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Department of tha Treasury
internal Revenue Senvice

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at wiyw rs goviformgno

OMB No. 1545-0047

2014

Open to Public . :

"Inspecticn

A For the 2014 calendar year, or tax year heginning and ending
Checkif |G Name of organization D Employer Identification number
applicable:
dargs | THE SURFRIDER FOUNDATION
thanea | Doing business as 95-3941826
Bz Number and street (or P.0. box i mail is not delivered to sireat address) Room/suite | E Telephone number
il 942 CALLE NEGOCIO 350 949-482-8170
F4™ | City or town, state or province, country, and ZIP or foreign postal code G GCrossreceipts § 6,142,807,
el SAN CLEMENTE, CA 92673 H(a) Is this a group retum
E:]Qgﬁ"?a_ F Name and address of principal officer:CHAD NELSEN for subordinates? |, [ Ives No
poins [p,O, BOX 6010, SAN CLEMENTE, CA 92674-6010 H(b) Are atl subordinates inctadea?l 1Yes [ No
|_Texexempt status: [ X] 501(e)(3} | [801(c) ( ) (insectno) [T 4047(a)1yor [ T 507 If *No," attach a list. {see instructions)

J Wehsite: p- WWW . SURFRIDER.ORG

Hie) Group exemption number P

K Form of organization: | X | Corporation || Trust { ] Association [ ] Other»

[ L vear of formation: 19 8 4] m State of legal domicile: CA

|Part 1] Summary

o | 1 Bilefly describe the organization’s mission or most significant activities: ENVIRONMENYTAL PROTECTION,
§ CONSERVATION, GRASSROOTS ACTIVISM AND EDUCATION FOR RECREATION AND
g 2 Checkthis box » |_lifthe organization discontinued its opsrations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VL, ine 18) 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 18
$ 1 6 Total number of individuals employed in calendar year 2014 (PantV,line2a) . ... ... ... |5 53
£ | 6 Total number of volunteers {estimate If NECESSANY) . ... oo 6 40000
g 7 a Total unrelated business revenue from Part VI, column {Ch, tine 42 i |2 20,160,
b Net unrelated business taxable income from Form 980-T,ine 34 ... ooooooiiiiiiiiiiiieiiieiiieieeectiecenesenecncecne | ED 19,160,
Prior Year Current Year
o| & Gontributions and grants (Part VIll, line 16) .. ... 5,169,387. 5,031,606,
£1 9 Program service revenue (Part VIIL N8 26) ... ..o 0. 0.
E 10 [nvestment income (Part VI, column (A}, ines 3,4, and 7d) i, 2,067, 4,603,
11 Other revenus (Part VIli, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116} 906,533, 678,749,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12} ......... 6,077,987, 5,714,958,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part [X, column (A), Ine 4} i 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) ... 3,354,239, 3,287,952,
2 | 16a Professional fundraising fees (Part IX, coturnn (A), ine 118} 0. 0.
g- b Total fundraising expenses (Part IX, column (0), line 25) 495,1189. s
Y117 Other expenses (Part I, column (A), lines 11a-11d, 14f2de) 3,061,029. 2,844,028,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line28) ... .. .. 6,415,268, 6,141,980,
19 Revenue less expenses. Subtractiine 1B fromline 12 ..o, -337,281. -427,022,
‘5% Beginning of Guirent Year End of Year
§-g 20 Total assets (Part X, line 16) 4,584,721, 3,923,953,
;XE,% 21 Totalllabilties (Part X, line 26) 912,996, 724,950.
gé 22 Net assets or fund balances. Subfract line 21 from llne 20 3,671,725, 3, 199,002,

[ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, ;nciudmg accompanymg schedules and statements, and to the best of my knowledge and belief, itis

frue, correct, and complete. Beclaration of preparer (other than oifg:er) i based Un all information of which preparer has any knowledge.

} a!/\ l 1 Gt s
Sign signatirs Of oificer _ Date
Here MICHELLE KREMER COO s
Type ¢r print name and {itle Iy
Prini/Type preparer’s name Prepacer's signature Vate o |13 PR

Pald DONITA M. JOSEPH DONITA M, JOSEPH 11/16/15{4 siteanpod JP00286656
Preparer |Fim'sname p WINDES, INC. Fim'sEiNp.  95-3001179
Use Only |Firm'saddress, P.O. BOX 87

LONG BEACH, CA 90801-0087 Phoneno. (562 )435-1191
May the IRS discuss this return with the preparer shown gbaove? {seainstructions) ..o [Xves | Ino
432001 11-07-14  LHA For Paperwork Reduction Act Notice, sge the separate instructions. Form 990 (2014)
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Form 990 (2014) THE SURFRIDER FQUNDATION 95-3941826 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part il ... e
1 Briefly describe the organization’s mission:

TO PROTECT AND ENJOY THE WORLD'S OCEANS, WAVES AND BEACHES FOR ALL
PEOPLE THROUGH A POWERFUL ACTIVIST NETWORK.

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

the prior Frm 880 or 880-E22 e, 1 YeS (KNG
If *Yes,” descrive these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? ... [ Ives No

If *Yes,” describe these changes on Scheduls 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 ameount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (cods: } {Expenses $ 3,855,156 inctuding gants of § ) (Revenue$ )

VARIOQUS 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  (Code: ) (Expenses $ 539,699 iaudinggansors } (Revenue § )
CHAPTER ASSISTANCE - THIS PROGRAM DEVELOPED TRAINING MATERIALS, TRAINED
AND ASSISTED WITH CAMPATGN PLANNING, AND FACILITATED THE CHAPTERS IN
THEIR GRASS ROOTS ACTIVIST WORKS.

4¢  (Code: } (Expenses $ 409,491, waucnggamsors } (Revenues }
WA REGIONAL SUPPORT - THIS PROGRAM DEVELOPED TRAINING MATERIALS,
TRAINED AND ASSISTED WITH CAMPATIGN PLANNING, AND FACILITATED THE
CHAPTERS IN THEIR GRASS ROOTS ACTIVIST WORKS IN THE WA REGION.

4d  Other pragram services {Describe in Schedule O.)

{Expenses § 370,596 . incuding grants of ) (Revenue § )
de Total program service expenses p» 5,174,942,
Form 990 (2014)
432002
11:07-14
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Form 890 (2014) THE SURFRIDER FOUNDATION 95-3941826  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . OSSO I A AP
2 s the organization required to camplete Schedu!e B Schedule of Conmbutorsz B X
3 Did the organization engage in direct or indirect political campaign activities on behaff of orin opposnmn to cand:dates for
public office? If "Yes," complete Schedule C, Part{ . . 3 X
4  Section 6501{c})(3} organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501(h) elect[on in effect
during the tax year? If "Yes," complete Schedule C, Part il ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If *Yes, " complete Schedule C, Partlif ... 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh[ch donors have the nght to
provide advice an the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduls 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 "Yes," complete Schedule B, Part!f | I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i Yes complete
SChedule D, PAIt Il oot 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule O, Part IV ... 9 X
10 Did the organization, directly or through a related orgamzatlon, hold assets in temporan]y restncted endowments permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, PartV . 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedu[e D Parts Vl VII Vlll IX orX '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
P Y oo et o e eee et e 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complate Schedule D, Part VIl . e Rkl X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of lts totai
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . ... e 1114 X
e Did the organization report an amount for other Ilab1I|t|es in Part X lme 25? If “Yes ! comp!ete Schedu[e D PartX T I & [} X
f Did the crganization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)2 /f "Yes,” complete Schedule D, Part X . 1 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand Xif ... eevereeererern | 128 X
b Was the organization included in consohdated mdependent audrted fmanctal statements for the tax year‘?
If *Yas,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . [12b X
13 Is the organization a schoal described in section 170()(1)(A)iN? /f *Yes," complete Schedule £ ... [ 18 X
14a Did the organization malntain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg Iundralsmg, bussness
investiment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts and IV __________________......co————————————— b | X
15 Did the arganization report on Part 1X, column (A}, line 3, mare than $5,600 of grants or ather assistance to or for any
forelgn organization? /f "Yes,” complete Schedule F, Partslfand IV v | 28 X
16 Did the arganization report on Part 1X, column (A}, line 3, more than $5, DOO of aggregate grants or other asststance to
or for foreign individuals? #f "Yes,” complete Schedule F, Parts 1and IV e ———_— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f "Yes," complate Schedula G, Part! || || s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contibutions on Part Vill, lines
1c and 8a? If *Yes," complete Schedule G, Partif . o lwe1 X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VHI [|ne Qa? If “Yes
complete Schedule G, Part Il ... .. . SRRSO I - X
20a Did the organization operate one or more hospltal facmties? If “Yes ! comp.'ete Schedu.’e H it 204 X
b |f *Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . ......................... 20b
Form 980 (2014)
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Form 990 (2014} THE SURFRIDER FOUNDATION 95-3941826 paged

{ Part IV | Checklist of Required Schedules (continued}

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc government on Part 1X, column (&), ne 12 /f "Yes," complete Schedule |, Partsfand !l || . 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 22 /f "Yes," complete Schedule I, Parts f and Ifl R s X
23  Did the organization answer *Yes" to Part VI, Section A, ling 3,4, 0or &5 about compensatlon of the orgamzatlon S current
and former officers, directers, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . lesi X
24a Did the organ!zatlon have a tax exempt bond issue w1th an outstandlng pnnctpal ameunt of more than $1 (}0 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 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 exceptlon'? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. v | 24€
d Did the organization act as an “on beha[f of' issuer for bonds outstandlng at any tlme dunng the year? i 2
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes," complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit lransacticn with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 980-EZ7 /f "Yes," complete
Schedule L, Part! 125D X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for rece[vables fmm or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,”
complete Schedule L, Part If e | 28 X
27 Did the organization provide a grant or other assmtance to an offlcer dlrector, trustee, key employee substantlal
contributor or employee thereof, a grant selection committese member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule [, Part lil v 27 X
28 Was the organization a party to a business transaction with one of the followmg pa_rtles (see Schedu!e L Part IV : :
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part .'V ...... 28h X
© An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
directar, trustea, or direct or indirect owner? i 'Yes,” complete Schedule L, Part IV i | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” comp,'ete Schedu.’e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if *Yes,” complete Schedule M | i, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons?
If "Yeos," complete Schedule N, PArt] ||| . ...t e bttt e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organ:zatlon own 100% of an enlrty dlsregarded as separate from lhe orgamzat:on under Regu!atlons
sections 301.7701-2 and 301.7701-32 /f "Yes, " complefe Schedule R, Part! | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* comp.’ete Schedu!e R Part H IH or IV and
PAItV, 08T oo oo eoe oo ee et ee et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 1835a X
b 1 "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controtled entlty
within the meaning of section 512(b)(13)? i *Yes," complete Schedule R, PartV, fine2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers {o an exempt non- charitab[e re[ated orgamzatlon'?
If "Yes,” complete Schedule R, Part V, fine2 . 36 X
37 Did the crganization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federa! income tax purposes? If "Yes," complefe Schedufe R, PertVl ... | 87 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 980 (2014)
432004
11-07-14
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Fotm 990 (2014) THE SURFRIDER FOUNDATION 95-3941

826 F'aqe5

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

Check if Schedule O contains aresponse or note to any ling inthis Part Ve ]
Yes | No
1a Enter the numbar reported in Box 3 of Form 1086. Enter -0- if not applicable . .| 1a 37 A b
b Enter the number of Forms W-2G tncluded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIST |, . ...t eeseaesesee e see et sem e e rranborsas b s s a e 1o samm s s eem e emeememes s etanenens 1c [ X
2a Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax Statements, ‘ L
tiled for the calendar year ending with or within the year covered by thisreturn | 2a 53
b If at least one Is reported on line 2a, did the organization file all required federal employment tax relurns? Lo X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) ... ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L X
b If *Yes,” has it filed a Form 9907 for this year? /f "No, " fo fine 3b, provide an explanation in Schedule O ot [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... da | X
b If "Yes,” enter the name of the foreign country: p CANADA
Ses instructions for filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 1f *Yes," to line ba or 5b, did the organization file Form 8886-T? ... .. | 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d[d the organtzatxon sollcrt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every sollcitation an express statement that such conlnbutlons or glfts
were not tax deductible? ... 6b
7 Organizations that may receive deductlb[e contrlbuttons under sectlon 170{0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided 1o the payor? | 7a X
b If "Yes,” did the organization notify the dencr of the value of the goods or services provided? . i LTB X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requtred
to file Form 82827 7e X
d If "Yes," indicate the number of Forms 8282 fled dunng the year | Td | ‘
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... |.7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g |f the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as requwed? | 79 N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h N/R
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/A O9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person'? ,,,,,,,,,,,,,,,,,,,,,,,,,, N /A ab
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 . _N/A | 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club fac;lmes 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources {Do not net amounts due or pald to other souces agamst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charltab[e trusts Is the orgamzatlon f1l|ng Form 990 in [|eu of Fcrm 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N /A I 12b |
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in mora than one state? . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS | e 13b
¢ Enterthe amount of reserves onhand ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? B 14a X
b 1f *Yes,” has it filed a Form 720 to report these payments? f "No, " provide an explanation In Schedu.’e O 14b
Form 980 (2014)
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Form 990 (2014) THE SURFRIDER FOUNDATION 95-3941826 pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes fn Schedula O. See instructions.
Check if Schedule Q contains aresponse ornotetoanylineinthis Part V| . oionceniin e
Section A. Governing Body and Management

Yes | No
{a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 18 : ;
If thera are material differences in voting rights among members of the geverning body, or if the governing
bedy delegated broad authority to an executive committea or similar committee, explain in Schadvle 0.
b Enter the number of voting members included in line 1a, above, who areindependent _ ... 1b 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relalionshrp with any other
officer, director, trustee, or key employee? ... .12 X
3 Did the organization delegate conlrol over management dutles customanly pen‘ormed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees tc a management company orotherpersen? . ... 3 X
4 Pid the organization make any significant changes 1o its governing documents since the prior Form 980 was filed? _ . 4 X
§ 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? .. [ X
7a Did the organization have members, stockholders, or other persone who had the power to elect or appomt one or
more members of the governing body? ... i 172 X
b Ase any governance decisions of the organization reserved to (or sub]ect to approva[ by) membere stockholders, or
persons othar than the governing body? . 117 X
8 Did the organization contemporaneously document the meetrngs held or wrmen acilons undertaken durlng the year by the fo Iowmg -
a The governing body? ... S - - 1 I -
b Each committee with authorrty to act on behalf of the govermng bodf? ]| 8D X
9 s there any officer, director, trustee, or key employes listed in Part Vil, Seotlon A, who cannot be reached at the
organizatlon’s mailing address? If "Yes," provide the names and addresses in Schedule O_............. R I X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affifiates? ____ ... v 1104 X
b If *Yes,” did the organization have written policies and procedures governing ihe achwties of such chapters. afflllates
and branches to ensure their cperations are consistent with the organization's exempt purposes? ... . 110b X
11a Has the organization provided a ccmplete copy of this Form 990 to all members of its governing body before f|!|ng the form‘? ifa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, E
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13| | | 124 X
b Were officers, directors, or trustees, and kay employees reguired to disclose anaually intergsts that could glve rise to ﬂOl’lﬂ{CtS? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” descnbe
in Schedule O how thiswas done ||| s e | 126 ] K
13 Did the organization have a written whistieblower poliey? ... 13| X
14  Did the organization have a written document retention and destruction policy? R i 13 X
15 Did the process for determining compensation of the following persons include a rev!ew end approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... | 158 X
b Other officers or key employees of the OGANIZANON | _........cv..ecceeererosreeereseeessosessnsesesssesssseeeesmssessecssenscroncns 150 | X
If *Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization Invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . i | 1Ba X
b If “Yes," did the crganization follow a written po]roy or procedure requrnng the organlzatlon to eva!uate 1ts pammpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? oo | 10D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »2AK,A%Z,AR,CA,CT,DC,FL,GA,IL,KS,KY,LA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avallable Check all that apply.
Own website [_I Another's website Upon request L] other {explain in Schedule Q)
19 Describe in Scheduls O whether {and if so, how} the orge.nization 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 telephane number of the person who possesses the organization’s bocks and records:

TONI CRAW - 949-492-8170
942 CALLE NEGOCIO, NO. 350, SAN CLEMENTE, CA 92673
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) THE SURFRIDER FQUNDATION 95-3941826  page7
| Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schadule O contains a response or note to any line in this Part V1| [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Fnter -G- in columns {D), (E), and (F} if no compensaticn was paid.
® { st all of the organization’s current key employess, if any. See instructions for definition of *key employee.”
# List the organization’s five current highest compensated employees (other than an officer, directer, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the organization and any related organizations.
® List all of the organization’s former officers, key employses, and highest compensated employees who received more than 100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the crganization’s former directors or frustees that received, in the capagity as a former director or trustee of the organization,
moare 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.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} (C) D) {E) (F)
Name and Title Average | ;e the‘éfg:g;’m on Reportable Reportable Estimated
hours per  { box, unless person Is bothan compensation compensation amount of
week officer and & director/trustes) irom from related other
(list any = the organizations compensation
hours for \i";’ = organization (W-2/1098-MISC) from the
related b g g (W-2/1099-MISC) organization
organizations| £ | £ gl and related
pelow |S|21.18 %8s organizations
iny |2 |E|E |5 [EE|E
(1) LIISA PIERCE FIEDELHOLTZ 2.00
CHAIRMAN / DIRECTOR X X 0. 0. 0.
{2) WALTER WILHELM 2.00
VICE CHAIRMAN / DIRECTOR X X 0. 0. 0.
{(3) MERIDITH BLASCOVICH 2.00
SECRETARY / DIRECTOR X X 0. 0. 0.
(4) MEG CALDWELL 2.00
DIRECTOR X 0. 0. 0.
(5) MIKE BARMON 2.00
DIRECTOR X 0. 0. 0.
{6} STEVE COMBS 2.00
DIRECTOR X 0. 0. 0.
(7) BOB HOLDING 2,00
DIRECTOR b4 0. 0. G.
(8) ED KERTIS 2.00
DIRECTOR X 0. 0. 0.
{9) RICK KUYKENDALL 2,00
DIRECTOR X 0. 0. 0.
(10} JIX¥ LINDBERG 2.00
DIRECTOR X 0. 0. 0.
{11) ROBERT NIXON 2.00
DIRECTOR X 0. 0. 0.
{(12) MAGGIE PELOSO 2,00
DIRECTOR X 0. 0. 0.
{13) STEVE RABINEAU 2.00
DIRECTOR X 0. 0. 0.
(14) ANTHONY RADAICH 2.00
DIRECTOR X 0. 0. 0.
(15) KEVIN RANKER 2.00
DIRECTOR X 0. 0. 0.
(16} MARK SPALDING 2,00
DIRECTOR X 0. 0. 0.
(17) SHAUN TOMSON 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 980 (2014) THE SURFRIDER FOUNDATION 95-3941826  Page8
I Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) (C) {D) (E} (F)
Name and fitle Average | uf:ﬁffﬂf,?man e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drectortrustas) from from related other
(istany | & the organizations compensation
hours for § & = organization {(W-2/1099-MISC) from the
related | 5| & g {(W-2/1099-MISC) organization
organizations| 2 | & z |2 and refated
below |Zi&|. |2 gsl organizations
ey 12 |E[£[z [ 8
{18) ROB WELLS 2.00
DIRECTOR X 0, 0. 0.
{i9) JAMES MORTARTY 40.00
CRO (UNTIL 9/30/14) X 174,542. 0.] 23,326.
(20) MICHELLE KREMER 40,00
Coo X 135,726. 0. 9,810,
{21) CHRISTOPHER KEYS 2.00
VOLUNTEER CFO X 0. G. 0.
(22} CHAD NELSEN 40.00
DIR OF ENV PROG/CECQ (AS OF 10/1/14) X 104,413, 0. 9,461.
{23) NANCY EIRING 40.00
DIRECTOR OF MARKETING & ENGAGEMENT X 109,535. 0. 8,162.
{24) STEPHEN BLANK 40.00
DIR OF DEVELOPMENT X 114,255, 0. 2,587,
ib Sub-total 638,471. 0.] 53,436.
¢ Total from contmuatton sheets to Part Vll Sectlon A 0. g. 0.
d Total {add lines 1b and 1¢) ... . ... 638,471. 0.0 53,436,
2 Total number of individuals (i ncludlng but nct llmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If *Yes," complete Schedule J for SUCH INTITUAL ||| ... .+ oooooooeeooeoeoooeeoee oot eessoss s e e 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $180,0007 /f 'Yes," complete Schedule J for such Individual ... .14 X
8 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or mdrvldual for services
rendered to the organization? f "Yes," complete Schedule J for Such person . vseeieeniienisin e e 5 X
Section B. [ndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
ihe organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B8} (C)
Name and business address Dascription of services Compensation
POINT 97, 721 NW NINTH AVE., STE 280, ENVIRONMENTAL
PORTLAND, OR 97209 CONSULTING 101,575,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2
Form 990 (2014)
kN
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Form 990 (2014) THE SURFRIDER FQUNDATION 95-3941826 Page9
[Part VIHI | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl ..o []
— - — : 7. ()] {C) (D]
Total revenue Related or Unretated R?}'gg}”ﬁ%ﬂgg?d
. S exempt function business sections
: : revenue revenue 519514
%ig 1 a Federated campaigns 1a] 160,764, PR L ' :
gg b Membership dues ml[l, 258,659,
g.& ¢ Fundraisingevents ... 1c 23,672,
53 d Related organizations 1d
g‘% e Government grants {contributions) 1e 167,393,
B 5 £ Al other contribulions, gifts, grants, and
Eg similar amounts notincluded above 113,421,118, T
'g'g @ Noncash contrfbutions included in lines Ta-1f: $ 11,487. SR
O8] h Total Addlines fa-f » 5,031,606,
Business Codel R
3 | 2a
L g b
83 .
§3| d
o f All other program service revenue . ...
g _Total. Add lines 2a-2f .. >
3  Investmentincome (lncludmg dlwdends interest, and
other similar amounts) R 7,569. 7.569.
4 Income from investment of tax exempt bond proc:eeds >
5  Rovalles ... | 615,525, 615,525,
(i) Real {ii) Personal —
6 a Grossrenis
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or {loss) IR
7 a Gross amount from sales of | {i) Securities (il Other
assets other than nventory | 30,434, 586.
b Less: cost or other basis
and sales expenses 30,210, 3,776,
¢ Gainor ffoss) 224, -3,190.
d Netgamor(loss) . > -2,866., ~-2,966.
g 8 a Gross income from fundralsmg events (not
£ including $ 23,672, of
é contributions reported on line 1¢}). See
o PatV,lne18 ... al252,045.
g b Less: direct expenses I b[282,732.
¢ Netincome or (loss) from fundralsmg events ............... > -30,687. -30,687.
9 a Gross income from gaming activities. See
PartIV,fine 19 ..., @
b Less: direct expenses b
¢ Net income or {Joss} from gamlng actwitles .................. »
10 a Gross sales of inventory, less returns
and allowances ... ................. a}202,806.
b Less: cost of goods sald pf111,131.
¢ Net income or (loss) from sales of inventory ... » 91,675, 20,160, 71,515,
Miscellaneous Revenue Business Code
i1a MATLING LIST REVENUE 800099 2,236. 2,236,
b
[
d Allotherrevenue ...
e Total. Addlines 11a1td .. e P 2,236,
{2 Total revenue. Seeinstructions. ... p» |p,714,958. -2,966.] 20,160, 666,158,
o Form 990 (2014)
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Form 990 (2014)

THE SURFRIDER FOUNDATION

95-3941826 page10

[ Part IX| Statement of Functional Expenses

Section 501(c}{3} and 501(c)(4) organizations must complete all columns. All cther organizations must complete cofumn (A).

Check if Schedule O contains aresponse ornotetoanylineinthisPart IX ..o [X]
Do not Include amounts reported on lines 6b, Total expenses Progra(rﬁ)sewice Management and Funéralslng
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses EXpenses
1 Granis and other assistance to domestic organizations TR :
and domestic governmants. See Part 1V, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 .
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees B 343,504. 238,221, 24,716, 80,567,
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f){1)} and
persons described in seclion 4958(c)(3)B) .
7 Other salaries and wages . 2,483,067. 2,268,677- 95,159, 119,231,
8 Pension plan accruals and nomnhutmns (mclude
section 401(k) and 403(b) employer coniributions) 35,558, 31,901, 1,332, 2,325,
9 Otheremployeebenefits ... 220,138. 203,383. 4,072, 12,683,
10 Payrolltaxes ... 215, 685, 193 ,184- 8 ,140- 14, 361.
i1 Fees for services {non- employees)
a Management e
B LEGRl oo 4,977, 4,977,
¢ Accounting 36,396, 36,396,
d Lobbying . " 10,125, 10,125,
e Professional iundraismg services. See Part N lme 17
f Investment managementfees . ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSchoy) 1,047,397, 926,073, 63,521, 57,803,
12 Advertising and promotion ...
13 Office eXPeNSes e, 843 P 428. 735 ' 033. 116 ’ 112. 42, 283,
14 Informationtechnology ...
16 Royaities ..
16 OCCUPENCY . ....ocieiiirrssscccesemcecmcas
T TVAVEL e, 285,655, 215,621, 55,184, 14,850.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 19,361, 11,234, 6,698, 1,429.
20 Interest
21 Paymentsto afﬂlates
22 Depreciation, depletlon and amoriazatlon ______ 55,106, 49 T 55. 2,152, 3 ) 199.
23 INSUIANCE 48,295, 48,295,
o4 Other expenses. ltemize expenses not covered ’
above. (List miscellaneous expenses in line 24s. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0. Vol
a MEMBERSHIP 209,417, 155,439, 53,978,
b FUNDRAISING AND PROMOTI 165,876, 70,589, 3,834, 91,453,
¢ TAXES, LICENSES & PERMI 55,775, 54,755, 871, 149,
d WORKERS COMPENSATION 12,220, 10,952, 460, 808.
e All other expenses
o5 Total functional expenses. Add lines 1 through 24e 6,141,980. 5,174,942, 471,919, 495,119,
28  JoInt costs, Complete this line only if the organization
reported in column {B) joint cosis from a combined
educational campaign and fundraising solicitation.
Check heso P iffo.uowingSGP93‘2(,&,80958-720) 159,1321 108,251- 0. 50,881-
432010 11-07-14 Form 990 (2014)
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Form 990 (2014}

THE SURFRIDER FOUNDATION

95-3941826 pageid

{ Part X { Balance Sheet

Check if Schedule O contains a response ornotefoany lineinthis Part X ..o ]
(A) B)
Beginning of year End of year
1 Gash-noninterestbeaning ... 2,096,829, 1 2,523,440,
2 8avings and temporary cashinvestments ... 1,766,793.] 2 713,937.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 99,646.] 4 139,723,
5 Loans and other receivables from current and former off’ icers, dlrectors : " ) ' :
trustees, key employees, and highest compensated employess. Complete
Partil of ScheduleL .. 5
6 Loans and other receivables from other dlsqualli' ed persons (as def‘ ned under
section 4958(f)(1}), persons described in section 4958(c){3){B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part ll of SchL B8
@ | 7 Notesand loans recelvable, Net ..o 7
< | 8 Inventoriesforsalecrusse . y 187,774, s 134,625,
9 Prepaid expenses and deferred charges e i 46,651, o 48,599,
10a Land, buildings, and equipment: cost or otirer BRI e
basis. Complete Part Vi of ScheduleD | . 10a 373,602, ' IR
b Less: accumulated depreciation |, ... ... 10b 344,855. 74,103.] 10c 28,747.
11 Investments - publicly raded securities . ... 312,925, 11 334,881,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
15  Other assets. See Part IV, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,5 84 P 721 .| 18 3,923, 952.
17  Accounts payable and accrued eXDENSES s 912,986.] 17 724,950,
18 Grants payable e 18
19 Deferred TeVENUE || . ... e 19
20 Taxexermnpt bond abITES ..o 20
21 Escrow or custoedial account liability. Complete Part IV of Scheduls D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
f_: key employees, highest compensated employees, and disqualified persons.
:@ Complete Partl of Schedule L . 22
= |23 Secured mortgages and notes payable ta unrelated thlrd part[es __________________ 23
24  Unsecured notes and loans payable to unrelated third partles ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X of
ScheduleD ... 25
26 Total llabllities. Add li lines 17 throug_h 25 912,996.] 2 724,950,
Organizations that follow SFAS 117 {ASC 958), check here } Eli.l and
b compiete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net assels 2,370,262. o7 1,973,212,
= |28 Temporariy restricted net assets _ 1,033,813.] 28 958,140,
g |29  Permanently restricted net assels 267,650, 20 267,650,
T Organizations that do not follow SFAS 117 (ASC 958}, check here » E:j
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, ercurrentfunds . 30
§ 31 Pald-in or capital surplus, or land, building, or equ;pment fund 31
# |82 Retained earnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Total netassets or fund balances ... ... 3,671,725, 33 3,199,002,
34 Totalliabilities and net assets/fund balances 4,584,721, 34 3,923,852,
Form 990 (2014)
432011
11-07-14
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Form 890 (2014) THE SURFRIDER FOUNDATION 95-3941826 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany linginthis Part Xl i
1 Total revenue (must equal Part VIll, column (8, e 12} e 1 5,714,958,
2 Total expenses (must equal Part [X, column (A, N8 25} et aeaeen 2 6, 141,980,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -427, 022.
4  Net assets or fund balances at beginning of year (must equal Pa{'s X I|ne 33 column (A)) ______________________________ 4 3,67 1,725,
5 Netunrealized gains (losses) oninvestments | .o 5 9,734,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments .. 8
9 Other changes in net assets or fund ba[ances (exp]aln in Schedule O) 9 ~55,435.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
LT (01 ag L (=) TS OO OO T OO O O U OO UU T OO O U OO PO UOTPOTN 10 3,199,002.
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH oo s e (x]

Yes | No
1 Accounting method used to prepare the Form 930: ] Cash Accrual L] Other ' :
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona .
separate basis, consolidated basts, or both:
L] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... .. 2 X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis [ 1 consolidated basis [ Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the arganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was tha organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... ... | 3a X
b If *Yes,” did the crganization undergo the requtred audlt ar audlts? [f lhe organ[zatlon dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudils ... 3b
Form 990 (2014)
EHici
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éCHEDU LEA OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c){3) organization or a section

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

Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open ta Public ..
Internal Revenua Servica P> information about Schedule A (Form 890 or 890-EZ) and its instructions is atwww.Irs.qov/form990. ~“/Inspection .

Name of the organization Employer identification number

THE SURFRIDER FOUNDATION 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 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1){A}{i)-

I:] A school described in section 170{b}{{1}{A){ii). {Attach Schedule E.)

I:I Ahospital or a cooperative hospital service organization described in section 170{bj(1){A}{iii}.
A medical research crganization operated in conjunction with a hospital described In section 170{b)(1)(A)(ifi}. Enter the hospital’s name,
city, and state:

W =

An crganization operated for the benefit of a college or universily owned or operated by a governmental unit described in

section 170{b)(1}{A}(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){ 1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi}). (Complete PartIl.)
A community trust described in section 170{b){1}{A){vi}. (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaticn after June 30, 1975,
See section 509{a)(2). (Complete Part 111.)
An organization organized and aperated exclusively to test for public safety. See section 509{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 508(a)(1) or section 508{a)(2). See section 509{a}(3}. Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally 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 complete Part IV, Sections A and B.
1:] Type I, A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the sams persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [ Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

<0 00 O

10
i1

[

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type IIl non-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 compiete Part IV, Sections A and D, and Part V.

e 1 Checkthis box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type ll
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... e et se e enesscaensn |
g Provide the following Information about the supported organization(s).
{} Name of supported {ii} EIN (i) Type of organization  [iv) lsrtheed organization| {v) Amount of monetary {vi) Amount of
organization {described on lines 19 isted in your support {sea other support (see
above of IR section ~[dovening document? Instructions) Instructions)
{sea instruclions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 930 or 930-EZ. 432021 09-17-14
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Schedule A {(Form 990 or 830-E7)} 2014 Page2
i ?art li | Support Schedule Tor Grganizations Described In Sections 170{(b}(1)(A)(iv} and 170(b)(1){A){vI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the erganization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Galendar year (or fiscal year beginning in)»-| (a) 2010 {b) 2011 {c]) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3

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 ling 11,
column (f}

6 Public support Subtract line 5 from line 4.
Section B, Total Support
Galandar year {or fiscal year beginning in) p» {a) 2010 (b) 2011 {c) 2012 {d} 2013 (e) 2014 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see Instructions) .. - 12 I
13 First five years. [f the Form 290 is for the organization's first, second lhlrd fourth or f‘ fth lax yearas a sectlon 501(c)(3)

grganization, check tinls box and stop here ... )l:l
Section C. Computation of Puch Support Percentage

14 Public support percentage for 2014 (line 8, column {f} divided by line 11, column {f}} .., I I [ %
15 Public support percentage from 2013 Scheduls A, Part Il line 14 15 %
16a 33 1/3% support test - 2014, [f the organization did not check the box en llne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . o L—J
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16&, and l[ne 15 is 33 1/3% or more, checkthls box
and stop here. The organization qualifies as a publicly supported organization . o> D

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ilne 13 ‘]Ga or ‘iSb and [|ne 14 is 10% or more,
and If 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 |, ..., . »”
b 10% -facts-and-circumstances test ~ 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 Es ‘ID% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
arganization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supparted organization ...
18 Private foundation. If the crganization did not check a box on [ine 13, 16a, 16b, 17a, or 17h, check this box and see instructions
Schedule A (Form 990 or 890-EZ) 2014
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1826 Pages

| Part It tSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part [ or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Cal
1

6
7

8

endar year (or flscal year baginning in) p-
Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”)
Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .
a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 8 received
from other than disgualified persons that
oxceed the greater of $5,000 or 155 of the
amountonfine 13 forthayear

¢ Add lines 7a and 7b
Public support (subtettne 7 fromBiz 6)

(a) 2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

5,236,889,

4,798,611,

5,923,558,

5,153,276,

5,012,544,

26,123,878,

1,000,

18,079,

8,883.

27,961,

5,236,889,

4,798,611,

5,924,558,

5,170,355,

5,021,426,

26,151,839,

26,057,

8,994.

10,016.

67,456.

26,142,

138,665,

0.

26,057,

138,665,

8,994,

10,016,

67,456.

26,142,

26,013,174,

Section B. Total Support

Gat

9
10

ik

12

13
14

endar year {or fiscal year beginning in) >

Amounts fromline 6 ...
a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royaities
and income from similar sources

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

¢ Addlines 10aand 10b ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulaly cardedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total suppont. (addlines 9, 10c, 11, and 12))

(a) 2010

{b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

5,236,889,

4,798,511,

5,924,558,

5,170,355,

5,021,426,

26,151,839,

618,641.

707,625,

632,835,

843,267.

623,094.

3,425,462,

618,641,

707,625,

632,835,

843,267,

623,094.

3,425,462,

4,231,

20,160,

24,331,

438,521,

66,952,

18,637,

2,236,

526,346.

5,855,530,

5 944,757,

6,624 345,

6,036,490,

5,666, 916,

30,128,038,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {tine 8, column (f) divided by line 13, column (f}
16 Public support percentage from 2013 Schedule A, Part 11, ling 15

86.34

85.03

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {ine 10¢, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2013 Schedule A, Part 1], line 17

11.37

18

10.98

19a 33 1/3% support tests - 2014, If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ...

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

b 33 1/3% support tests - 2013. 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 maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

432023 09-17-14
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Scheduls A (Form 990 or 990-E2) 2014 THE SURFRIDER FOUNDATION 95-3041826 pages

[Part IV} Supporting Organizations
{Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complste
Sections A, D, and E. If you checked 11d of Part [, complate Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing i
documents? If "No® describe int pant yi how the supported organizations are designated. If designated by
class or purpose, describe the desfgnation. If historic and continuing refationship, exglain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in part vy how the organization determined that the supported
organization was described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organizalion described in section 501{c)(4), {5}, or (8)2 If "Yes, " answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or {6) and
salisfied the public support tests under section 509{a)(2)? If *Yes," describe in par \y Wwhen and how the
organization made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,* explain in papy i what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization®)? ff

“Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign v

supported organization? /f "Yes," describe in Part V| how the organization had such control and discretion

daspite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a}(1} or (2)? /f "Yes, " explain in par v What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUTDOSES. 4dc
5a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? ff "Yes,* '
answer (b) and (¢} befow (if applicable). Also, provide detail it par \y, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {iv} how the action
was accomplished {such as by amendment fo the organizing document). S5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in

Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedufe L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4858) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 508()(1) or (2))7 If "Yes, " provide detail in part vy, 9a

b Did one or more disqualified persons (as defined in line 2(a}) ho!d a controlling Interest In any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgr vy, 9b

¢ bid a disqualifted person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
irom, assets in which the supporting organization also had an interest? /f “Yes,* provide detail in pary y1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRG 4943(f)
{regarding certaln Type |l supporting organizations, and all Tyge HI non-functionally integrated supporting
arganizations)? If "Yes, " answer (b) befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A {Form 990 or 930-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 THE SURFRIDER FOUNDATION 95-3941826 pages
| Part W' | Supporting Organizations /.o tinued

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘ o
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? 1ta
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or {b) above?if *Yes" to g, b, or ¢, provide detail in par v 1ic
Section B. Type [ Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pars \y how the supported organization(s) effectively operated, supervised, or
conifrolfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? /f *Yes,” explain in
Part Vi how providing such benefit carried out the purposes of the supported erganization(s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No
1 Weare a majority of the organization's directors or trustees during the tax year also a majority of the directors ' '
or trustees of sach of the organization's supported organization{s)? f "No, * describe In pary vy ow control

or management of the supporiing organization was vested In the same persons that controiled or managed
the supported organization(s). 1
Section D. Type Il Supporting Organizations

Yes | No

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, (1) a written notice descriting the type and amaount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organizaticn(s} or (i) serving on the governing body of a supported organization? If "No," explain in pgrt yy how
the organization maintained a close and continuous working refationship with the supporied organization(s). 2

3 By reason of the relationship described in {2), did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organizations
income or assets at all times during the tax year? if "Yes," describe in papy vy the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaffseg nstructions):
a [|me organization satisfied the Activities Test. Complete jpg o below.
b The organization is the parent of each of its supported organizations. Complete e 3 below.
The organization supported a governmental entity, Describa in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answver (@) and (b) befow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes,” then in par i jdentify
those supported organizations and expfain ~ f1ow these aclivities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialfy all of its activities. 2a

Ir Did the activities described in (a} constitule activities that, but for the organization's involvement, ¢ne or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in par vy the
reasons for the organization’s position that fts supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2b

3 Parent of Supported Organizations. Answer (@) and (b) balow.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vy, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of iis supported organizations? If “Yes,® describe In pary 1 the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 820-E7) 2014 THE SURFRIDER FOUNDATION 95-3941826 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1+ L1 checkhere if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sectlons A through E.

(B) Current Year

Section A - Adjusted Net Income {(A) Prior Year ,
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Bepreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

o | o e | =

[R50 P 0 L B

(=2}

-

(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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blackage or other S
factors (explain in detail in Part Vi):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

@ | o TR

o

[ ]
-]

E-Y

oS [
[+ RETHI RIS HEY

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 86% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orling 3

Income tax imposed in pricr year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionalfy-integrated Type [l supporting organization (see
instructions).

O [ [0 [N |-

S [ | WS | =

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 200£7) 2014 THE SURFRIDER FQUNDATION 95-3941826 page?

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (onsinueq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporited organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

&~ G o b [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

9 Distributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line @ amount

(i) (ii) {iif)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line
2 Undezdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e
__ o Applied to underdistributions of prior years
h Applied to 2014 distributable amount
Carryover from 2008 not applied (see instructions)

i
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
ling 7: $
a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerg, see instructions).

6 Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, sce
instructicns).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

@ (oo |T |

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-£22014 THE SURFRIDER FOUNDATION 95-3941826 Ppages
| Part Vi [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 174 or 17b; and Part Ill, line 12.
Alsa complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {(Form 990 or 980-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

échedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 990, Form 990-E2, or Form 890-PF.

OMB No. 1545-0047

or 990-PF) .
. ent of tha Treasury -2 !nformatu?n about S(.:hedtfle B {Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www.irs.goviform9g0 -

Name of the crganization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

QOrganization type(check one):

Filers of: Section:

Form 800 or 990-EZ 501(c)( 3 } {enter number)} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

1 0ot

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rutle or a Special 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 Rule

For an organization fling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 950 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b}(1){A)(vi}, that checked Schedule A {Form 990 or 990-EZ), Part 11, line 13, 164, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part Vill, tine 1h,

or (I} Form 890-EZ, line 1. Complete Parts [ and I1.

[:! For an organization described In section 501(¢)(7}, (8), or {10) filing Form 980 or 990-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, ar for

the prevention of cruelty to children or animals. Gomplete Parts |, 11, and Il

L1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 9890 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, efc., purposes, but ne such contributions totaled more than $1,000. 1f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not 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 during the year ...

e P 8

Caution. An organization that Is not covered by the General Rute and/or ihe Special Rules does not file Schedule B (Form 880, 990-EZ, or 990-FF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part ], line 2, to

certify that it does not maet the filing requirements of Schedule B {(Form 890, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9990, 990-EZ, or 990-PF) {2014)

423451
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Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

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.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |}
$ 5,000. Noncash [ ]
{Complete Part I for
noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 Person
Payroll [ ]
$ 282,500, Noncash | |
{Complete Part Il for
neneash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 Person
Payroll [ ]
$ 10,000, Noncash [ |
(Complete Part [l for
noncash contributions.}
(a) (b) {c} {d)
No. Mame, address, and ZiP + 4 Total contributions Type of contribution
4 Person
Payroll ||
5 10,000. Noncash | |
(Complete Part ll for
noncash contributions.)
(a) {b) © (d)
No. Name, address, and ZiP + 4 Total contributicns Type of contribution
5 Person
Payroll
$ 12,072, Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll  [_]
$ 25,000, Neoncash | |
{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF} (201 4)
Name of organization

THE SURFRIDER FOUNDATION
Partl :

Page 2
Employer identification number

95-3941826

{a) (b)
No.

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

Name, address, and ZIP + 4

7

{c)

Total contributicns

(d)
Type of contribution

Person
Payroll D

$ 5,0

(@)

00. Noncash [ |

{Complete Part il for
nencash confributions.)

{b)
No. Name, address, and ZIP + 4

{c)

Total coniributions

(d)

Type of contribution

Person l:‘
Payrol [}

{a) {b)
No.

$ 5,062, Noncash

{Complete Part Il for
noncash contributions.)

MName, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll ||

(a)

$ 15,959, Moncash [ |

(Complete Part 11 for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

10

$ 102,633

Type of contribution

Person
Payroll E|

(a) (b)
No.

. Noncash [ |

{Complete Part Il for
nongash contributions.)

Name, address, and ZIP + 4

11

{c)

Total contributions

(d)

Type of coniribution

Person
Payroll

(=) (b)
No.

s 41,612,

Noncash [ |

(Complete Part Il for
nonecash contributions.)

Name, address, and ZIP + 4
12

()

Total contributions

{d)

Type of contribution

3 5,000.

423452 11-05-14

Person
Payroll [
Neoncash l:l

{Complete Part Il for
nonecash contributions.)
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Schedule B (Form 980, 920-EZ, or 990-PF} {2014)

Page 2

Name of organizatien

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Part | Contributors (ses instructions), Use duplicate coples of Part | if additional space is needed.
{a) (] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
4 5,676, Noncash [ |
{Complete Part 11 for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll D
$ 5,000. Noncash [ |
{Complete Part [l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person x]
Payroll l:]
$ 5,000. Noncash [ |
{Complete Part [l for
noncash contributions.}
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll [ _|
$ 12,500, Noncash [ _]
{Complete Part Il for
noneash contributions.)
(a) tb) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
17 Person
Payroll l:l
$ 13,200, Noncash ||
{Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
18 Person
Payroll  [_]
s 5,000, Noncash [ |
({Complete Part [l for
noncash contributions.)

423452 11-05-14

14081116 794084 19515

24

Schedula B {Form

2014.050600 THE SURFRIDER FOUNDATION

390, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 890-EZ, or 880-PF) {2014)

Name of organization

THE SURFRIDER
Partl ;

FOUNDATION

Page 2

Employer identification number

95-3941826

(=)
No.

(b)

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

15

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of confribution

Person
Payoll  [_]

5 10,000.

Noncash [j

(a)

(Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(c)

Total coniributions

{d)

20

$ 91,450,

{a)
No.

{b)

Type of contribution

Person
Payroli I:l

Noncash

{Complete Part Il for
noncash contributions.)

21

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

{a)

$ 10,000.

]
]
{Gomplete Part 1} for
noncash contributions.}

Person
Payroll
Noncash

No.

(b)

Mame, address, and ZIP + 4

{c)

Total contributions

{d)

22

$ 5,000.

(@

{b)

Type of contribution

Person

Payroll [ ]
Noncash 1:]

(Complete Part il for
noncash contributions.)

23

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

(a)
No.

(b}

$ 156,220,

Person
Payroll

Noncash

{Complete Part Il for
noncash contributions.)

24

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5,000,

423452 11-05-14

Person
Payroll
Noncash [ |

(Complete Part Il for

1

noncash contributions.)

14081116 794084 19515
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Schedule B (Form 980, 9

2014,05000 THE SURFRIDER FOUNDATION

90-EZ, or 990-PF) (2014)

19515__ 1




Sehedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organfzation

Employer identitication number

THE SURFRIDER FQUNDATION 95-3941826
Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {0) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
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
26 Person X
Payroll D
$ 5,000. Moncash [ |
(Complete Part il for
noncash contributions.}
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 Person
Payroll D
$ 10,000. Noncash [ |
(Complete Part [l for
nongash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
28 Person
Payroll
$ 5,000. Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) {b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll D
$ 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll [
$ 5,000. Noncash [ |
(Complete Part I for
neneash contributions.)

423452 i1-03-14

14081116 754084 19515

26

Schedule B (Form 990, 990-EZ, or 950-PF) {2014)

2014,.05000 THE SURFRIDER FOUNDATION

19515 1




Schedule B (Form 880, 990-E2, or 980-PF) (2014)

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.

1G] () (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
31 Person L]
Payroll [j
$ 5,030, Nencash [X]
(Gomplete Part 11 for
noncash contributions.)
() (0) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroli
$ 20,000. Noncash
{Complete Part 1l for
noncash contributions.)
(& {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll D
% 135,000. Nonecash [ |
(Complete Part Il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person [X]
Payroll D
$ 40,000, | Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) {b) (e) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
35 Person
Payroll
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll D
$ 20,000. Noncash [ |
{Complete Part Il for
nencash centributions.)

423452 11-05-14

14081116 794084 19515
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2014.05000 THE SURFRIDER FOUNDATION

990, 990-EZ, or 990-PF} {2014)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Emplayer [dentification number

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
37 Person [X]
Payroll [:l
$ 12,216, Noncash [ |
{Complete Part |l for
noncash contributions.}
(@ (b) (o) {d)
Nao. Name, address, and ZIP + 4 Total confributions Type of contribution
38 Person
Payroll |
$ 5,000, Noncash [ |
{Complete Part [l for
noncash contributions.}
(& ()] fc) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
$ 6,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll D
S 44,000. Noncastt | |
(Complete Part il for
noncash contributions.)
{a) {v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payoll [ ]
$ 15,000. Noncash [ ]
' (Complete Part Il for
noncash contributions.)
(a) {b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Persen
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)

423452 11-05-14

14081116 794084 19515

28

Schedule B {Form 990, 990-EZ, or $90-PF) (2014)

2014,05000 THE SURFRIDER FOUNDATION

19515 __ 1




t

Schedule B {Farm 980, 990-EZ, or 990-PF} (2014)

Page 2

Name of organization

Employer Identification number

THE SURFRIDER FQUNDATION 95-3941826
‘Part | Contributors (see instructions). Use duplicate coples of Part I if additional space Is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll [ ]
$ 11,124. Noncash [ |
(Complete Part Il for
noncash contrbutions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
44 Person
Payroll i:l
$ 8,4006. Nongash
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll D
$ 5,000. Noncash [ |
{Gomplete Part |l for
noncash contributions.)
(& (b) () {d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution
46 Person
Payroll D
% 170,000. Noncash [ |
{Complete Part I for
noncash contributions.)
(a) {b) {c) (d)
Ne. Name, address, and ZIP + 4 TFotal contributions Type of coniribution
47 Person
Payroll ]
$ 5,000, Noncash [_|
(Complete Part |l for
noncash centributions.)
{a) {b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll D
$ 10,000, Noncash [ |
{Complete Part [l for
noncash contributions.)
423452 11-05-14 Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

14081116 794084 19515
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Schedule B (Form 930, 990-EZ, or 990-PF) (2014}

Hame of organization

THE SURFRIDER
Part |

FOUNDATION

Page 2

Employer identification number

85-3941826

(a}
No.

Contributors {see instructions). Use duplicate copies of Part | if additional space Is needed.

(b)

49

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of confribution

L]

Person
Payroii

$ 5,000.

(a)

Noncash

(I

{Gomplete Part Il for
noncash contiibutions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

50

$ 5,000,

(a)
No.

{b)

Type of contribution

L]
[]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

51

Name, address, and ZIP + 4

(c)

Total contributicns

{a)

Type of contribution

{a)

$ 156,150,

]
]
{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

()]
Name, address, and ZIP + 4

)]

Total contributions

()

52

$ 70,000,

(a)
No.

{b)

Type of contribution

[
]

Person
Payroil
Noncash

{Complete Part If for
noncash ¢ontributions.)

53

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

(a)

g 5,250.

Person
Payroll

Noncash

{Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

54

7,500,

423452 11-05-14

Person
Payroll
Noncash

Type of contribution

]
[

{Complete Part i for

nancash contributions.)

14081116 794084 19515
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Schedule B {Form 990, 990-EZ, or 990-PF) {2014)

2014,05000 THE SURFRIDER FOUNDATION

19515 1




1

Schedule B {Form 930, 880-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identiffcation number

95-3541826

Part1 = Contributors {see instructions). Use duplicate coples of Part | if additional space is ngeded.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll |:|
$ 5,000. Noncash | |
{Complete Part il for
noncash contributions.)
(a) {b} (c} {d)
No. Name, address, and Z{P + 4 Total contributions Type of contribution
56 Person
Payroll
$ 10,000. Nongcash
{Complete Part [l for
noncash contributions.)
(@) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll l:l
$ 5,000. Noncash [ |
{Complete Part |l for
noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
$ 165,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(& {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
59 Person
Payrolt. [
$ 315,000. Noncash [ _|
{Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll I:l
$ 75,000. Noncash [ |
{Complete Part I for
noncash contributions.)

423452 11-05-14

14081116 794084 19515
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Schedule B (Form 980, 990-EZ, or 99C-PF) {2014)

2014.05000 THE SURFRIDER FOUNDATION
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer [dentification number

THE SURFRIDER FQUNDATION 95-3941826
Part| . Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) (b) fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
6l Person
Payrot [
$ 180,000, Noncash [_|
{Complete Part Il for
noncash contributions.}
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroil D
$ 5,000. Noncash [ |
(Complete Part [T for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person [ XJ
Payroli
$ 5,000. Noncash [ |
{Complete Part [l for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person @
Payroll [
$ 6,500, Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a) (b) (© {d)
No. Mame, address, and ZIP + 4 Total eontributions Type of confribution
65 Person
Payroll |:|
$ 6,250. Noncash | |
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Mame, address, and ZIP + 4 Total coniributions Type of contribution
66 Person
Payroll [ ]
3 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14

14081116 794084 19515
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Schedule B (Form 996, 996-EZ, or 990-PF) {2014)

2014.05000 THE SURFRIDER FOUNDATION

19515__ 1




¥

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

MName of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

(@) {b) {c) (%))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
payroll [}
% 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) ) {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
68 Person
Payroll I:I
$ 50,000, Noncash [ |
{Complete Part Il for
noneash contributions.)
{a) (b) (@ (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
69 Person
Payroll I:]
$ 9,000. Noncash [ |
{Complete Part [f for
noncash contributions.}
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
70 Person
Payroll [ ]
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
@ {v) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contiribution
71 Person
Payroll ]
$ 150,000, Noncash
{Complete Part Il for
noncash centributions.)
(@) (b) {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll [ ]
$ 5,000. Noneash [ ]
(Complete Part i for
noncash contributions.)

423452 11-05-14

14081116 794084 19515
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Schedule B (Form

2014.05000 THE SURFRIDER FOUNDATION

30, 990-EZ, or 980-PF) (2014)
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Schedule B (Form 990, 980-£2, or 890-PF} {2014)
Nams of organization

Page 2
Employer [dentification number
THE SURFRIDER FOUNDATION

Part|

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

85-3941826

Contributors {sez instructions), Use duplicate copies of Part | if additional space is needed.

Type of coniribution

73

Person

Payroll

$ 25,000, Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a) {b)

No.

{c) (d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

74

Person [E

Payroll [ ]

$ 60,000. Noncash [ |

{Complste Part Il for
noncash contributions.)

{a) {b) fc) {d)

No. Name, address, and ZIP + 4 Totai contributions

Type of contribution

75

Person

Payoll  [_|
$ 5,000, Noncash [ |

(Gomplete Part I for
nancash contributions.)

@ {b) {c) (a)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

76

Person
Payrofl [
$ 53,406. Noncash [ |
{Complete Part II for
noncash contributions.)
(a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

77

Person

Payroll I:l

$ 34,960. Noncash [ |

(Complete Part li for
noncash contributions.)

{a) (b} {c) {d)

No. Name, address, and ZIP + 4 Total ¢contributions

Type of contribution
78

Person

Payroll | |
$ 9,809. Noncash | |

(Complete Part il for
noncash contributions.}
423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer Identification number

95-3941826

Partl . Caontributors {see instructions). Use duplicate copies of Part I If addittonal spacs is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{a)

Type of contribution

79

$ 12,625,

Person
Payroll D
Noncash [:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

$ 110,000.

Person
Payroll [ |
Nonecash [ |

{Complete Part Il for
noncash contributions.)

(a}

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person []
Payroll ]
Noncash ]:i

{Complete Part [l for
noncash contributions.}

@
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [j
Payroll E:]
Nongash D

(Complete Part 11 for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIiP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

@

)

Name, address, and ZIP + 4

{c)

Total coniributions

(d)

Type of contribution

Person D
Payroll {1
Noncash D

{Complete Part Il for
noncash contributions.)

423452 11-05-14

14081116 794084 19515
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2014.05000 THE SURFRIDER FOUNDATION

19515__ 1




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

THE SURFRIDER FOUNDATIOM 95-3941826
Part Il . Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.
{a)
{c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

17 SHARES IBB COMMON STOCK
8
5,062, 12/16/14
(@)
{c)

No. () ) EMV {or estimate) @ -
from Description of noncash property given A i Date received
Part | (see instructions)

301 SHARES RRD
31
5,030. 12/22/14
{a)
(c)

No. . (b) . FMV {or estimate) (d) .
from Description of noncash property given : . Date received
Partl (see instructions)

{a)

{c)

No. i ®) . FMV (or estimate) td) X
from Description of noncash property given . ti Date received
part | {see instructions)

(a)

{c)

No. .. &) N FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part] {see instructions)

(@

(e)
No. (b) . {d)
1 1L

trom Description of noncash property given FMV .(or o8 “T'a °) Date received

Part [ {see instructions}

423453 11-05-14

14081116 794084 19515
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'

Schedule B (Form 990, $90-EZ, or 990-PF) (2014) Page 4
Name of organization Employer tdentification numbar

THE SURFRIDER FOUNDATION 895-3941826
Part 11 clusivaly TeNOIOUS, ChallianTe, elc., Contibutons 16 organizailons aescriiod In secron GUT(G)(7), (B, of al{otal more than 51,000 101
B ﬁre year?rgm any one conlributer. Complete columns {a) through {e) and tha following ling entry. For organizations
completing Part lll, enter the total of exclusively religious, chasitable, ote., contributions of $1,000 of less for the year. (Enler this 1R, on¢2.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igi;Tl (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 Retationship of transferor to transferee
{a} No.
l';r;-Tl (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 transteror to transferee
{a) No.
lg?rTl {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 transferor to transferee
(a) No.
;I‘;’lgl] {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Retlationship of transferor to transferee
423454 11-05-14 Schedule B {Form 990, 990-EZ, or 980-PF) (2014)
37
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SCHEDULE G Political Campaign and Lobbying Activities one o s

{Form 890 or $90-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section §01(¢) and section 527 20 14
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

_Qpen'to Public

Intomal Revenue Service »> Information about Schedula G (Form 980 or 990-EZ) and its insteuctions 15 at yruny frs. goviform990. “"“Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actlvities), then

* Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C helow. Do not complete Part [-B.

® Section 527 organizations: Complete Part [-A only.

If the organization answered "Yes," to Form 990, Part 1V, iine 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(1)): Gomplete Part 1:A. Do not complete Part I1-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501{h)): Cormnplete Part lI-B. Do not complete Part [1-A.
If the organization answered "Yes," to Form 990, 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 (6) organizations: Complete Part Ili.

Name of organization

THE SURFRIDER FOUNDATION

E_mp[oyer identification number

95-3941826

{PartI-A| 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 campalgn activities in Part IV,

2 POl Al O T U S ettt et et rn et an e e e ae s et enaeennneennen s
B OVOIINEEEI NOUIS oo e oo e eettth 4 s sr a5 s A amese st e ee e e e eene e amtenee s euemcanec s

&

[Fart I-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred hy the organization undar section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4855 ...

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
d4a Was acorrection made? || | | o e
b If *Yes," describe in Part IV,

[Part I-C[ Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amaunt directly expended by the filing organization for section 527 exempt function activities | »3
2 Enter the amount of the filing organization’s funds contribuied fo other organizations for section 627

exempt FUNGHON BCHVIHIOS et en e >
3 Total exempt fupction expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L,

tine 17b >3

4 Did the fifing organization file Form 1120-POL for this year?

l_j Yes L] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the flling 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 committea (PAC). if additional space Is needed, provide information in Part IV.

{a) Nama {b) Address {c) EIN {d) Amount paid from {e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. pramptly and directly

delivered to a separate
politicat organization.
If none, enter -0-.

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

432041
10-21-14
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Schedule C fFarm 990 or 990-67) 2014 THE SURFRIDER FOUNDATION

95-3941826 page2

| Part II-A

section 501(h)).

Complete I the organization Is exempt under section 501(c){3) and filed Form 5768 (election under

A Check W 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 Check P l:] if the filing organization checked box A and “limited control® provisicns apply.

Limil? oh Lobbying Expenditure.s ) oré:%iig[t?gn's {b) Am{ftt:g group
(The term "expenditures” means amounts paid or inctirred.) tolals
ia Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... 10,125,
¢ Total lobbying expenditures (add tines 1aandtb) .. . ... ... 10, 125,
d Cther exempt purpose expenditures 5,666,698,
e Total exempt purpose expenditures (add lines Teand 1d) e eereesaon 5,676,823,
f Lobbying nontaxabls amount. Enter the ameunt from the following table in both colurmns. 433,841,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: R :
Not over $500,000 20% of the amount on line e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 16% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of Ine 10 ... ... 108,460,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtractline 1f fromline 16. If Zero or 1888, NI 0 e 0.
j 1fthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting sectlon 4911 tax for this year? D Yeas |:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)
Lobhying Expenditures During 4-Year Averaging Period
o ﬁscgf‘i’;‘:at:eﬁs;mg . {a) 2011 {b) 2012 (c} 2013 {d) 2014 (e) Total
2a Lobbying nontaxable amount 455,236. 450,727- 456,378. 433,841- 1,796,182.
b Lobbying ceiling amount :
(150% of line 2a, column(g)) 2,694,273,
¢_Total lobbying expenditures 10,445, 13,865, 22,589, 10,125. 57,024,
d Grassroots nontaxable amount 113,809. 112,682- 114,095. 108,460- 449,046.
e Grassroots ceiling amount .
{1509 of line 2d, column (g)} 673,569.
f Grassroots lobbying expenditures 10,445. 13,865, 589, 24,899,

432042

10-21-14
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Schedule G (Form 990 or 800-E7y 2014 THE SURFRIDER FOUNDATION 95-3941826 pages
| fart II—E Complete If! t%e organization is exempt under section 501(c)3) and has NOT filed Form 5768

{election under section 501{h})).

For each "Yes," response to lines 1a through 1i below, provide in Fart IV a datailed description (a} (b)
of the fobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence forelgn, national, state or
local legistation, including any attempt to influence pubtic opinion on a legistative matter
or referendum, through the use of:
Volunteers? ...
Paid staff or management ( nclude compensatlon in expenses reported an llnes 1 [ thmugh 1)?
Media advertisements? . ...
Mailings to members, leglslators or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government oﬁ[ma[s, ora ]eglslahve body? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ___
Other BGHVIIBST . s s e es e sems e am bt ema s s smenm e
Total Add lnes 16 IrOUGN 11 | ettt as b s e e an e seee et e sennconean
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If *Yes," enter the amount of any tax Incurred under section 4912 ...
If *Yes," enter the amount of any tax incurred by organization managers under sechon 4912 "

¢ If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
]Part llI-A[ Complete if the organization is exempt under section 501(c)(4), “section 501(c)(5), or section

501(c)(6).

—_—e-— e =» D 00 O R

N
[

o

[+]

Yes No

1 Were substantially all (80% or more} dues recelved nondeductible by members? e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from ihe prior year‘? 3
‘Part III—B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part Ili-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

b Carryover from Iastyear 2b
¢ Total et | 2€
3 Aggregate amount reported in sectlon 6033(e}(1){A) notlces of nondeduchble sectlon 162(9) dues L8

4 If notices were sent and the amount on line 2¢ exceeds the amount on jine 3, what portion of the excess
daes the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | . L4
Taxable amount of lobbying and polmcal expendatures (see Jnstructlons)

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part |-G, line &; Part I1-A (affiliated group list); Part A, lines 1 and 2 (see
instructions); and Part [1-B, line 1. Also, complete this part for any 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 C (Form 990 or 990-EZ) 2014
pricon
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' . . OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organizatlion answered "Yes" to Form 980, 20 14

Part IV, line 8, 7, 8, 8, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12b. b
Department of the Treasury ' Attach to Form 990. Open o Public
Intemal Revenue Servica P Information about Schedule D (Form 990) and its instructions is at wue fre gov/forma90 ‘Inspection
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" to Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and ofher accounts

Total numberatend of year .
Aggregate value of contributions to (during year)
Agagregate value of grants from {during year}
Aggregate value atend of year .
Did the organization inform all donors and donor advrsors in writing that the assets held In doner advised funds
are the organization’s property, subject to the organization's exclusive legal control? ..., D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that g;ant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? L o e [ Yes [ Ino
[Partll | Conservation Easements. Complete if the arganization answered "Yes* to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easerments 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
Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the tast

oW N o

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | ... e 2a
b Total acreage restricted by conservation easements |, ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. Ll 2
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a histonc structure

listed in the National Register ... 2d

3 Number of conservation easements modlfled transferred released extmguzshed or terminated by the orgamzatlon during tha tax

year p-
4 Number of stales where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... e D Yes L ITno
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunn_q the year )-
7 Amount of expenses incurred In monttering, Inspecting, and enforcing conservation easements during theyearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} (4){B)()
AN SECHON 1ZOMIANBHIN? ... oot e Clves T Ino
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
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, education, or research in furtherance of public service, provids the following amounts
relating to these items:

(i) Revenue included in Form 880, Part VUL N 1 .. . oo PP 8
{ii) Assetsincluded In Form 880, Part X ..o e > 3

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

a Revenue included in Form 880, Part Vil line 1 U i

b Assets included in Form 890, Part X 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2014
4320571
10-01-14
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H
Schedule D (Form 990) 2014 THE SURFRIDER FOUNDATION 9 5 - 3 9 4 1 8 2 6 Page 2
{Part Il | QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check ali that apply):

d D Loan or exchange programs

a Public exhibition
b Scholarly research e I:I Other
[ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purposs in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels

to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . |:| Yes l:] No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes to Form 990 F'art M, 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 contributions or other assets not included
O RO 880, Patt X2 ettt [Tves [lno
b If “Yes," explain the arrangement in Part XIIf and complete the following table:
Amount
e BeginniNg DaAIANCE | e ee sttt et nserans st snensmneesennne | 1C
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . if
2a Did the orgamzatlon 1nclude an amount on Form 990 Part X llne 21 for GSCrow of custodlal account !labl]lty? ,,,,,,,,,,,,,,, [_Ives [ ] No
b If *Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlI l:]
iPart V [Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Pricr year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 341,408, 298,008, 270,083, 265 735, 229,306,
b Contributions 10,000, 10,000, 10,000, 7,950, 25,731,
¢ Net Investment eamlngs galns and losses 16,824, 40,397, 24,925, -102, 14,198,
d Grants orscholarships ... 3,500, 7,000, 7,000, 3,500, 3,500,
e Other expenditures for facilities
and programs
f Administrative expenses _______________________
g End of year balance ) 364,729, 341 405, 298,008, 270,083, 265 735,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment p- .00 %
b Permanent endowment 73.38 %
¢ Temporarily restricted endowment P> 26.62 %
The percentages in lines 2a, 2b, and 2¢ 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
() UNPEIAtEd OFGANIZALONS . ... _ ... ieiciicecvovssossssosseeess oo ene e et e e 3a(i) X
(i) retated organizations . et eesess s sasessnnres e seesensenceenees | [SE(1D) X
b If *Yes" to 3afi), are the related organlzat[ons hsted as requlred on Schedule R? i L8

4

Desc

be in Part XUl the intended uses of the organization's endowment funds.

[Part VI |

Land, Buildings, and Equipment.

Complete if the organization answered *Yes® to Form 990, Part IV, line 11a. Ses Form 880, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment) basls {(other) depreciation
b BUIldlngS
c Leaseho[dlmprovemenis ______________________________ 228,533, 223,175, 5,358.
d EQUIPMENt . .. 101,854, 79,419. 22,435,
O Oher oo 43,215, 42,261, 954.
Total, Add lines 1a through 1e. (Column (d) myst equal Forn 990, Part X, colurmn (B), line 106) . oo B 28,747,

32062
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Schedule D (Form 990) 2014 THE SURFRIDER FOQUNDATION 95-3941826 pags2

] Part VII| Investments - Other Securities.
Complete if the crganization answered *Yeas" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or Calegory Gncluding nams of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B

©
()]

B

)

©
H

Total. {Col. (h) must aqual Form 990, Past X, col. (B) fine 12.}

[ Part VIII| [nvestments - Program Related.

Complete if the organization answered “Yes® to Form 990, Part IV, line 1c. See Form 990, Part X, line 13.
(a) Description of investment {b) Baok value {c) Method of valuation: Gost or end-of-year market value

0]
2)

&)

4

)

0]

)

8
{9
Total, (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX ] Other Assets.
Complete if the organization answered “Yes" to Form 980, Part iV, line 11d. See Form 980, Part X, line 15,
{a) Description (b) Book value

U]
]
()]

0]
)

)]

)]
8}
)
Total. (Column (b) must equal Form 990, Part X, ol (BJIne T5.) i »

[ Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of ability (b) Book value

{1) Federal income taxes

2

3

@)

(6)

{6)

(}

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) ...
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for ungcertain tax positions under FIN 48 {ASC 740). Chieck here if the text of the footnote has bean provided In Part XKl

Schedule D {Form 990} 2014
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Schedule D (Form 990) 2014 THE SURFRIDER FOUNDATION 95-3941826 paged
}Part Xl | Reconciltation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered *Yes" to Form 880, Part IV, Tine 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 6,0 09,278,
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) oninvestments ..o, | 28 9,734,

b Donated services and use of faCHlities e, | 20 173,455,

¢ Recoveries of prioryeargrants s 2c

d Other (Describe in Part XIL) e sssoensssnsnnies 2d 111,131,

& AAIINES 2AHIOUAN 2 oo oot e 2e 294,320.
3 SubtmctlineZafroming 1 s | 5,714,958,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: R

a Investment expenses not included on Form 880, Part Vill,line7b ... | 48

b Other (Desoribe in PartXUL) . LA

¢ Addlines4aand4b ettt | 4E 0.

Total revenue. Add lings 3 and dc. (Th!s must equa! Form 990 Partl line 12. ) 5 5,714,958,

] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part |V, line 12a.

1 Total expenses and losses per audited financial statemants | s 1 6,482,001,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ’

a Donated services and use of faGities | __...............ccoooorooooorcrorress e |28 173,455.

b Prior yearadfUStments e 2b

d Other (Describe N PAr XY oo e eee e eesseen 2d 166,566,

© AJANNES 2aHIOUGN 20 |\ oo eeses oo | 28 340,021.
3 Subtract line 2efremline 1 | .. ettt neem et svareranes | D 6,141,980.
4  Amounts included on Form 990, Part IX Ime 25 but not on ]lne1

a Investment expenses not included on Form 990, Part Vil Iine7b ... 4a

b Other Pescribe I Part KLY e eenenee. LAB

G AAGINGS A3 ENA 4D e e 4c 0.

Total expenses. Add lines 3 and 4e. {(This must equal Form 990, Part [, line 18} ... | B 6,141, 980.

| Part Xlil] Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 8; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X1I, 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 2:

THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

POSITIONS, SUCH AS ITS FILING STATUS AS TAX-EXEMPT, ONLY AFTER DETERMINING

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

POSITTION 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

10-01- 14 Schedule D {Form 990) 2014
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Schedule D (Forin 990) 2014 THE SURFRIDER FOUNDATION 95-3941826 pages
{Part XIlI] Supplemental Information (continued)

AND FOR CALIFORNIA PURPOSES IS FOUR YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOQDS SOLD 111,131,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 111,131.
BOOK/TAX DIFFERENCE FOR CHAPTER GRANTS 55,435,
TQTAL TO SCHEDULE D, PART XII, LINE 2D 166,566.

PART XII & XIII, LINE 2D

COST OF GOODS SOLD WAS REPORTED IN THE AMOUNT OF $111,131 AS PROGRAM

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

990, PART VIII, LINE 10B.

Schedule D (Form 990) 2014
432055
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SCHEDULE F Statement of Activities Outside the United States el
(Form 990) P Complete if the organization answered "Yes* on Form 990, Part IV, line 14b, 15, or 16. 20 14
Department of the Treasury B> Attach to Form 990. “Qpen to Public -
Intermal Revenue Servica P Information about Schedule F (Form 920} and its instructions is at www irs gov/formg9g, ‘Inspection "~
Narne of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826

| Part | | General Information on Activities Qutside the United States. Complete if the organization answered *Yes® on

Form 880, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibifity for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes D No

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

United States.
3 Activities per Reglon. {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 region {e) If activity listed in {d) (f) Totat
. offices' g&ﬂ%ﬁ?{% by ty;_)e) (e:g., fundraising, program isa program e?c?rvice, exegfgggr es
in the region | independent services, investments, granis to describe specific type .
conlractors reciplents located in the region) of service{s) in reglon :n?;?f;ggﬂts
in region
NORTH AMERTCA - VARTOUS ENVIRONMENTAL
CAMADA AND MEXICO, WOTIVITIES SUCH AS GRASS
BUT BUT NOT THE Q0TS VOLUNTEER
UNITED STATES 3 PROGRAM SERVICES DRGANIZATION, PROMOTING 42,707,
3a Subtotal ... 3 0 42,707,
b Total from continuation
sheetsto Part] . 0 0 0,
¢ Totals (add lines 3a
andgh) ... 3 0 42,707,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
SEE PART V FOR COLUMN (E} DESCRIPTICNS
055414
46
14081116 794084 19515 2014.05000 THE SURFRIDER FOUNDATION 19515_ 1




Schedule F [Form 990) 2014 THE SURFRIDER FOUNDATION 95-3941826 Paga2
1 Part I Grants and Other Assistance to Organizations or Entities Qutsids the United States. Comp!ste if the organization answered "Yes® on Form 990, Part IV, Ene 15, for any
recipient who received moe than $5,000. Part Il can be dupficated if additional space Is needed. :
1 i Amount of (h} Description (i) Method of
b) IRS coda saction i Amount ! (g} nt o p
(a) Name of organtzation (6] . . {c) Region (d) Purpaso o e " 0 P_{ anner of non-cash of non-cash valuation {bock, FRV,
and E1H {if applicabla) grant of cash grant [cash disbursement] accistance assistance appralsal, other)
2 Enter total nurmber of recipient organkzations fsted abovae that are recogalzed as charities by tha forelgn country, recognized as tax-exempt by
the IRS, or for which the graniea or counsel has provided a section $01{0)(3) equivakency letter . »
3 Enter fotal number of other organizations or entities i
Schedule F (Form £80) 2014

432072
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Schedula F (Form 990) 2014 THE SURFRIDER FOUNDATION 95-3941826 Page3
Partlll  Grants and Other Asslistance to Individuals Qutsids the United States. Complete if the organization answered *Yes® on Form 990, Part IV, ne 16.
Part LIl can be dupkcated if additional spaca Is needed.
. (&) Number of | {d) Amount of {e) Manner of {f} Amount of {g) Description of {h) dethod of
{a) Type of grant or assistarce (b} Reglon reciplents cash grant cash disbursement non-cash non-cash assistance Vﬂ"iagg?v
assistanca appraisd, ether)

432073
03-24-14

48
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Schedule F (Form 8e0) 2014 THE SURFRIDER FCOUNDATION 95-3941826 paged
tPart IV Fareign Forms

1 Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? ff "Yes,” the
organization may be required o file Form 926, Return by a ULS. Transferor of Property to a Forelgn
Corporation (see Instructions for Form 926) e ] YeS No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization

may be required to fife Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, andlor Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) e, [ Yes No
3 Did the organization have an ownership Interest In a forelgn corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Forelgn Corporations (see Instructions for Form Ga7 L) e eeeee et e [} ves No

4 Was the organization a direct or indirect shareholder of a passive fareign investment company cra
qualified electing fund during the tax year? If *Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of & Passive Foreign Investment Company or Qualified Electing Fund
(seo Instructions for Form8621) et ] YeS No

5 Did the organization have an ownership Interest in a foreign parinership during the tax year? /f *Yes,"
the organization may be required to fie Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (508 Instuchons for FOrm 8808 e e ettt eon [1ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required fo fife Form 5713, International Boycolt Report (see Instructions
for Form 5713; do not file with Form 890} [ 1 ves No

Schedule F (Form 890) 2014

432074
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Schedule F (Ferm o0y 2014 ‘THE SURFRIDER FOUNDATION 95-3941826 pages
[PartV | Supplemental Information
Provide the information required by Part |, tine 2 {monitoring of funds); Part ], line 3, column {f) (accounting methad; amounts of
investmants vs. expenditures per regiony; Part I, line 1 (accounting method); Part il (accounting method); and Part [ll, calumn (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional informaticn.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA - CANADA AND MEXICO, BUT 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, PRCMOTING BEACH WATER QUALITY, BEACH ACCESS AND BEACH WAVE

PRESERVATION.

432075 09-24-14 Schedule F (Form 890) 2014
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éCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ}) . . : i
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. L

Department ;:J:"Sm"‘? P Attach to Form 990 or Form 990-EZ. :Jpen_tc! Public

P Information about Schedule G {Form 890 or 980-EZ} and its instructions is atwywyw frs gaviform 290 nspection
MName of the organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826

Fundraising Activities. Complete if the organization answered *Yes® to 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 getivities. Check all that apply.
a [_] Mail solicitations e || solicitation of non-government grants
b | internet and emall solicitations £ [ solicitation of government grants
c |:| Phone solicitations g 1:] Specia! fundraising events
a [] In-person solicitations
2 a Did the organization have a varitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:l Yes I:' No

b If "Yes,” list the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oid v) Amount paid . :
{i) Name and address of individual L i o {iv) Gross receipts tg 2or retaine;()j by) (vi) Amount pafd
or entity (fundraiser} (il) Activity hc?rvgoﬁfgl of from activity fundraiser to (or retained by)
contibutions? listed in col. {f) organization
Yes | No
TORA] oo s PP
3 List all states in which the organization 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2014
432081
08-28-14
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f

Schedule G (Form 990 or 880E7) 2014 THE SURFRIDER FOUNDATION 95-3941826 page2
t Part 1} [ Fundraising Events. Complete if the organization answered *Yes” to Form 990, Part IV, line 18, or reported more fhan $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Tolal events
add col. (a) through
CHILLYMPICS RART GALA 1 ¢ col( ()c)) ¢
a (event type} (event type) {total number) ’
3
f
% i Grossreceipts __________________________________________ 38,860. 43,630- 193,226- 275,716-
2 less: Contributions .. 23,672, 23,672,
3 Gross income (ine 1 minus ine 2y ... 38,860. 19,958. 193,226, 252,044,
4 Cashprizes ..o 4,000. 4,000,
B Noncashprizes . ... 242. 153. 395.
]
a
L%
a'é 8 Rentfaciltycests 4,087, 6,317. 2,042, 12,456.
i
g 7 Feodandbeverages ... 12, 502, 787. ll, 390, 24, 679.
.S
8 Entertainment 4 : 9040, 3 , 000. 2 ’ 146. 10 ; 046.
9 Otherdirectexpenses 11,333. 1,154, 218,668, 231,155,
10 Direct expense summary. Add lines 4 through 91 GOIUMN ) ..........c.ccoorooomeeeer oo P 282,731,
11 Netincome summary. Subtract line 10 fromline 3, column{dl ..o » -30,687.
| Part 11l l Gaming. Complete if the organization answered *Yes" to Form 890, Part 1V, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
. {b} Pull tabs/instant . (d) Total gaming (add
:é:,’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. ()}
o
%
o
1 GrosSrevenus . ...
o|2 Cashprizes | . ...
2
D
£ |4 Rentfagliitycosts | . ...
[
5 Otherdirectexpenses ... _.......ccoeeees
LI ves % || ves % [L_{ ves %
6 Volunteerlabor . l:] No |:| No [:' No
7 Direct expense summary. Add lines 2 through 5 in GolUmN (@) oo D
8 Nst gaming income summary. Subtract line 7 fromline L, column{d) ..o p

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? el l_| Yes (] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... [ ives { INo
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 590 or 990-EZ) 2014
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Schedule G (Form 990 or 980-£7) 2014 THE SURFRIDER FOUNDATION 95-3941826 pages

11 Does the organization conduct gaming activities with nonmembers?. ... LI ves ] No
12 [s the organization a grantor, beneficiary or trustee of a trust ora member ofa partnershlp or other entlty formed
to administer charitable gaming? _................ [Ives [ Ino

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility
b An outside facility |

44 Enter the name and address of the person w‘ho prepares the orgamzatlon S gamlng/speclal events books and records

............................................................................................................................................ 13a %
13b %

Name P

Address P

15a Does the organization have a coniract with a third party from whom the organfzation receives gaming revenue? . .. L] Yes [ ino
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

¢ If "Yes,” enter name and address of the third party:

Nams p

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided

[ birectorofficer ] Employee ] Independent contractor

17 Mandatory distribuiions:
a Is the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gaming license? | . ... e |__—| Yos [_INo
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year = $
|Part IVI Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v}, and Part [ll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicabla. Also provide any additicnal information {see instructions).

432083 08-28-14 Schedule G {Form 990 or 890-EZ) 2014
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Schedule G (Form 990 or 880-E7) THE SURFRIDER FOUNDATION 95-3941826 Page 4
tPart IV | Supplemental Information continued)

Schedule G [Form 930 or 990-E2)

432084
05-01-14
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SCHEDULE J Compensation Information OMB Ko. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Comptete if the organization answered "Yes" on Form 880, Part IV, line 23.

Open to Public .

Depadment of th Treasury P Attach to Form 890. A
Internal Revenus Service P Information about Schedule J (Ferm 890) and its instructions is at www s goviform990 Inspection
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
|T3art I | Questions Regarding Compensation
Yes | No
{a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, } '
Part VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[} First.class or charter travet Housing allowance or residence for personal use
LI Travet for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments (I Heatth or social club duss or initiation fees
[ Discretionary spending account [ personal services (e.g., maid, chauffeur, chei)
b If any of the boxes on [ine 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provisicn of all of the expenses desarlbed above? If "No," complete Part lltoexplain ... 118
2  Did the organization require substantiation prior to refmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked inlinefa? .. ... [ 2
3 Indicate which, if any, of the following the fifing organization used to establish the compensation of the organization’s
CEO/Executive Dirsctor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee L} written employment contract
[:| independent compensation consuftant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compansation committee
4 During the year, did any person listed in Form 990, Part V1I, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . e i 8- X
b Participate in, or receive payment from, a supplamental nonqualified retlrement plan'? e i 4D X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | .. ... 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c){3), 501(c}{4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
8 THB OTGANIZAHONT | oot e e e bt a5 1 et st eeninennnnerecns | O X
b Anyrelated organization? .. .. e ee 1 ee e e eee e eee st ettt ettt enm e et eee et esrersenearsnnseesnnes | OB X
If *Yes™ to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:
A TRE OIGAMIZANON? et ene oo s |6 X
b Any related organization? e oot sereesseess s enssnns | 8D X
If "Yes" to line 6a or 6b, descnbe in Pa:t IIl
7 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 872 If "Yes," describeinPart 11 ... I X
8  Were any amounts reported in Form 820, Part Vi, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," descriveinPart il ... | 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . i iiiiiiiiiisiiiiiiiiisiicisceieeesrieisgiiirieiizaiee | 9
{ HA For Paperwork Reduction Act Not[ce, see the Instructions for Form 990 Schedule J (Form 990) 2014
432111
10-13-14
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Schaduls J {Form 890} 2014 THE SURFRIDER FOUNDATION 95-3941826 Page2
| Partil IOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupicate copies if additional space is needed.

For each individual whose compensalion must be reported in Schedula J, report compensation from the organization on row () and from related organizations, described in ths nstructions, on row (B).
Do not Bst any individuals that are aot Ested on Form 999, Part VIl

Note. The sum of cokrmns (B for each Ested Individual muist equal the total ameunt of Form 990, Part VI, Section A, Tine 1a, applicabla cokirnn (0) and (E) amounts for that individual,

{B) Breakdown of \W-2 and/cr 1092-MISC compensation | {C) Retirement and {D) Nontaxabls [{E) Total of columns| (F) Compeasation
0E T Thom other deferred benafits (BXIHD) in colurmn {B)
aASe Us (1] (=8 I
{A) Neme and Title compansation incentive reportabla compensation reao:r;d; ;Z,(:ﬁf;;gzd
compensation compensation

(1) JAMES MORIARTY o[ 174,542, 0, 0, 3,491, 19,835, 197,868. 0.

CEO (UNTIL 9/30/14) (11} 0. 0. 0. 0. 0. 0. g,
0]
(ti}
@
(i}
4]
()
@
(1)
(i}
{ii}
(i}
(i1)
U}
(it
U}
iy
U}
(0]
U}
(i}
0]
{1
(i3
(i)
(i3
{if)
(i
(1}
0]
{ii)

Schedule J (Form 290} 2014
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Schedula ) {Form 990) 2014 THE SURFRIDER FOUNDATION 95-3941826 Page 8
I Part lll !Supplemenlal Information
Pravida the information, axplanation, or descriptions required for Part 1, ines 1a, 1b, 3, 4a, 4b, 4c, 58, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part for any additional infermation.

PART T

COMPENSATION OF THE CREQO AND ALL EMPLOYEES RECEIVING COMPENSATION

PACKAGES OVER 385,000 IS REVIEWED BY THE AUDIT COMMITTEE AND APPROVED

BY THE BOARD OF DIRECTORS. THE COMPENSATION OF OTHER KEY EMPLOYEES IS

REVIEWED AND APPRQVED BY THE CEQ. SALARIES ARE COMPARED TO PUBLISHED

SALARY GUIDES FOR COMPARABLE NON-PROFIT ORGANIZATIONS AND ADJUSTED FOR

GEQGRAPHICAL VARIANCES.

Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Forim 980, Part IV, lines 28 or 30.

Department of the Treasury P Attach to Form 990.
Internal Revenue Servica

CMB No. 1545-0047

2014

.Open To Public
.Inspection

P Information about Schedule M {Form 990) and its instructions is at n :
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826

[Part]l | Types of Property

a (b} (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contriution amounts
iterns contributed| Form 980, Part VI, line ig
1 At-Worksofart | ..
2 Axt - Historical treasures
3 Ast-Fractionalinterests | | . ...
4 Books and publications . . ...
5 Clothing and househeld goods |
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securitles - Publicly traded ... X 2 10,091. [FMV
10 Securitles - Closely held stock ...
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
156 Realestate-Residentlal ...
16 Real estate - Commercial ..
17 Realestate-Other
18 Collectibles ...
19 Foodinventory | . ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts
23  Scientific specimens .. ..o
24 Archeological artifacts ...
25 Other » ( PROMOTIONAL I) X 1 963, [FMV PROVIDED BY DONO
26 Other P PROMOTIONAL I X 1 433. [FMV PROVIDED BY DONO
27 Other P )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes § No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | et eeeee et eerneaeies | D08 X
b 1If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ] 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONST oo oo eeeee e eeressessessessessesees e ereeesenseeseeeemeemoeerererer e, | 3281 XL
b If *Yes," describe in Part Il
33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
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Schedule M {Form 980) (2014 THE SURFRIDER FOUNDATION 95-3941826 Page 2

I Part I | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization
is reporting In Part [, column (b), the number of centributions, the number of items received, or a combination of both. Also complete
this part for any additional inforemation.

SCHEDULE M, PART I, COLUMN (B):

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

CONTRIBUTED.

432142 08-12-14 Schedule M (Form 890) (2014)
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OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses {o specific questions on
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ. . Open to Public -
Internal Revenue Servica P Information about Schedule O {Form 890 or 990-EZ) and its instructions is atwwwy frs goviformagn Inspection
Name of the organization Employer identification number
THE SURFRIDER FQUNDATION 95-3941826

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

ENJOYMENT OF OCEANS, WAVES, AND BEACHES.

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

MID ATLANTIC REGIONAL SUPPORT -~ THIS PROGRAM DEVELOPED TRAINING

MATERIALS, TRAINED AND ASSISTED WITH CAMPATIGN PLANNING, AND FACILITATED

THE CHAPTERS IN THEIR GRASS ROOTS ACTIVIST WORKS IN THE MID ATLANTIC

REGION.

EXPENSES § 370,596, INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

THE RETURN IS REVIEWED BY THE AUDIT COMMITTEE, BOARD OF DIRECTCORS, CFO AND

CONTROLLER BEFORE 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. THEY ARE REQUIRED TO REPORT ANY CONFLICT

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

MEMBER(8) RECUSE THEMSELVES OF ANY RELATED DISCUSSIONS AND FROM VOTING ON

RELATED ISSUES.

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

COMPENSATION OF THE CEQO AND ALL EMPLOYEES RECEIVING COMPENSATION PACKAGES

OVER 585,000 IS REVIEWED BY THE AUDIT COMMITTEE AND APPROVED BY THE BOARD

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

AND APPROVED BY THE CEO.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 830-EZ. Scheduie O (Form 990 or 990-EZ) (2014)

432211
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oL
Scheduls O (Form 890 or 990-E7) (2014} Page 2

Name of the organization Employer identification number
THE SURFRIDER FOUNDATICN 95-3541826

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

AK,A%,AR,CA,CT,DC,FL,GA,IL,KS,KY, LA, ME,MD,MA ,MT ,MN, MS, MO, NH,NJ,NM,NY ,NC,ND

QH,OQOK,PA,PR,RI,SC,TN,UT, VA WA WV, WI, WY

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

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

PUBLIC, IT IS8 POSTED ON THIRD PARTY SITES SUCH AS GUIDESTAR, AND COPIES ARE

AVATILABLE BY MAIL 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:

INFORMATION TECHNOLOGY SERVICES:

PROGRAM SERVICE EXPENSES 134,430,
MANAGEMENT AND GENERAL EXPENSES 11,436,
FUNDRAISING EXPENSES 11,436.
TOTAL EXPENSES 157,302,

ENVIRONMENTAL SCIENTISTS - CONSULTANT FEES:

PROGRAM SERVICE EXPENSES 406,387,
MANAGEMENT AND GENERAL EXPENSES 34,571,
FUNDRAISING EXPENSES 34,571,
TOTAIL EXPENSES 475,528.

ORGANIZATIONAL EFFECTIVENESS CONSULTATION:

PROGRAM SERVICE EXPENSES 69,259.
a4 Schedute O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-E7) (2014} Page 2

Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
MANAGEMENT AND GENERAL EXPENSES 5,892,
FUNDRAISING EXPENSES 5,892,
TOTAL EXPENSES 81,043,

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 315,557,
MANAGEMENT AND GENERAL EXPENSES 11,622.
FUNDRAISING EXPENSES 5,904,
TOTAL EXPENSES 333,523,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,047,397,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK/TAX DIFFERENCE FOR CHAPTER GRANTS ~-55,435.

PART XI, LINE 2C

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

COMMITTEE HAVE NOT CHANGED FROM THE PRIOR YEAR.

gg%?‘-zm Schedule O (Forim 990 or 990-EZ) (2014)
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