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¥** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made pubtic,
P _Information about Form 990 and its instructions is at v ire gov/fornoan

ONB No. 1545-0047

2013

Open to Public
* Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

{3%%%° | THE SURFRIDER FOUNDATION

ggn)ege Doing Business As 95-3941826

e Number and street (or P.0. box if maif is not delivered to street address) Roomy/suite | E Telephone number
[ |lermin- | 942 CALLE NEGOCIO 350 549-492-8170

mﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 6 r 445 : 070.
[ Jfgsf | SAN CLEMENTE, CA 92673 Hia) Is this a group retum

P9 e Name and address of principal office:CHAD NELSEN for subordinates? ... L_I¥es No

P.0O. BOX 6010, SAN CLEMENTE, CA 92674-6010 |H(b)aecalsubordinates incudes?] 1Yes No

1 Tax-exempt status: [X] 501{c){3) [ 1] 501(¢) { ) ({insert no.) [ ] 4947(a){1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: p WWW, SURFRIDER .ORG H(c) Group exemption number

K Form of organization; | X ] Corporation | | Trust | | Association | | Other p»

| L Year of tormation: 19 8 4] m State of legal domicile: CA

fPart1] Summary
o 1 1 Briefly describe the organization’s mission or most significant activities: ENVIRONMENTAL PROTECTION,
§ CONSERVATION, GRASSROCTS ACTIVISM AND EDUCATICON FOR RECREATION AND
g 2  Check this box P> [_ditthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) 3 i5
g 4 Number of independent voting members of the govemning body (Part VI, ine 10 i, 4 15
2| 5 Total number of individuals employed in catendar year 2013 (Part V, fine 2a) . 5 53
g 6 Total number of volunteers (BStimMate IF NECESSaNY) i 6 40000
E: 7 a Total unrelated business revenus from Part Viii, column {C}, line 12 7a 0.
b Net unrelated busingss taxable income from Form 890-T, line 34 .......... 7b 3,231,
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine Th} e 5,923,558, 5,169,387,
S| 9@ Programservice revenue (Part VILIN@ 2g) . 1,000. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 10,6285. 2,067.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} _ 777,77 49. 906 (D 33,
12 Total revenue - gdd lines 8 through 11 {must equal Part VIlI, column {A), Ime 12) ......... 6,712,936. 6,077,987,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0. 0.
14 Benefits pald to or for members {Part IX, column (A}, line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) lanes 5 10) _________ 3,151,103. 3,354,239.
§ 16a Professional fundraising fees (Part IX, column (A), line 196}, .. ..., . 0. _ 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) P 481,808, - ) - : o
i 17 Cther expenses (Part IX, column (A}, ines 11a-11d, 11824e} o 3,300,191. 3,061,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), lire 25) .. 6,451,294, 6,415,268,
19 Revenue less expenses. Subtract fine 18 fromfine 12 ..o 261,642, -337,281.
58 Beginning of Current Year End of Year
%—% 20 Totalassets (Part X, Ine 18) e 4,682,534, 4,584,721,
ol 21 Total liabilties (Part X, M8 26) ... _.....oooooerooeeeeoereoer e ese s 682,213, 912,956,
=Z7| 22 Net assets or fund balances. Subtract line2tfromline20 ... 4,000,316, 3,671,725,
[Part il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including acpnﬁlpanylng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgtedDaclaration of preparer {other than officer) is baseﬂ oi\ aﬂsh(prmatlon of which preparer has any knowledge.

’ E‘,/_ ;a —~.0 L 1 hizlvy
Sign Ignatyre okaHicer ] Date ~ [
Here MICHELLE KREMER, coo
Typsa or print name and tile e
Print/Typs preparer's name " | Preparer's signature Dalg Check L_[[ PTIN

Paid  [DONITA M. JOSEPH oo PO0286656
Preparer |Firm'sname _ WINDES, INC. FrmsENp 95-3001179
Use Only |Firm's address g, P« O« BOX 87

LONG BEACH, CA 50801-0087 Phoneno. {562)435-1191
May the IRS discuss this retumn with the preparer shown above? (seeinstructions)  ..................coooooiiiiiiiiiiiiiiiiieee . [XTves [ Ino
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)
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Form 990 (2013) THE SURFRIDER FOQUNDATION 95-3941826 page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule Q contains aresponse ornotetoanylinednthis Part Bl ..o
1  Briefiy 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
116 PROT FOMM 980 OFOO0-EZ? oo eeee e e [ ves [XIno
If "Yes," describe these new services on Schedule O.
DYes - No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...
if "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as meastired by expenses.
Section 501(c}3) and 501{c)}{4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,95%,4 66. inchiding grants of § } {Revenue$ )
VARTIOUS 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 § 667,805, ncuding grants of § ) {Revenue$ )
CHAPTER ASSISTANCE - THIS PROGRAM DEVELOPED TRAINING MATERIALS, TRAINED

AND ASOISTED WITH CAMPAIGN PLANNING, AND FACILITATED THE CHAPTERS IN
THEIR GRASS ROOTS ACTIVIST WORKS.

4¢  (Code: ) {Expenses § 452,841, ioudinggantsof§ ) {Revenue$ }
WA REGIONAL SUPPORT - THIS PROGRAM DEVELOPED TRAINING MATERTALS,

TRAINED AND ASSISTED WITH CAMPAIGN PLANNING, AND FACILITATED THE
CHAPTERS IN THEIR GRASS ROOTS ACTIVIST WORKS IN THE WA REGION.

4d Other program services {Describe in Schedule ©.)

{Expenses $ 384 . 235, including grants of § } {Revenue $ }
de Total program service expenses B 5,464,347,
Form 990 (2013)
332002
10-29-13
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Form 890 (2013) THE SURFRIDER FOUNDATION 95-3941826  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{c)(@) or 4947(a)(1) (cther than a private foundation)?
£ Y05, COMDIEES SCRBUUIE A oo e e e 11X
2 |sihe organization required to complete Schedule B, Schedule of CONTIBUIONS ..o ieremreeerirms s X
3 [id the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
ol Office? I *Yes,” COMPIEtE SCHEAUIE Gy PAILI st 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes, COmpiote SCedulE G, PAIH ___....occcr v 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that recelves membership dugs, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution of investment of amounts in such funds or accounts? If "Yes,” complefe Schedule D, Parti | 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 struciures? /f "Yes,” complete Schedule D, Part e a e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,” complete
GOhETUD Dy PAL Il oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility; serveas & custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
[ "Yes,  COmplete SCHEAUE Dy PRIV || (oo oootoere oot e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarity restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.t 10| X
11 Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIl 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete Schedule D,
POV o 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 If *Yes,” complete Schedule D, Part VL e 11b X
¢ Did the organization report an amount for investments - program retated in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part /1 s OO P e 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If "Yes, " COMPplete SCROTUIE D, PAITIX ..ot s o s 11d X
& Did the organization report an amount for other fiabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X oo, 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If *Yes," complete
SOHEAUIE D, PAS XTANG X oot oo o T 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,™ and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xtand Xl is optional .. ... 12b X
13 Is the organization a school described in section 170(b)(1(A)i)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? . eereocinnree e 14a X
b Did the organization have aggregate revenuss or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o more? If Yes," complete SCHEdUIS F, Pars 1NG IV ______ .. ioricersssoerrsessssoeesocs oo pl X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,” complete Schedule F, Parts Il and IV e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance 0
or for foreign individuals? If "Yes,” complete Schedule F, Parts Ill P L L Ao OSSOV S 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 T1e? 1f "Yes,* complete Schedule G, Partl ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1¢ and 8a? If "Yes,” complete SOHEHHIE G, PAME Il e et ta TR 18| X
49  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, lina 9a? If "Yes,”
COMPIGEe SCHETUIE G, Pt Ml |||\ i icoerereossomeeesessemeneeres s o T 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes,” complete Schedule H e 20a X
b If “Yes® io line 204, did the organization attach a copy of tts audited financial statements o this return? ooz 20b
Form 990 (2013)
332003
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Form 930 (2015) THE SURFRIDER FOUNDATION 95-3941826  paged
[ Part IV | Checklist of Required Schedules {continued)

Yes | No
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 12 If "Yes, " complete Schedule |, Parts land It 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A}, line 22 If *Yes," complete Schedule !, Parts land il 22 X

23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes," complete
SOMEUUE T e eesvees s Res etk e 5808585055555 e eee oo e eeeeoererere 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,600 as of the
last day of the year, that was issued after December 31, 200272 If “Yes, " answer lines 24b through 24d and complete

Schedule K I "NO™, gOTO NG 288 ||| e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase
ANY TCEXBMPE BOMUST || e e eev vt eeee oo eeeeeeeme et ee s e eeesr e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? ¥ "Yas,” complete
SCROAUIS L, PAITT || ..\ et eeee st er s eeseee e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
complete Schedule L PRI oo eereee e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complate SoNedUle L, Part 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, * complete Schedule L Part W/ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i/ "Yes,® complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical (reasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCHEAUIE M ... ... e 30 X
31 Dio the organization fiquidate, terminate, or dissofve and cease operations?
i 7Yes," complete SChedule N, Partl e eeeee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
' Sehedule N, PArt Il et eeeeee oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutation:
sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, ” complete Schedule R, Part Il, Ili, or IV, and
PATEYLHIIB T et ee s s 2a1 b s e e e et e e s e e ee e e e s e e e mrers s et 24 X
35a Did the organization have a controlled entity within the meaning of section B12(b}(13)7 . 35a X
b If "Yes” to line 35s, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part Vi, fine 2 35h
36  Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,"complete Schedule A, Part V, line 2 35 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 920 filers are required to complete Schedule © ..o e 3 | X
Form 990 (2013)
332004
10-25-13
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Form 390 (2013) THE SURFRIDER FQUNDATION 95-3941826 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 33

b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable __ ... 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAMBIING) WINMINGS 10 PHZE WINMBIST ___.______ 111\ eeeemosceeoseessseeesssarasresmssoss sonsssms st s es e 020 1c | X

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return ... 2a 53 a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
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? 3a

b If "Yes,” has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a

b If "Yes,” enter the name of the foreign country: > CANADA '

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

M bafe. (b

5a Was 1he organization a party to a prohibited tax shetter transaction at any time during thetaxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . ... 5h X
¢ If "Yes,” to line 5a or 6b, did the organization file FOrm 88BB-T? e e bc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions thai were not tax deductible as chamtable COMMDUTIONIS et veraaaesaeessesanmm e resasransnen Ga X
b 1f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

Were MOY LXK DBAUGHDIE? oot eera e amemem s ss st see s oA eseR e na s Ak s e 6h

7 Organizations that may receive deductible contributions under section 170(c). . -

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? e 7| X
¢ Did the organization sell, exchange, or othenwise disposa of tangible personal property for which it was required

1O 18 FOMMI B2BRT oo eooooeo e eeeeoeeee oo eeese e sbt e sesse b b 7c X
d If "Yes,® indicate the number of Forms 8282 filed during the year ) : '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h N/RA

8 Sponsoring organizations maintaining donor advised funds and section 500(a)(3} supporting organizations, Did the supporting N/A
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any lime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under SECHON 4088 T e aaan
b Did the arganization make a distribution to a donor, donor advisar, or related person?
10 Section 501(c)(7) crganizations. Enter: -
a Initiation fees and capital contributions included onPart VIll line 12 ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e R T
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due oT recelved oMU B e e eeeeeeeeeeeeeee e aaeaea e e mememneanme e s s g e 11b .
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b if *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N /A | 12b ]
13  Section 501{c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gqualified health plans in more than one state? e N / A | 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heallh plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes,” has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedule O .. oo 14b
Form 990 (2013)

oa
ob
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Form 990 (2013) THE SURFRIDER FOUNDATION 95-3941826  page6
I Part'Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part ATV OO U U YUYV VOO OU VPR YUUTPPve URPP PSR FPETEPPOTSs
Section A. Governing Body and Management
Yes | No
fa Enter the number of voling members of the governing body at the end of the taxyear ... 1a 150 .-~
if there are material differences in voting rights amang members of the governing body, or if the governing o
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15 _ :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : :
officer, director, IrUStee, OF KY BIMPIOYEBT ... oicececiiiiimsrrmees o n s soses g2 a0 2o 2 X
3 Did the organizaiion delegate control over management duties cusiomarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees toa management company or othar PEISONT | ooooioiieiieneeaeeenneraneaens 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | . ... 5 X
6 Did the organization have members or SEOCKNOITRIE et eeseeaeesemeembebansnenesaeemar sk et e e s 6 X
7a Did the organization have members, stockholders, of other persans who had the power to elact or appoint one or
MOre MEmMbers of e GOVEITHNG BOGYT . oo iiieeeeiemrneveerremcmessranss s st or e o8 ATt b0 e T e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or
DEISONS OGN AN TNE GOVEIMING DOGY? L. 1oeereeeesseseaee oo oo oo 7b X
g  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : o o
A THE QOVOITING DOYT oo iiiereeee e sreceve e A S 8a | X
b Each committee with authority to act on behalf of the governing body? gsb | X

9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if *yes,* provide the names and addresses INSChedUIE O oo iissinizan e 9 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, oF @fIIAIEST oo cieeeeeeese e ernmeme e e s e e 1a] X
b If *Yes," did ths organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? . oieeceeiareeeeens wh] X
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : .
12a Did the organization have a wrilten conflict of interest policy? If *NO,"go to line 13 e 12a| X
b Waere officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? _ 12p] X
¢ Did the organization regularly and conslistently monitor and enforce compliance with the policy? If *Yes,” describe
in Schedule O ROW thIS WaS OME et 120 | X
13  Did the organization have a written whistlehlower POICY T e e 13| X
14 Did the organization have a written document retention and destruction policy? 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management OFICIAl ... s 15a | X
b Other officers or key employees of the organization X

15b
if “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R o
RAXADIE Nty QUING NG YOI o o ooooooeeeseoe o sssees e s e s 16a X
b If "Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its participation . )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such armangemants? o e 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed »AK,AZ,BR,CA,CT,DC,FL,GA,IL,KS, KY, LA
18 Section 6104 requires an organization to make its Fonms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own websita 1 Another's website Upon request I 1 other fexptain in Schedule O)
19  Describe in Schedule O whether {and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
TONI CRAW - 949-492-8170
942 CALLE NEGOCIO, NO. 350, SAN CLEMENTE, CA 92673
332006 10-29-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013}
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Form 990 (2013) THE SURFRIDER FOUNDATION 95-3941826 page7
[Part Eii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains aresponse ornote to any lineinthisPark VIl ... [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cofumns (D}, {E}, and {F} if no compensation was paid.

® |ist ali of the organization’s current key employses, if any. See instructions for definition of *key employee.*

® | ist the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employes} who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) o) (E} {F)
Name and Title Average {domot d’: e?j’t":ggm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation anmount of
waek officor and a direclorfirustes) from from related othar
{list any ;g} the organizations compensation
hours for |= . 5 organization {(W-2/1099-MISC) from the
related § g i % (W-2/1099-MISC) organization
organizations| = | g s g and related
below 2|8 1E (85 = organizations
ne) |2 |E2|E15 (88|85
{1) SEAN AHLUM 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
PIRECTOR X 0. 0. 0.
{5) LISA PIERCE FIEDLEHOLTZ 2.00
DIRECTOR X 0. 0. 0.
{6) MIKE HARMON 2.00
DIRECTOR X 0. 0. 0.
{7} ANTHONY RADATICH 2.00
DIRECTOR X 0. 0. 0.
{8} SHAUN TOMSON 2.00
DIRECTOR X 0. 0. 0.
{9) RICK KUYKENDALL 2.00
DYRECTOR X 0. 0. 0.
(10) JIM LINDBERG 2.00
DIRECTOR X 0. 0. 0.
(11) STEVE RABINEAU 2.00
DIRECTOR X 0. 0. 0.
{12) KEVIN RANKER 2.00
DIRECTOR X 0. 0. 0.
{13) BROOKE SIMLER SMITH 2.00
DIRECTOR X 0. 0. 0.
{14) ROB WELLS 2.00
DIRECTOR X 0. 0. 0.
(15) BOB HOLDING 2.00
DIRECTOR X 0. 0. 0.
(16} JAMES MORIARTY 40.00
CEQ X 183,855, 0. 24,202,
(17} MICHELLE KREMER 40.00
coo X 134,637. 0. 9,477.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) THE SURFRIDER FOUNDATION 95-3941826 Page8
]Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) <) (D} {E} (F)
Name and title Average | .o ofeg‘sgiwogm one Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
wesak officer and a direstoc/irustee) from from related other
(list any S the organizations compensation
houwrs for | = 2 organization (W-2/1099-MISC) from the
related | 2| 2 (W-2/1099-MISC) arganization
organizations| 2 | £ 8 | and related
below | & £l é 25| & organizations
i) |5 1518|5588
(18) CHRISTOPHER KEYS 2.00
VOLUNTEER CFO X 0. 0. 0.
{19) STEPHEN BLANK 40.00
DIRECTOR OF DEVELOPMENT X 112, 345. 0. 2,544.
(20) EDWARD MAZZARELLA 40.00
DIRECTOR OF CHAPTER OPERATIONS X 105,235. 0. 8,850.
(21) CHAD NELSEN 40.00
DIRECTOR OF ENVIRONMENT PROGRAMS X 101,412, 0. 8,763,
T s — > 637,484, 0. 53,836.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d Total {add lines b and 16} .. » 637,484. 0.] 53,836.
2 Total number of individuals {incliding but not limited to those listed above) who recelved 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 smployee, or highest compensated employee on o o
line 12 If *Yes, ® complete Schedule J for SUCH IAIVIGUR! .o eeeneaee e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual . ..o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S )
rendered 1o the organization? If “Yes," complete Schedule J for SUCR DEISON __..ovvircivnniniaceinsescsc e 5 X

Section B. Independent Contractors

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

Y {B) (C)
Name and business address Description of services Compensation

ECOTRUST, 721 NW NINTH AVE., STE 200, ENVIRONMENTAL

PORTLAND, OR 97209 CONSULTING 150,000,

MARK BABSKI TECH SUPPORT &

PO BOX 639, SAN CLEMENTE, CA 92674 SERVICES 122,850.

2 Total humber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of contpensation from the organization P 2 - -
Form 990 (2013)
e -
B
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Forrmn 990 (2013) THE SURFRIDER FQUNDATION 05-3941826 page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line i this Part VIIL .ooooiiviiieieis i oo ez D
o . ’ o = ) R &D)Idd
Total Tevenue Related or Unrelated ??'gr'ﬁ”mficn‘é ere
oo exempt function business sections
. . - _ - : ravenue revenue 512 -514
22| 1a Federated campaigns ... 1a] 195,021.[ - ) '
S3{ b Membershipdues ... wil, 243,844, -
,55 ¢ Fundraisingevents ... 1c 17,111.0 -
%lx_‘ﬁ d Related organizations e | 1d -
g E e Govemment grants {contributions) 1e 161,57 6.
g‘g £ Al other contributions, gifts, grants, and -
2% similar amounts not included above __ {1£ {3,551, 735+ - 1o
EQ| g Koncash contrbutions incloded 1 lines 1a-if:$ 23,304.] o |-
8%l h Total Addlines 1adf oo p 5,169,387,
Business Codg, ...~ . |’
g | 2o
2 b
33 .
§3] «
o f All other program service revenue
g Total. Add lines 2a-2¢
4 investment income (including dividends, interest, and
other SIMIar GMOUNS) ______........oosecoreecerers e > 6,607, 6,607.
4  income from investment of tax-exempt bond proceeds »
B ROYAIES 1oooeooooess oo sprei s p | 836,660. 836,660,
{i) Real (i} Personal BT S
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Net rental INCOME OF (0SS .pvomsreemeessicse e e >
7 a Gross amount from sales of {i} Securities {iiy Other
assots ofher than inventory | 30,023 337.
b Less: cost or other basis
and sales expenses ... 30:559' 4a341- IR
c Gainor(oss) ... -536. -4,004.} I S
A NEEQaIN OF (IOSS} on.ooeeeeeveneecmemeesemsrses e sz » -4,540. -4,540.
g|8a Gross Income from fundraising events (not ST R
£ including $ 17,1171, of
E contributions reported on line 1¢). See
5 Part IV, ne 18 ... __.ooooeercoereccr afl89,037.) _ . )
g b Less: direGt Xpenses ... oo pf212,209. C 1 o IR
¢ Net income or {oss) from fundraising events > -23,172. -23,172.
9 a Gross income from gaming activities. See L - S
Part 1V, ine 19 e eree e a
b Less: direct expenses . _.......c.eeeeee b
¢ Netincome or (oss) from gaming activities ... >
10 a Gross sales of inventory, less retums -
and allOWanCES . eveeeeeceverrenne afl9 4 ) 382, _ :
b Less:costofgoodssold ... D 119,974.] o IS
¢ Net income or {loss) from sales of inventory ... » 74,408. 74,408,
Miscellangous Revenue Business Cod SR D el
112 BENEFICIARY SETTLEMENT | 900099 18,637. 18,637.
b
¢
d ANCHErrevenUEe | oorieeieecenersaenns
e Total. Add fines 11a11d ____.ooooooeeseeierenns > 18,637, - - e
12 Total revenue. See instructions. ..o p [6,077,987. -4,540, 0. 913,140.
16-26-13 form 980 (2013)
)
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Form 980 (2013)

THE SURFRIDER FOUNDATION

95-3941826 page 10

{ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ..o |_X_J
Do not include amounts reported on lines 6b, Total ex;;enses Progragg)service Managé?n)ent and Funégx)ising
7b, 8b, 8b, and 10b of Part Viif. expenses general expenses 2Xpenses
1 Grants and other assistance to governments and A : o
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
4 Benefits paidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employees 352,171, 244,982, 24,767, 82,422,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 2,503,619, 2,308,4085. 99,248, 95,962,
8 Pensian plan accruals and contributions {include
section 401¢k) and 403(b) employer contributions) 35,464, 32,730. 607. 2,127.
9 Other employee benefits 242,954, 220,484, 8,323, 14,147.
10 Payrolltaxes 220,031. 200,955, 6,.160. 12,916,
11 Fees for services (non-employees):
a Management
B L80al 13,056. 13,056,
¢ Accounting .. . 32,250. 32,250,
d Lobbying 22,589. 22,589,
e Professienal fundraising services. See Pari IV, fine 17 : R
T Investment managementfees
g Other, (If line 11g amount exeeeds 10% of line 25,
columa (A) amount, fist Hing 11g expenses on Sch 0.) 907,782, 830,321. 39,721. 37.,740.
12 Advertising and promotion ...
13 Officeexpenses . . §84,188. 722,089, 136,553, 25,546,
14 Informationtechnology .
15 Royalties |
16 Oceupancy ..
17 Travel 316,363, 263,388. 37,392, 15,583.
18  Paymentis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization ____ 60,130. 53,732, 2,393, 4,005,
23 insurance 39,181. 39,181,
24 Other expenses. liemize expenses not covered : : S
above. {List miscellaneous expenses in fine 24e. If line
24g amount exceeds 10% of line 25, column (A) s S o R o RN R
amount, listline 24e expenses on Schedule 0.) o o s o s B §
a FUNDRAISING AND PROMOTI 333,432, 212,584, 9,865, 110,983,
b MEMBERSHIP 245,610, 183,309, 62,301,
¢ PRINTING 60,593, 51,247, 6,697, 2,649,
d POSTAGE AND DELIVERY 59,381, 38,358, 10,405, 10,618.
e All other expenses 86,474, 79,170, 2,494, 4,810.
25  Tolal functional expenses. Add lines 1 tirough 24e 6,415,268.] §5,464,347. 469,112, 481,809.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joini costs from a combined
sducational campaign and fundraising solicitation.
chock exa e[ K] i sctiowing S0P 98-2 (asc 958-720) 181,847. 124,695, 0. 57,152.
332010 10-29-13 Form 990 (2013)
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Form 880 (2013) THE SURFRIDER FOQUNDATION

95-3941826 page 11

IPart X | Balance Sheet

Check if Schedule O contains a response or nole to any line in this Part X ...

(A) (B)
Beginning of year End of year
1 Gash-nondnterestbeanng 2,071,270.] 4 2,096,829,
2 Savings and temporary cash investments 1,789,506.] 2 1,766,783,
3 Pledgesandgrantsreceivable, net 3
4  Accountsreceivable, net 168,663.] 4 99,646.
5 Loans and other receivables from curmrent and former officers, directors, I S
trustees, key employees, and highest compensated employees. Complete .
Partllof Schedule L . et 5
6 Loans and other receivables from other disqualified persons (as defined 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 Il of SechL 6
2 7 Notes and loans receivable, net 7
< B tnventories for sale OrUSe e 198,256.] 8 187,774.
9 Propaid expenses and deferred charges ... . 61,005.] o 46,651.
10a Land, buildings, and equipment: cost or other ar - R ' )
basis. Complete Part Vl of Schedule D _____ 10a 378,982.[ . . e
b Less: accumulated depreciation . ] 10b 304,879. 118,079.{ 10¢ 74,103,
11 Investments - publicly traded securities 275,755.] 11 312,925,
12 12
13 13
14 14
15 15
16 4,682,534.] 16 4,584,721,
17 Accounts payable and accrued expenses .. 682,218, 17 912,996.
18 Grants payable | ... 8
18 Defermed IOVENnUE | . . e 19
20 Taxexemptbondliabiliies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
% |22 Loansand other payables to current and former officers, directors, trustees,
& key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
patrties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... SO 25
26 Total liabilities. Add fines 17 through 25 .. 682,218.] 2 912,996.
Organizations that follow SFAS 117 (ASC 958), check here p- IX] and _ b A -
4 complete lines 27 through 29, and lines 33 and 34. . R : o
£ |27 Unrestrioted netassets ... 2,742,552, 27 2,370,262,
8 |28 Temporariy restricted net assets 1,000,114.] 28 1,033,813.
T 29  Permanently restricted net assets 257,6 5 0. 29 267,650.
z Organizations that do not follow SFAS 117 {ASC 958}, check here [ ] Ce S s
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund __ 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances 4,000,316.] a3 3,671,725,
34 Total liabilities and net assets/fund balances ... ... ... ... 4,682,534.] 34 4,584,721,
Form 980 (2013)
332011
10-29-13
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Eorm 990 {2013) THE SURFRIDER FOUNDATION 95-3941826 Page 12
[ Part Xi l Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl ... .
1 Total revenue {must equal Part Vill, column (A), line 12} 1 6,077,987,
2  Total expenses {must equal Part IX, column (A}, line 25) 2 6,415,268,
3 Revenue less expenses. Sublract N 2 oM NG T e e s s e sr e an e emee e s 3 -337 ’ 281.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmnn (A)) . .ocooeeeeen 4 4,000, 316.
§ Net unrealized gains (105568) ONINVESIMENTS | s e e e ee e e e cem s e eates 5 34,342,
6 Donated servicesanduse of facilities e e s ]
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 -25, 652,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GORIMIN (BY) it oo iessbae s s e e s oo e Lo ke yne et 10 3,671,725,
[Part Xllj Financiai Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XL ..o i x]

Yes | No

1 Accounting method used to prepare the Form 800: D Cash Accrual D Other
if the organization 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 whather the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ 1 Both consolidated and separate basis
b Were the organization’s financiat statements audited by an independent ACCOUNEaNE Y e i X
If *Yes,” check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate hasis I:‘ Consolidated basis I:] Both consolidated and separate basis
¢ If*Yes® to line 2a or 2b, does the organtzation have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 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 the arganization required to undergo an audit or audits as set forth in the Single Audit : .
Act and OMB Circular A-1337 3a X

b If “Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ..o iinei. 3b
Form 990 (2013)
AR
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OMB No, 1545-0047

" Gpento Public -
. Inspec;ion o

SCHEDULE A
{Form 950 or 990-EZ}

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
= Attach to Form 990 or Form $90-EZ,
P information about Schedule A (Form 990 or 990-E2) and its instructions is af WWW.irs. qov/form990. :
Employer identification number

95-3941826

Department of the Treasury
Internal Revenue Service

Name of the organization

THE SURFRIDER FQUNDATION
iPart] [ Reason for Public Charity Status (all organizations must complete this part.) See Instructions.
The arganization 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).
D A school described in section 170(b){ T}A)(ii). (Attach Schedule E)
A hospital or a cooperative hospilal service organization described in section 170(b}{ 1){A){ili).
A medical research organization operated in conjunction with a hospital described in section 170{b)( 1){A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bY 1){A)(iv). (Complete Part IL.)

A federal, state, or local government or govemmental unit described in section 170{b}{1){A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1){A}vi}). (Complete Part I1.)
A community trust described in section 170{b){1)(A)(vi}. (Complete Part I1.}
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fram husinesses acquired by the organization after June 30, 1975.
See section 508{a}{2). {Complsta Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one or
mmore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | b Typell c D Type Hil - Functionally integrated d ] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509(a)2).

BN =

4}

50 00 O

10
11

[0

el ]

f If the organization received a written dstermination from the IRS that it is a Typa |, Type i, or Type I

SUPPOTING OFGANIZAHION, CRECK IS DOX ..o oo e e [
[+} Since August 17, 2008, has the organlzation accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either afone or together with persons described in () and {ii}) befow, Yes [ No

the governing body of the supported organization? ... 11gli)

(i) A family member of a person described in§) @DOVET et e e enen 11g(ii)

{ili} A 35% controlled entity of a person described in (i) or (i) above? 11gliii}
h Provide the following information about the supported organization(s).
{i) Name of supported (i EM (i) Type of organization Ki¥) Is the organization; () Did you nofify the orgalg‘i'zigt[isuahi?l col, | {¥ii) Amount of monetary

organization (described on lines 1-9  Jt ol. {{) listed in your} organization in col. (i} organized fn he support
above or IRC section  {governing document?| {i} of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwerk Reduction Act Notice, see the Insfructions for

Form 990 or 980-EZ.

332021
09-25-18
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Schedule A (Form 980 or 990-£7) 2013 Page 2
[fart ] | Support Schedule for Organizations Describea in Sections 170(D)(11{A)v) and T70(YTHA) v

{Complete oty if you checked the box on line 5, 7, or 8 of Part § or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lIl))
Section A. Public Support
Calendar year {or fiscal year beginning inyp- {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants."} |

2 Tax revenues levied for the organ-
izalion’s beneiit and efther paid to
or expended on its behalf

3 The value of services or facllities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support, Sublract lins 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning i)} {a} 2009 {b} 2010 {c) 2011 (d} 2012 {e) 2013 {) Total

7 Amounts fromline4 ...

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royatties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add linss 7 through 10 : : :

42 Gross receipts from related activities, etc. (508 INSHUCHIONS) | . irrercenisrmressneerma s 12 !

13 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and STOD NBIe .o s o s e » C 1
Section C. Gomputation of Public Support Percentage
14 Public support parcentage for 2013 (fine 6, column (f) divided by line 11, column ) ORIt 14 %
15 Public support percentage from 2012 Schedule A, Part 1,108 14 e 15 %o

16a 33 1/3% support test - 2013, [f the organization id not check the box on line 13, and line 14 is 33 1/3% or more, check this box angd
stop here. The organization qualifies as a publicly supported OFQAMZANAN oo ooooivrssceemaeras o memensnemseren s ss s s s
b 33 1/3% support test - 2012, [ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ormore, check this box

and stop here. The organization qualifies as a publicly supported OPGAMEZANON 1\ ooooocosvresceereassimsmessssarerensems s oo o o sase s »
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ..cccoceoeremeceemeereneeses »

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The org anization qualifies as a publicly supported organization ...

{8 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | [:]
Schedule A (Form 980 or 990-EZ) 2013
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Schedule A {Form 990 or 990-£2) 2013 THE SURFRIDER FOUNDATION 95-3941826 page3s
[Part lT] Support Schedule tor O rganizations Described In Section 509(a)(2)
{Complete onty if you checked the box on line © of Part | or if the organization failed to qualify under Part H. If the organization fails to
qualify under the tests isted below, piease complete Part 11)
Section A. Public Support
Calendar year {eor liscal year beginaing in) > (a) 2009 {b} 2010 {c) 2011 (d) 2012 {e} 2013 {f} Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants.”) 5, 277,240,| 5,236,889, 4,798,611, 5,923 558, 5,152,276,| 26,388 574,

2 Gross recaipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose 1,000, 1,000.

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on ts behalf

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

6 Total. Addlines 1through5 ...

7a Amounts included on lines 1, 2, and

3 recaived from disqualified persons 5,303. 26,057. 8,994. 9,881. 54,221. 104,456.

b Amotnts included on lines 2 and 3 received
#om othes than disqualified persons that

5 277,240, 5,236,889, 4,798,611, 5,924,558, 5,152,276, 26,389 574,

excead the greater of $5,000 or 1% of the
amowntonline 13 forthe year 0.
cAddiines 7aand 7b .. 5 303.] 26.057. B8,094. 0,881. 054,221.]104,456.
8 Public support (Syyrctine 7g iom ne 61 ' ' N T - B o 26,285,118,
Section B. Total Support
Calendar year (or fiscal year baginning in) p» {a) 2000 {b} 2010 {c} 2011 {d) 2012 {e) 2013 {1} Total
9 Amounts fromlne8 ... 5,277,240, 5,236,889, 4,798,611, 5,924,558, 5,152,276,] 26, 383,574,

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 592,953. 618,641. 707,625. 632,835. 843,267. 3,395,331,

b Unrelated business taxable income
{less section 511 laxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b 592,063.] 618,641.] 707,625.] 632, 836.| 843,267, 3,395,331,

11 Net income from unrelated business
achivities not included in fine 10D,
whether or not the business is

regulady cammiedon ...
12 Other income. Do not incluc_ie gain

oo o v ... |605,000. 438,521.] 66,952. 18,637.] 1,20,110,
13 Tolal support. (add sines 8, 102, 11, and 12) 6,475,203, 5,855,530, 5,944,757, 6,624,345, 6,014,180,] 30,914,015,
14 First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

oK this box Nt ST HETE. - oo 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column () . ... 15 85.03 %
16 Public suppori percentage from 2012 Schedulg A Part LTINS 15 e 16 86.27 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column () ... 17 10.98
18 Investment income percentage from 2012 Schedule A Part L INE 17 e reraesnn e 18 9.93 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on fing 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions .............co.ooooo.
332023 09-25-13 Schedule A {[Form 990 or 990-EZ) 2013
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Schedula A (Form 990 or 990-£7) 2013 THE SURFRIDER FOUNDATION 95-3941826 paged

[Part IV] Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; and Part il line 12.
Also complete this part for any additional information. {See insiructions).

PART III, SECTION B, LINE 12

EXPLANATION: BENEFICIARY SETTLEMENT:

2008: $2,048

2009: $605,000

2011: $438,521

2012: $66,952

2013: $18,367

TOTAL: $1,129,110

332024 09-25-13 Schedute A (Form 990 or 990-EZ) 2013
16
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THE SURFRIDER FOUNDATION

95-3941826

Payments from Disqualified Persons

Schedule A Included on Part lli, Line 7a 2013
** Do Not File **
«+x Not Open to Public Inspection *EE
Payer’s Name Aﬁlot?ugnt Azmocl?nt Azmo‘::nt A;Ot:uznt Azmot;ll?nt

MORIARTY 0. 50. 0. 40. 525.
KREMER 189. 145. 160, 200, 73.
KEYS 0. 378. 240. 320. 278.
AHLUM 200. 240. 289. 40. 40.
BLASCOVICH 0. 0. 50. 400. 50.
CALDWELL 25. 500. 1,040. 1,200. 1.0,000.
CANTRAL 340. 320. 0. 130. 0.
DESAI 240. 20. 0. 0. 0.
DUVAL 600. 650. 625 25. 0.
FIEDELHOLTZ 0. 0. 0. 0. 5,755.
HARMON 0. 10,000. 3,000. 615. 13,566.
HOLDING 0. 0. 0. 0. 2,500,
KUYKENDALL 0. 0. 0. 0. 10,000.
LAM 40. 40. 0. 0. 0.
MARCKX 40. 50. 40. 40. 0.
OLIVARES 399. 0. 0. 0. 0.
PERLOT 500. 10,212. 350. 500. 0.
RABINEAU 0. 0. 0. 0. 10,000.
RADATCH 2,580. 2,108, 1,150, 2,350, 459,
SHIPSEY 0. 850. 300. 0. 0.
SMITH 0. 75. 1,525. 3,396. 200.
WELLS 0. 0. 0. 0. 550.
WILHELM 0. 219. 125. 125. 225.

TLMOT 150, 200. 100. 500. 0.
T 5 303.]  26,057. 8,994. 9. 881.] 54,221,

323172 05-0%-13




%+ PUBLIC DISCLOSURE COPY *x

Schedule B Schedule of Contributors o1 No. 645-0047

Lioég‘o?gg)' 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 980-PF.

D st of the Treasury p Information about Schedule B (Form 880, 990-EZ, or 990-PF} and 20 1 3

- tatesnal Revenus Service its instructions is at wywaw.irs.gov/form390 -

Name of the erganization Employer ideniification number
THE SURFRIDER FOUNDATION 95-3941826

Organization type(check one):

Fiters of: Sectiom:

Form 920 or 990-EZ 501(c) 3 } fenter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

ooood

501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 {)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money of property) from any one
cantributor. Gomplete Parts 1 and 1.

Special Rules

i:l For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(g)(1) and 170(p)(1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c){7), {8), or (10} organization filing Form 990 or 9a0-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, of educational purposes, or
the prevention of cruelty to chitdren or animals. Complete Parts 1,11, and il

D Eor a section 501{&)(7), (8), or {10) organization filing Form 990 or 090-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete a'ny of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules dogs not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No® on Part IV, line 2, of its Form 890; or check the box online H of its Form 980-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doss not meet the filing requirements of Schedufe B (Form 290, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedute B (Form 990, §90-EZ, or 990-PF) (2013}

323451
10-24-13




Schedule B (Form 990, 990-E7, or 880-PF) {2013)

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Partl Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZiIP + 4 Total contributions Type of confribution
2 Person
Payroll lj
$ 50,000. Moncash [_|
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 10,000, Noncash [_ |
(Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 Person
Payroll D
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 Person
Payroll [:|
$ 140,687, Noncash
{Complete Part Il for
noncash contributions.}
(a) (b) () {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll 1
$ 50,000, Noncash
(Complete Part il for
noncash contributions.)
323452 10-24-13 Schedule B (Form 890, 990-EZ, or 990-PF) (2013}

15141114 794084 19515
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organizatien

Employer identification number

THE SURFRIDER FOQUNDATION 35-3941826
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) {c) _ (4
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payrait L
$ 10,000. Noncash
{Comptete Part Ii for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person [ X]
Payroll
$ 32,500, Noncash
{Complete Part 1l for
noncash contrbutions.)
(a) {) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 5,000. Noncash [ |
{Complete Part It for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll (]
$ 70,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll [:'
$ 8,000. Nongcash
{Complete Part !l for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll [:]
$ 5,000, Nongcash
(Complete Part I for
noncash contributions.)

323452 10-24-13

15141114 794084 19515
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Schedule B (Form 990, 890-EZ, of 990-PF) (2013)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Partl1  Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of confribution

13

10,205,

Person
Payroll

Noncash [j

{Complate Part i for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

14

10,000,

Person EE

Payroll
Noncash

{Complete Part i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

i5

10,000,

Person -
pPayroll
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

16

30,000,

Person

Payroll
Noncash

(Complete Part 1! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c})

Total contributions

{d}

Type of contribution

17

7,000.

Person
Payroll

Noncash

{Complete Part il for
noncash contributions.}

{a}

&)
Name, address, and ZIP + 4

(c)

Total contributions

(&)

Type of contribution

18

5,000.

Person
Payroll

Nongcash |:l

{Complete Part Il for
noncash contributions.)

323452 10-24-13

15141114 794084 19515
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H

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organizatien Employer 1dentification number
THE SURFRIDER FOUNDATION 95-3941826
Partt Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person.
Payroll
5,000. Noncash
{Complete Part |l for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person Xl
Payroll
50, 000. Noncash
{Complete Part il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
21 Person
Payroll
139,112, Noncash
{Complete Part ! for
noncash contributions.)
(a) {b) {c) {d}
No, Name, address, and ZIP + 4 Total coniributions Type of gonfribution
22 Person
Payroll
27,679. Nongcash
{Complete Part Il for
noncash contributions.}
{a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person @
Payroll
24,009. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
5,000. Noncash
(Complete Part 1\ for
noncash contributions.)
323452 10-24-13 Scheaule B (Form 990, 990-EZ, or 890-PF) (2018)

15141114 794084 19515
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!

Schedule B (Form 990, 980-EZ, or 990-PF) (2013}

Page 2

Hame of organization

Employer identification number

THE SURFRIDER FQOUNDATION 95-3941826
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} {c} (d)
No. Naine, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
$ 84,150. Noncash
' {Complete Part Il for
noncash contributions.)
(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll [:|
$ 10,000. Noncash [ |
{Gomplete Part Il for
noncash contributions.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
27 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
28 Person
Payroll D
$ 371,131, Noncash [ ]
{Complete Part I! for
noncash contributions.)
(a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
payroll ||
$ 6,000. Noncash
{Complete Part i for
noncash contributions.)
{a} {b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payrolt  [__|
% 5,000. Noncash
(Complete Part li for
noncash contributions.)
323452 10-24-13 Schedule B (Form 980, 990-EZ, or 990-PF) (2013}

15141114 794084 19515
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Schedule B (Form 990, 990-EZ, or 880-PF) (2013)

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATTION 95-3941826
‘Part1  Contributors (see instructions). Use duplicate copies of Part I if additional space Is needed.
{a} (b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll [ _}
$ 85,000, Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person ‘Xl
Payroli [}
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) tc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll E]
$ 125,000, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll L]
$ 282,500, Noncash
{Complete Part If for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll (]
$ 5,000. | Noncash [ ]
(Complste Part Il for
noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll D
$ 5,000. Noncash | |
{Gomplete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Parti. Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person E:‘
Payroll [ |
$ 9,606, Noncash [X|
{Complete Part il for
noncash contributions.)
(a) (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 " Person
Payroli ]
$ 10,000. Noncash [ _]
(Complete Part Il for
noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
39 Person
Payroll [:]
$ 5,588. Noncash
(Complete Part H for
noncash contributions.)
(a) (b) (o] (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢ontribution
40 Person [X]
Payroll
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll D
$ 20,000. Noncash [ ]
{Complste Part Il for
noncash contributions.}
(a) (b} () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll L___]
$ 6,000. Noncash [ |
{Complete Part Il for
noncash contributions.}

323452 10-24-13

15141114 794084 19515
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Schedule B (Forim 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of orgapization

Employer identification number

THE SURFRIDER FQUNDATION 95-3941826
Partl . Contributors {ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll [:‘
3 5,000. Noncash [_|
{Complete Part |l for
noncash contributions.)
(a) (b} {c) (a)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
44 Person
Payroll ]:I
$ 25,000, Noncash [ ]
(Complete Part | for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll [__—_|
$ 5,000, Noncash [_|
{Compiete Part !l for
noncash contriputions.)
{a) {p) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll [:]
$ 5,000. Noncash
{Complete Part |l for
noncash contributions.}
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
$ 50,000. Noncash [ _|
(Complete Part 1l for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll [ ]
$ 30,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
323452 10-24-13 Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

15141114 794084 19515
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Schedule B {Form 990, 990-EZ, or 990-PF} (2013)

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Partl  Contributors (see instructions). Use dupticate copies of Part | if additional space is needed,
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll |:|
$ 65,000. Noncash [_ |
{Complete Part Il for
noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll [ |
$ 12,500. Noncash [ |
(Complete Part It for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
51 Person
Payroll D
$ 5,000. Noncash ||
{Complete Part il for
noncash contributions.)
(a) {B} (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll 1:]
$ 35,000. Noncash [ |
(Comptlete Part I for
noncash contribtitions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person [X]
Payroll 1
$ 5,000, Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) {B) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll ]:'
$ 35,000, Noncash [ ]
(Complste Part Il for
noncash contributions.}

323452 10-24-13

15141114 794084 19515
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Schedule B (Form 990, 990-EZ, or 980-PF) {2013}

Page 2

Name of organization

Employer identification number

THE SURFRIDER FQUNDATION 95-3941826
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll
$ 10,000. Noncash [ |
{Gomplete Part 1! for
noncash contributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person l:l
Payroll
$ 12,735, Noncash [X]
{Complete Part il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll | ]
$ 15,000. Nonoash [ |
(Complete Part i for
noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
58 Person
Payroil [:]
$ 40,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} {c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person [X]
Payroll
$ 5,000. Noncash
{Complete Part il for
noncash contributions.)
(a) (b) (c) {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
$ 50,000. Noncash [ |
{Complete Part li for
noncash contributions.)

323452 10-24-13

15141114 794084 19515
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Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

Employer identification aumber

THE SURFRIDER FOUNDATICN 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
61 Person
Payroll ]:|
$ 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c} {a}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
$ 5,000. Moncash [ |
{Complete Part 1i for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll D
$ 20,000. Noncash [ |
{Complete Part It for
noncash contributions.)
{a} (b} () (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
$ 31,250. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person | XJ
Payroll ]
% 10,000, Noncash
{Complete Part i for
noncash contributions.}
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroit [
$ 25,000. | Noncash [ ]
(Complete Part I for
noncash contributions.}

323452 10-24-13

15141114 794084 19515
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Schedule B (Form 980, 990-E2, or 996-PF) (2013)

2013.04030 THE SURFRIDER FOUNDATION

19515_ 1




Schedule B {Form 880, 980-E2, or 990-PF} (2013)
Name of organization

Page 2
Employer identification number
THE SURFRIDER FOQUNDATION

95-3941826
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions
67

Type of contribution

Person
Payroll I:]
$ 35,000. Noncash [}
(Complete Part H for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions
68

Type of contribution

Person

‘ Payroll D
$ 10,000, Noncash [ |

{Complete Part Il for

nencash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions
69

Type of caontribution

Person
Payroll [:]
$ 60,000. Noncash [ _|
(Complete Part Il for
noncash contributions.)
(a) () (c) (c)
No, Name, address, and ZIP + 4 Total contributions
70

Type of contribution

Person

Payroll [_|
$ 30,000. Moncash [ |

{Complete Part |l for
noncash contributions.)

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

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

71

Type of contribution

Person
Payrall [:l
$ 5,1885. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions
72

Type of contribution

Person

Payrolt l:]
$ 5,000, Noncash [ ]

{Complete Part 1l for
noncash contributions.}
323452 10-24-13

Schedule B (Form 990, 890-EZ, or 930-PF) {2013}
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Schedule B {Form 990, 980-EZ, or 880-PF) {2013)

Page 2

Name of organization

Empleyer identification number

THE SURFRIDER FOUNDATION 95-3941826
Partl . Contributors (see instructions}. Use duplicate copies of Part | if additional space is neaded.
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll D
$ 5,000. Noncash
{Complete Part 1l for
noncash contributions.}
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
74 Person
Payroll
$ 5,000. MNoncash [ |
{Complete Part If for
noncash contributions.)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payrol| [:l
$ 171,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll [:]
$ 5,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a} (b} (e (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
77 Person
Payroll I:]
$ 8,330, Noncash [ |
(Complete Part Il for
neoncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll [ |
$ 10,000. Noncash [ |
(Complete Part I for
noncash contributions.)

323452 10-24-13

15141114 794084 19515
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 2

Hame of organization Employer idenfification number
THE SURFRIDER FOUNDATION 95-3941826
Part|  Contributors (ses instructions). Use duplicate copies of Part | if additional space is neaded.
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
79 Person
Payroll
$ 68,000, Neoncash ||
(Complete Part Il for
noncash contributions.}
{a} (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person @
Payroll ]
$ 7,000. Moncash | |
(Complete Part Il for
noncash contributions.)
G)] (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll [:|
$ 22,186, Noncash
(Gomplete Part Il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person @
Payroll ]
$ 25,000. Noncash
{Cotnplete Part |l for
noncash contributions.}
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
) Payroll
$ 7,500. MNoncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contrbutions.)

323452 10-24-13

15141114 794084 19515
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Schedule B {Form 990, 980-EZ, or 990-PF} (2013}

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Part1 . Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payrol] I:l
$ 30,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll [:]
$ 10,000. Moncash [ |
(Complete Part Il for
noncash contributions.}
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll [}
$ 478,500, Noncash [ |
{Complete Part H for
nencash contributions.)
{a} {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
$ 10,000, Noncash [ |
{Complete Pait Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll {::I
$ 7,500. Moncash [ |
(Complete Part il for
noncash contributions.}
(a) (b} {c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll D
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
323452 10-24-13 Schedule B {Form 836, 990-EZ, or 990-PF) (2013}
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Schedule B (Form 980, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
Partl' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 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
92 Person
Payroll - |:|
$ 5,000. Noncash [ |
{Complete Part #l for
noncash contributions.)
(a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroli |:]
$ 50,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) {c} {(d)
No. Name, address, and ZIP + 4 Total contribtitions Type of contribution
94 Person [X‘
Payroll El
$ 5,000. Noncash [ |
{Complete Part It for
noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll [:I
$ 26,500, Noncash [_]
{Complete Part li for
noncash contributions.)
{a} {b) (c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll E
$ 10,000. Noncash [ _|
{Complete Part 1l for
noncash contributions.)

323452 10-24-13

15141114 794084 19515
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Schedule B (Form 990, 990-E2, or 330-PF) {2013)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Partl! Contributors (seeinstructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

97

$ 160,000,

Person
Payroll

Noncash ]:]

{Complete Part Il for
noncash contributions.)

(a)

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

38

$ 5,000.

Person
Payroll l:'
Noncash |:]

{Complete Part I for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

99

$ 5,000.

Person
Payroll
Noncash

{Complete Part li for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

100

$ 60,000,

Person
Payroll D
Noncash [ |

{Complete Part H for
noencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

101

$ 6,000,

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

102

s 32,072.

Person
Payroil! E:I
Noncash [ |

{Complete Part 1l for
noncash contributions.)

323452 10-24-13

15141114 794084 19515
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Schedule B (Form 890, 990-EZ, or 980-PF) (2013) Page 2
Name of organization Employer identification number

THE SURFRIDER FQUNDATION
Part |-

95-3941826

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

103

Person

Payroll  [_]

$ 500. Noncash [ ]

{Complete Part !l for
noncash contributions.)

{a} {b)

No.

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

Type of contribution

104

Person

Payroll [:I

$ 7,000. Noncash [ |

(Complete Part I for
nencash contributions.)

(a) (b) fc) (d)

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

Type of contribution

105

Person

Payroll [:]
$ 17,410, Noncash [ |

(Complets Part Ii for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person IX]

Payroli |:|

$ 60,900, Noncash [ |

{Complete Part |l for
noncash contributions.)

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

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

106

Type of contribution

107

Person

Payroll L]
$ 37,695, Nongcash [ |

{Complete Part Il for
noncash contributions.)

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

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

Type of contribution

Person D
Payroll i:]
Noncash !:]

{Complete Part Il for
noncash contributions.)
323452 10-24-13

Schedule B (Form 938, §90-EZ, or 950-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

Page 3

ttame of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
Part I’ Noncash Property (see instructions). Use duplicate copies of Part Il If additional space Is needed.
(a)
{c}

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

24 SHARES OF AMZN STOCK DONATION
37
9,606, 12/20/13
(a)
(c)

No. (b} . {d)
from Description of noncash property given FMV for estwfmte) Date received
Part | 7 (_see Instructions)

265 SHARES OF GWRE STOCK DONATION
56 '
12,735. 12/04/13

(a}

(c)

No. (b) ; (d}
:Z-T| Description of noncash property given l(:::: I(:;:: le:::r::; Date received

(a)

()

No. - (0] FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | {see instructions})

(a)

{c)

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

(a)

()
fNo. . ) i FMV {or estimate) . (d) .
rom Description of noncash property given . Date received
Part] (see instructions}

323453 10-24-13
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Schedule B (Form 920, 890-EZ, or 990-PF} (2013)

Page 4

tiame of organization

THE SURFRIDER FOUNDATION

Part 1l Exclu&iveﬁ'
S year. Gomple

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

Employer identification number

95-3941826

Teligious, chantable, elg., TRaIvianal CoNnBALIons 10 Sechon 50 “Gﬂ”, iBl, orl IUS organizations fhal tolal more man $1,000Tor The

e columns {a) through {g) and the following line entry. For organizations completing Part fll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or 1ess for the year. {En'er this informasion once)

{a} No.
ig?rrtnl {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.
Ff’raorrtnl {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 fransferor to transferee
(a) No.
Igra?rrtnl (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.
g;'TI (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

323454 10-24-13

15141114 7954084 19515
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SCHEDULE C Political Campaign and Lobbying Activities O No. 5450047

Form 990 or 980-EZ
¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13

P Complete if the organization is described balow. P Attach to Form 990 or Form 990-EZ.
ﬁfga‘n; Hﬂgﬂ%m}“ P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
instructions is al wynw frs gov/form9se

1f the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501{c) (other than section 501(c){3)) organizations: Complsete Parts i-A and C below. Do not complete Part I-B.

® Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part Il-:A. Do not complete Part I1-B.

® Sgction 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (6}, or (6) organizations: Complete Part H.
Name of organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826

[PartT-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Open to Publlc -
Inspect_ion

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POtiCAl EXPENTRUIES || .\ o\ otoocooccccoeseeseeecossss oo oot esoneee oo eseomnensee s sssoeeeere e >3
3 Volunteer hours

| Part [-E} Complete if the organization is exempt under section 501{c}{3}.

1 Enter the amount of any excise tax incurred by the organization under section 4986 ... »3
2 Enter the amount of any excise tax incuitred by organization managers under section4955 . »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e vereeeaeaes [ Ives L Ino
4a Was a correction made? [} Yes [ Ino

v e 0
fPart I-C] Complete if the organization is exempt under section 501(c), except section 501(0)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | g
2 Enter the amount of ths filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON ACHVILIES |, | ..o vetssrs e s ss st e e seme e e sem e s e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1120-POL,

ling 17b
4 Did the filing organization file Form 1120-POL for this year? LI ves [ Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, stch as a separate segregated fund ora
palitical action commitiee (PAC). If additional space is needed, provide information in Part iV,
{a} Name {b) Address {c) EiN (d) Amount paid from {e) Amount of political
filing organization's  {contributions received and

funds. If none, enter-0-, | promptly and directty
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
38
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Schedule C {Form 990 or 99062} 2013 THE SURFRIDER FOUNDATION

95-3541826 page2_

[Part II-A

(election under section 501(h)).

Complete If the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P L1 ifthe filing organization belongs 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 » [:‘ if the filing organization checked box A and limited control” provisions apply.
oo . . {a} Filing {b) Affiliated group
L|m|t§ on Lobbying Expendlture_s organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influsnce public opinion (grass roots lobbyingy ... ... 589.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..ol 22,000,
¢ Total lobbying expenditures (2dd ines 12 8NG 1B) ______.._..ooooooeoooooooeoooeeeee oo 22,589.
d Other exempt pUIPoSe BXPBNAIUISS e 6,104,978,
e Total exempt purpose expenditures (add lines 1cand 1d) __ 6,127,567,
f Lobbying nontaxable amount. Enter the amount from the followigg_ab[e in both columns 456,378.
If the amount en line {e, column {a) or {b) is: The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of tha excess over $1,000,000
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. 7 )
g Grassroots nontaxable amount (enter 25% of N8 11 e eiai st eaarneeens 114,095,
h Subtract fine 1g fromline 1a. If zero orless, enter-0- e 0.
i Subtract line 1ffrom line 1c. f zero or1ess, @nter -Or e ens 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4911 tax forthis year? ..o e e D Yes [_Ino
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 instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year 2012 Total
{or fiscal year beginning in} ta) 2010 (b} 2011 (c) (cl) 2013 (e} Tota
2a Lobbying nontaxable amount 479,700. 455,236- 450,727- 456,378. 1,842,041.
b Lobbying ceiling amount ' :
{150% of line 2a, column(e)) 2,763,062,
¢ Total lobbying expenditures 12,6090. 10,445, 13,865. 22,589, 59,499,
d Grassroots nontaxable amount 119,925- 113,809- 112,682. 114,095. . 460,511.
e Grassroots ceiling amount ) : : o .
{150% of fine 2d, column (g)) 690,767.
f Grassroots lobbying expenditures 10,445. 13,865, 589. 24,899,
Schedule C (Form 990 or 920-EZ) 2013
332042
11-08-13

15141114 794084 19515
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Schedule C (Form 990 or 990-E73 2013 THE SURFRIDER FOUNDATION 95-3941826 pages
| Part lI-B| Complete if the organization Is exempt under section 501{c)[3}) and has NOT filed Form 5768
(election under section 501({h)).

Foreach "Yes," response to lines 1a through 1f below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the fifing organization attempt to influence foreign, national, state or
tocal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINBBOIST ||| ettt ee oottt oo et oo e eee e ee e meee et e ee e sear e
Pald staff or management (include compensation in expenses reported on lines 1c¢ through 107
Media advertisements?
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Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?

-]
o

b If "Yes,” enter the amount of any tax incurred under section 4912 .

¢ If "Yes,” enter the amount of any tax incurmred by organization managers under section 4912

d _If the filing organization incuired a section 4812 tax, did it file Form 4720 for this year? .................. . _

|Part Ill—-Al Complete H the organization is exempt under section 501(c)(4), section 501{c})(5), or section
501(c)(6).
Yes No

1 Were substantially all (90% or more} dues recelved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ) 2
3 Did the organization agree to camy over lobbying and political expenditures from theproryear? ... 3

]Part lIi-B! Complete if the organization is exempt under section 501(c){d), section 501(c){5), or section
501(c)(6} and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MamBers || ... 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).

8 CUITBNILYBAT et ee st ot ettt eee oo e ee oo eeeee oot eee oo eeee oo eemo 2a
b Carmyovar froMIAST YEAr | e ettt ee e e 2b
B TOMAL et e et ea e s oo e e ettt et et s 2¢
3 Aggregate amount reported in section 8033(g)(1){A) notices of nondeductible section 162(e} dues ... . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
" does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)
]T’Et IV | Supplemental Information
Provide the descriptions required for Part LA, line 1; Part I-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part Ii-B, line 1.
Also, complete this part for any additional information.

PART TI-A

EXPLANATION: 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} 2013
EERran
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line G, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o to Publi

Department of the Treasury P Attach to Form 890. - Upenio rublic ..

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at yunyw i gov/formagn -:Inspéction

Name of the organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 8.

@aob N e

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

Totalnumberatendofyear .,

Aggregate contributions to {during year}

Aggregate grants from {during year)

Aggregatevalueatend of year ...

Did the organization inform all onors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CONMIOI e ee e eeeeeeeeans D Yes CNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e [Jyes [ Ino

{Partil | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

c O T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land arga

[ protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of consarvalion EaSEMBNES |, ... ..ottt re e scrme e ess e st e r s secseees 2a
Total acreage restricted hy conservation easements . 2b
Number of conservation easements on a certified historic structure included Infa) ... 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . ... e e e 2d
Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p-
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants itholds? ..o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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

A0 SECHON TOMYANBNNT oo [Jves [lno
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 foatnote to the organization’s financtal 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 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenus staternent 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.

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, provide the following amounts
relating to these items:

(i} Revenues included in Form 980, Part VIIl, line 1

{ii} Assetsincluded in FOrm 980, Part X e e

{f 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 undar SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, e § oot ee e vee e et s s eeemmemeemes s vaneseanan |

b Assets included in FOMM OO0, PAMtX oo eeee oo sss s st et eas b R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
332051
09-25-13
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Schedule D (Form 820} 2013 THE SURFRIDER FOUNDATION 95-3941826 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection items
{check all that apply):

d D Loan or exchange programs

a Public exhibition
b I:l Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as pari of the organization’s collection? ... [ ves L_INo
[ Part lV.] Escrow and Custodial Arrangements. Complete i the organization answered *Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Pait X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM 990, PAILX? e [dves [Ino
b If "Yes,” explain the arangement in Part XIit and complete the following table:
Amount
¢ Beginning balance .. . ic
d Additions during the year 1d
e Distributions duliNg TN YEAI | ... .cciieiiieeirreiersss s st e smcsseore ot st ceme reaesenssemsa s sre i srarn e
£ ENAINGDAINCE oo eeeeses et esoees oo eeee e 1
2a Did the organization include an amount on Form 990, Part X, Ne 21T oo e eeneee LI ves [_Ine
b_if *Yes," explain the arangement in Part Xlil. Check here if the explanation has been provided in Part XIi [ ]
IT’E‘I'V Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 298,008, 270,083, 265,735, 229,306, 170,852,
b Contributions 10,000, 10,000, 7,950, 25,731, 61,385,
¢ Net investment eamings, gains, and losses 40,397, 24,925, -102, 14,198, 569,
d Grants or scholarships ... 7,000, 7,000, 3,500, 3,500,
e Other expenditures for facilities
andprograms 3,300,
f Adminisirative expensas . ...
g Endofyearbalance 341,405, 248, 008, 270,083, 265,735, 229, 306,
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmant %
b Permanent endowment P 78.00 %
¢ Temporarily restricted endowment 22.00 %
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 erganization
by: Yes | No
() unrelated organizations oo 3al(i} X
(1) FEIAMET OFGANIZANONS .. ... ... ....¢¢oooescseeseseseoni s sseoesens e e sommioee et et eenneen e 3alii) 2.8
b If "Yes" to 3a(ii), are the related organizations listed as required an Schedule B? e 3b
4 _ Describe in Part XIil the intended uses of the organization’s endowiment funds.
{ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes® to Form 930, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis {investment} basis {other) depreciation
1a Land ' '
b
¢ 228,534, 190,528. 38,006.
d 107,233, 77,816. 29,417,
e 43,215. 36,535. 6,680.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), fine 10(¢)) ... .. - 74,103,

332052
0%-25-13
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Schedule D (Form 990) 2013 THE SURFRIDER FOUNDATION 95-3941826 page3

| Part Vi | Investments -~ Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category finciuding name of security) {b) Book value {¢) Method of valuation: Gost or end-of-year market value
() Financial derivatives . ..

(2) Closely-held equity interests
(3} Other

A
—B
©
(2]
(2]
A
(S|

{H)
Total. (Col. {b) must equal Form 880, Part X, col. {B) ling 12.)

i Part ViIi l Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
{2)
8
{4)
5
(6)
N
(8)
€}
Total. (Col. {b) must equal Form 999, Part X, col. (B) line 13.) >
I Part IX i Other Assets.
Complets if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value

()
]
3
&)
{6)
©
7
8
©
Total, (Column (b) rust equal Form 990, Part X, coL (BIING 15.) oo oo | 3
[Part X ] Other Liabilities.

Complete if the organization answered *Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a} Description of liability (b} Book value

{1} _Federal income taxes
{2)
3
“)
{5)
(6)
7
_®
©
Total. (Column {b) must equal Form 990, Part X, col. (8) line 25.) .. | -
2. Liability for uncertain tax positions, In Part XIil, provide the text of the footnote to the organization’s flnanmal statements that reports 1he
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII
Schedule D (Form 990) 2013

332053
08-25-13
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Schedule D {Form 990) 2013 THE SURFRIDER FQUNDATION 95-3941826 paged

[Part Xk ’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes™ to Form 999, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,368,926,
Amounts included on [ine 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains oninvestments . 2a 34,342,

b Donated services and use of facilities . 2b 136,623, B

¢ Recoveries of prioryeargrants | | 2c

d Other (Deseribein PartXWty . 2d 119,974

e Addlines 2athrough2d .. 2e 290,933,
3 subtractline 2e fom e T ., a| 6,077,987,
4 Amounts ingtuded on Form 920, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Dascribe in Part XY 4b -

€ AdNSARBNAAD e 4c 0.

Total revenuo. Add lines 3 and 4. {This must equal Form 990, Parfl, fine 12} ... ... _5 6,077,987.
|Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the erganization answered "Yes” to Fonn 990, Part IV, line 12a.
1 Total expenses and losses per audited financtal statements 1 6,697,517,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T

a Donated sewvices and use of facilities . 2a 136,623.] -

b Prioryearadjustments | e 2b

C Otherlosses | e 2c

d OtherDescribeinPartXIL) 2d 145,626, -

e Addlines 2athrough2d 2e 282,249,
3 Subtractline2efromline 1 e 3| 6,415,268,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIll,line 70 4a

b Other {Describe in Part XL} 4b -

¢ Addlines 4aanddb e 4o 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ine 18.)  .ooooooooooeee 5 6,415,268,

[_art XIlil{ Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, fines 1b and 2b; Part V, fine 4: Part X, line 2; Part XI,
lines 2d and 4b; and Part X4}, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: 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:

EXPLANATION: 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 POSITION FOLLOWING AN AUDIT. THE FOUNDATION IS SUBJECT TO

POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION

IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL PURPOSES IS

332054

09-25-13 Schedule D {Form 990} 2013
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Schedule D (Form 930) 2013 THE SURFRIDER FOUNDATION 95-3941826 pages
art Xiil] Supplemental Information (continued)

THREE YEARS AND FOR CALIFORNIA PURPOSES IS FOUR YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 119,974.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 119,974.
BOOK/TAX DIFFERENCE FOR CHAPTER GRANTS 25,652.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 145,626.

PART XTT & XIII, LINE 2D

EXPLANATION: COST OF GOODS SOLD WAS REPORTED IN THE AMOUNT OF $119,974 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} 2013
332055
09-25-13
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SCHEDULE F Statement of Activities Qutside the United States

OMB No. 1545-0047
{Form 99Q) - Complete if the organization answered "Yes" on Form £90, Part IV, line 14b, 15, or 16. 20 13
De ent of the Treasury P Attach to Form 890, P See separate instructions. —_Open tC: Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at wiww irs qoviforrn9sg, Inspection
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826

[Part I | General Information on Activities Outside the United States. Complste if the organization answered "Yes® on
Form 930, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records fo substantiate the amount of its grants and other assistance,
the granteas’ eligibility for the grants or assistance, and the selection ciiteria used to award the grants or assistance? D Yes I:l No

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

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
{a) Reglon {b} Number of ] (¢) Number of | (d} Activities conducted in region (&) If activity listed in (d) {n Total
) offices' :é“e%'%f%ensd (by ty[?e) (e:g., fundraising, program i5a program s.service, exeg?%gres
in the region | independent services, investments, grants to describe specific type investments
C?g' r;ﬁé?‘rs recipients located in the region} of service(s) in region in region
VARTOUS ENVIRONMENTAL
RCTIVITIES SUCH AS GRASS
ROOTS VOLUNTEER
NORTH AMERICA 3 PROGRAM SERVICES PRGANIZATION, PROMOTING 23,085,
3a Subtotal 3 0 23,085,
b Total from continuation
sheetstoPart] 0 0 0.
¢ Totals (add lines 3a
and3b) oo 3 9 23,085,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule F {Form 290) 2013
SEE PART V FOR COLUMN (E) DESCRIPTIONS
332071
10-03-13
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Scheduls F (Form 990y 2013  THE SURFRIDER FQUNDATION 95-3941826 pages
iPart V| Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOM926) e L ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 Nt 30 20-A) | . . e er e ereeeesarsrseteserrasrnsssranaeanamenrean [ ves [X] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *ves,”

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

Certain Foreign Corporations. (588 INStructions f0r FOm G470 ) e eev e e en e aes [ ves (X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? If *Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Eecting Fund.
(see Instructions for Form 8621) [:] Yes No

5 Did the organization have an cwnership interest in a foreign partnership during the tax year? ff *Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Cerlain
Foreign Partnerships. (see InStUCHONS 108 FOIM BB e eev e v e e re e nearnrennen [ Ives No

6 Did the organization have any operations in or ralated to any boycotting countries during the tax year? If
*Yas,* the organization may be required 1o file Form 5713, International Boycott Report. (see Instructions

for Form 5713) { Tves No

Schedule F (Form 890) 2013

332074
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Schedule F (Form 990y2013  ‘THE SURFRIDER FOUNDATION 95-3941826  pages
{PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part 1, fine 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part 1! (accounting method); and Part Hl, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(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, PRMOTOING BEACH WATER QUALITY, BEACH ACESS AND BEACH WAVE

PRESERVATION.

332075 10-03-13 Schedule F {Form 990} 2013
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SCHEDULE G

. . . . . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities |—mm—ax—
{Form 990 or 890-EZ) . L, . .
Complete if the organization answered "Yes" tc 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 of the Treasury P Attach to Form 990 or Form 990-EZ. . Open To Public
Internal Revenue Sarvice . . L . - Inspection .

P> Information about Schedute G {Form 990 or 990-EZ) and its instructions is at wine frs novifonm 990 ) ; :
Name of the organization

Employer identification number
THE SURFRIDER FOUNDATTON 95-3941826

Fundraising Activities. Complete if the organization answered Yes" to Form 990, Part IV, line 17, Form 990-E7 filers are not
required to complete this part.

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

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

Phone solicitations g [:l Special fundraising events
d D In-person solicitations

L IR = g -]

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employess listed in Form 980, Part VIl) or entity in connection with professional fundraising services? L] Yes [ ] No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreamants under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Dig v} Amount paid ; .
(i) Name and address of individual e f-(m aiser | {iv) Gross receipts t(() %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i} Activity Tave custod from activity fundraiser to (or retalned by)
coniributions? listed in col. {iy | Orgamization
Yes | No
Total e »
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 890 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 890£7) 2013 THE SURFRIDER FOUNDATION

85-

3941826 page2

] Part 1l |

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
CHILLYMPICS BRT GALA 1 | (adect i) hroueh

° {event type) (event type) {total numbern) col. te})

2

5|1 Gross receipts ..o 45,209. 37,845. 123,094, 206,148.
2 less:Contributions ... 17,111, 17:111-
3 Grossincome (line 1 minusine 2} ... 45,209. 20,734. 123,094, 189,037.
4 Cashprizes ... 3,700. 3,700.
5 Noncashprizes i,

2

€6 Renviachity costs .. 3,700. 7,190. 3,213. 14,103.

il

$ 17 Foodandbeverages ... 6,363, 21,185. 27,548,

=
8 Entertainment ... 1,000. 2,000. 3,000.
g Other direct expenses 14,369- 1,605- 147,884. 163,858.
10 Direct expense surnmary. Add lines 4 throtigh 9 in column {d) 212,20 9.

Net income summary. Subtract line 10 from line 3, column {d) -23,172.

1
| Part HI | GGaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

@ (b) Pull tabs/instant - (d) Total gaming {add
3 {a) Bingo bingo/progressive biago {c) Othergaming 1. 1) through col. (c))
s
o

1 GrosSrevenue .. ...
@f2 Cashprizes
&
&
l% 3 Noncashprizes ...
B "
_g A Rentffacllitycosts .

5 Othardirect expenses .............oceeeeeen.e:

[ Ives % [L_] Yes % LI ves %

6 Volunteerlabor o, [:] No 1:] No D No

7 Direct expense summary. Add lines 2 through 5 in cofumn ) oot e et ae e e e e et e e >

8 Net gaming income summary. Subtract line 7 from line 1, COWMN Y ooz oo »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of HhESe SEatES T e e e e L_1{Yes L_| No
b If *No," explain:
40a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? LI vyes LI No

b If "Yes,” explain:

332082 09-12-13
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Schedule G (Form 990 or 990-67) 2013 THE SURFRIDER FOUNDATION 95-3941826 pages

11 Does the arganization operate gaming activities with DO BN OUS veieeeteresevasareasereeesssrmssmassenssmnbassaeneas [ JTves |L_INo
12 ls the organization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [::‘ Yes [:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
B AN OUESIAE FACHIY oo eeetevsaesaemesaesenseee s o8 es e eeASReS AR SRR eSS T e 13b %
14 Enter the hame and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves E:I No

b If "Yes," enter the amount of gaming revenue received by the organization |
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Dasctiption of services provided P

[:| Director/officer [] Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING HOBISET o ooiooieeeessssseseeeaeeessemass s om0 Clves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |

]Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v),

and Part §il, lines 2, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part {0 provide any additional information {ses instructions).

332083 09-12-13 Scheduie G (Form 990 or 990-EZ) 2013
53

15141114 794084 19515 2013.04030 THE SURFRIDER FOUNDATION 19515__ 1




SCHEDULE J Compensation Information

{Form 990) For certain Otficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2013

. Open to Public -

Department of the Treasury P Attach to Form 990. P See separate instructions. ULl
Internal Revenus Service »- information about Schedule J {Form 890) and its Instructions is at WAy irs gavionmaon _Inspection
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
[Part? | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 2 I
Pait VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charier travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ 1] Health or soclal club dues or initiation fees
Discretionary spending account [:] Persenal services (e.g., maid, chauffeur, chef)
b If any of the boxes onfine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part i toexplain . 1ib
2 Did the organization require substantiation prior o reimbursing or allowing expenses incuired by all directors, T
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline1a? . 2
3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the organization's
CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organtzation to
establish compensation of the CEO/Executive Director, but explain in Part II.
Compensation comimittee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect o the fiting
organization or a related organization: I
a Receive a severance payment or change-of-contral payment? ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement PN 4b X
¢ Participate in, or receive payment from, an squity-based compensation amangement? 4c X
if *Yes" to any of lines da-c, list the persons and pravide the applicable amounts for each ftem in Part HI. '
Only section 501(c}(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OANIZAtONT e 5a X
b Any related organization? 50 X
If "Yes® to line 5a or 5b, describe in Part HI. '
6 For persons listed in Form 980, Part Vil, Section A, line 1 a, did the organization pay or accrue any compensation
contingent on the net earnings of: : o o
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line Ga or 6b, describe in Part I -
7 For persons listed in Form 990, Part VI, Section A, line Ta, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinPartW . 7 X
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describeinParthl 8 X
9 If "Yes" o line 8, did the organization also follow the rebuttable presumption procedure described in - '
Begulations section 83.49886(C)? ... oo 9

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

321N
19-13-13

54

Schedule J (Form 990} 2013

15141114 794084 19515 2013.04030 THE SURFRIDER FOUNDATION 19515 1




§S i
£102 (066 Wiod) r 2inpayog
()
Lfy]
()
6)]
()]
i}
{u}
0]
)
L]
(u}
{1}
()
]
(1)
{)]
(n
]
(1)
]
{u)
{n
)
)
{n
0]
(u)
]
{m
]
‘0 "0 ‘0 "0 "0 ‘0 "0 ‘) 050
-0 "L50°802  [*SES QT *LL9'E ‘0 ‘0 *qsg’ggT |0 ALMVTEOR SERYC (1)
uopesuediLos uolesuaduuco
066 Lo Joud ) uopesusdiuog w%ﬂﬂoﬂ.ﬂ ,mm%ﬂ_%mn_vﬂ; _._o_u%mmw_mm nm_% @ BRLL PUB SWEN (v)
pelsiep se pepioda {a-iXa) SijeUs peLajep /oo — -
ucresuedwos (4) | suwnjoo ool 3)]  eexeuon {(q) bue uaweigey (9) | uonesuedwos HSIN-E0L I0/pUe 2-p Jo umopeslg (g)

"BNPIAPUL TEU) Jof sunolue (3) pue (g)

{11} Mo uo ‘suonorusuy ey Ui pequosap ‘suolizziuebio peyeiel Woy pue 0]

MO1 UG Uolieziteblo ey Loy voljesuedwos pods. ‘r anpeyo

uwnjod siqeojddte "e1 sull v UOOBS ‘I LB ‘066 LLLIO- JO JLNOLE [2)0] 8L} [ENDS 1$HW [enpInpul pelst] yoes 104 ()-()g)

SULLN|OD JO WNS BY] “S10N

“IIA HEd ‘0686 ULO- L0 P8lst| 10U BJB JEL SIENPIAIPU| AUE 15| oL og

S Ul parodal 9q 1SN uoiesuedwion 9souym [BnpIAIPUL Yoes 104

“PapsaU s| aoeds [euoiyppe ) saidoo eyeoydnp esn

"saako|dw3 pajesuadwog 3saybIy pue ‘saafoidwizg Aoy ‘seaysniy ‘s10300.41Q ‘SIPDQ

l13ed |

2 8bed

9¢8Tv6€£-596

NOIIVANANCL dIAQTEANNS HHT

210 (066 UWICJ} [ 8jnpeysg



SL-EL-80
@ m £112¢6

£1.0Z (066 Wio4) © IINPaYS

*SEONVINYA TYDIHAVEDOED ¥0d QILSNLdY

ANV SNOTIVZINYO¥O LIJOYd-NON FIE¥¥vdWOD ¥O0£ SHAIND AMYIVS TAHSITHENd OL

OIEYdR0D H8Y SEINYIYS -0¥D HHI AL QIACY4AVY ANV TEMETIAHY SI SHIAOTIWE

A9 9EHIO 40 NOILYSNAJWOD EHL ~SY0LOEYIA 40 A¥Yod HHI A9 AEAOY4dY ANY

TILLIANOD LIAOY HHL Ad CAMAIARY SI 000°S8$% ¥IAC SHOVADVE NOILVSNEJIWOD

ONIATHEOTY SHAAOTIWE TI¥ ANV 0D HHL A0 NOILUSNEJWOD :NOILVNVYIdXA

I Ld¥d

"UONBLUOIUL [BUOPPE AUE J0) Lied iU} 818|diuoD 0S|y °f| HRd 10} pue ‘g puUE ‘7 ‘Q9 'B9 ‘as ‘BS 'or ‘ar ‘Br ‘¢ ‘AL ‘BL seul ‘| Led 10} paJinbes suonduosep 1o ‘uoljeue|dxe ‘UOBLLIOM] 8U1 BRIAQIY
LIOHBUIIoUL _E._._mEm_aQ:m_ HI Hed _

€ 3bed 9Z8TV6AE-G6 NOTILYANNOd dAAIYSENS HHL €102 (066 Uuod) r 8INpaLds




SCHEDULE M
{Form 990)

Department of the Treasury

Internal

» Complete if the organizations answered Yas" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at

Revenua Service

Noncash Contributions

v irs govifonmg9a

OMB No. 1545-D047

2013

" Open to Public -
-Inspection -

Name of the organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
[PartT | Types of Property
(a) {b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 Ari-Worksofart
2 At - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 963. [DONOR PROVIDED FMV
6 Carsandothervehicles . ...
7 Boats and planes
8 Intellectual property
9 Securities - Publicty traded ...
40 Securitios - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests .o
12  Securities - Miscellaneous ... X 2 2 2 ' 3 4 1 . AVERAGE STOCK PRICE
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other,
16 Realestate- Residential ...
16 Real estate - Commercial
17 Realestate-OMar s
18 Collectibles .
19 Foodinventory .
20 Drugs and medicat supplies . ...
21 Taxidermy e e
22 Historical artifacts . .....iies
23 Scientific specimens
24  Archeolegical artifacts .
25 Cther P ( )
28 Other P ( )
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1- 28, that it must hold for .
at least three years from ine date of the initial contribution, and which is not required to be used for exempt purposes for L
EN@ BTG ROIGING PEIOT oo oo oo seoee e oesreee s 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance 