the supported .
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4)}, (5), or (6)7 if "Yes," answer ey
(b) and {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, {6), or {6) and
satisfisd the public support tests under section 609(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part VIl what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States {*foreign sutpported organization®)? /f
"Yas, " and If you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion In deciding whather to make grants to the foreign
suppotted organization? f "Yes," describe In Part Vi how the arganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an 1AS determination
under sections 501(c)(3) and 509(a)(1) or (2)2 If "Yes," explain in Part Vi whaf conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. '

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer {b) and (c) below (if applicable). Aiso, provide detaif in Part VI, including {§ the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing docurment authonizing such action; and (i) how the action
was accornplished (such as by an_nendment to the organizing document).

b Typelor Type Ul only. Was any added or substituted supported organization pért of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution ihe result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, {if) individuals that are part of ihe charitable class
benefited by one or more of its supported organizations, or {ji) other supporting organizations that also
support or benefit one or more of the filing organization’s supperied organizations? If "Yes, " provide detail in
Part Vi.

7  Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4956(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-FZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desciibed in line 77 ] I
If "Yes,® complete Part I of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, fa
b Did one or more disqualified persons fas defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes,” provide detail in Part V1. 9
¢ Did a disqualifiect person {as definad in line 9a) have an ownership interest in, or derive any personal benefit £

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section T
4943(7} {regarding certain Type Il supporting organizations, and all Type 11 non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. i0a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to :
determine whether the organization had excess business hoidings.) . 10b
732024 10-08-17 p Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 930-£7) 2017 THE SURFRIDER FOQUNDATION

95-3941826 pages

[Part V] Supporting Organizations ontinued)

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization?
b A family member of a person desciibed in () above? 11b
¢ AB35% controlled entity of a person described in (a) or (b} above?!f "Yes" to g, b, or ¢, provide defailin Part VI. 1ic

Yes | No

11a

Section B. Type | Supporting Organizations

1  Did the directors, trustess, or membership of one or more suppotted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part Vi how the supported organization(s) effectively aperated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /7 "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes No

Section D. All Type Hll Supporting Organizations

1. Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (il copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part V| how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

4 Py reason of the relationship described in (2), did the organiiation’s supportad organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes,” describe in Part VI tfe rofe the organization's
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting QOrganizations

1 Check the box next to the method that the organization usad to satisfy the Integral Part Test during the yeafsee instructions).

a [1The organization satisfied the Activities Test., Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complate line 3 below.

c CIthe organization supported a govemmental entity. Describe In Part Vi how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and {b} below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
ihe supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and {b} below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

Yes N_o

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard. 3b
732025 10-06-17 Schedule A {Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 THE SURFRIDER FOUNDATION 95-3941826 pages
[Part V.1 Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 L[ Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Alt
other Type [Il non-functionally integrated supporting organizations must complate Sections A through £.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms {ses instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net income {subtract lines 5, 6, and 7 from fine 4 8

[ A PN P

@O b |G [N | =

=]

-y

{B) Gurrent Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for bleckage or other

factors {explain in detail in Part Vi): ;
2 Acquisition indebtedness applicable fo non-exempt-use assets 2

o lelo (T |

3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions) 4
5  Net value of non-exemptuse assets (subiract line 4 from line 3) 5
6 Multiplyline 5 by .035 6
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Gurrent Year
1 Adjusted net income for prior yaar (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
4 Minimum asset amount for prior year (from Section B, line 8 Column A) 3
4 Entergreater of fine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 S e
7 ] Gheck here if the current year is the organization’s firstas a non-functionally integrated Type Hli supporting organtzation (see

instructions).

Schedule A {Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017_THE SURFRIDER FQUNDATION 95-3941826 page7
[Part V.T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations gontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounls paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exemptuse assels
5 Qualificd set-aside amounts {prior IRS approval required)
6
7
8

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line §
10 Line 8 amount divided by line 9 amount

{i) {ii) {ili}
Section E - Distribution Allocations {see instractions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3  Excess distributions carryover, if any, lo 2017

b From 2013
¢ From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
__ g Appliedto underdistiibutions of ptior years
h
i
J

Applied to 2017 distributable amount
Garryover from 2012 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior o 2017, if
any. Subtract lines 3g and 4a from [ine 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distribuiions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

13 =T [ L= £ ]

Schedule A (Form 980 or 990-EZ) 2017

732027 10-08-17

: 19
12541114 794084 19515 2017.05000 THE SURFRIDER FOUNDATION 19515_ 1




Schedule A (Form 990 or 990E7) 2017 THE SURFRIDER FOUNDATION 95-3941826 pages
I Eart Vi | Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; Pait lif, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. -
{See instructions.) :

732028 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
ﬁ?&é‘bf’ﬁ’% 990-EZ, P Attach to Form 990, Form 990-EZ, or Forim 990-PF.

Depariment of the Treasury
Internal Revenus Service

P Go to www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

2017

Name of the organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3541826.

Organization type{check one):
Filers of: Section:

Form 990 or 980-EZ X1 501(c)( 3 ) {enter number) organization

527 political organization
Form 990-PF 501(c){3) exempt private foundation

4947(=)(1) nonexempt charitable trust treated as a private foundation

O0O000H

501(c)(3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rute

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or more {in meney or
property) from any one contributor. Gomplete Parts [ and 1I. See instructions for determining a contributor's total contributions.

Special Rules

] Foran organization described in section 501{(c)(3) filing Form 980 or 980-EZ that met the 83 1/3% support test of the regulations under
sections 509{a)(1} and 170E)(1)(A(v), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 930, Part Viil, line 1h; ’

or (i) Form 990-EZ, line 1. Complete Paris | and II.

(1 Foran organization descﬁbed in section 501{)(7), (8), or {10} filing Form 840 or 990-EZ that received from any ong contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, 1l, and 1l

[ Foran organization described in section 501{)(7), (8), or (10} filing Form 890 or 900-EZ that received from any one coniributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaléd more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringthe Year ... oo,

e P8

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $90-EZ, or 880-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box online H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to

certify that it doesn’t meet the fiing requirements of Schedule B (Form 950, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 880-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organizafion

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Partl Contributors (see instructions). Use duplicate copies of Part Tif additional space is needed.
{a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 4,009, Noncash [ |
(Complete Part ll for
noncash contributions.}
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person Xl
Payroll ||
$ 6,458, Noncash [ |
{Complete Part il for
noncash contributions.)
(a} (b} {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 93,674, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (i} {c} (d}
No. Narne, acddress, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll .
$ 67,435. | Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll l:l
$ 13,625, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) () : {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Parson
Payroll
$ 15,188. Noncash
{Complete Part [l for
noncash contributions.}

723452 11-0147
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
: Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
G)] )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person E‘j
Payroll
$ 10,328, Noncash [ |
(Complste Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution .
8 Persen
Payroil  [_|
$ 128,500. Noncash [ |
’ {Complete Part 1! for
noncash contributions.)
) ‘ (o) (o) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll ||
$ 90,000, Noncash | |
{Complete Part il for
noncash contributions.}
(al {b) : (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
10 Person
Payroll 1:]
$ 9,300. Noncash [_|
{Complete Part 1 for
nancash contributions.)
(a) Cb) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 t Person
) Payroll I:]
$ 6,000. | Noncash []
(Complate Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
5 10,500. Noncash [ |
{Gomplete Part Il for
noncash contributions.)

723452 11-01-17

Scheduls B (Form 990, 990-EZ, or 690-PF) (2017)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2017)

Page 2

.Hame of organizaiion

Employer identificalion number

THE SURFRIDER FOUNDATION 95-3941826
‘Part | Contributors (see instiuctions), Use duplicate copies of Part | if additional space is needed.
@ _ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll [ |
$ 25,000, Noncash [ |
{Complete Part Ii for
rioncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 person [ XJ
payroll  [_|
$ 106,000, Noncash [ |
{Gomplete Part 1l for
noncash contributions.)
(a) {b) (c) {<l)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
15 Person (X1
Payrall D
$ 40,000. Nencash [ ]
{Gomplete Part Ii for
noncash contributions.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person L—__l
Payroll
$ 10,677, Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) (e {d)
No. Name, address, and ZiP + 4 Tota! coniributions Type of contribuilon
17 Person
Payroll {:1
% 5,000. Noncash [ |
(Gomplete Part 11 for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
is Person
Payroll
$ 5,000. Noncash
{Complete Part Il for
nencash contributions.)

723452 11-01-17

12541114 794084 19515
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Schedule B {Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identitication number

95-3941826

‘Part] : Contributors (see instructions). Use duplicate copies of Part I f additional space is needed.

{a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
19 Person
Payroll
$ 5,785. Noncash
(Complete Part li for
noncash contributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll D
$ 53,060. Noncash [ ]
(Complete Part 11 for
noncash contributions.}
{a) () () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
payroll  [_|
$ 15,000, Noncash [ |
(Compleie Part 1l for
noncash contribu_tions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Persan
Payroll
% 5,000, Nongash
{Complete Part Il for
noncash contributions.)
(a) (b) fc} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroli
$ 25,000. Noncash [ |
{Complete Pait 1l for
noncash contrbutions.}
(al {b) (e} {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
24 Person
Payroi! D
$ 6,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)

723452 11-01-17

12541114 794084 19515
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
f Part l Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
s 11,777. Noncash | |
(Complete Part 1l for
noncash contributions.)
{a) (] {c) {d)
No. Name, acfdress, and ZIP + 4 Total coniributions Type of contribution
26 Person
Payroll [ ]
$ 70,050. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person x]
Payroll D
$ 5,000. Noncash [ _|
(Complete Part Il for
noncash contributions.)
(@ {b) . {c) B (]
No. Name, address, and ZIP + 4 Totat contributions Type of confribution
28 Person
Payroil [ |
$ 249,747. Noncash [ |
{Complete Part H for
nencash contributions.)
{a {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll ‘:‘
% 5,000. Noncash .[ |
{Complete Part Il for
nongcash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
30 Person
Payroll
$ 10,000. Noncash
(Complete Part 1l for
noncash co_ntributions.)

723452 11-01-17

12541114 794084 19515
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
‘Part l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
31 Person
Payroll
$ 90,000. Noncash
* t{Complete Part 1l for
nongash contributions.)
(al (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Persen
Payroll D
$ 37,500. Noncash [ _|
(Gomplete Part |l for
noncash contributiens.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroli D
$ 25,000, Noncash
(Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person -
Payroll
$ 10,000. Noncash
: {Complete Part 11 for
noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payrolil
$ 4,219. Noncash [ |
4 {Complete Part || for
noncash contributions.)
{a) o) {e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
$ 11,625. Noncash [ |
(Complote Part Il for
noncash contribuitions.)
728452 11-01-17 Schedufe B (Form 990, 990-EZ, or 980-PF) (2017)

12541114 794084 19515
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19515__ 1




Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 953941826
Part i Contributors (ses instructions). Use duplicate copies of Part ! if additional space is needed.
(@) (b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
37 Person x]
Payroll D
$ 7,629. Noncash
(Complete Part || for
noncash contiibutions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Parson
) Payroll
4 5,689, Nencash
(Complete Part 1l for
noncash contributions.)
{a) (b} {c) {d)
No, Name, address, and ZIP + 4 . Total contributions Type of contribution
39 Person
Payroll
$ 22,000, Moncash [ |
{Complete Part I for
noncash contributions.)
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
$ 26,700, Noncash
{Complete Part Il for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
: Payroli
$ 106,000. Noncash
{Complete Part 1l for
noncash contributions.)
{a} {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
$ 5,500. Noncash [ |
(Complete Part 1l for
nongcash contributions.}
723462 11-01-17 Bchedute B (Form 990, 990-EZ, or 980-PF) {2017}

12541114 794084 19515
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2017.05000 THE SURFRIDER FOUNDATION
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Hame of organizalion

Employer identification number

THE SURFRIDER FQUNDATION 95-3941826
Partl ’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll
$ 10,000. Noncash [_ |
’ {Complete Part Il for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll D
$ 10,500. Noncash [ |
{Gomplete Part [ for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 - Person
Payroil
$ 9,208, Noncash [ |
{Complete Part i for
noncash contributions.)
{a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
$ 10,000, Moncash [ _|
(Gomplete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
47 Person
Payroll L
$ 4,273, Noncash [ _ |
{Complete Part Il for
noncash contributions.)
{a) {v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person [X]
Payroll
$ 25,000. Noncash
{Complete Part Il for
nencash contributions.)
723452 11-01-17 Schedule B (Form 990, 890-EZ, o7 980-PF) {2017)
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Schedule B (Form 990, 990-E2Z, or 990-PF) {2017)

Page 2

Name of organization

Employer idenfification number

THE SURFRIDER FQUNDATION 95-3941826
Part 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b) (o) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
49 Person
Payroll - ]
$ 6,250, Moncash [ ]
{Complete Part Il for
noncash contributions.)
(a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
' Payrotl ||
$ 5,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a} {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroil
s . 6,260. Noncash [ |
(Complete Part 1! for
noncash contributions.)
{a) () ()] (d)
No. Name, address, and ZIP + 4 ° Total contributions Type of contribution
52 Person E}g
Payroll
3 12,000, Noncash [ |
(Complete Part |l for
noncash contributions.)
{a) {b) {c} {d)
No. Name, acldress, and ZIP + 4 Total contributions Type of contribution
53 Person (xJ
Payroll 1]
$ 18,000, Noncash [ ]
(Complate Part Il for
noncash contributions.)
{a) {b) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person x]
Payroil
$ 5,000, Moncash [ |
(Complete Part |l for
noncash contributions.)

723452 11-01-17

12541114 794084 19515
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification numbet

95-3941826

i Part I Contributors (see instructions). Use duplicate copies of Part Iif additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

55

$ 125,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

56

$ 5,000.

Perscn [Kl
Payroll [:l
Noncash [ |

{Complete Part Ll for
noncash contributions.)

{a)
No.

(1)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribuiion

57

-$ 6,000,

Person
Payroll
Noncash

{Compiete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

58

$ 15,000,

Person
Payroll
Noncash

{Complete Part !l for
noncash contributions.)

{a)

(b}

Name, address, and ZIP + 4

(c)

Tota! coniributionis

(d)

Type of contribution

59

$ 11,500.

Person
Payroll
Noncash

(Complate Part 1l for
nongash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

{c)

Total contributions

{a)

Type of contribution

60

$ 6,555,

Person
Payroll El
Noncash ]___l

{Complete Part 1l for
noncash contributions.)

723452 11-01-17

12541114 794084 19515
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Schedule B {(Form 990, 990-EZ, or 930-PF) (2017)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

i'Par_I_:__l e Contributors (sea instructions). Use duplicate copies of Part | if additional space is needed.

{a) i) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroli | |
$ 252,500. Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) {b) (c}) {d)
No. Name, address, and ZIP + 4 . Total coniributions Type of contribution
62 Person
Payroll L1
$ 15,000, Noncash [ ]
' {Complete Part Il for
noncash contributions.)
{a) (k) (c) {c)
No. Name, address, and ZIP + 4 Total coniributions Type of centribution
63 Person (X]
Payroll D
$ "5,000. Moncash [ |
' {Complete Part 1l for
noncash contributions) -
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
64 Person
Payroll ]:i
$ 6,337, Moncash [ |
{Complete Part I for
noncash contributions.)
{a) - {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll D
$ 5,000. Noncash [ |
{Complete Part 1l for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
66 Perscn
Payroll
$ 10,500, Noncash
(Complete Part |l for
noncash contributions.)

723452 11-01-17

12541114 794084 19515
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Schedule B {Form 920, 980-EZ, or 990-PF) (2017}

Page 2

Name of erganization

Employer identification number

THE SURFRIDER FOUNDATION 95--3941826
‘Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
fa} ' (b} (e} @
No. Name, address, and ZIP + 4~ Total contributions Type of contribution
67 Person
Payroll ||
$ 5,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person @
Payroll ||
$ 7,500, Noncash [ |
{Complete Part Il for
noncash contributions.)
(@ {b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person .
Payroll D
$ 5,600, Noncash [ |
{Compiete Pait li for
noncash contributions.)
{a} {b) {c (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll |:|
$ 5,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
71 Person
Payroll l:]
% 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payrolt
$ 5,000, Noncash
{Complete Part Il for
_ nencash contributions.)
723462 11-01-17 Schedule B (Form 930, 990-EZ, or 990-PF) {2017)

12541114 794084 19515
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Schedule B (Form 890, 990-EZ, or 980-PF) (2017)

Page 2

Hame of organization

Employer Identification number

THE SURFRIDER FOUNDATION 95-3941826
Part] Contributors {see instructions). Use duplicate copies of Part | if addifional space Is needed.
{a) {b) {c) {d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll
$ 6,000. Noncash [ |
{Complete Part 1! for
noncash contributions.)
{a) {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T4 Person E’;]
Payroll  [_|
$ 5,218, Noncash [ |
: {Complete Part 11 for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7h Person’
Payroil [:]
% 6,000. Noncash [ |
(Complete Part 1l for
noncash contributions.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll |_—_|
$ 11,757. Noncash [ |
{Complete Part !f for
noncash gontributions.)
{a) (b) {c) {<)
Ne. Name, address, and ZIP + 4 Total cantributions Type of contribuiion
77 Person
Payroll [ |
$ 18,550. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
78 Person
Payroll
$ 25,000. Noncash
(Complete Pait Il for
noncash contributions.)

723452 110117

12541114 794084 19515
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

" Page 2

Hame of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Par‘tl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payrol L[|
$ 15,000. Noncash [ |
{Complete Part [l for
noncash contributions.)
{a) {b) (c) (<)
No. Name, address, and ZIP + 4 Total! coniributions Type of contribution
80 Person Xl
. Payroll ]:]
$ 5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) b) (o) (d)
No. Name, address, and ZIP + 4 Tota! confributions Type of contribution
81 Person
Payroll D
$ 10,000, Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) (b) {c} (]
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
82 Person
. Payroll l:i
$ 7,500, Noncash |:]
{Complete Part Il for
noncash contributions.)
)] (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
payroll [ |
$ 30,000. Moncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Perscn
Payroll
$ 25,711, Noncash
(Complete Part Il for
noncash ¢ontributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or $80-PF) (2017)

12541114 794084 19515
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195151




Schedule B (Form 920, 990-EZ, or 980-PF) (2017}

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Part 1 : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payrolt (1
$ 100,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(al (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Persen
payroll  [_|
$ 5,000. Noncash - [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll |:|
$ 15,0400. Noncash [ |
{Gomplete Part il for
noncash contributions.)
(a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person X]
. Payroil
$ 355,000. Noncash [ ]
{Gomplete Part Il for
noncash contributions.)
{a) () {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribuiion
89 Person
Payroli
$ 5,000. Noncash [ ]
' {Comptlete Part il for
noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
90 Person
Payroll D
$ 10,000. Noncash [_ |
{Complete Part I! for
noncash contributions.)

723462 11-01-17

12541114 794084 19515
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Schedule B (Form 980, 990-E7, or 990-PF) {2017)

Name of organization

Page 2

Employer identificaiion number

THE SURFRIDER FOUNDATION 95-3941826
Part l i} Contributors {see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroli [:|
$ 7,000, Noncash [__|
(Complete Part 11 for
noncash contributions.)
(a) b o g} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
$ 100,000. Noncash
' {Complete Part {1 for
noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll .
$ 20,340. Noncash [ |
{Complete Part If for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
94 Person (x]
Payroll D
$ 22,420, { Noncash [_]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll D
$ 7,500. Noncash [ |
{Complete Part Il for '
noncash contibutions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll 1
$ 89,238, Noncash [ |
{Complate Part 11 for
nongash contributions.)

723452 11-01-17

12541114 794084 19515
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Schedule B {Form 990, 990-E7, or 990-PF) (2017) ' Page 2
Name of organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826

‘Part] ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll
$ 5,000. Nongash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll 1
$ 84,630, Noncash [ |
{Complete Part 11 for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
99 Person
Payroll |:]
$ 5,340. Moncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll D
$ 307,000. Noncash | |
: {Complete Part Il for
noncash contributions.)
(a) 0 (c) (@
No. Name, address, and ZiP + 4 Total contributions Type of contribution
101 Person
Payroll I:l
$ 5,000. Noncash [ |
{Complete Part 1l for
noncash contributions.}
{a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll
8 5,000. Noncash _
{Complete Part 11 for
) noncash contributions.)
723452 19-03-17 Scheduie B {Form 990, 990-EZ, or 990-PF} {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Hame of organization

Employer identification number

THE SURFRIDER FQOUNDATION 95-3941826
; Part | Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions - Type of contribution
103 Person (X]
Payroll
$ 20,000, Moncash., [ |
{Complete Pait Il for
noncash contributions.}
{a) {b) ] {d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
104 Person .
Payroll  [_|
$ 5,000. Noncash [ |
{Compiete Part Il for
noncash contributions.)
(a) (b} {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person -
: Payroll -
$ 423,623. Noncash [ |
(Gomplete Part 1l for
| noncash contributions.)
(a) b (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll [:I
$ 11,000, Noncash | |
{Complete Part I for
noncash contributions.)
(a) ) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll
$ 45,000. Noncash | |
{Gomplete Part il for
noncash contributions.)
{a} (h} ] {d) _
Ne. Name, address, and ZiP + 4 Total contributions Type of contribution
108 Person
Payroll
$ 5,000, Noncash
' {Complete Part Il for
noncash contributions.)

723452 13-01-17

12541114 794084 19515
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2017.05000 THE SURFRIDER FOUNDATION

990, 990-FZ, o1 500-PF} (2017)

19515__ 1




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identitication number

THE SURFRIDER FQUNDATION 95-3941826
: Part 1 - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) : ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroli
$ 5,000. Noncash | |
{Gomptete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribuilon
110 Person
Payroll D
$ 9,000. Nonecash [_ |
(Complete Part li for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll
$ 12,400, Noncash [ |
{Complete Part i for
noncash contributions.)
(a) ) e ) _
No. Name, address; and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll
$ 10,000. Noncash [ |
{Complete Part Il for
nancash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
113 Person
Payroll
$ 7,500, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
723462 11-01-17 Schedule B (Form 990, 990-EZ, or 980-PF} (2017)

12541114 794084 19515
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Schedule B (Form 980, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

'P_élﬁ_ 1+ Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a) {b) (c} (d)
No. ‘Name, address, and ZIP + 4 Total coniributions Type of contribution
115 Person
Payroli [:]
$ 25,000. Noncash [ |
{Complete Part 11 for
nencash contributions.)
{a) {b) (] {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
116 Person
’ Payroli (]
$ 50,000, | . Nencash [ ]
(Complete Part Il for
noncash contributions.)
{a} {b) (c} (d)
No. Name, address, and ZiP + 4 Tota! contributions Type of contribution
117 Person
Payroll D
$ 5,000, Noncash [ |
{Complete Pait Il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll D
$ 100,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b} (c) 7 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll D
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) o) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
120 Person
Payroll
$ 18,600, Noncash
{Complete Part 1l for
noncash contributions.)

723452 11-01-17

12541114 794084 19515

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.05000 THE SURFRIDER FOUNDATION

195151




Schedule B (Form 990, 920-EZ, or 830-PF) (2017)

Pags 2

NHame of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Part 1. Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) - e} {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
121 Person
Payroll | |}
$ 5,000, Moncash [ |
{Complete Part H for
noncash contributions.)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
122 Person
. Payroll |:]
$ 30,000. Noncash [ |
{Complete Part Il for
noncash cantributions.}
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person @
Payroll l:l
$ 75,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b} ' {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll I:I
$ 10,000, Noncash [ ]
{Complete Pait |l for
noncash confributions.)
{a) {b) {c) d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
125 Person
Payroll [:l
$ 20,000. Noncash [ |
{Complete Part Il for
nencash contributions.}
fa} tb) o) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
© Payroll
$ 215,850, Noncash
(Complete Part Il for
noncash contributions.)

723452 11-01-17

12541114 794084 19515
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Schedule B {Form 920, 990-EZ, or 990-PF} {2017)

Page 2

Name of organization

Employer identification number

THE SURFRIDER FQUNDATION 95-3941826
Par‘tl + Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroll  [__]
$ 10,000. Noncash [ ]
{Complete Part 11 for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll 1:[
$ 10,360. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c} . {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
129 Person
Payrolil
$ 5,000. Noncash [ |
{Complete Part 11 for
noncash contributions.)
(a) L] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person.
Payroll 1]
3 5,000. Noncash [ |
(Complete Pait Il for
noncash contributions.)
fa) {b) _ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person [il
Payroll 1]
$ 10,000. | Noncash []
({Complete Part Il for
noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll [:l
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

723452 11-01-97

12541114 794084 19515
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Schedule B (Form 930, 990-EZ, or 880-PF) (2017)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

‘Part] ! Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

133

$ 5,000.

Person
Payroll |:|
Noncash | |

{Complete Part il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

134

$ 60,000,

Person X1
Payroll  [_|
Noncash [ |

(Complete Part || for
noncash contributions.}

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

135

$ . 37,000,

Person
Payrol [ ]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

136

$ 12,500.

Person
Payroll | D
Noncash [ |

{Complete Part 11 for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

137

$ 15,000.

Person
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

138

$ 13,993.

Person
Payroll

Noncash [ |

(Complete Part H for
noncash contiibutions.}

723452 11-01-17

12541114 794084 18515
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Schedule B (Form 990, 990-EZ, or 980-PF) {2017}

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Partl Contributors {see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b) {c) . {d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person
Payroli I:]
$ 12,500. Noncash [ |
(Complete Part Il for
noncash contribulions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person X
Payroll |:|
$ 32,000. Noncash [ |
{Complete Part 1l for
noncash contrivutions.)
{a) {b) {c) {d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
141 Person
Payrolt |:|
$ 9,000. Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a) b} {c) {ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person
~ _ - - o Payroll I:l
- $ 8,000. Noncash [ |
{Complete Part 11 for
noncash contributions.}
{a) {b) (c) a -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person
Payroll D
$ 5,000. Noncash [ |
{Complete Part |l for
noncash gentributions.}
{a) (b} {c} : {d) .
No. Name, acldress, and ZIP + 4 Total contributions Type of contribution
144 Person .
. Payroll
$ 20,000, Noncash
{Complete Part Il for
nencash contiibutions.}

T 723462 11-01-17

12541114 794084 19515
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Sehedule B (Form 990, 990-EZ, or 980-PF) (2017)
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Schedule B (Form 890, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Part | i Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) (c) (<)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
145 Person
Payroll ]:l
$ 5,000. Noncash | |
{Complete Part I for
noncash contributions.}
(a) (b) () (e) _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person
Payroll. [
3 10,000. Noncash [ |
7 {Complete Part 1i for
noncash contributions.)
{a) {b) (c} {d)
No. MName, address, and ZIP + 4 Total coniributions Type of contribution
147 Person
payroll [
% 5,000. Noncash [ |
{Complete Part {l for
noncash condributions.}
(a) {b) (o) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contrlbution
148 Person
Payroli D
$ 10,000. Noncash [ |
- (Complete Part Il for
noncash contributions.)
(a) {b) (0) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person
Payroll D
$ 12,386. Noncash [ __]
(Complete Part li for
noncash contributions.)
{a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll D
% 58,528. Noncash [ |
{Complete Pait Il for
noncash contributions.)

723452 13-03-17

12541114 794084 19515
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Schedule B {Form 980, 990-EZ, or 990-PF} (2017)

Page 2

Hame of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
?Pa_rt | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) : {ch)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person
. Payroll
$ 5,100. Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) {b) (c] {d)
No. Naine, address, and ZIP + 4 Total confributions Type of contribution
152 Person
Payroll [ ]
$ 19,846, Noncash [ |
{Complete Part li for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
153 Person
Payroll [:l
$ 5,115. Noncash [ |
(Complete Part l for
noncash contributions.)
{a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person
Payroll
$ 9,000. Noncash [ |
{Complete Part |l for
noncash contribrutions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person
Payroll [:!
$ 29,885, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person
Payroll
$ 8,500. Noncash
(Complete Part t for
noncash contributions.)

723452 11-01-17

12541114 794084 19515
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Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 2

Namie of organization

Employer identification number

THE SURFRIDER FOQUNDATION 95-3941826
Part]: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
157 Person
Payroll  [_]
$ 53,475, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c} (@
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
158 person =~ | ]
Payroll [:l
% 5,000. Noncash
{Complete Part Il for
noncash contributions.}
{a) (b} {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person ]
Payroll
$ 14,500. Noncash
(Complete Part 11 for
noncash contributions.)
(a) (b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person |:]
Payroll  [__]
$ 9,600. Noncash
{Complete Part Il for
noncash contributions.)
(a) {v) {c) (d)
No. Name, address,and ZIP + 4 Total contributions Type of contribution
161 Person D
Payroll
$ 17,000, Noncash
{Complete Part I for
noncash contributions.)
{a) (b} )] (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
162 Person L]
Payroll D
$ 6,100. Noncash
' {Complete Part |l for
noncash contributions.)

723452 11-01-17

12541114 7954084 19515
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Schedule B (Form 990, 990-E7Z, or 990-PF) (2017)

Page 2

Mame of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

‘Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{0

Name, address, and ZIP + 4

{c

Total contributions

{d}

Type of contribution

163

$ "~ 6,565,

Person D
Payroll [:l
Noncash [X]

(Complete Part Il for
noncash contiibutions.)

(a)
No.

(b)

Natne, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

Person [:l

Payroll
Noncash

{Complete Part [l for
noncash contributions.)

{a)
No.

Ab)
Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

Person L—_l
Payroli
Noncash

{Complete Part li for
nencash contributions.)

(a)
No.

{b]

Name, address, and ZIP + 4

(c}

Total contributions

(c)

Type of contribution

Person D
Payroli D
Noncash [ |

{Complete Part it for
nongash contributions.)

{a)
No,

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person |:|
Payroli |:|

Noncash

{Complete Part li for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(<)
Type of contribution

Person D

Payroll

Noncash [ |

{Complete Part Il for
nengash contributions.)

723452 11-01-37

12541114 794084 19515
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Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 3

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Partll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
{c)
f?ot:;l Description of norszlrsh roperty given FMV (or estimate) Date ::Z:eived
Part | p property ¢ {See instructions.) a
SECURITIES '
16 N
10,677, 12/15/17
{a)
No, &) ! (d)
from Description of noncash property given FMV (or estimate) Date efved
Part | P property {See instructions.) reé
PERSONE EXTRODINAIRE AKA PPX AT
158 | BARBUTO
5,000, 07/08/17
(a)
- e
No. () @
from Description of noncash property given FMV.(QY estimate} Date received
Part 1 {See instructions.)
APPAREL AND GIFT CARDS
159
14,500, 07/08/17
@
(c}
No. {h) . (d)
:';TI . . Description of noncash property given (2\:: i{:;i?::t';:) E::se)) Date received
SINGLE PAGE AD IN SURFER MAG ; ONE DAY
160 | SITE TAKEOVER ON SURFER.COM
9,600. 09/16/17
(a)
{c)
No. {b) . (d)
from Description of noncash property given FMV-(or estimate) Date received
Part | | {See instructions.)
VIP PACKAGE AND GIFT CARDS
161
17,000. 09/16/17
{a)
{c)
No. 7 {b) : ()
from Description of noncash property given FMV _{or estimate) Date received
Part1 i {See instructions.)
REUSEABLE GIFT CARDS
162
6,100, 09/16/17
723453 11-01-17 Schedute B (Form 990, 990-EZ, or 990-FF) (2017)
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Schedule B {Form 890, 980-EZ, or 980-PF) {2017)

Page 3

Name of organization

THE SURFRIDER FOQUNDATION

Employer identification number

;'Paﬁ_ I1: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

95-3941826

(@

No. {c)
from Description of uorfzzish property given FIMV (or estimate) Date r(:::eived
Part {See instructions.}
SURFBOARDS
163
6,565, 12/31/17
(a}
No. ()
f ; (0} . FMV (or estimate) td i
rom Description of noncash property given (See instructions.] Date received
Part | ’ o6 Ins :
{a)
NO. (c) .
. (b} i FMV (or estimate} ()
from Description of noncash property given {Ses instructions.) Date received
Part | i
{a)
No. : {c}
p e (0} . FMV {or estimate) (c) B
rom Description of noncash property given {Ses instructions.) Date recelved
Part § )
(a)
No. (b (c) (d)
from Description of noncash property given FIMV (or estimate) Date received
Part | {See instructions.)
{a)
{c)
No.
o - {b) . FMV {or estimate) o
from Description of noncash property given (See instructions.} Date received
Part { ’

723453 11-0%-17

12541114 794084 19515
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Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page 4

Hame of organizalion

Employer identification number

THE SURFRIDER FOUNDATION ' 95-3941826
TPart 1T Fxclusively TENgous, Chatirable, etc., CoNDUTeNS 10 organizalions described in scchion GOT(G)7), (8], 01 at fotal more man $1,000 107

the year from any one contributor. Gomplete columns (a)through {e) and the follovdng line entry. For organizations

completing Part [ll, enter the lotal of exclusively rellgious, charitable, etc., contributions of $1,000 of less for the year. (Eatzt Bis Inko. onda) )’

Use duplicate copies of Patt lIl if additional space is needed.

{a) No.
g:r?l {b} Purpose of gift {c} Use of gift (¢} Description of how gift is held
{e} Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDraﬂrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transferee
{a) No.
g:rrtn[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a} No. .
lgr:rrtnl {b) Purpose of gifi {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 890-PF) (2017}
52
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SCHEDULE C Political Campaign and Lobbying Activities 0B o tot50017

{Form 990 or 990-EZ) 20 1 7
For Qrganizations Exempt From Income Tax Under section 501(c) and section 527
Depestment of the Treasory P> Gomplete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. “Open'to :_l""_l_'ll_l_"t?__. B
intemal Revenus Servica P Go to wwvelrs.gov/Formaa0 for instructions and the latest information. = Ingpection

If the organization answered "Yes," on Forim 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then
® Section 501(c)(3) organizations: Gomplete Parts 1A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts :A and C below. Do not complete Part [-B.
® Saction 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501()); Complete Pait Il-A. Do not complete Pait II-B.
® Seciion 501{c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Gomplete Pait II-B. Do not complete Part 11-A.
if the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c)4), (5), or (8} organizations: Complete Part 1!,
Name of organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
[Part IFAT Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity SXPENAIUIES . oooocoooeeosoeseoeeseree s sssesesssssssssssenss e P 8
3 volunteer hours for political campaign activilies

lT'-’art I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4985 || ... ...
2 Enter the-amount of any excise tax incurred by organization managers under section 4955 ... »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |
42 Was & COITECHON MAUET || | . ... oo e semesssssessseessee secace e b b ron e R orRs e am e s e e ths s 1

b If *Yes," describe in Part IV
{Part]-C| Complete Iif the organization Is exompt under section 501(c), except section b01(CH(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... T
3 Tolai exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
4 Did the f[lmg orgamzatlon flie Form ‘[120-POL forthls year’? e s [ Ives L InNo

5 Enter the names, addresses and employer identification number (EIN) of a1l sectlon 527 polmcaI orgamzalsons to which the filing organization
made payments. For gach organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 890 or 990-EZ) 2017
LHA
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Schedule C {Form 890 or 890-E2) 2017 THE SURFRIDER FOUNDATION 95-3941826 Page2
]?ar’c II-A| Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501 (h)).
A Check P> L] ifthe filing organization belangs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B GCheck P> L] ifthe filing organization checked box A and *limited control* provisions apply.

Limits on Lobbying Expenditures or g;(:I)'liE]EI:ECg)n'S {b) Aﬂ'{ftt;i group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ...t 57,904.
b Total lobbying expenditures to influence a tegislative body {direct lobbyingy ___ _.........ccvvmeee 52,75h4.
¢ Total lobbying expenditures (2dd ines 128G 1) ... _...covoorooroooseseeeeeeenes s e sessssneenne 110,658,
d Other exempt purpose expenditures ... SO B 1oL A <
e Total exempt purpose expenditures (add fnes icandid) 16,450,371,
f 1.obbying nontaxable amount. Enter the amount from the followmg table in both columns, 472,519,
If the amount on line Te, column (a) or (b} Is: The lebbying nontaxable amount is: I R R
Not over $500,000 20% of the amount on line ie.
Over $500,600 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,600 but noft over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,600 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (nter 25% of Ne 1) _.__......cccooocooeoosesssssssssssssmsonemasssennennes 118,130,
h Subtract line g from fing 12. 1 2610 O7 1888, €GN 0 ___.___.......ooooeooeseeeresresens oo seree s e 0.
| Subtract line 1 from line 1c. If Zer0 o (685, €NMEr 0 .. ____o..ccccooeereooerrsesssssresens e eeeees 0.
j 1f there is an amount other than zero on either line 1h or line 1i, did the organization fils Form 4720
reporting section 4911 tax forthis year? ... s [] Yes [ Ino

4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501{h} election do not have to complste ail of the five columns below.
See the separate instructions for lines 2a through 21f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;f;‘i‘i‘;eﬁi;mg ) {a) 2014 {b) 2015 {c) 2016 {d) 2017 o) Total

2a Lobbying nontaxable amount . 433,841, 431,969. 431,072. 472_,.519. 1,759,401.

b Lobbying ceiling amount

(150% of fine 2a, column(e)) 2,654,102,
¢ Total lobbying expenditures 24,093. 65,960. 103,200. 110,658. 303,911.
d Grassroots nontaxable amount 108,460. 107,992- 107,768- 118,130. 442,350.
e Grassroots ceiling amount i e B R I T

{(150% ofline 2d, column {g)) 663,525,
f_Grasstoots lobbying expenditures 20,100. 47,602, 88,055, 57.904. 213,661,

Schedule C (Form 990 or 980-EZ} 2017
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Schedule C (Form 990 or 990-E2) 2017 THE SURFRIDER FQUNDATION 953941826 Page3
omplete if the organization is exempt under section 501(c 3) and has NOT filed Form 5768
(election under section 501(h}).

For each *Yes, " response on fines 1a through 1i below, provide in Part IV a detailed description (@) (b
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence forelgn, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ... .ccccc.c..

Paid staff or management Gnclude compensatlon in expenses reported on I{nes 1c ihrough ﬂ? .

Media advertisements? ...

Mailings to members, !eglslators or the pubhc? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Publications, or published or broadcast statements? | ...

Grants to other organizations for lobbying purposes? ... R

Direct contact with legislators, their staffs, government ofhcnals ora legls!atwe body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? eeeeeeeee e Aeean Rttt et r et a8 A28 RSkt ab e bA RS

Total. Add lines 1¢ through '1|

Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 | ...
¢ !f *Yes, enter the amount of any tax incurred by organization managers under secnon 4912
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... '

|Part IlI—A| Complete if the organization is n is exempt under section 501(0)(4), ‘section 501 (c)(5), or sectlon

501(c)(6).

BT g (o B = T » R~

n
o

=2

Yes No

1 Were substantially all (90% or more} dues received nondeductible by members? e 1
2 Did the organization make only inhouse lobbying expenditures of $2,000 00 1BSST e aees
3 Did the organization agree to catry over Iobbylng and political campaign activity expenditures from the priot year? 3
‘Part lII-B| Complete if the organization is s exempt under section 501(c){4), section 501{c){5), or section
501(c)(6) and if either {a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered *Yes."
1 Dues, assessments and similar amounts from members | ... 1
Saction 162(e) nondeductible lobbying and political expendstures (do not mclude amounts of politlcal B
expenses for which the section 527(f) tax was paid).

b Carmryover from lastyear 2b
c Total ... eeveerennenreanenrarins | 2€
3 Aggregate amount reported in secuon 6033(9){1)(A) nonces of nondeduchble sectlon 1 62(e) dues i 8
4 If notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the excess o

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political L
expenditure next year? . ... OOV RO, B
Taxable amount of lobbying and poimcal expendllures (see mstmctlons) e e veeeeneens 1 B

]ﬁrt IV.| Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part |-B, line 4; Part |-G, line 5; Part I1-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1B, line 1. Also, complete this part for ary additional information.
PART II-A

LOBBYING IS DONE TO ENCOURAGE LEGISLATORS TO VOTE ON LEGISLATION THAT

IMPACTS THE OCEANS, WAVES AND BEACHES OF THE MEMBERS AND CHAPTERS.

Schedule € {Form 990 or QQO-EZ) 2017
732043 11-08-17
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- . . QMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990} B Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, i1c, 11d, 11e, 11f, 12a, or 12b.

Department of the Tressury "B Attach to Form 990. 7 ‘Open to P“hli?

Jnternal Revenue Servica B> Go to www.irs.gow/Formg90 for instructions and the latest information. - zInspection .

Name of the organization Employer identification number
THE SURFRIDER FOUNDATION - 95-3941826

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Form 980, Pait IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Totainumber atend of year ...
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate valus atend of year ...
Did the organization inform all donors and donor advisors in wiiling that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... [:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
lmperm|551b!e private benefit? ... .. l:] Yes D No
{Partll .} Conservation Easements Cornplete lfthe orgamzatlon answered "Yes on Form 990 Part IV ]|ne 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 a historically important land area
[_1 Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space ’
2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservatlon easement on the last

L, BN 7 R

day of the tax year. :7#| Held atthe End of the Tax Year
a Total number of CONSEVation BASEMBNES . ...oiisieeriermmereeeesesas e msene et sessseserenssen e sennennnee | | 28
b Tota! acreage restricted by conservation easements i L 20
¢ Number of conservation easements on a certified historic structure mcluded in (a) .l 2c
d Mumber of conservation easements included in {6) acquired after 7/25/08, and not on a hlstonc structure
listed in the National Register ... 2d
3 Number of conservation easements modmed transferred released extlngwshed or termlnated by the orgamzat[on during the tax
year >

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? | ... e, |:| Yes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easemenls during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B){)

and section 170MNAEMN? __............ e ¥es [ Ina

9 In Part Xlli, desciibe how the organization reports conser\ratlon easements in rts revenug and expense statement and balance sheet, and
inciude, if applicable, the text of the foolnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. '

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

1a [fthe organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part X1},
the text of the footnote to its financial statements that describes 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, historical
treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of public service, provide the following amounts
relating to these items:

{ii Revenue included on Form 990, Part VIIL line 1 ... .3
{ii} Assetsinciuded in Form 990, PartX ... : |

2 If the organization received or held works of art, hlstoncal treasures or other smllar assets for fananmal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI IN€ 1 ..o cesssens s ssssessseressssessssssiaains. PP B
b Assels included in Form 990, Part X ... TR
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedute D {Form 990) 2017
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Schedule D (Form 990) 2017 THE SURFRIDER FQUNDATION 95-3941826 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a |1 Public exhibition
b ] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise fjunds rather than to be maintained as part of the organization’s collection? s D Yes D No
| Part iV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not included
on Form 990, Part X2 _............ Ldves Tlne
b If "Yes," explain the arrangement in Part ><III and complete the fellowrng tabte
Amount
¢ Beginning DalANGe .. ........ccooieiereeees e et e s ic
d AQGIONS dUMNG NG YEAE | .. oo ooeoeeeesvts s ssesssres s sas s s it st em s sennssssssnnnnseesnnns | 1
e Distributions dUTNG the YEAr .. .eeseresssiesseessssssess s ems e scisssesssssnsnressmsssesssarnssssnnnnsnnss |12
f Ending balance ... . if
2a Did the organrzatlon |nc|ude an amount on Form 990 Part X, hne 21 for SSCrOW OT custodlat account Ilabltrty? LI ves L InNo
b I *Yes," explain the arrangement in Part XII1. Check here if the explanation has been provided en Part X oociiniiiciinn L]

[Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

{a) Curtent year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 379,721, 363,183, 364,729, 341,405, 298,008,
b Contrbutions 10,000, 10,000, 10,000, 10,000,
c Netlnvestmenteammgs galns and [osses 53,518, 24,528, -3,536. 16,824, 40,397,
d Grants or scholarships ... 7,750, 8,000, 8,000, 3,500, 7,000,
e Other expendifures for facilities
and programs
f Administrative expenses ... ...
g End of year balance 435 489, 379,721, 363,183, 354,729, 341,405,
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quastendowment P .00 %
b Parmanent endowment p 39.00 %
¢ Temporarily restricted endowment 61.00 %
The percentages on lines 24, 2b, and 26 should equal 100%.
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 _, et veeereesest et e seessesssseseesnsnciisssessnonss | SO X
{i) related organizations .. 3alil) X
b If *Yes" on line 3aff)), are the related organlzatlons hsted as reqmred on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the grganization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form $90, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land e R

b Buildings ...

¢ Leaschold rmprovements 228,533. 228,533, 0.

d Equipment | 104,874. 74,386, 30,488.

e Other . 43,215, 43,215, 0.
Total, Add lmes ‘la throuqh 1e (Cofumn (a) must equa! Form 990, Part X, column (B), line 10c.) P 30,488.

732052 10-09-17
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Schedule D (Form 990) 2017 THE SURFRIDER FOUNDATION ' 95-3941826 page3
] Part -VII| Investments - Other Securities.
Complete if the organization answered *Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Category fincieding name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives | _..........coeeeirceeenceencenen.
{2} Closely-held equity interests
{3} Other

{A)

B)

)
Total. (Col. (b) must equaj Form 990, Part X, col. (B) line 12.)
] Part Vlil| Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13,
{a) Description of investment {b} Book value {c) Method of valuation; Cost or end-of-year market value

()
)
{3)
4)
(5}
(6)
{7)
{8)
9
Total. (Col. (b} must sgual Farm 990, Part X, cal. (B) ling 13.) >
[ Part IX | Other Assets.
o Complete it the organization answered *Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value
(14 SETTLEMENT RECEIVABLE 493,625,
{2)
{8
{4)
(5)
(8)
()
(8}
9
Total, (Column (b) must equal Form 990, Part X, col. (B) N8 15) ... iomiemiie e B 493,625,
] Part X | Other Liabilities. )
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 880, Part X
1. (a) Description of liability {b) Book value L

ling 25.

{1) Federalincome taxes ’
]
3
{4
{5)
@)
]
8
]
Total. (Cofumn (b) must equal Forrn 990, Part X, col. {B) ine25) ... P> B i
2, Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financiai statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!
Schedute D (Form 990) 2017
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Schedule D (Form 990} 2017 THE SURFRIDER FOUNDATICON 95-3941826 paged
|P_art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..o |1 7,334,605,
2 Amounts included on line 1 but not on Form 990, Part V1|, line 12:

a Netunrealized gains Josses) oninvestments ..., | 28 45,056,

b Donated services and use of faGHES .._..._......cc.ccoororvooooeooessrrnersrsessrsnenees |20 124,524+

¢ Recoveries of prioryear grants | . ... 2c

¢ Other (Descrbein PArtXIL) ..o oeeeeereeoemoeooeeeessese s smsnsonmnoenenenees L 20 155,289.]

@ AAIINGS 2ATHIOUGN 28 .. ..o eeese s s s srse e e ssesinsss s |28 324,869.
3 Subtractiine2e fromline 1 ..., ettt 3| 7,009,736.
4 Amounts inciuded on Form 980, Part VIII Ilne 12 but not on ]|ne 1

a Investment expenses not included on Form 990, Part Vil line7b . ..._........ [ 44

b Other (Describe i Park XY | oo sn e eccereeree LoD :

¢ Addlinesdaand4b ... OSSOSO TUOOTRN I |- 0.

Total revenue, Add lines 3 and 4c. (Thrs must equa.’ Form 990 F'artl line 12, ) 5 7,009,736.
‘ Part ] | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements | ... |1 7,238,685.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: ' :

a Donated services and use of fACliES ... ... ... sssessieseeses |28 124,524.

b Prior yearadjustments . ... cereriernns | 2B

€ OBIIOSSES | seoeeeueseoss e eeses et st sssessssssrensasssrenssencsnsenesnees |28

d Other (Desciibe N Part XILY  .o..cooooever oo oeeeeeeee oo eee e easesssssssssennesens |20 165,829.] '

e ADIINes 2athroUGN 20 . st rinnesssss e |28 290,353,
3 Subtractline2efromline1 . .. OO RO OPOUOT 6,948,332,
4  Amounts included on Form 990, Part 1X ne 25 but noton fine 1: i

a Investment expenses not included on Form 990, Part Vil Ene7b ... | 44

b Other (Describe in Part XUL) .o rrcraer e ceeernens LD

ac 0.
5 h,948,332.

¢ Addlines4aand4b ...
Total expenses. Add lines 3 and 4c (Thfs must equa.’Form 990 Partl !me 18)
| Part Xlli| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and Ab; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE DILLON HENRY MEMORIAL INTERNSHIP FUND PROVIDES FUNDING FOR TWO

QUALIFIED INTERNSHIPS FOR A MINIMUM OF TWELVE WEEKS IN THE ENVIRONMENTAL

AND/OR LEGAL DEPARTMENTS OF THE ORGANIZATION.

PART X, LINE 21

THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

POSITIONS, SUCH AS ITS FILING STATUS AS 'I‘AX—EXEMPT, ONLY AFTER DETERMINING

THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE

POSITION FOLLOWING AN AUDIT. THE FOUNDATION IS SUBJECT TO POTENTIAL INCOME

TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION IN WHICH‘ IT

OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL PURPOSES IS THREE YEARS

732054 10-09-17 Schedule D (Form 990} 2017
5%

12541114 794084 19515 2017.05000 THE SURFRIDER FOUNDATION 19515_ 1




Schedule D {(Form $903 2017 THE SURFRIDER FQUNDATION 95-3941826 pages
iPart XIll| Supplemental Information (continued)

AND FOR CALIFORNIA PURPOSES IS FOUR YEARS.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

COST OF GOODS SOLD 155,289.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD | | 155,289,
BOOK/TAX DIFFERENCE FOR CHAPTER GRANTS 10,540.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 165,829.

PART XII & XIII, LINE 2D

COST OF GOODS SOLD WAS REPORTED IN THE AMOUNT OF $155,289 AS PROGRAM

EXPENSES PER AUDIT REPCRT, WHILE IT WAS REPORTED AS COST OF SALES ON FORM

990, PART VIII, LINE 10B.

Schedute D {Form 990) 2017
732055 10-08-17
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Ravenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 6.
P Attach to Form 980.
B Go to www.irs.gow/Form@30 for instructions and the latest inforination.

OMB Na, 1545-0047

2017

7 0Open to Public .
= inspection T

Name of the organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

| Part | | General Information on Activities Outside the United States. Complete if the crganization answered *Yes™ on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection crileria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | (¢) Number of |{d) Activities conducted in fhe region {e) If activity listed in {d} {f) Total
offices 25“3‘3,‘?3%?? (by type) {such as, fundraising, pro- is a program service, ex;}endﬁgres
in the region | independent [gram services, investments, grants to describe specific type inv:;i?rrl]ents
Eﬁ%?] é igg%sn recipients located in the region) of service(s) in the region in the region
" NORTH AMERICA - VARIOUS ENVIRONMENTAL
CANADA AND MEXICO, PCTIVITIES SUCH AS GRASS
BUT NOT THE UNITED , ROOTS VOLUNTEER
STATES 2 2 [PROGRAM SERVICES _ PRGANIZATION, PROMOTING 15,565,
3a Subtotal ... 2 2 15,565,
b Total from continuation
sheetsto Partl . a 0 0.
¢ Toials (add lines 3a
and 3b) 2 2 ) 15,565,

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule F (Form 980) 2017

SEE PART V FOR COLUMN (E) DESCRIPTIONS

732071 10-06-17
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Schedule F (Form 990y 2017 THE SURFRIDER FOUNDATION ) -9 5-3941826 pagea
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOm 926) e ] YES No

2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Gwner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} . [ 1ves No

3 Did the organization have an ownership interest in a foreign corporalibn duting the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see instructions for Form 5471) ... ... [ lves [XINo

4 Was the organizaticn a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to fife Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund
(560 ASIUCHONS O FOMM 8621) .ot o5 [XTNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions f0r FOMM 8865) ... oo, L] Y No

6 Did the organization have any operations in or related to any boycotting countrles during the tax year? /f
"Yes,” the organization may be required to separately file Form 5713, Infernational Boycott Report (see
Instauctions for Form 5713; oMt e With FOMM 990} ... +eeeeeeeeeoesesesrsessseeseseeeseee e 1 YES No

Schedule F (Form 290) 2017

732074 10-08-17
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Scheduls F (Form 990) 2017 THE SURFRIDER FOUNDATION 95-3941826 pages5_
[P_art V. ] Supplemental Information
Provide the infoermation required by Part 1, line 2 (monitoring of funds); Part |, line 3, cotumn (f) (accounting method; amounts of
investments vs. expenditures per region}; Part I, line 1 (accounting method); Part Ifl (accounting methad); and Part lil, column (¢)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instiuctions.

PART I, LINE 2:

THE CANADIAN CHAPTERS PROVIDE FINANCIAL REPORTS AND BANK STATEMENTS TO

SURFRIDER FOUNDATION USA FOR REVIEW.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT NOT THE UNITED STATES

{(E) SPECIFIC TYPES OF SERVICES IN REGION: VARIOUS ENVIRONMENTAL

ACTIVITIES SUCH AS GRASS ROOTS VOLUNTEER ORGANIZATION, PROMOTING

REDUCTION IN SINGLE USE PLASTICS, PROMOTING OCEAN FRIENDLY GARDEN

TECHNIQUES, PROMOTING BEACH WATER QUALITY, BEACH ACCESS AND BEACH WAVE

PRESERVATION.

732075 10-06-17 - Schedule F (Form 990} 2017
65
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(4B No. 1545-0047
SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 880-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Farm 990-EZ, line 6a. e
“Qpen to Public ;-

Deparlment of the Treasury P> Aitach to Form 990 or Form 990-EZ. pel 2
P Go to Wwww.lrs.gov/Form930 for the [atest instructions. ~Inspection .
Name of the organization Emptoyer identification number
THE SURFRIDER FOUNDATION 95-3941826

Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17. Form 990.EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a B Malil solicitations e Solicitation of non-govemment grants
b m Internet and email solicitations f I:' Solicitation of goveinment grants
c D Phone solicitations g I:l Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key smployees listed in Form 880, Part VI) or entity in connection with professional fundraising services? [:l Yes [ _Ino
1 If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} Did v) Amount paid . .
{i) Name and address of individual e i) oid {iv) Gross receipts t!, %or retaine(Pj by) (vi} Amount paid
or entity (fundraiser) (i) Activity o conirol a from activity fundraiser to g:nrr ﬁg‘gggﬂbw
contributions? : listed in col. {i) 9
Yes | No
Total i e PP
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-67) 2017 THE SURFRIDER FOUNDATION

95-3941826 pags2

|Part _II_]

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, fine 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 980-FZ, fines 1 and 6b. List events with gross recsipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
ONE OCEAN - [ONE OCEAN - ) Torel svoms
MONTAUK = [LOS ANGELES go | @ “:(;l‘?c;;""”gh
@ (event type) (event type} (total number) ’
3 B
T R
S| 1 Gross1e0eiptS ..o 145,835.]  207,265.] 402,559, 755,659,
o« :
2 Lless:Gontributions ..o
3 Grossincome (ine 1 minusline?y ... 145,835. 207,265. 402,559, 755,659,
4 Cashprizes | ..o
5 Noncashprizes ... ...
2
w
G| 6 Rentfaciltycosts . ... 5,965. 5,965.
g
B17 Food and beverages 30,344, 22,614, 42,779. 95,737.
5
8 Enterainment . __........ooooooiemeens 3,000. 1,800, 9,980, 14,780,
9 Otherdlrectexpenses 66,899, 41,112, 300,666, 408,677,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 525,159,
14 Net income summary. Subtract line 10 from line 3, column (d} » 230,500,

]Eart 1]

$15,000 on Form 890-EZ, line 6a.

1| Gaming. Complete if the organization answered "Yes" on Fonn 990 Part IV Izne 19 or reported more than

{b) Pull fabs/instant

{di) Total gaming (add

® . ] Insta N
2 {a) Bingo hingoprogressive bingo |  {CHOWErgaming | ) through col. (el
o«

1 GroSSIeVENUS .o
o2 Cashprizes || ...
&
@
S| 3 Noncashprizes ...
a
.g 4 Rentfacilitycosts . . ...
@

§ Otherdirect expenses ...

[ Ives % L] Yes % L] Yes_ %

6 Volunteer labor ... No [Ino [ Ino

7 Direct expense summary. Add lines 2 through 6 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column{d .vveivnninnenegiaiiinnirinn: »

9 Enter the state{s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | ..., [ Tves L_INo
b If "No,” explain: ;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... [ Jves [_InNo

b if "Yes," explain:

732082 09-

13-17

12541114 794084 19515

2017.05000 THE SURFRIDER FOUNDATTION
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Schedule G (Form 990 or 990.E7 2017 THE SURFRIDER FOUNDATION 95-3941826

Page 3
11 Does the organization conduct gaming aclivities with nonmembers? ... ... L_J Yes I___FN_O
12 s the organization a grantor, beneficlary or trustee of a trust, ora member ofa partnershlp or other entrty formed :
to administer charitable gaming? ... [ ves [ Ino
13 Indicate the percentage of gaming activily conducted in:
@ THe Organization's FAGHRY ...\ oo ecuoseeasessssessesersssemss s sss s st e caessens st et rnemons e ennm e nsseenmarennsnrars | IO %
b An outside facility ............. ... {13b %
14 Enterthe nams and address of the person who prepares the orgamzatton s gamlng/speciai events books and records
Name p
Address p
15a Does the organization have a contract with a third party fromywhom the organization recelves gaming revenue? ... [ Jves [Ino
b If *Yes,"* enter the amount of gaming revenue received by the organization | and the amount

of gaming revenue retained by the third party »$
¢ If "Yes,” enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

[ birectorfofficer ] Employee (I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... o |:] Yes [:1 No
b Enter the amount of distiibutions requued under state law to be dlstnbuted to other exempt orgamzattons or spent in the

organization’s own exempt activities during the tax year = §
|Part iV! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and Part lli, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-97 Schedule G (Form 990 or 990-EZ) 2017

68
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Schedule G {Form 990 or 980-£7) THE SURFRIDER FQUNDATION 95-3941826 pages
t Part IV | Supplemental Information (continusd)

Schedule G {Form 990 or 990-EZ)

732084 04-01-17

o 69 7
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SCHEDULE J Compensation Information
(Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 980,
Intemal Revenue Service P Go to www.irs.gov/Ferm990 for Instructions and the latest information.

OMB No. 1545-0047

201/

 Open to Public

-“Inspection *

Name of the organization

THE SURFRIDER FOUNDATION 95-3941826

Employer identification number

tPart1 .| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Pait VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel I:} Housing allowance or residence for personal use

D Travel for companions I:‘ Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

[:] Discretionary spending account I:] Personal services {such as, maid, chauffeur, chef}

Yes

No_

b If any of the boxes on ling 1a are checked, did the organization follow a wiitten policy regarding payment or i
reimbursement or provision of all of the expenses described above? If "No,” complete Part il toexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to T
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation commitiee (] Written employment contract
(1 Independent compensation consuttant Compensation survey or study : i
(1 Form 990 of other organizations Approval by the board or compensation commitiee i
4 During the vear, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing :
organization or a related organization: S
a Receive a severance payment or change-of-control payment? e 4a X
h Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If *Yes" to any of lines 4a-c, list ihe persons and provide the applicable amounts for each item in Part ill e
Only section 501(c)(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form $80, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a The organization? _
b Anyrelated organization?
If *Yes" on line 5a or Sb, desctibe in Part lII
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net eamings of: R T
@ TRE OFGANIZAUONT ____._....oo.ooooeoooeeeeeeeeeseeoos s eee s et ee s esaese s s eee e s oo e e st st eese st sea e e eeessoeseseresessseeses e sennenersneserneens | 8 X
b Any related organization? ... b X
if *Yes” on line 6a or 6b, describe in Part il| G
7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organizaticn provide any nonfixed payments S
not described on lines 5 and 67 If *Yes," describein Pavt 1l ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject tolhe : R
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes,” describeinPart Wl .. ... | 8 X
9 If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in B i
Regulations seciion 53.49586(c)? ... - IR I
LHA For Paperwork Reduction Act Notlce. see the !nstructlons for Form 990 Schedule J (Form 990) 2017
732111 10-17-17
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SCHEDULE M
{(Form 990)

Intemal Revenue Service

Noncash Contributions

GhiB No. 1645-0047

> Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30. 20 1 7
Department of tha Treasury P Attach to Form 990.
P Go to wwwi.lrs.gow/Formg90 for the latest information.

pen To Pub]lc
[nspectlon

Name of the organization

Employer [dentmcatlon number

THE SURFRIDER FOUNDATION 95-3941826
[Parti.| Types of Property
(a} (b} {c} ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vill, line ig )
1 At-Worksofart ||
2 At - Historical treasures
3 Art-Fractionalinterests . .......oooiinnnn.
4 Books and publications ...
5 Clothing and household goods ... X 26,944 .FNV
6 Carsand other vehicles ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 1 10,677.FMV
10 Securities - Closely held stock ... ...
11  Secuiities - Partnership, LLC, or
trustinterests || .
12 Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures ..
14- Qualified conservation contribution Other__.
15 Real estate-Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other ...
18 CONEOHIDIES ...__.....oosoerosoeeereceronens X ) 1,500.FMV
19 FOOU IVENLOTY ........ooo\ioooooeeoceeerreer e X 5 7,700.[FMV
20 Drugs and medical supplies ...
21 Taddermy ...
22 Historical aitifacts
23 Scientific specimens |
24 Archeological artifacts
25 oOter » ( VACATION AND j [ X 5 26, 410.FMV
26 Other P ( SPORTING GOOD) X 23 26,020.[FMV
27 Other » (GLFT CARDS & ) | X 11 20,720 JFMV
28 Other P (MAGAZINE AD A, X 1 9,600.FMV
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | | 29

20a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years fram the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? ... ... s s e e

b If *Yes,® describe the arrangement in Part il.

31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard contributions? ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contitbutions? ...

b If *Yes," describe in Part II
33 If the organization didn't report an amount in colurnn {¢) for a lype of property for which co!umn {a} is checked,

describe in Part |l

Yes No

30a | X

32a X

L{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form920) 2017~ THE SURFRIDER FOUNDATION 95-3941826 Page 2

l Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 83, and whether the organization
is reporting in Part 1, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

PHOTOGRAPHY, MUSIC, AND OTHER TECH

{A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 4

{C) REVENUE REPORTED ON FORM 990, PART VIII § 6497,

(D) METHOD OF DETERMINING REVENUE: FMV

ACCESSORIES

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5680,

(D) METHOD OF DETERMINING REVENUE: FMV

SKINCARE PRODUCTS

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRTBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3948.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B} REPRESENTS THE NUMBER OF DONORS WHO

CONTRIBUTED.

732142 09-07-17 Schedule M {Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iiﬁ;?"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additiona! information. ] . ‘
Departmant of the Treasury P Attach to Form 990 or 980-EZ. :::0pen to Public
Intamal Revenua Service P Go to wwwirs.gov/Form990 for the latest information. s lnspection - ]
Name of the organization . Employer identification number
THE SURFRIDER FOUNDATION 95-3941826

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WAVES AND BEACHES, THROUGH A POWERFUL ACTIVIST NETWORK.

FORM 990, PART III, LINE 4D, QOTHER PROGRAM SERVICES:

PLASTIC POLLUTION - WE ENCOURAGE INDIVIDUALS, INDUSTRY AND GOVERNMENTS

TO PROTECT OUR OCEAN, WAVES AND BEACHES BY REDUCING PLASTICS IN THE

MARINE EMVIRONMENT. OUR RISE ABOVE PLASTICS AND OCEAN FRIENDLY

RESTAURANTS PROGRAMS ADVOCATE FOR A REDUCTION IN SINGLE USE PLASTICS,

FOR THE RECYCLING OF ALL PLASTICS AND DRIVES CHANGE IN BEHAVIOR THAT

CREATES SCALABLE IMPACT TO REDUCE PLASTICS IN THE OCEAN,

EXPENSES § 282,559. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE, BOARD OF DIRECTORS,

TREASURER AND CONTROLLER BEFCORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND UPDATED ANNUALLY, AND

DISTRIBUTED TO ALL BOARD MEMBERS AND STAFF. THEY ARE REQUIRED TO REPORT ANY

CONFLICT OF INTEREST ISSUE IF ANY. IN THE EVENT OF A CONFLICT OF INTEREST,

THE RBOARD MEMBER(S) RECUSE THEMSELVES OF ANY RELATED DISCUSSIONS AND FROM

VOTING ON RELATED ISSUES.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE CEQ AND ALL EMPLOYEES RECEIVING COMPENSATION PACKAGES

OVER $85,000 I8 REVIEWED BY THE AUDIT COMMITTEE AND APPROVED BY THE BOARD
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O {Form 930 or 880-EZ) (2017)

Page 2

Name of the organization
THE SURFRIDER FOUNDATION

Employer identification number

95--3941826

OF DIRECTORS, ANNUALLY. THE COMPENSATION OF OTHER KEY EMPLOYEES IS REVIEWED

AND APPROVED BY THE CEO.

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 990:

AX,AZ,AR,CA,CT,FL,GA,IL,KS , XY,LA ME,MD, MA,MI , MN,MS,MO,NH,NJ ,NM, NY ,NC,ND, OH

OK,PA,RI,SC,TN,UT, VA, WA WV, ,WI WY, DC,PR

FORM 990, PART VI, SECTION C, LINE 19:

THE FORM 990 IS POSTED ON THE ORGANIZATION'S WEBSITE FOR THE GENERAL

PUBLIC, I%? IS POSTED ON THIRD PARTY SITES SUCH AS GUIDESTAR, AND COPIES ARE

AVAILABLE BY MATL UPON REQUEST.

THE ORGANIZATION'S GOVERNING DOCUMENT'S CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

MARKETING & COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 88,830,
MANAGEMENT AND GENERAL EXPENSES 7,635,
FUNDRAISING EXPENSES 12,485,
TOTAL EXPENSES 108,950,
INFORMATION TECHNOLOGY SERVICES:

PROGRAM SERVICE EXPENSES 81,268.
MANAGEMENT AND GENERAL EXPENSES 6,985,
FUNDRAISING EXPENSES 11,422,
TOTAL EXPENSES 99,675,
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Schedule O {Form 990 or 890-EZ) {2017} Page 2
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
ORGANIZATIONAL EFFECTIVENESS CONSULTATION:
PROGRAM SERVICE EXPENSES 22,421,
MANAGEMENT AND GENERAL EXPENSES 1,927.
FUNDRATSING EXPENSES 3,151.
TOTAL EXPENSES 27,499.
OUTSIDE SERVICES:
PROGRAM SERVICE EXPENSES 639,368,
MANAGEMENT AND GENERAL EXPENSES 23,341.
FUNDRAISING EXPENSES 34,521,
TOTAL EXPENSES 697,230,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 933,354,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
BOOK/TAX DIFFERENCE FOR CHAPTER GRANTS -10,540.

PART XI, LINE 2C

FORM 990, PART XI, LINE 2C: THE PROCESSES REGARDING THE AUDIT

COMMITTEE HAVE NOT CHANGED FROM THE PRIOR YEAR.
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