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Form 990
Department of the Treasury
Internal Revenue Service

** 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)
P Do not enter social security numbers on this form as it may be made public.

P Information about Ferm 880 and its instructions is at Www.irs,gov/form990.

OB No. 1545-0047

2015

~Open to Public . :

-7 Inspection =

A For the 2015 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
applicable:
fange | THE SURFRIDER FOUNDATION
[ Ithnge | _Dolng business as 95-3941826
return Number and street {or P.0, box if mail is not delivered to street address) Room/suite [ E Telephone number
fra, | 942 CALLE NEGOCIO 350 (949) 492-8170
med” | city or town, state or province, country, and ZIP or foreign postal code G Grossrectlpts § 6,831,843,
| SAN CLEMENTE, CA 92673 Hia} Is this a group return
Df’lopgﬁ_ca' F Name and address of principal officer: CHAD NELSEN for subordinates? [ Ives No
P |P.O. BOX 6010, SAN CLEMENTE, CA 92674-6010 |H(b) acatsubordnats roudcsr_Ives [_INo
| Tax-exempt status: | X 501(c)(3 I_I 501(c) ( ) (insertno.) [ 4947(a)(1yor [ | 507 if *No,* attach a list. {see Instructions)
J Website: p» WWW . SURFRIDER ORG Hic} Group exemption number J»

K Form of organization: $ X | Gorporation | | Trust || Association || Other >

[ L Year of formation: 19 84| m State of legal domicile: CA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE SURFRIDER FOUNDATION IS
§ DEDICATED TO THE PROTECTION AND ENJOYMENT OF THE WORLD'S OCEANS,
g 2 Check this hox L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ne 18) |__.._.......cccoccceevvcoineenessennns 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b} .. 4 17
2| 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) o 5 55
£ | 6 Total number of voluntears (SHMAte f NEGESSATY) ..............c.ccooooveoro e oeeres e eer s eeerese oo 6 40000
"<ﬂ 7 a Total unrelated business revenue from Part Vill, column (C), Ine 12 e 7a 22 s 05.
b Net unrelated business taxable income from Form 890-T, NE 34 .....oiiiiiinieeiricisnreiriessreseesssresiessesrssrersessmns b 21 , 205,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) .. ... ... ... 5,031,606.] 5,315,921,
g 9 Program service revenue (Part VIl e 20 e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) e 4,603. 5,726.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 678,749, 948,952,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... . 5 I 714 ] 958, 6 1 270 i 599,
13 Grants and similar amounts pald (Part IX, column (&), lines 1-3) . 0. 33,000.
14 Benefits paid to or for members (Part 1X, column (A), ine 4y o 0. 0.
¢ | 18 Salaries, other compensation, employee benefits {Part IX, column (A), Iines 516G} . 3,297,952, 3,371,554,
'é’ 16a Professional fundraising fees (Part IX, column (A}, line 11€) il 0 . 0 .
& | b Total fundraising expenses (Part IX, column (D), line 25) B> 546,454 S L T
W17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24) 2 8 44 02 8 . 2 '7 3 3 7 6 2 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28y .. 6,141,980, 6,138,316,
19 Revenue less expenses. Subtract ine 18 fromline 12 ..o -427 ,022, 132,283,
Sg Beginning of Gurrent Year End of Year
%S| 20 Total assets (Part X, line 16) 3,923,952, 4,323,308.
g‘”".g 21 Total liabilities {Part X, line 26) 724,950, 1,118,600,
=7| 22 Net assets or fund balances, Subtract ine 21 from ine 20 ..o, 3,199,002, 3,204,708.

|Part Il |Signature Block

Under penalties of perjury, [ declare
true, correct, and comp]ete Declarat

E%\p)?ding accompanying schedules and statements, and to the best of my knowledge and belief, it is
r B3

r¥is based on aff information of which preparer has any knowledge.

—=tw/s

Sign ngl‘raturff of ofﬂcer = Date
Here MICHELLE KREMER, COOC
Type ar print name and title
Print/Type preparer's name Preparer's signaturg Cate o [ |] PTIN

Paid DONITA M. JOSEPH DONITA M. JOSEPH 11/14/16 ggﬂfmm,-w POG286656
Preparer |Firm'sname p WINDES, INC. Frm's EN . 95-3001179
Use Only | Firm's addressy, P.O. BOX 87

LONG BEACH, CA 96801-0087 Phoneno.{ 5623Y435-1191
May the IRS discuss this return with the preparer shown above? (5ee INSHUCHONS) ..o Yes [_] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) THE SURFRIDER FQUNDATION 95-3941826 page2
| Part lll [ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lne in this Part I . o e e

1 Brlefly 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 wera not listed on

the prior Form 990 o 980-EZ2 e, Yes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . I:lYes No

if "Yes,” describe these changes on Schedule O.

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

4a  (code: ) Expenses § 3,632,777. including grants of $ 33,000. ) (Revenue $ )]
VARIOQUS ENVIRONMENTAL ACTIVITIES SUCH AS GRASS ROOTS VOLUNTEER
ORGANIZING, PROMOTING REDUCTION IN SINGLE USE PLASTICS, PROMOTING OCEAN
FRIENDLY GARDEN TECHNIQUES, PROMOTING BEACH WATER QUALITY, BEACH ACCESS
AND BEACH AND WAVE PRESERVATION.

4b  (code: } (Expenses $ 649,443, Including grants of § } (Revenue$ )
CHAPTER ASSISTANCE - THIS PROGRAM DEVELOPED TRAINING MATERIALS, TRAINED
AND ASSISTED WITH CAMPAIGN PLANNING, AND FACILITATED THE CHAPTERS IN
THEIR GRASS ROOTS ACTIVIST WORKS.

4c  {Code: ) (Expenses § 520 P 768, Including grants of § ) {Revenue $ )

WA REGIONAL SUPPORT - THIS PROGRAM DEVELOPED TRAINING MATERIALS,
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 O.)
(Expensess 2 8 8 r 8 O 2 » including grants of $ ) (Reve—nues )
4e _ Total program service expenses p 5,091,790,

Form 990 (2015)
532002
12-16-15
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Form 920 (2015) THE SURFRIDER FOUNDATION 95-3941826 Page 3
i Part IV | Checklist of Required Schedules
Yes | No
1 1s the organization described in section 501(c){3) or 4347{a)(1) (other than a private foundation)?
If *Yes," complete SCREAUIB A || || | ... e es et 1| X
2 s the organization required to complate Schedule B, Schedtle of Confributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If *Yes, complete SChedule C, PATL || ... ...ooiioeoeeose oo oeeesoeees s ooeeeees e 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? Jf *Yes," complete Schedule C, Partil | . . ——— 4 | X
5 |s the organization a section 501{c){4), 501(c)(6), or 501{c)(8) organization that recefves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partili . . X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,” complete
SCHOUUIE D, PAEIT |||\ oeooeooeseeeess e erese s crees e eoesee e eeer e seeoee e eeeee e eeeeree oot oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complate Schedufo D, PartiV | oot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? /f TYes, " complete Sehedule D, Part NV e ———— 10 | X
11  |f the organization's answer to any of the following guestions Is "Yes," then complete Schedule D, Parts VI, ViI, Vili, IX, or X B
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Scheduie D,
PaIEVE e oot 11a| X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complate Schedule D, Part Vil _{1ib X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 162 If "Yes, " complete SChedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 If *Yes, " complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnete that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complefe Schedule D, Part X 19| X
12a [id the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, PArts XINGXH ettt 12a | X
h Was the organization Included in consclldated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to lina 12a, then compileting Schedule D, Parts Xtand Xif is opticnal 12b X
13 s the organization a school described in section 170(0){1)(A)()? i “Yes,” complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitad States? | .. ..., 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate forelgn Investmenits valued at $100,000
or mora? H "Yes, complete SChedule F, Parts Lamd IV 14p| X
15  Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," camplete Schedule F, Parts lfand iV 11X
16 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes,” compiete Schedule F, Parts Bl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (4), lines & and 1167 If "Yes, " complete Schedule G, Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a%? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VIli, line 9a? /f "Yes, "
complote Schedule G, Partlll e 19 X
Form 990 (2015)
532003
12-16-15
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Form 890 {2015) THE SURFRIDER FOUNDATION 95-3941826 page4d
[ Part IV | Checklist of Required Schedules continued)
Yes i No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the crganization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes, " complete Schedule |, Parts fandtt 21 X
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (4), line 22 If *Yes," compiete Schedule I, Parts fand Il e, 22 | X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBUUIE U |||\ oo oo e oot oo ese e s e ettt memeeeeees e s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 J/f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 26a o4 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any llme dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedute L, Partt 25a X
b s the organization aware that it engaged in an excess bensfit fransaction 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 980-EZ7 If "Yes, " complete
SCHBAUIO L, PAITT s e et 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 employees, highest compensated employees, or disqualified persons? If *Yes,*
complete SChedule L, Partll | || e ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” compiete Schedule L, Part il i 27 X
28 Was the organization a party to a business transaction with one of the fo]lowmg partres (see Schedule L Part IV o B
instructions for applicable filing thresholds, conditions, and exceptions): - o
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partty 28a X
b A famity member of a current or former officer, director, trustes, or key employee? if "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or formar officer, directar, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedula L, Part IV e 28¢ X
29 Did the organizatfon receive more than $25,000 in nen-cash contributions? Jf *Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If "Yas, * complete Schedufe M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
OBl N, At Il e ee e e ee e eeeeeeeene 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes, " complete Schedule R, Part] e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part I, Iii, or IV, and
35a Did the organization have a controlled entity within the meaning of section 51 2{0)I8)Y? e 35a X
b If *Yes® to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{p)(13)7 If *Yes," complete Schedule R, Part Vi line2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," compiete Schedule R, Part V, line 2 _ . ] a6 X
37 Did the organization conduct more than 5% of its actwrhes through an entrty that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part v 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i eeseeases 38| X
Form 990 (2015)
532004
12-16-15
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Form 990 {2015) THE SURFRIDER FOUNDATION 95-3941826

K

[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

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable 1a 38 4w i
b Enter the number of Forms W-2G included in Iine 1a. Enter -0-# not applicable 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR
{gambling) Winnings 10 Prize WINNEIST | ... ....ovuceiececee oottt oot ee oo eeee e ee e e er et ettt ee e meeeeeees s ee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o 2
filed for the calendar year ending with or within the year covered by thisretum 2a 55 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) S B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b H “Yes," has it filed a Form 980-T for this year? If "No,” to line 3b, provide an explanation in Schedute O a | X
4a At any time during the calendar year, did the organization have an interest in, or a sfgnature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financialaccounty? . | 4a | X
b If *Yes,” enter the name of the foreign country: » CANADA o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : SN
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line ba or 5b, did the arganization file Form 888612 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable contributions? e | Ba Z
b if *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | 6h
7 Organizations that may receive deductlble contrlbuttons under sectlon 170(0) : s
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or seyvices provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TIB FOMMI BZB2T ...ttt ee e eee oo v eeseee e es s es e e en e et s s e s et e oo em e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year ] 7d | i e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared? 74 N/
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A ] e B
sponsoring organization have excess business holdings at any tme duing the year? 8
9 Sponscring organizations maintaining donor advised funds. S
a Did the sponsaring organization make any laxable distributions under section 48662 ] N / A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ] N/A |
10 Section 501(c){7) organizations. Enter: o
a Initiation fees and capital contributions included on Pant VIIl, line 12 . i0a
b Gross receipts, included on Form 980, Part VINi, ine 12, for public use of cIub facnmes e 10
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders N/A 11a =
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from ML) 11b
12a Section 4847{a)(1) non-exempt charitable trusts, Is the crganization filing Form 990 in liew of Form 10417 i2a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ... N/A . [12p w
13 Section 501{c)(29) qualified nonprofit heatth insurance issuers.
a [s the organization licensed to Issue qualified health plans inmore thanone state? | N / A |13a
Note. See the instructions for additional information the organization must report on Schedule O, L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. {18p
¢ Enter the amount of reserves on hand 13c o
14a Did the organization recelve any payments for indoor tanning services during the taxyear? 14a X
b_if *Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduie O .. ... i14b
Ferm 990 (2015)
532005
12-16-15
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Form 990 (2015) THE SURFRIDER FOUNDATION 95-3941826  page6
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to fina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufa O, See instructions.
Check if Schedule O contains aresponse ornote foanylineinthis Part Vi oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17 B
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain In Schedute ©. o
b Enter the number of voting members included in line 1a, above, who are Independent 1h 17 -5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . | 2 X
3 Did the organization delegate control over management duhes customamy performed by or under the du'ect superwszon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 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 stockholders? e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R I ¢ - X
b Are any governance declslons of the organization reserved to (cr subject to approval by) members stockholders or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S e
A TNO QOVEINING BOUY? | oo oot ee e 8a | X
b Each committee with authority to act on behalf of the governing body? e | X
8 Is there any officer, director, trustee, or key employee [isted in Part VI, Section A who cannot be reached at the
organization’s mailing addrass? If "Yes,® provide the names and addressesinSchedule O ... ... ) X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i L0 X
b If *Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters afflhates‘
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
i1a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? | t1a| X
b Describe in Schedule O the process, if any, used by tie organization to review this Form 990, B R
12a Did the organization have a written conflict of interest policy? If "No,“go to llne 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise o confiicts? 1 12n| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
inSchedule Ohowthiswasdone . . . . ... RSOOSR I -3 P -
13 Did the organization have a wiitten whistleblower policy? 13 | X
14 Did the organization have a wiitten document retention and destructron polacy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent S
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? Rt
a The organization’s GEQ, Executive Director, or top management official 15a | X
b Other officers or key employeas of the organization e 1 18D X
If *Yes* to line 15a or 15b, describe the process in Schedule O (see lnstructiens) R I
16a Did the organization fnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a : S I
taxable entity dUMNG e YEaIT || ... . . o oo eeeeees e e 16a X
b If "Yes,” did the crganization follow a written policy or procedure requiring the arganization to evaluate its participation : o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMents? 16h

Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be fled »AK , A% ,AR ,CA,CT ,DC,GA ,IL,KS ,XY,LA ,ME
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 980-T (Section 501(c)(3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website L1 Another's website Upon request LI other (explain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year,
20 State the nams, address, and telephone number of the person who possesses the organization’s books and records:

TONI CRAW - (949) 492-8170
942 CALLE NEGOCIO, NO. 350, SAN CLEMENTE, CA 92673
532006 12-18-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015) THE SURFRIDER FOUNDATION 95-3941826 page?
] Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note toany line in this Part VIl e |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo 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 columns {D), (E), and (F) if no compensation was pald.
® | ist all of the organization’s current key employees, if any. See instiuctions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the crganization and any related organizations.
* | ist all of the organization’s former officers, key employees, and highast compensated employaes who received more than $100,000 of
reportable compensation fram the organization and any related organizations.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,080 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and farmer such persons.

[ ] Check this box if neither the crganization nor any related organization compensated any current offiver, director, or trustes.

(&) (B) (€ (D} (E} (F)
Name and Title Average | oo dlpe?ifﬁfrgthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week oiffoer and & dicector/tustee) from from related other
(list any g the organizations compensation
hours for |3 i organization (W-2/1092-MISC) from the
related | £ | & z (W-2/1099-MISC) organization
organizations| £ | 5 Ele and related
below |E|5|.|E[EE . organizations
ine) |22 5|35 [E8[E
(1} LIISA PIERCE FIEDELHOLTZ 2.00
CHAIRMAN / DIRECTOR X X 0. 0. 0.
(2) WALTER WILHELM 2.00
VICE CHAIRMAN / DIRECTOR X X 0. 0. 0.
(3) MERIDITH BLASCOVICH 2,00
SECRETARY / DIRECTOR X X 0. 0. 0.
{4) AARON BEHLE 2.00
DIRECTOR X 0. 0. 0.
(5) SCOTT BLAIR 2,00
DIRECTOR X ¢. 0. 0.
{(6) STEVE COMBS 2.00
DIRECTOR X 0. 0. g.
{7) BOB HOLDING 2.00
DIRECTOR X 0. 0. 0.
{8) ED KERTIS 2.00
DIRECTOR X 0. 0. G.
{9) RICK KUYKENDALL 2.00
DIRECTOR X 0. 0. 0.
{10) JIM LINDBERG 2.00
DIRECTOR X 0. 0. 0.
(11) ROBERT NIXON 2.00
DIRECTOR X 0. 0. 0.
{12) MARGARET PELOSO 2.00
DIRECTOR X 0. 0, G.
(13) STEVE RABINEAU 2,00
DIRECTOR X 0. 0. 0.
{14) KEVIN RANKER 2.00
DIRECTOR X 0. 0. 0.
{15) LEON RICHTER 2.00
DIRECTOR X a. 0. 0.
{16) MARK SPALDING 2.00
DIRECTOR X 0. 0. 0.
{17) ROB WELLS 2.00
DIRECTOR X 0. 0. G.
532007 12-16-15 Form 9890 (2015)
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Forr 990 {2015) THE SURFRIDER FOUNDATION 95-3941826 page 8
Part V".f Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average (donot d';gf:[ltjggmm o0 Reportable Repartable Estimated
ROUrS PEF | box, unfess persen Is both an compensation compensation amount of
week [ offioer anda drestor/irustee) from from related other
(istany | & the organizations compensation
hours for {5 = organization (W-2/1099-MISC) from the
related 1§ 3 | £ z {W-2/1099-MISC} organization
organizations| £ | 5 g (g and related
below ERp- . = ‘gi’; 5 organizations
g |E|5|815 128 ¢
{18) CHAD NELSEN 40.00
CRO X 155,000. 0. 9,420,
(19} MICHELLE KREMER 40,00
coo X 139,664, 0. 9,238.
(20) NANCY EIRING 40.00
DIR OF MKTG & ENGAGEMENT X 112,2G60. 0. 8,415,
(21) STEPHEN BLANK 40.00
DIR OF DEVELOPMENT X 116,540. G. 2,639,
(22) EDWARD MAZZARELLA 40.00
DIR OF CHAPTERS X 109,164. 0. B,474.
1b Sub-total .. 632,568. 0. 38,186.
¢ Total from ccntmuatlon sheets to Part VII Sect(on A 0. 0. 0.
d Total (addlines tband 1¢) . ..., 632,568, 0. 38,186,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensated employee on BH I
line 1a? If "Yes, " complete Scheduls J for such individual o < X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatmn B It B
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual o 1alX
5 Did any person listed on ling 1a recelve or acerue compensation from any unrelated organization or mdlvidual for services | I B
rendered to the organization? If "Yes, " complete Schedule Jfor Such person . i 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 vear ending with or within the organization’s tax year.

A (B} (C)
Name and business address Description of services Compensation
CONTEXT PARTNERS, 2009 NE ALBERTA STREET, [ENVIRONMENTAIL
SUITE 201, PORTLAND, OR 97211 CONSULTING 153,727.
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 1 R :
Form 290 (2015)
532008
12-16-15
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Form 990 (2015) THE SURFRIDER FOUNDATION 95-3941826 Page9
[Part VIII| Statement of Revenue T
Check if Schedule O contains a response or note to any line iNThis Part VI L .o.oooieiieiiiieie et eeeeeeeeaeeeeeeeeanas D
Nt Total revenue Related or Unrelated ;’(‘;’-%Utaf u%g e?
TR BRI R PR exempt function business seclions
T _ S i revenue revenue 512-514
-342 1 a Federated campaigns 1a| 134,458, ' ' SS
gg b Membershipdues mil,322,536.
g‘% ¢ Fundraisingevents ic
53 d Refated organizations 1d
gc% e (Government grants {contributions) 1e 116,353.
hh £ All other contributions, gifts, grants, and
§§ similar amounts not included above 1[3,742,574.1 ¢ g
E% g Noncash contributions Included in fines 1a-1f: § 32,2100 o0 0
38| h Total.Addlinesdadf o » 5,315,921,
Business Codef - i
3 2a
é o b
nec ¢
¢
21
) e
a f Allother program service revenue
g Total. Add 1068 282 oo | = 3
3 Investment income {Including dividends, interest, and
othar similar amounts) ... » 6,969. 6,969,
4 Income from investment of tax-exempt bond proceeds »
5 ROYEWES ..o nsnes > 718,670. 718,670,
{) Real (i} Personal | oo RN
6a Grosstents
b Less:rental expenses .
¢ Rentalincome or {loss} |
d Netrental income or I0S8)  .....oooooovieeeieiennn. |
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 45,434,
b Less; cost or other basis
and sales expenses . 45 ’ 821. 856, ; : oo :
¢ Ganor{oss) —387. —“856.| - B ORI P R
d Net gain Or (lOSS) oot | -1,243. ~-B54. -387.
g | 8a Gross Income from fundraising events (not ST I L T IR
£ including $ of
é contributions reported on line 1¢). See
5 PartiV,line18 al626,327.f oo S
g b Less:directexpenses b461,495. R R L
¢ Netincome or {loss) from fundraising events  ............... | 164,832, 164,832,
9 a Gross income from gaming activities, See R SR S
PartlV, linet9 a :
b less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory,' less returns
and allowances ... alll2,077. o N, A
b Less:costofgoodssold . b| 53,072. i ! IR
¢ Net income or (loss) from sales of inventory ... » 59,005. 16,060.] 42,945.
Miiscellaneous Revenus Business Codel RTINS ERESACIS S
11a MATILING LIST REVENUE 300099 6,445, 6,445,
b
c
d Al otherrevenve
e Total.Add lines1ta-i1d » 6,445, . o oo
12__ Tolal revenue, Seeinstructions. ... » |6,270,599. -856. 22,505.] 933,029.
532009 12-16-15 Farm 990 (2015)
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Form 930 {2015)

THE SURFRIDER FOUNDATION

95-3941826 page10

| Part IX| Statement of Functional Expenses

Section 601(c)(3} and 501(c){4) organizations must complefe alf columns. All other organizations must complete column {A).

Check if Schedule C contains a response or note to any line in this Part BX ...
Do not Includs amouints reported on lines 6b, Total eﬁgenses Program service Managég)ent and Funé?a’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses XDEnses
1 Grants and other assistance to domestic organizations R S
and domestic governments. Seg Part IV, line 21
2 Granis and other assistance to domestic E
individuals, See Part IV, line22 . 8,000. 8,000.
3 Grants and other assistance to foreign
organizaticns, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16 25,000. 25,000.
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and keyemployees 313,322, 208,750. 23,116. 81,456,
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(By
7 Othersalariesandwages _ ... 2,582,496, 2,285,528, 142,854, 154, 074.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer coniributions) 37,444. 33,005. 1,922, 2,517.
9 Otheremployee benefits .. 227,571. 201,320- 9,364- 16,887-
10 Payrolltaxes 210,721, 183,773. 10,998. 15,950,
11 Fees for services (non-employees):
a Management ..
boLegal 6,007, 6,007,
C ACGOUNING .....oooooooecooeereesressesreereeseenn 35,700, 35,700,
d LobbYING 23,823, 23,823,
e Professional fundraising services. See Part IV, ling 17 L
f Investmentmanagementfeas ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 797,238, 683,156. 33,8169, 80,263.
12 Advertising and promotion .
13 Office eXPeNSes. ..._............ooorrcroorsrrnen 995,070. 845,619. 115,563. 33,882,
14 Information technology | . ... ...
15 Royalies
16 Occupancy .. ...
17 Travel 288,518, 213,765, 60,176. 14,577,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,345. 6,589, 9,750. 3,006.
20 Interest e
21 Paymentstoaffiliates .
22  Dapreciation, depletion, and ameriization | 20,958. 18,258, 1,144. 1,556,
28  INSUMaNCe 44 r 175, 44 ¥ 175.
24  Other expenses. Itemize expenses not covered ERRE R R B T
above. {List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A) I e I RS AR RN UL
amount, list line 24e expenses on Schedule 0.} : ERACRREEN] IR L IR
a MEMBERSHIP 266,044, 198,218, 67,826,
b FUNDRAISING AND PROMOTI 166,810. 90,954. 2,334, 73,522,
¢ TAXES, LICENSES & PERMI 57,446, 55,031, 2,415,
¢ WORKERS COMPENSATION 12,628, 11,001, 689, 938.
e Aflother expenses
25  Total functional expenses. Add lines 1 through 24e 6,138,316.] 5,091,790. 500,072, H46,454.
26 Joint costs. Complete this line only if the organization
reparted in column (B} joint costs from a combired
educational campaign and fundraising sclicitation.
Chec‘khere’ tffoﬂcwzngSO?93.2(}.’\8(}958‘720) 220,220 . 165,165- 0. 55,055.
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) THE SURFRIDER FQUNDATION 95-3941826 pageil
| Part X /| Balance Sheet
Check if Schedule O containg a response or note to any ine N this Part X e e e eeeeeaa e |_|
(A) (8)
Beginning of year End of year
1 Cash- noninterestbearing . 2,523,440.] 1 2,958,102,
2 Savings and temporary cash ivestments T 713,937, 2 766,340.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 139,723.] a 69,596,
5 Loans and other receivables from current and former oﬁicers dlrectors e i :
trustees, key employeas, and highest compensated employees. Complete S
Partil of Schedule L. 5
6 Loans and other recelvables 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({¢)(8) voluntary |
% employees’ beneficiary organizations {see instr). Complete Part {l of SchL 6
] 7 Notes and locans receivable, net 7
< 8 Inventories for sale or use 134,625.] 8 119,061,
9 Prepaid expenses and deferred charges 48,599.] o 73,715,
10a tand, bulldings, and equipment: cost or other iR R R T
basls. Complete Part VI of Schedule D | 10a 369,356. R I RN
b Less: accumulated depreciation 10b 351 ’ 553. 28 : 747 .] 10c 17 I 803.
11 Investments - publicly raded securitles 334,881.] 11 318,691.
12  [nvestments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible aSSets ||| ... s 14
15 Otner assets, See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equa1 llne 34) .............................. 3,923,952, 16 4,323,308,
17 Accounts payable and acorued eXpeNSes ... 724,950.] 17 1,118,600.
18 Grants payable | e e 18
A D OI O TOVEIIUE 19
20  Tax-exempt bond habzlmes B 20
21 Escrow or custedial account I!ablllty Comp!ete Part IV of Schedu!e D ............ 21
@ 122 loansand other payables to current and former officers, directors, trustees, L
E key employees, highest compensated employees, and disqualified persons, :
8 Complete Part Il of Schedule L | .o 22
~ 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
26  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D | b e 25
26 Total liabilities. Add lines 17 through 25 724,950.] o5 1,118,600.
Organizations that follow SFAS 117 {ASC 958), check here } LJ and _ _' ORI : T R : o . PR
® complete lines 27 through 29, and lines 33 and 34. el R e
% 27  Umrestricted netassets 1,873,212, o7 1,832,315.
& 128 Temporarly restricted net assets 958,140.] 28 1,104,743,
T (29 Permanently restricted net assets 267,650.{ 29 267,650,
g Organizations that do not follow SFAS 117 {ASG 958), check here } D S SRR I B Lo
5 and complete lines 30 through 34, :
f:,z 30 Capital stock or trust principal, orcurrent funds . 30
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund __ ... 31
% | 32 Relained earnings, endowiment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 3,199,002.] 33 3,204,708,
34 _ Total liabilities and net assets/fund balances ................................................ 3,923,952, 34 4,323,308,
Form 990 (2015)
s
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Form 990 (2015) THE SURFRIDER FOUNDATION 95-3941826 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedute O contains aresponse ornoteto any line INthis Part Xl .ot eeeees e ceeiee e eceieeieeeaes
1 Total revenue (must equal Part VI, columin (), N8 12) 1 6,270,599,
2 Total expenses (must equal Part 1X, ColUumn (), N8 28] e, 2 6,138,316,
3  Revenueloess expenses. SUBLACE NS 2 from Ne b i 3 132,283,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) 4 3,199,002,
5  Netunrealized gains (Jos8es) ON IVES MBI S e, 5 -12,452.
6 Donated services and US OF TaCI0S 6
7 INVestMENtEXPEISES | s ss s se s s ssneanrsneaneant s st e seeennanees 7
8 Prior period adUstMENTS | it e e nee 8
9 Other changes in net assets or fund balances (explain in Schedule O) i 9 -114,125.,
10 NMet assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOl ) ooiiiiiitoitiiitootiiiiiiioeiieiiiiiiiisiiiiiiimesi:isiiiessesesiaseseseeseasceseescssoeserstesssstssseissisrsscsesessssssesiis 10 3,204,708,
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE ..o x]

Yes{ No

1  Accounting method used to prepare the Form 990; [ Jcasn Accrual L] Other i
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 whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

Separate basis [T consolidated basis [1 Both consolidated and separate basls ..

b Waere the organization’s financial statements audited by an independent accountant? 2h

if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis {1 consotidated bass | Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ;
review, or compilation of its financial statements and selection of an independent accountant? oc| X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization 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 organization 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 undergo such audits  ........oveviiininiie e s 3b
Form 990 (2015)
ERTKN
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SCHEDULE A OMB No, 1645-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support —ARAE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust,

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to F:ubiio o

Internal Revenue Service P> Information about Schedute A {Form 990 or 990-E2} and its instructions is at WWw.Irs.gov/form390. cciiInspeetion oo

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

{Part | | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1

2 [
3 ]

4

20 00 O

10
1

10

A chureh, convention of churches, or association of churches described in section 170(b}{1)(A)i).
A school described in section 170{b}{ 1){A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
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 cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A}{iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170{b){ 1}[A)(v}.
An organization that normally recelves a substantial part of its support from a governmenital unit or from the general public described in
section 170[b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){(1)(A){(vi). {Complete Part 11}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a){1) or section 509{a){2). Sce section 508(a}(3}. Check the box in
lines 11a through 11d that describss the type of supporting organization and complete lines 11e, 11f, and 11g.
Type L A supperting organization operated, supervised, or controlied by its supported organization{s), typlcally by giving
the supported organization(s} tha power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
Type lI. A supporting organization supervised or controlled in cennection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

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

Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that Is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentivensss
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

o [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
(I

e [ 1 Check this box if the organization recelved a wiitten determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type ill non-functicnally integrated supporting organization,

T Enter the number of supported organizatlons s | |

g _Provide the following information about the supported organization{s).
(i) Name of supported {i) EIN {iiB) Type of organization  iv} lsrtheed qrganization {v) Amount of monetary {vi} Amocunt of
crgantzation {described on lines -9 isted in your support (see other support (see
above (see instructiong)) {9overning document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Forim 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Scohedule A {Form 290 or 990-E7) 2015 THE SURFRIDER FOUNDATION 95-3941826 page2
{Part1l| Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)ivi)
{Complete only 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 111}

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {h) 2012 {c) 2013 {d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

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

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

4 Total. Add lines 1 through 3

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

§ Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2011 (b) 2012 fc) 2013 (d) 2014 {e) 2015 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

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

9 Net income from unrelated husiness

activities, whether or not the
business is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add [ines 7 through 10 e _
12 Gross receipts from related activities, ete. (see |nstructions) _____________________________________________________________________ 12 I
13 First five years. If the Form 980 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... bl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column {f) divided by line 11, column () ..., 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ...ttt evstes > []

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check tiis box

and stop here. The organization qualifies as a publicly supported organizalion » I:l
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » ]

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumnstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not chack a box on line 13, 16a, 18k, 173, or 17h, check this box and see lnstructlons
Schedule A {Form 990 or 990-E2Z} 2015

532022
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Schedule A (Form 890 or 9890.E2) 2015 THE SURFRIDER FOUNDATION 95-3941826 pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete cnly if you checked the box on line 9 of Part 1 or if the organization falled to qualify under Part 1. If the organization fails fo

qualify under the tests listed below, please complete Part |I)
Section A. Public Support

Galendar year {or fiseal year beglnning in) p» {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, anc

membership fees received. (Do not

include any "unusual grants.”) 4,798,611, 5,923,558, 5,182,276, 5,007,934, 5,315,921, 26,198,300,

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 1,000. 18,079. 8,882, Q. 27,961,

3 Gross recelpts 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 its behalf

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

6 Total. Add lines 1 through 5 4,798,611, 5,924 558, 5,170,355, 5,016,816, 5,315,921, 26,226, 261,

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 8,994, 10,016. 67,456., 26,142, 59,163. 171,771,
b Amounts Included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on llne 13 for theyear 0 [
¢Addlines 7aand7b 8,994, 10,016.] 67,456, 26,142.] 59,163.1 171,771,
8 Public support. {subizetne 7o from fre 3 e N I Y B S L] IR N IR RS IE 26 054,490,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
9 Amounts from line 6 4,798,611, 5,924 558, 5,170,355, 5,016,816, 5,315,921, 26,226,261,

10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties

and income from similarsources __ { 707 ,625.] 632,835.] 843,267.] 623,094.| 725,639.| 3,532,460,
b Unrelated business taxable incoma

(lass section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is

707,625, 632,835.; 843,267.] 623,094, 725,639.{ 3,532 460,

regularly carrledon 4,231.] 20,160.] 22,505.] 46,8596.
12 Otherincome. Do not incluge gain

eots (o e ptal .. 438,521.] 66,952. 18,637. 2,236. 526,346.
13 Tolal support. (acd ines 8, 10c, 11, and 12) 5,944,757, 6,624 345, 6,036,490, 5,662,306, 6,064,065, 30,331,963,
14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check this DOX AN STOP FBIE ..ottt ittt seei ettt h it oh bt bbb s s s bttt et Ld bbb ee s e b et EE ettt S bbbt bt pl |
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2015 (line 8, column {f} divided by line 13, column () . ... 115 85.90
16 Public support percentage from 2014 Schedule A, Partill line 15 ..o, 16 86.34 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c¢, column {f) divided by line 13, column () ... 117 11.65 ¢
18 Investment income percentage from 2014 Schedule A, PartlIL N 17 o ieieressenens 18 11.37 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . }
b 33 1/3% support tests - 2014, If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 ‘1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]j
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b; check this box and see instructions ... | [
532023 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE SURFRIDER FOUNDATION 95-3541826 page4
{Part IV} Supporting Organizations

{Complete only if you checked a box in fine 11 on Part {. If you checked 11a of Part |, complete Sections A

and B. If you chacked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing 1 e
documents? If "No® describe in Part VI how the supported organizations are designated. If designated by ;
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status e
under section 509{g)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported :
arganization was described in section 509(@)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If “Yes, " answer R
(bj and {c) below. 3a
b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and SR
satisfled the public support tests under section 509(a)(2)7 If "Yes, * describe in Part VI when and how the B
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) L
purposes? If "Yes,” explain in Part VI what conirols the organization put in place o ensure such use. 3¢
4a Was any supported organization not organized in the United States {*foreign supported organization™}? if s
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign S
supported organization? /f "Yas, " describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by orin connection with its supported organizations. 4b
¢ Did the organization support any forelgn supporied organization that does not have an IRS determination S
under sections 501(c)(3) and 508(a)(1) or (2)? If *Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,* L
answer (b) and {c) below (if appiicable). Also, provide detail in Part VI, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iip the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type I or Type ll only. Was any added or substituted supported organization part of a class already Eete
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control? ¢
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to R
anyone other than () its supported organizations, (i}) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fi)} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, ™ provide detail in L
Part VI. G
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? /f "Yes,” complefe Part | of Schedule L (Form 990 or 980-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described in fine 77 SRR
if *Yes," complete Part I of Schedule L (Form 980 or 930-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more s
disqualified persons as defined in section 4948 {other than foundation managers and organizations described -
in section 508(a)(1) or (2))? If "Yes, " provide delail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) ho!d a controlling interest in any entity in which R
the supporting organization had an interest? if “Yes, * provide detail in Part VI. oh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal banefit R
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section e
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If *Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10h
535024 09-23-16 16 Schedule A (Form 990 or 890-EZ} 2015
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Schedule A {Form 890 or 990-E7) 2015 THE SURFRIDER FOUNDATION 95-3941826 pages
[Part IV [ Supporting Organizations oninueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o I
a A parson who directly or indirectily controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in () above? 11b
¢ A 35% controlled entity of a person described In {a) or {b) above?!f "Yes” {o a, b, or ¢, provide datail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to i
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported '
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit caried aut the purpoeses of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directers B I
or trustees of each of the organization’s supported organization(s)? f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1
Section D, All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the { i
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (it} coples of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? 1
2 Waere any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported o
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}. 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant volce in the organization’s Investment policies and [n directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, ® describe in Part VI the role the organization’s
supported organizations piayed in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Insiructlons):
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [ ] The organization is the parent of each of its supported organizations. Complele line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you suppotied a government entily (see insfructions).
2  Activities Test. Answer {a} and {b) below. Yes | No
a Did substantlally all of the organization’s activitles during the tax year directly further the exempt purposes of I B '
the supported organization{s) to which the organization was responsive? If *Yes,® then in Part Vi identify
those supported organizations and explain  how these activitias directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s Involvement, one or more o
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (g} and {b) below. :
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes,” daescribe in Part Vi the role played by the organization in this regard. 3b
§32025 09-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 980-E7) 2015 THE SURFRIDER FQUNDATION 95-3941826 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Ill non-functionally integrated supporting organizations must compiste Sections A through E.

{B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optlonal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

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

[ H PR AN ) L

S O | B |3 {BO [

=2}

~

{B) Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢} id
Discount claimed for blockage or other
factors {explain in detall In Part Vi):

2 Acquisition indebtedness applicable o non-exempt-uise assets 2

oo |0 |- |w

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Muitiply ine 5 by .035 3]

7 BRecoveries of prior-year distibutions 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Sectian C - Distributable Amount St S S T Current Year

1 Adjusted net income for prior year (fram Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior vear {from Secticn B, line 8, Column A) 3

4  Enter greater of fine 2 or line 3 4

5 Income tax imposed In prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 5]
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type 1 supportlng organization (see
instructions).
Schedule A (Form 290 or 890-EZ) 2015
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Schedule A (Form 990 or 990.E7) 2015 THE SURFRIDER FCQUNDATION

953941826 page7.

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations gontinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi). See Instructions.

Total annual distributions. Add lines 1 through 6.

|~ | G | (D

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 8g, 3h, and 3i from 3f,

Distributions for 2015 from Secticn D,
line 7: $

Appiled to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

Remaining underdistribudions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, ses instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

¢ | o (T |2

Excess from 2015

532027
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Schedule A (Form 990 or 990-E7) 2015 THE SURFRIDER FOUNDATION 95-3941826 pages

[ Part Vi | Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part I1l, fine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g’r‘ggg,?gg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B {Form 990, 990-EZ, or 890-PF) and 20 15
epartment of the Treasury
Internal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826

Organization type{check onej:

Filers of: Section:

Form 990 or 920-EZ2 501{c){ 3 ) (enter number) organization
i:} 4947 (a)(1) nonexemnpt charitable trust not treated as a private foundation
D 527 political organization

Form 920-PF | 501{c){3) exempt private foundation
{1 4847(a)(1) nonexempt charifable trust treated as a private foundation

L1 501{c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,0600 or more {(in maoney or
property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor’s total contributions.

Special Rules

[ ] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){v]), that checked Schedule A (Form 980 or 990-EZ), Part [, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on () Form 990, Part Vill, line 1h,
or (i) Form 880-EZ, line 1. Complete Parts | and [l

or an organization described in section )7, (8), or iling Form or - at received from any one contributor, during the
[ ] F ization d ibed i tion 501(c)7), (8), or (10) filing Fi 980 or 990-EZ that ived fi tributor, during th
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crustty to children or animals. Complete Parts |, II, and Ill,

L] For an organization described in section 501(c)(7}, (8), or (10} filing Form 920 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusivefy
religious, charitable, etc., contributions totaling $5,000 or more during theyear . p &

Caution. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B {(Form 920, 950-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 890; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 920, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.  Schedule B {Form 990, 890-EZ, or 990-PF) (2015)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of organization

Empleyer ldentification number

THE SURFRIDER FOUNDATION 55-3941826
‘Part | . Contributors (see instructions). Use duplicate coples of Part [ if additional space is needed,
{a) {0) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 Person
Payroll  [__|
3 350,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 Person
Payroll D
$ 10,000, Noncash [ |
{Complete Part H for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [ ]
$ 110,445. MNoncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [ |
$ 250,000. Noncash [ |
{Complete Part 1 for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]__—I
$ 10,000. Moncash [ |
(Complete Part H for
noncash contributions.)
(=) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll I:l
$ 20,000. Noncash [_]
(Complete Part Il for
nencash contributions,)
523452 10-26-15 Schedule B {(Form 990, 990-EZ, or 990-PF) (2015}
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Schedule B (Form 990, 980-EZ, or 980-PF) (2015)

Namae of organization

THE SURFRIDER FQUNDATION

Part]

Employer identification number

95-3941826

(a}
No,

(b}

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

7

Naine, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

s 27,236.

Noncash I:[

(a)
No.

(b)

(Complete Part Il for
noneash contributions.)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

$ 10,000.

Person
Payroll

Noncash [ |

(a)
No.

{b)

(CGomplete Part 1l for
nencash contributions.)

Name, address, and ZIP + 4

(c}

Total confributions

{d)

$ 5,000,

Type of contribution

Person
Payroli |:|

(a)

(b)

Noncash [ |

(Complete Part [l for
noncash contributions.)

10

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll  [__]

{a)
No.

(b)

$ 100,000.

Noncash [ |

{Complete Pait || for
noncash contributions.)

11

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$ 20,000.

(&)
No.

{b)

Person

Payroll L—J
Noncash ||

{Complete Part Il for
nonecash contributions.)

12

Name, address, and ZIP + 4

{c)

Total contributions

{d}

$ 5,000.

523452 10-26-15

Type of contribution

Person

Payroll [ |
Noncash | |

{Complete Part If for

12181114 794084 19515
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of arganization

Employer Identification number

THE SURFRIDER FOUNDATION 95-3941826
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll  [_|
% 7,525, Noncash [ |
{Complete Pait |l for
noncash contributions.)
(a) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll |:|
$ 5,000, Noncash [ ]
{Complete Part |i for
nencash contributions.)
E) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroii |:|
$ 21,381, Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll  [_]
$ 7,114. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) {b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll |_—_]
$ 10,000. Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroil 1:|
$ 25,000, Noncash [ |
{Complete Part Il for
noncash contributions.)

623452 10-26-15

12181114 794084 15515

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2015.04030 THE SURFRIDER FOUNDATION 19515 1




Schedule B {(Form 990, 980

Name of organization

EZ, or 990-PF) (2015)

THE SURFRIDER

FOUNDATION

Page 2
Employer identification number

95-3941826

(a)

()

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

No.

Name, address, and ZIP + 4

{e)

Total contributions

(d)

19

Type of contribution

Person
Payrolt  [_J

{a)
Ne.

()

$ 5,000. Noncash [ |

{Gomplete Part [f for
noncash contributions.)

20

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person
Payroll D

{a)

$ 11,050. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

()

Total contributions

{d)

21

Type of contribution

Person
Payroll ]:l

(a)

(b)

$ 10,000. Mencash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d}

22

Type of contribution

Perscn
Payrol [ |

{a)
No.

(b)

$ 10,000

. Noncash [ |

{Complete Part 1l for
noncash contributions.)

23

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

(a}

89,210,

Person
Payroll [ ]
Noncash [ . |
{Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(c)

Total coniributions

(d)

24

$

28,923.

523452 10-28-15

Type of contribution

Person
Payroll  [_]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

12181114 794084 19515

25

2015.04030 THE SURFRIDER FQOUNDATION

Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

185151




Schedule B (Form 990, 930-EZ, or 990-PF) {2015)
Name of organization

Page 2

Employer Identifieation number
THE SURFRIDER FQUNDATION

Partl :

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

Total contributions Type of confribution
25

95-3941826

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

Person

Payroll [ |
$ 13,935, Noncash | |

{Complete Part 1 for
noncash contributions.)

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

Total contributions Type of contribution
26

Person
Payroll |:|
$ 5,060, Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
27

Person
Payroll [ |
$ 14,483. Noncash [ _|
(Complete Part [l for
noncash contributions.)

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

Total contributions Type of contribution

28

Person
Payroli l:]
$ 5,250, MNoncash [ |

{Complete Part Il for
noncash contributions.)

(@ {b) {c) {d)
No. Name, address, and ZIP + 4

Total confributions Type of contribution
29

Person
Payroll |:]
% 7,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) ) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
30

Person

Payroll D
$ 7,000, Noncash [ |

{Complete Part il for
noncash contributions.)
523452 10-26-15

Schedule B (Form 980, 980-EZ, or 990-PE) (2015)
26
12181114 794084 19515 2015.04030 THE SURFRIDER FOUNDATION

19515 1




Schedule B (Form 990, 990-E7, or 990-PF) (2015)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

‘Part.11 Contributors (see Instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

31

$ 6,000.

Person
Payrol [ _]
Noncash [ |

(GComplete Part 1 for
noncash contributions,)

(@)
No.

(b)

Name, address, and ZIP + 4

)

Total contributions

{d)
Type of contribution

32

3 120,000,

Person
Payroii D
Noncash ‘:]

{CGomplete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total coniributions

(d)

Type of contribution

33

$ 16,800,

Person
Payroli [
Noncash [ |

{Complete Part Il for
nencash contributions.)

(a)
No.

B
Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution

34

$ 25,000,

Person
Payrall |:|
Moncash [ |

(Gomplete Part 1l for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

35

$ 22,633,

Person
Payroli D
Noncash I:I

(Complete Pait Il for
noncash contributions.)

(a)
No.

{0}

Name, address, and ZIP + 4

(c)

Teotal coniributions

(d)

Type of contribution

36

$ 5,000.

Person
Payroll I:]
Noncash |:|

{Complete Part [I for
noncash contributions.)

523452 10-26-15

12181114 754084 19515

Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

2015.04030 THE SURFRIDER FOUNDATION 19515__ 1




Schedule B (Form 990, 920-EZ, or 9890-PF} {2015}
Name of organization

Page 2

Employer identification number
THE SURFRIDER FOUNDATION

95-3941826

‘Part [ Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

37

Person

Payroll D

$ 5,000, Noncash [ |

(Complete Pait || for
noncash contributions.)

{a) L) (c) {d)

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

38

Person

Payroll ]:l

$ 15,000. Noncash [ |

{Complete Part |l for
noncasgh contributions.)

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

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

Type of contribution

39

Person

Payrell ]

$ 10,072, Noncash ||

{Complete Part i for
noncash contributions.)

(a) (b} (c) {d

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

Type of contribution

40

Person

Payrofl [ ]

$ 5,000. Moncash [ |

{Complete Part 1l for
noncash contributions.}

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

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

Type of contribution

41

Person

Payroil I:l
3 10,000. Noncash [ |

{Complete Part [l for
noncash contributions.)

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

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

Type of contribution

42

Person

Payroli [
$ 5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)
523452 10-26-15

Sehedule B {(Form 990, 990-EZ, or 990-PF) (2015)
28
12181114 794084 19515 2015.04030 THE SURFRIDER FOUNDATION

19515 1




Schedule B (Form 990, 890-EZ, or 880-PF) {2015)

Page 2

Name of organization

THE SURFRIDER FQUNDATION

Employer identification number

95-3941826

F_'_arf _I Contributors (see instructions}. 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

43

$ 9,000.

Person
Payroll [ |
Noncash [ |

{Complete Part 1l for
naoncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

44

$ 5,000.

Person
payrolt [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

B)
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

123

$ 5,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

45

$ 10,000,

Person
Payroll L]
Noncash [ |

(Complete Part 1] for
noncash contribiutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

46

$ 10,000.

Person
Payroll I:I

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

47

$ 5,000.

Person
Payroll D
Moncash [ |

(Complete Part il for
noncash contributions.)

523452 10-26-15

12181114 794084 19515

29

Scheduls B (Form 890, 990-EZ, or 990-PF} {2015)

2015.04030 THE SURFRIDER FOUNDATION

19515 1




Schedule B (Form 930, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2

Employer identification number
THE SURFRIDER FQUNDATION

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 contributicns Type of contribution

48

Person

Payroll EI

$ 25,000, Noncash | |

{Complete Part Il for
noneash contributions.)

(a) b) (c} (d)

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

Type of contribution

49

Person

Payroll D

$ 9,350, Nencash [ |

(Complete Part Il for
ncncash contributions.)

(@ {b) (c) {d)

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

Type of contribution

50

Person

Payroll |:|
$ 6,425, Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) {b) (o) (d)

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

Type of contribution

124

Person

Payroll I:]

3% 10,000. Noncash D

(Complete Part Il for
noncash contributions.)

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

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

51

Person
Payroli D
$ 5,000, Noncash [ ]

{Complete Part ! for
noncash contributions.)

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Totai contributions

Type of contribution
52

Person

Payrollt [
$ 7,130. Noncash [ ]

(Complete Part || for
noncash contributions.)
§23452 10-26-15

Schedule B {Form 990, 890-EZ, or 950-PF) {2015)
30
12181114 794084 15515 2015.04030 THE SURFRIDER FOUNDATION

19515__ 1




Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
Name of organization

Page 2
Empleyer identification number
THE SURFRIDER FOUNDATION

95-3941826

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

53

Type of contribution

Person
Payrol [ ]
$ 12,999, Noncash [ |
{Complete Part 1l for
nonecash contributions.)
{a) {b) (@)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

54

Person

Payrol  [_]

$ 5,000, Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a) {b) (¢) {d)

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

55

Type of contribution

Person

Payroll |:i
$ 161,617, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b) {c)

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

56

{d)

Type of contribution

Person

Payroll [ ]
% 21,970. Noncash D

(Complete Part I} for
noncash confiibutions.)

{a) (b) {c)

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

(d)
. Type of confribution

57

Person

Payroll [ ]
$ 10,000, Noncash [ |

{Cornplete Part Il for
nencash contributions.)

{a) {b) )

Ne. Namie, address, and ZIP + 4 Total contributions

{d}

Type of canfribution

58

Person

Payroii |:]
% 5,000. Noncash [ ]

{Complete Part [l for
noncash contributions.)
523452 10-25-15

Schedule B (Form 990, 990-EZ, or 980-PF) (2015)
31
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3541826

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

{a)
Ne.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

59

" 5,000.

Person

Payroll ||

Noncash | |
{Gomplete Part Il for
noncash contributions.)

{a)
MNo.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d}
Type of contribution

60

s 280,000.

Person
Payroll [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

6l

$ 10,000.

Person
Payroll [ |
Noncash [:]

{Complete Part |l for
noncash contributions.)

(a}
No,

(b)
Naimne, address, and ZIP + 4

{c)

Total coniributions

(d)

Type of contribution

62

$ 20,000,

Person
Payroll |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(=
No.

{b)
Narne, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

63

$ 5,000.

Person
Payroll [
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(@)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

64

$ 5,000.

Person
Payroll I:i
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15

12181114 794084 19515

Schedule B {Form 990, 990-EZ, or 890-PF) (2015)

2015.04030 THE SURFRIDER FOUNDATION 19515_ 1




Schedule B (Form 990, 880-EZ, or 990-PF) (2015}
Name of organizaiion

Page 2

Employer identification number
THE SURFRIDER FOUNDATION

95-3941826

‘Part1. 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

65

Person

Payroll  [_]

$ 5,451, Noncash | |

{Gomplete Part I for
noncash contributions.)

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

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

Type of contribution

66

Person

payroll [ |

$ 15,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {t {c) {d)

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

Type of contribution

67

Person

Payroll 1

$ 20,000, | Noncash [ |

(Complete Part Il for
noncash contributions.)

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

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

Type of contribution

68

Person

Payroll  [_]
$ 12,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

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

Type of contribution

69

Person
Payroll I:i
$ 14,418, Moncash [ |
(Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

125

Person

Payroll |:|
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)
523452 10-26-15

Sehedule B (Form 990, 980-EZ, or 990-PF) {2015)
33
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Schedule B (Form 980, 980-EZ, or 980-PF) (2015)

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

(a)
No.

(b)

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

70

Name, address, and Z2IP + 4

()

Total confributions

{d}

Type of contribution

Person
Payroll |:|

(a)

{b)

$ 11,950.

Noncash [ |

(Complete Part || for
noncash contributions.)

71

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 15,000.

[]

Person
Payroli

(a)
No.

(b)

Noncash

]
(Complete Part Il for
noncash contributions.)

72

Name, address, and ZIP + 4

(c}

Total contributions

{d)

§ 35,000.

Type of contribution

L]

Person
Payroll
Noncash

{a)
No.

{b)

]

{Complete Part Il for
noncash contributions.)

73

Name, address, and ZIP + 4

{c)

Totat contributions

{d)

Type of coniribution

Person
Payroll D

(a)

(b)

$ 9,000,

Noncash D

{Complete Part Il for
noncash contributions.)

74

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 15,114.

(a)
No.

(b)

[X]
(]
1
{Complete Part | for
noncash contributions.}

Person
Payroll
Noncash

75

Name, address, and ZIP + 4

{c)
Total contributions

(d)

523462 10-26-15

5,000.

Type of contribution

Person
Payroll
Noncash

[ ]
[

(Complete Part Il for

noncash contributions.}

12181114 794084 19515

34

2015.04030 THE SURFRIDER FOUNDATION

Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

19515_ 1
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Schedule B {(Form 990, 990-EZ, or 890-PF) (2015)

Page 2

Name of organization

Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
: Part] i Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) &) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroli [:]
s 140,000. | Noncash [ |
{Complete Part Il for
nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
77 Person
Payroli
$ 10,600, Noncash [ |
(Complete Part || for
noncash contributions.)
(a) (b) {0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 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
79 Person
Payroll [ __|
$ 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Parson
Payrell ]
$ 60,000, Noncash [ |
{Complete Part i for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll I:]
$ 136,840. Noncash [ |
(Complete Part Il for
noncash contributions.)

523452 10-26-16

12181114 794084 19515

Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

2015.04030 THE SURFRIDER FOUNDATION

19515_ 1




Schedule B (Form 890, 990-EZ, or 980-PF) {2015)

Name of organization

THE SURFRIDER

FOUNDATION

Page 2

Employer identification number

95-3941826

{a)

(b)

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

No.

Mame, address, and ZIP + 4

{c)

Total contributions

{d)

82

Type of contribution

Person
Payroll

L]

(a}
No.

(b)

$ 5,000

. MNoncash

(]

{Complete Part Il for
noncash contributions.)

83

Name, address, and ZIP + 4

(c)

Total confributions

{d)
Type of contribution

[ ]

Person
Payroll

(a)

$ 6,000.

Noncash

L]

{Complete Part 1l for
nongcash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

126

$ 62,000,

(a)
No.

(b)

Type of contribution

L]
1

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

84

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

{a)
No.

(b)

14,470,

[ 1
L]

Person
Payroll
MNoncash

{Complete Part 1i for
noncash contributions.)

85

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a)

(b)

5,000.

X1
[ ]
]

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

86

$

10,000.

523452 10-26-15

Type of contribution

Person
Payroll ]:!

Noncash [ |

{Complete Part |l for

noncash contributions.)

12181114 794084 19515
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B {Form 990, 930-EZ, or 990-PF) (2015)

Page 2

Name of organjzation

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

“Partl ; Contributors (see instructions). 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

87

$ 32,068.

Person
Payroll |_____|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d
Type of contribution

88

$ 25,000.

Person
Payroll [ |
Noncash [ |

{Complete Part |l for
nencash contributions.}

(a}
No.

(&)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

89

$ 5,000.

Person
Payroll |:]
Noncash I:I

{Complete Part Il for
nencash coniributions.)

(a)

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

90

$ 5,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part # for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

91

$ 7,500,

Person
Payroll  [__|
Noncash [ _ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of confribution

92

$ 5,000.

Person
Payroll ]:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

12181114 794084 19515
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Schedule B (Form 860, 890-EZ, or 980-PF) {(2015)
Name of organization

THE SURFRIDER FOUNDATION
‘Part]

Page 2
Employer identification number

95-3541826

(a)

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

b}
No. Name, address, and ZIP + 4

{e)

Total confributions

(d)

93

Type of contribution

Person
Payroll |:|

{a) )
No.

% 432,027, Noncash [__|

{Complete Part [l for
noncash contributions.)

Name, address, and ZIP + 4

94

{c)

Total contributions

{d)
Type of contribution

Person
Payroll [ |

(a)

$ 10,000, Noncash | |

(Complete Part Il for
nongcash contributions.)

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

(c)

Total contributions

{d)

95

Type of contribution

Person
Payroll |:|

{a) (b)
MNo.

$ 25,000, Noncash [ |

{Complete Part [l for
noncash contributions.)

Name, address, and ZIP + 4

96

()

Total contributions

(d)

Type of contribution

$

Person
Payroll [ |

(a) (b)
No.

10,000

. Moncash [ |

(Complete Part If for
noncash contributions.)

Name, address, and ZIP + 4

97

(e)

Total contributions

(d)
Type of contribution

$

Person
Payroll [ ]

(a)

65,000.

Noncash [ |

(Complete Part [l for
noncash contributions))

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

{c)

Total confributions

(d)

98

$

524,518.

523452 10-26-16

Type of confribution

Person
Payroli ]:I
Noncash [ |

{Complete Part [ for
noncash contributions.)

38
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total conftributions

{d)

Type of contribution

99

$ 5,000.

Person
Payroll [ |
Noncash |:|

{Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

100

$ 5,000.

Person
Payroll I:i
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)

B
Name, address, and ZIP + 4

{c)

Total coniributions

(d)
Type of contribution

101

$ 7,500.

Person
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a}
MNo.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

102

$ 5,000.

Person
Payroll ||
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total coniributions

{d)

Type of contribution

103

$ 10,000,

Person
Payrolt [ ]
Noncash [_]

{Complete Part 1l for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

104

$ 5,000.

Person
Payroll  [_J
Noncash | |

{Complete Part 11 for
noncash contributions.)

623452 10-28-16

12181114 794084 19515
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Schedule B {Form 890, 990-EZ, or 980-PF) (2015)

Page 2

Name of organizaton

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Part[ . Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(@)
No.

(b}

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

105

$ 10,000.

Person
Payroll I:i

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

106

$ 10,000.

Person
Payroll [j
Noncash [ |

{Complete Part Il for
noneash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

107

$ 12,500,

Person
Payroll ||

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

108

$ 50,000.

Person
Payroll I:l
MNoncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

109

$ 20,000,

Person
Payroll |:|
Noncash I:l

{Complete Part || for
noneash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d}

Type of contribution

110

$ 5,000.

Person
Payroll I:I
Noncash ]:[

{Complete Part H for
noncash contributions.)

523452 10-26-15

12181114 794084 19515

Schedule B (Form
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Schedule B (Form 980, 890-EZ, or 980-PF) (2015)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification nember

95-3941826

‘Part 1 ;: Contributors (see instructions). Use duplicate coples of Part [ if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of coniribution

111

$ 5,000.

Person
Payroll [ |
Noncash | |

{Gomplete Part [[ for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

112

s 125,000.

Person
Payroll I:I
Noncash [ |

{Complete Part Il for
noencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

127

$ 5,000.

Person
Payroll D
Nencash I:i

{Complete Part Il for
noncash contributions.}

{a)

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{c)
Type of contribution

113

$ 11,697.

Person
Payroll  [_]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

()
No.

(b}

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

114

$ 10,000,

Person
Payroll D
Noncash ||

{Complete Part 1| for
noncash contributions.)

(a)
MNo.

(b)
Name, address, and ZiP + 4

{c)

Total contributions

{d}

Type of contribution

115

$ 5,000,

Person
Payroll D
Noneash [ ]

{Complete Part Il for
noncash contributions.)

523452 10-26-15

12181114 794084 19515
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer ldentification number

THE SURFRIDER FOUNDATION 95-3941826
.'_F_‘ar_t'l ¢ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
Ne. Name, address, and ZiIP + 4 Total contributions Type of contribution
116 Person
Payroll [ |
$ 5,000. MNoncash [ |
(Complete Part [l for
noncash contributions.}
(a} ()] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
117 Person []
Payroll D
$ 8,494. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person I:]
Payroll l:l
$ 5,736. Noncash
(Complete Part |l for
nenecash contribitions.)
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
119 Person D
Payrofl [ |
4 12,981. Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 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
128 Person
Payroll D
$ 7,307, Noncash | |
(Complete Part Il for
noncash contributions.)

523452 10-26-16

12181114 794084 19515

Schedule B {Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

THE SURFRIDER FOUNDATION

95-3941826

‘Partl . Contributors (seeinstructions). Use duplicate copies of Pait | If additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

121

Person
Payroll {:l
$ 56,703, Noncash [ |

{Complete Part 1l for
noncash contributions.)

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

Total contributions Type of contribution

122

Person
Payroll I:l
$ 59,650. Noncash [ |
{Complete Part || for
noncash contributions.)

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

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part li for
nencash contributions.)

(a) ()
No.

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

Person E:]
Payroll [ |

Noncash [ |

{Complete Part H for
noncash contributions,)

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

Type of contribution

Person |:|
Payroll [j
Noncash [ |

{Complete Part Il for
neoncash contributions.)

(a) {b)
No.

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

Person D

Payroll [ |
$ Noncash | |

{Complete Part 1l for
noncash contributions.)

Sehedule B (Form 990, 990-EZ, or 990-PF) (2015)
43 _
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i

Schedule B (Ferm 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification Rumber

THE SURFRIDER FQUNDATION 95-3941826
‘Part Il :  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
{a)
No. (b) FMV (or(z)stimate) (@)
;r;l?l Description of noncash property given {see Instructions) Date received
75 SHARES ECL
117
8,494, 12/31/15
(a)
No. (b) FMV (or(g)stimate) (d)
ll;raorrtnI Description of noncash property given (see Instructions) Date received
100 SHARES WMB
118
5,736, 12/31/15
(a)
No. (b) FMV (or(zltimate) (d)
from Description of noncash property given h . Date received
Part | {see instructions)
1300 SHARES ASNA
119
12,981. 12/31/15
(a)
No. (b) EMV (or(z)stimate) (d)
§ - . .
I:'raorrtni Description of noncash property given (see instructions) Date received
AUCTION ITEM
120
5,000, 12/31/15
(a)
No. (b) FMV (or(:)stimate) (d)
§ e . .
pt:rrtnl Description of noncash property given {see instructions) Date received
(a)
No. (b) FMV (or(z)stimate) {d}
§ _— . .
Pr:rrtnl Description of noncash property given (see instructions) Date received

523453 10-26-15

44
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Scheduls B (Form 890, 990-EZ, or 980-PF) (2015)

Page 4

Name of organization

THE SURFRIDER FOUNDATION

Employer identitication number

95-3941826

Part Il : Exclusively Tellgious, charianle, etc., CONTIDUTONS 10 0rganizatlons deseribed in Seclion by HGHJ F, w,, ol ailotal more than 1, or

the year from any one contrlibutor. Complete columns (a) through (e} and the following line entry. ror organtzations

completing Part [, enter the total of exclusively refiglous, charftable, ete., contributions of $1,000 or less for the year. {Entar thisinfo. once)) > $

Use duplicate copies of Part Il if additional space is needed,

(a} No.
‘l;i‘Ol;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l’olgﬂl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor to transferee
{a) No.
[l;l'm{ll {b) Purpose of qift {c) Use of giit (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No,
]gl‘;rﬂ (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

523454 10-26-156

12181114 794084 19515
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
980 or 990-EZ
(Form or ) For Qrganizations Exempt From Income Tax Under section 501{c) and section 627 20 1 5
benatment of the T P Complete if the organization is described below, P Attach to Form 890 or Form 990-EZ. | . Open to Public
Intonal Rovenus Semice || P> Information about Scheduie G {Form 990 or 990-E2) and its Instructions is at www.rs.gov/form990. s Iljnspe'cti on G

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations; GComplete Parts 1-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501{c)(3)) organizations: Complste Parts 1-A and C below. Do not complete Part [-B.
® Sectlon 527 organizations: Complete Part I-A only.
if the organization answered "Yes,” on Form 990, Part LV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying 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 11-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 {efection under section 501(h)): Complete Part 11-B. Do not complete Part I-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then

® Section 501(c){4}, {5}, or {6} organizations: Complete Part |11
Name of organizaticn Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
[Part-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political eXpenditUreS || e e es e en et s e >3

| Part I—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 secticn 4955 | &

2 Enter the amount of any excise tax incurred by organization managers under section 4955 |

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Tves [_INo

4a Was a correction made? l:] Yes l:l No

b if “Yes,” describe in Part [V.
{PartI-C[ Complete if the organization is exempt under section 501{(c), except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activitles . |
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 5627

eXemPpt FUNCHON ACHVIIBS || e >3
3 Total exempt funciion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BAE 7B .o csso e oo st s sttt eeeeee oo mems s >3
4 Did the filing organization file Form 1120-POL for thisyear? ... . e 1] Yes L_Ino

5 Enter the names, addresses and employer identification number (EIN) of aI! sectmn 52? poll‘ucal organlzattons to wh|ch 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, such as a separate segregated fund or a
political acticn committes (PAC). If additional space Is needed, provide Information in Part IV,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of paoliticat
filing organization's | contributions received and

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C (Form 990 or 920-EZ) 2015
LHA
532041
10-05-15
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Schedule G (Form 890 or 990-£2) 2015 THE SURFRIDER FOUNDATION

95-3941826 page2

I Part lI-A

section 501(h)).

Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election under

A Check ™ L] ifthe fiting organization belongs to an affiliated group {and list in Part 1V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures),

B Check » [ itthe filing organization checked box A and *limited contro!” provisions apply.

Limit:'s on Lobbying Expenditure‘s ) org;(;)aiig{x}gn' o (b) Amil;t:lg group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . ... 50,
b Total [obbying expenditures o influence a legislative body {direct lobbying) .. ... ... 23,773,
¢ Total lobbying expenditures (add fines Taand 1b) . 23,823,
d Other exempt purpose expenditures e 5,616,565,
e Total exempt purpose expenditures (add lines Teand 1d) 5,640,388.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 432,019,
if the amount on line 1e, column {a) or {b} is: The lobbying nontaxable amount is: RN S
Not over $500,000 20% of the amount on line 1e.
Over $500,000 hut 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 the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000. R i
g Grassroots nontaxable amount {enter 25% of e 10 108,005,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtractiine 1ffromline 1¢, [fzero or 1888, 80tar O e 0.
j If there is an amount other than zero cn either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... ... [ Ives [ 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 separate instructions for lines 2a through 2f.)
Lohbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘}‘{‘g::ifeﬁs:ﬁng " (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) Total
2a Lobbying nontaxable amount 450,727. 456,378. 433,841. 432,019. 1,772,965-
b Lobbying ceiling amount RIS O stk R T T -
{150% of lins 2a, column(e)) 2,659,448,
¢ _Total lobbying expenditures 13,865, 22,589, 10,125, 23,823. 70,402,
d Grassroots nontaxable amount 112,682, 114,095, 108,460, 108,005. 443,242,
e Grassroots cefling amount EHEE RO R EI B BT T
(150% of line 2d, column (8)) 664,863.
f Grassroots lobbying expenditures 13,865. 589, 50. 14,504,
Schedule C {Form 990 or 990-EZ) 2015
532042
10-05-16

12181114 794084 19515
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Schedule G (Form 990 or 980-E2) 2015 THE SURFRIDER FOUNDATION 95-3941826 pages
[ Part i-B | Complete If the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response on lines 1a through 1 below, provide in Part IV a detailed description {a) {b)
of the fobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influsnce foreign, national, state or

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

or referendum, through the use of:

VOIUIEEEIST | it es s s e s st s st en s e s s a2 2rememn s e men e e e emenmseme e eeesee

Paid staff or management {include compensation in expenses reported on lines 1c through 1)?

Media advertisements? .

Mailings to meimbers, ?BQISIaiﬂl’S or lhe PUbTIC? ...........................................................................

Publications, or published or broadcast statements? e

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government 0ff|c¥als, ora ]eglslatwe body?

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

Total. Add lines e through 11 et e

Did the activities in line 1 cause the organization to be not described in section 501 (c}(3)?

[f "Yes,” enter the amount of any tax incurred under section 4912 e
c [f *Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_{f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. )

Part lII-A] Complete if the organization is exempt under section 501 (c)(4), ‘section 501(c)(5), or sectlon

- T O~ P OO T D

K
-]

=3

501(c){6).
Yes Ne
1 Were substantially all (90% or more} duss received nondeductible by members? e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or [8SS7 | . ..o 2
3 Did the organization agree to camy over lobbying and political expenditures from the prior year’) 3

|Part 11- B| Complete If the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-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 |nclude amounts of polltlcal '
expenses for which the section 527(f) tax was paid). I

A GUIENEYEAD | ettt sas st et ettt ereces | O

b Garryaver from last year | 2b
G TOMBL e ettt ettt bt ra e et et et e85 e Lot Lo Le s ee et e et em e 2¢
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portlon of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPONARUIE MEXEYBAIT | e s e 4
Taxable amount of lobbying and political expenditures {see instructions)
I_Ell’t IV | Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part [-B, line 4; Part |-C, line 5; Part II-A (affiiated group list); Part Il-A, Ines 1 and 2 (see

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

LOBBYING IS DONE TO ENCOURAGE LEGISLATORS TO VOTE ON LEGISLATION THAT

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

Schedule C [Form 980 or 990-EZ) 2016
532043
10-05-15
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 920) P Complete if the organization answered "Yes" on Form 990, 20 15

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12h. 0 Publi
Department of the Treasury P Attach to Form 990. copen tO ,U___ e
Internal Revenue Servics P Information about Schedule D {Form 980) and its instructions is at www.lrs.gov/form990. - ‘Inspection i -
Name of the organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yes® on Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year
Did the organization inform all denars 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 control? e D Yes L INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e i [ ]ves [ INo
| Part 11 -] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements he!d by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Pregervation of a historically important land area
]:l Protection of natural habitat L] Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

s QN

day of the tax year. Held at the End of the Tax Year
a Total number of consenvation eaSBMEI S i L 22
b Total acreage restricted by conservation @asements .. ... i 2b
¢ Number of conservation easements on a certified historic structure included in{a) 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
fisted in the National RegiSTer s e ns e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conaervation easements L 0 S Y I:I Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170()(4)(B)(iH? [Tves L[ Ino

9 InPart XilI, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
congervation easements. _ _ _

] Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 920, Part IV, line 8.

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

b [f 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) Revenue included on Form 880, Part Vill, line 1
(i Assets Included N Form 000, Part X P B

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amcunts required to be reported under SFAS 116 {ASC 958} relating to these ftems:

a Revenue Included on Form 880, Part VI, Ine b > 8
b _Assets included in Form 890, Part X ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820, Schedule D (Form 990) 2015
AN
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Schedule D (Form 880} 2015

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, accesslon, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that appiy):
Public exhibition
| Scholarly research
|__—_1 Preservatlon for future generations

d [:‘ Loan or exchange programs

e |:| Qther

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 recelve donations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., I:l Yes |:] No
| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part [V, fine 9, or
reported an amount on Form 2390, Part X, line 21.
ia Is the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not included
ONFOMMIO0, PAITXY oo setese et ettt see ettt eeesres et [lves [ 1no
b If *Yes," explain the arrangement in Part X1l and complete the following table:
Amount
G Beginning Dalance . s nsas e enean s re e |G
d AdARIONS AUIANG TE YEAE ||| s cse e seees e semsens st s ssnensns |10
e Distributions during the vear 1e
f Endingbalance . ... if
2a Did the orgamzanon lnciude an amount on Form 990 Parc X I|ne 21 for eSCrow ar custod1al account ltablllty‘? _______________ 1_1 Yes L_J No
b_If "Yes," explain the arrangement In Part X, Check here if the explanation has been provided on Part XIH ..o ]:|
]_Part V .| Endowment “Funds. Gomplete If the organization answered *Yes" on Form 990, Part [V, line 10.
{a) Gurrent year (b) Pricr year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 364,729, 341,405, 298,008, 270,083, 265,733,
b Contributions 10,000, 10,0080, 10,000, 10,000, 1,950,
c Netlnvestmenteamlngs gains, ;, and losses -3,536. 16,824, 40,337, 24,325, -102,
d Grants or scholarships . ... 8,000, 3,500, 7,000, 7,000. 3,500,
e Other expenditures for facllities
and programs e
f Administrative expenses ...
g End of year balance 363,193, 364,729, 341,405, 298,008, 270,083,
2  Provide the estimated percentage of the ourrent year end halance (line 1g, column (g)) held as:
a Board designated or quasl-endowment 26,00 %
b Permanent endowment p 74.00 %
¢ Temporarily restricted endowment P .00 %
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i) uNrelated OIGANTZALIONS ... || .\ . oo eeeeeeeee e seeeeeeeeee e eeomeesseeseeeseeseeeseereeseeseeeeenseeeeeeeeseoeeenees s | 380D X
i) related organizations 3afii) X
b 1If *Yes" on line 3a(ii}, are the related organlzatlons Ilsted as requlred on Schedule R’? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 990, Pait IV, line 11a. See Form 990, Part X, line 10.
Cescription of property {a) Cost or other {b) Cost or other (e} Accumulated {d} Book value
basis {investment) basis (other) depreciation
ta Land B
b Buzldmgs e e
¢ Leasehold |mprovements 229,333, 228,533, 800.
d EQUIDMENt e 96,808, 79,805, 17,003.
8 Other ..o 43,215, 43,215. 0.
Total. Add lines 1a through 1e. (Columi (d) must equal Form 990, Part X, colurnn (B fine 10¢) ... P 17,803,

5320562

69-21-15
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Schedule D {Form 990) 2015 THE SURFRIDER FOUNDATION

95-3941826 page3d

[ Part VII| Ihvestments - Other Securities.

Complete if the organization answered *Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gecluding name of security) {b} Book value

(¢} Method of valuation: Gost or end-of- year market value

(1) Financialderivatives . .. ..

{2) Closely-held equity interests

{3) Other

A

(B)

(9]

()]

(3]

(F)

(E)

{H)

Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 12.} >

}Part VIII| Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

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

(1

{2)

&)

4

]

(6}

(7)

(8

(9)

Total. {Gol. {b) must equal Farm 880, Part X, col. (B) line 13.3 >

| Part IX ] Other Assets.

Complete If the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1

(2)

(3)

4

{8)

{6)

@)

(8}

(9

Total. (Coliimn (b) must equal Form 990, Part X, col. (B} fine 15)

] Part X.j| Other Liabilities.

Complete if the organization answered "Yes" on 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)

)

“

)

(6)

)

8

©

Total. (Column (b} must equal Form 880, Part X, col. (B) line 25.)

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xl

532052
08-21-15

12181114 794084 19515
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Schedule D (Form 990) 2015 THE SURFRIDER FOUNDATION 95-3941826 paged
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppoit per audited financial statements . 1 6,582,29 2.
Amounts included on line 1 but not on Form 980, Part Vill, Iine 12: o

a Net unrealized gains (losses) on investments 2a -12,452.

b Donated services and use of facilitlos . ... _.........occooocooorrrorsresoriroo oo 2b 271,073.

¢ Recoveries of prior year grants e, | 26

d Other (Describe N Part XILY ... oo, L 26 53,072.] -

© AdAINes 2ATNI0UGN 2 oot ee oo e 2e 311,693.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: o

a Investment expenses not Included on Form 890, Part Vill, line7b .. ... 4a

b Cther (Describe in Part XL i 4B !

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L ine 12) .o 5 6,270,599,
[ Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered *Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements s 1 6,576,586,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: :

a Donated services and use of faciltties e, 2a 271,073.

B Prioryear adiUSMEIS oo 2b

d Other (Describe InPart XY . |20 167,197.] -

& AdAIINES 2athIOUGN 20 oo eeeere oot 20 438,270.
8 SubMaCtline 20 fromINe T . i ioooeooeoeoeeceseeeeeseseserese e eseen | 8 | 0,138,316
4  Amounts included on Form 920, Part X, line 25, but not on line 1: :

a Investment expenses not included on Form 890, Part VIll, line7b ... . 4a

b Other Describe in Part XL e 4b K

© A INES AAANAAD | eeeeeeeeeeeeeeoeeeeseoness oo eeeeeeeee e 4c 0.

Total expenses, Add lines 8 and 4e. (This must squal Form 990, Part ], ne T8} oo 5 6,138,316,

| Part X[ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 8, and 9; Part lil, lines Ta and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
fines 2d and 4b; and Part Xl lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE DILLON HENRY MEMORIAIL INTERNSHIP FUND PROVIDES FUNDING FOR TWO

QUALIFIED INTERNSHIPS FOR A MINIMUM OF TWELVE WEEKS IN THE ENVIRONMENTAL

AND/OR LEGAL DEPARTMENTS OF THE ORGANIZATION.

PART X, LINE 2:

THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

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

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

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

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

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

882115 Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 THE SURFRIDER FOUNDATION 95--3941826 Ppages
|Part Xlll| Supplemental Information (continued)

AND FOR CALIFORNIA PURPOSES IS FOUR YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 53,072.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 53,072.
BOOK/TAX DIFFERENCE FOR CHAPTER GRANTS 114,125.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 167,197.

PART XITI & XIII, LINE 2D

COST OF GOODS SOLD WAS REPORTED IN THE AMOUNT OF $53,072 AS PROGRAM

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

990, PART VIII, LINE 10B.

Schedule D {Form 890) 2015
532055
09-29-15
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SCHEDULE F Statement of Activities Outside the United States | —Raae=—
{(Form 990) P Complete if the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury - Attach to Form 290, ~Open to Bublic |
Internal Revenus Servica P Information about Schedule F (Form 990} and its instructions is at www.lrs.gov/form890. Inspection -
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826

|Pmﬂ'|GmmememmmonAdWMaﬂmmMemeUmmdSmm&&mmmMMmmmmemmmwwym

Form 990, Part iV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:l Yes (] 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 Agctivities per Region. (the following Part |, line 3 table can he duplicated if additional space is neaded }
{a) Region {b) Number of | {c} Number of | {d} Activities conducted In region {e) If activity listed in (d) {f) Total
offices aeé“e%?g‘zensa by type) (e.g., fundraising, program Is & program service, exl?g?gggfes
inthe region | independent sen:fic.es, investme[ats, grant's to descn‘b.e specific ty-fpe investments
C?rrl\r‘re%?;{r):rs recipients located in the region) of service(s) In region in reagion
NORTH AMERICA - VARIQUS ENVIRONMENTAL
CANADA AND MEXICO, WCTIVITIES SUCH AS GRASS
BUT NOT THE UNITED ROOTS VOLUNTEER
STATES 3 1 PROGRAM SERVICES DRGANIZATION, PROMOTING 48 002,
3a Subtotal ... 3 R et B R 48,002,
b Total from continuation ' v EIFTR SR I T R
sheetstoPart] 0 0 0.
¢ Totals (add lines 3a L R TR ST S Lo S
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule F {(Form 890} 2015
SEE PART V FOR COLUMN {(E) DESCRIPTIONS
s
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Schedule F {Form 920) 2015 THE SURFRIDER FOUNDATION 95-3941826 paged
[ Part iV'] Foreign Forms ‘

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

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

Corporation (see InStructions 10r FOM926) .. ...\ \i¢oooooeosoeoes s sreses e [ ves No
2 Did the organization have an interest in a forelgn trust during the tax year? If "Yes, " the organization

may be required to separately file Form 35620, Annual Return To Report Transactions With Foreign

Trusts and Recsipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a ULS. Owner (see Instructions for forms 3520 and 3520-A; do not fife with Form990) LT ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yss,”

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

Certain Foreign Corporations (see Instructions for FOrm 8471) e [T ves 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 fo file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(860 InStrUCHONS fOr FOMMB2T) e [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cerfain

Foreign Parinerships (see Instructions for Form 8868) [T ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 6713, International Boycott Report (see
Instructions for Form 8713, do not e With FOrm 00 [Tves No

Schedule F {Form 290) 2015

532074
10-01-186
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Schedule F (Form990) 2015 THE SURFRIDER FOQUNDATION 55-3941826  Pages
[Part V| Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part I, ine 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part ll, Iine 1 {(accounting method); Pait Il {accounting methed); and Part lll, 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 - CANADA AND MEXICO, BUT NOT THE UNITED STATES

(E} SPECIFIC TYPES OF SERVICES IN REGION: VARIOUS ENVIRONMENTAL

ACTIVITIES SUCH AS GRASS ROOTS VOLUNTEER ORGANIZATION, PROMOTING

REDUCTION IN SINGLE USE PLASTICS, PROMOTING OCEAN FRIENDLY GARDEN

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

PRESERVATION.

532075 10-D1-15 Schedule F (Form 990) 2015
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1

SCHEDULE G . . o, . - OMB No. 1545-0047
(Form 880 or 900-EZ Supplemental Information Regarding Fundraising or Gaming Activities
r -
orm or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. e :
Dapartment of the Treasury ) Attach to Form 990 or Form 990-EZ. Open-to Public .-
[ emaTTevenie P Information about Schedule G {Form 990 or 890-EZ) and ifs instructions is at WwW.Irs.gov/formggo, | rInspection .-
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-35941826
Fundraising Activities. Complete if the organization answered "Yes* on Form 980, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a | Mail solicitations e I:] Solicitation of non-government grants
b L] Internet and email solicitations f [ solicttation of government grants
c 1:] Phone solicitations g [ ] Special fundraising events

a L] [n-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Farm 990, Part VII) or entity in connection with professional fundraising services? 1 Yes L Ino
b If *Yes," list the ten highest paid individuals or entities (fundrafsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid :
(i) Name and address of individual . - fsrlr}] aiser | {iv) Gross receipts tg, %or retalne;c)i by) {vi) Amount pald
or entity {fundraiser) (ii) Activity have cusiod from activity fundralser to {or retgfntg:d by)
conlributions? listed in col. () organization
Yes | No
TOMAl 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 990 or $90-EZ. Schedule G (Form 990 or 890-EZ) 2015
532081
09-14-15
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1

Schedule G (Form 990 or 990-E2 2015 THE SURFRIDER FOUNDATION

95-3941826 page2

|Pa_rt §]|

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

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 (c) Cther events (d) Total events
;A 2COASTS:1NY 2C0ASTS:1 (add col. {a) through
OCEAN OCEAN 34 S
° (event type) (event type) {total number)
3
j
@
é 1 Grossrecelpts 213,400, 144,200. 268,726, 626,326,
2 Less: Contrdbutions ...
3 Gross income (ine  minusine 2) ... 213,400, 144,200. 268,726. 626,326,
4 Cashprizes
5 Noncashprizes | .. ...
)
)]
1]
g |6 Rent/facilitycosts .. ... ... 20,976. 24,847, 45,823.
a
g 7 Foodandbeverages ... ... 19,5954. 26,124, 46,078,
=
8 Entertainment 3,150, 5,292, 8,442,
9 Other direct expenses ... 51,156. 40,504, 269,491, 361,151,
10 Direct expense summary. Add lInes 4 through 9 in Column () e, > 461 I 494,
Net income summary. Subtract line 10 from line 3, column {d) » 164,832,
! Part il I Gaming. Complete If the organizatlon answered *Yes” on Form 980, Part IV Ilne 19 or reported more than
$15,000 on Form 890-EZ, line Ba.
. (b) Pull fabsfinstant . (d) Total gaming (add
% (a) Bingo bingo/progressive hingo (e} Other gaming col. {a} through col. (c})
5
fad
1 GrossrevenuUe . ............................
@l 2 Gashprizes | ...
»
B
S} 8 Moncashprizes ...
i}
§ 4 Rentfacilitycosts .
[a)
5 Otherdirectexpenses ...
L Ives o |l_dves %[ ves %
6 Voluntearlabor [ ] No (] No [ INo
7 Direct expense summary. Add lines 2 through B in column (Q) e |
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .....oooiiiiiiiiiiie e |

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

a ls the organization licensed to conduct gaming activities in each of these states? L [ Tves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives [_INo

b If *Yes,” explain:

532082 09-14-15
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Schedule @ {Form 990 or 990-E7) 2015 THE SURFRIDER FOUNDATION 95-3941826 page3

11 Does the organization conduct gaming activities With NONMEI IS L Yes L] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable aMINGT | .. ...ttt ba e be e bbbt L Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily e e em e 13a %
B AN OUISIB FACHIY |, .o se s b et aa s bbbt e s b et st e e bs bt eb et b4t e b et b rees 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. :l Yes 1:‘ No
b If *Yes,” enter the amount of gaming revenue received by the organization - $ and the ameount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Pescription of services provided P

[ Director/officer [ Employee L] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e T Yes T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax year P $
|Part IVI Supplemental Information. Provide the explanations required by Part {, line 2b, columns (i) and {v); and Part lll, lines 9, 8b, 10b, 16b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see Instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-£7) THE SURFRIDER FOUNDATION 95-3941826 paged
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
532084
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SCHEDULE J Compensation Information OMEB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S :
Bepartment of tha Treasury P Attach to Form 990. ‘-Open to Public .-
Internal Revenue Service | > Information about Schedute J (Form 990} and its instructions is at www.irs.gov/form980. oninspection
Name of the organization Employer identification number
THE SURFRIDER FQOUNDATION 95-3941826
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, 1 i
Part Vll, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
(] Firstclass or charter travel |:| Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [ 1 Health or social club dues or initiation fees
D Discretionary spending account ] Personal services {e.g., maid, chauffeur, chef}
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of all of the expenses described above? If “No," complete Partlltoexplain .. .. 1b
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors, L
trustees, and officers, Including the CEQ/Executive Director, regarding the items checkedinlineta? . ... 1.2
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the crganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to ‘
establish compensation of the CEQ/Executive Director, but explain in Part I,
Compensation committee L written employment coniract
Independent compensation consuitant Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 920, Part Vil, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Recelve a severance payment or change-Of ConIr Ol oY MBI et e 4a X
b Participate in, or receive payment from, a supplemental nonqualifled retirement plan? 4b X
¢ Participate in, or receive paymeant from, an equity-based compensation arrangemant? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III o _
Only section 501(c){3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
B The OFQaNIZAtIONT oo ee e eee oo eee e st er et s e b e bs s ses 21322 enmen s nmnsam e msens e s rrine | X
b Any related organization? et et eee e ee oo se e eesomeeeseeeeeneseererrr.|D X
If *Yes" to line 5a or 5b, describe In Part . R
6 For persons listed on Form 990, Part VII, Section A, line Ta, did the organization pay or acciue any compensation
contingent on the net earmnings of:
A TROOTGANIZAIONT oo eeeoeae oottt st eeeeemre oo 8a X
b Any related organization? 6b X
If "Yes® on line 6a or 6b, describe in Part 1l = '
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not dascribed on lines 5 and 67 I "Yes,” desCre I Par 1 oo 7 X
8 Were any amounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the s
initlal contract exception described In Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart W ... 8 X
9 If *Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in v
Regulations section B3A4958-BC)T ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J {Form 990} 2015

832111
10-14-16
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¢

SCHEDULE M Noncash Contributions OME No, 1645-0047
(Form 990) 20 15
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30. - o
Department of the Treasury P Attach to Form 990, :OPEHITQ;Pub_l_i_G L
Intemal Revenue Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/fformggo. |~ ‘Inspection
Narme of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
|Partl | Types of Property
(a) (b) {c) {d)
Check if Number of Noncasgh contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itermns contributed| Form 920, Part VIl Jine 1a
1 Art-Worksofart | .
2  Art - Historical treasures
3  Art-Fractionalinterests ...
4 Books and publications . o
§ Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publiclytraded .| X 4 39,376.FMV
10  Securities - Closely heldstock ... .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellanecus ..
13  Qualifled conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residentlal
16  Real estate - Commercial ...
17 Realestate-Gther .
18 Collectibles .
19 Food inventory
20 Drugs and medicalsupplies ...
21 Taxidermy . e
22 Historicalartifacts
23 Sclentificspecimens
24 Archeologicalartifacts ...
295 oOther P ( VACATION PACK ) X 1 5,000.FMV
26 Other P )
27 Other P ( )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization 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 through 28, that it H T IR
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire ROIGING PEADAT | et ee e e, | 30A X
b If*Yes,* describe the arrangement in Part II. o
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU NS ? et sese s, | 3288 X
b If “Yes,* describe in Part II, 1 i
33  [f the organization did not report an amount in column {c} for a type of property for which column (g} is checked,
describe in Part Il :
[HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015}
532141
08-21-15
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Schedule M (Form 990) (2015) THE SURFRIDER FOUNDATION 95-3941826 Page2

{PartIl]  Supplemental Information. Provide the information required by Part 1, fines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (B), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

CONTRIBUTED.

532142 08-21-16 Schedule M (Form 920) (2015)
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i L

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Forim 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) i
Department of the Treasury P Attach to Form 990 or 930-EZ, . - Open fo Public
Internal Revenus Servica P> Information about Schedule O (Form 890 or 990-E7} and its instructions Is at Www.irs.gov/form930. - Inspection - ¢
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826

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

WAVES AND BEACHES THROUGH A POWERFUL ACTIVIST NETWORK.

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

MID ATLANTIC REGIONAL SUPPORT - THIS PROGRAM DEVELOPED TRAINING

MATERTALS, TRATINED AND ASSTSTED WITH CAMPAIGN PLANNING, AND FACILITATED

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

REGION.

EXPENSES § 288,802. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

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

CONTROLLER BEFORE FILING.

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

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

DISTRIBUTED TO ALL BOARD MEMBERS. THEY ARE REQUIRED TO REPORT ANY CONFLICT

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

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

RELATED ISSUES.

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

COMPENSATION OF THE CEQ AND ALL EMPLOYEES RECEIVING COMPENSATION PACKAGES

OVER $85,000 IS REVIEWED BY THE AUDIT COMMITTEE AND APPROVED BY THE BOARD

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

AND APPROVED BY THE CEO.
%3%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 980-E7) (2015} Page2
Name of the organization Employer identification number

THE SURFRIDER FQUNDATION 95-3941826

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

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

OK,PA ,RTI,SC,TN,UT, VA, WA WV, ,WI ,WY,PR,FL

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

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

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

AVAILABLE BY MAIL UPON REQUEST.

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

MARKETING & COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 48,360.
MANAGEMENT AND GENERAL EXPENSES 4,500.
FUNDRAISING EXPENSES 7,140.
TOTAL EXPENSES 60,000.

INFORMATION TECHNOLOGY SERVICES:

PROGRAM SERVICE EXPENSES 89,971.
MANAGEMENT AND GENERAL EXPENSES 8,372.
FUNDRAISING EXPENSES 13,283.
TOTAL EXPENSES 111,626,

QRGANIZATIONAL EFFECTIVENESS CONSULTATION:

PROGRAM SERVICE EXPENSES 122,282,

532212 09-02-15 Schedule O (Form 890 or 820-EZ) (2015)
71
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Schedule O (Form 990 or 920-EZ) (2015) Page 2

Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3541826
MANAGEMENT AND GENERAL EXPENSES 11,379.
FUNDRAISTING EXPENSES 18,054.
TOTAL EXPENSES 151,715.

QUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 422,543,
MANAGEMENT AND GENERAIL: EXPENSES 9,568.
FUNDRAISING EXPENSES 41,786.
TOTAL EXPENSES 473,897,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 797,238,

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

BOOK/TAX DIFFERENCE FOR CHAPTER GRANTS -114,125.

PART XI, LINE 2C

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

COMMITTEE HAVE NOT CHANGED FROM THE PRIQR YEAR,

632212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
T2
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EXTENDED TO NOVEMBER 15, 2016

rom 990-T Exempt Organization Business Income Tax Return OME No. 1645-0647
{and proxy tax under section 6033{e))
For calendar year 2015 or other tax year beglnning , and ending . 20 1 5

Department of the Treasury P Information about Form 990-T and its instructions is avallable at www.lrs.gov/form990t,

Internal Revenue Service P Do not enter SSN numbars on this form as it may be made public if your organization is a 501(c){3). W

A | Check box if Name of arganization { L] Check box if name changed and see instructions.) ngﬁﬁﬁ?gﬂﬁg fumber

address changed instructlons.} ’

B Exempt under section | Print | THE SURFRIDER FOUNDATION 95-3941826
801c)(3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. e oz acthily coces
[ l4os(e) [J220e)| PP® | 942 CALLE NEGOCIO, NO. 350
[ 1408 I:ISSO(a) City or town, state or prevince, country, and ZIP or foreign postal code
[ _1529(@) SAN CLEMENTE, CA 92673 448000

G Bpok vale of allassets  |F Group exemption number (See instructions.) »

4, 32’ 3,308 . |aCheckorgantzation type > | X | 501(c) corporation || 501(c) trust [ | 401(a) trust || Other trust

H Describe the organization's primary unrelated business activity. p- SURF APPARREL

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary confrolled group? » [ Tves [XIne

If *Yes," enter the name and identifying number of the parent corporation. >

J Thehooks areincareof P TONI CRAW Telephone number > {949) 492-8170

[Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
{a Gross recelpts or sales 112,077. R R e :

b Less returns and allowances cBalance | . | IR0 112,077.
2 Costof goods sold (Schedule A, line 7y 2 53,072 "o ] e
Gross profit. Subtractline 2 fromfine ¢ 3 59,005, i 59,005,
4a Capital gain netincome (aftach Schedule DY _ 4a ERRE TN BT
b Net gain (lass) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction fortrusts 4g
§ [ncome (loss) from partnerships and S corporations (attach statement) §
6 Rentincome (Schedule G} e i 8
7 Unrelated debt-financed income (Schedule €) . 7
8 Interest, annuities, royalties, and rents from controlled organizations {(Seh. F)__ 8
9 Investmentincome of a section 501(¢)(7), (9), or {17} organization {Schedule G)] 9

10  Explolted exempt activity income (Schedulel) .. ... . ... ] 10
11 Advertising Income (Schedule Jy e, BT
12 Other Income {See Instructions; attach schedule) STATEMENT 1 | 6,445, S 6,445,
18 Total. Combine lines 3rough 2. i3 65,450, 65,450.

| Part Il l Deductions Not Taken Elsewhere (See instructions for limitations on deductions)
(Except for contributlons, deductions must be directly connected with the unrelated business income.)

14 Gompensation of officers, directors, and frustees (Schedule K} i4
18 SalallBS ANAVRATES | e ee e e oo ee oo er e oo sre e 15 28,201.
16 Repairs and MAINMBNANGE | ettt 16
18 Interest (attach schedule) ... ... s, | 1B
19 TaxesantlTenSes | st et eeeeen 19 1,736,
20  CGharitable contributions (See Instructions for Mt on 08 ] 20
21 Depreciation (attach FOrm 4882)
22 Less deprectation clalmed on Schedule A and elsewhereonreturn . [oa9g 22b 220.
23 DBPIBHON ettt A s a1ttt bt e 23
24 Contributions 10 elermed COMP NS 0N D NS 24
25 Employee DenefitBIODIAMS | | ..o e oot 25 5,433.
26 Excessexemptexpenses (SChedUle 1) | et 28
27 Excessreadership COsts (SCNBAUIE J) ettt en e 27
28 Other deductions (atlach SCREAIIEY | ... .........ccoovvuviooeeeeoeeeeeee e SEE _STATEMENT 2 | 28 7,355,
29 Total deductions. Addlines 141hrough 28 e, |28 42,945,
30  Unrelated business laxable income before net operating loss deduction. Subtract ine 29 fromfine 13 ... | 30 22,505,
31  Netoperating [oss deduction (limited to the amount an ine 30} 31
32 Unrelated business taxable ncome before specfic deduction. Subtract ine 31 fromfine30 . | a9 22,505,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from fine 32. If lina 33 is greater than line 32, enter the smaller of zero or

TUB B2 oottt eneem e eeeem ettt oo caeeae e et ettt et eeernenn 34 21,505,
m_‘w LHA  For Paperwork Reductfon Act Notice, see instructions. Form 990-T (2015)
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Fom020-T2015)  THE SURFRIDER FOUNDATION 95-3941826 Page 2

[Part lil | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation,
Gontrolled group members {sections 15671 and 1563) check here P (1 See Instructions ang:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabls income brackets (In that order):
m s | @[ | @18 |
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750)  |$ |
{2} Additional 3% tax (not more than $100,000)
¢ Incometax onthe amount onfine 34 | e
36 Trusts Taxable at Trust Rates. See instructions for fax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or || Schedule D FOTI A0
37 Proxy tax. See NSUUCHONS e PP
38 Aternative MINIMIUNT G et eee v oo ee e ee e ee s es e seseee e e see s sene
3% Total. Add lines 37 and 38 fo line 35¢ or 36, wWhichever applies  ....iiiiiiec i e

35# 3,226.

36
37
38
39 3,226,

[Part IV] Tax and Payments

40a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1118) 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 S . 'L

d Credit far prior year minimum tax {(attach Form 8801 or 8827) 40d

e Total credits. Add fines d0athroughd0d | ...,
41 Subtractline 408 from INe 3 s e
42 Other faxes. Check if from: |__| Form 4255 |:| Form 8611 l:l Form 8697 |:] Form 8866 |:] Other fattach schedule}
43 Totaltax. Addlines 41 and 42 e

44 a Payments. A 2014 overpayment credited 1o 2015 44a

406
4 3,226,
42
43 3,226.

b 2015 estimated tax payments ... ..o | 44D

¢ Tax deposited with Form 8868 rrreeeenernerenseerenners | 448

d Foreign organizations: Tax pafd orwithheld atsource (see lnslruclmns) i ) Ad

8 Backup withholding (see instrucions) 44¢

t Credit for small employer health Insurance premiums (Aftach Form 8841) 44f

g Other credits and payments: |:| Form 2439

[ Form 4136 1 other

45 Tolal payments. Add lines 44athroU0h 40 ettt
46 Estimated tax penalty {see instructions). Check if Form 2220 is attached I
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . P>
48 Overpaymendt. If line 45 is larger than the total of lines 43 and 48, enter amount overpald
49  Enter the amount of line 48 you want: Gredited to 2016 estimated tax P ] Refunded P

45
46 70.
47 3,296,
48
49

[ Part v | Statements Regarding Certain Activities and Other Information {see instructicns)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority cver  financlal account (bank, Yes | No

sacurities, or other) in a foreign couniry? If YES, the organization may have to file FinCEN Foren 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here > CANADA

92  During the tax year, ¢id the crganization receive a distribution from, of was IVTRe graitor b, of Tansieror 10, & 1oreign st?
K YES, sea Instructions for other forms the organization may have to file,

3 Enter the amount of {ax-exempt interest received or accrued during the tax year p»$

Schedule A - Cost of Goods Sold. Enter methed of inventory valuation p N/A

1 Inventory at beginning of year 1 134,625.] 6 Inventoryatendofyear | 8 119,061,
2 Purchases .| 2 37,508, 7 Costofgoods sold. Subtract line 6
3 Costoflbor 3 from line 5. Enter here and in Partl,line2 | 7 53,072,
43 Additional section 263A costs (att. schedule) | 44 § Do the rules of section 263A (with respect io Yes | No
b Other costs (attach schedule) | 4h property produced or acquired for resale) apply to G I
5  Total. Add lines 1throughdb .. 5 172,133, N8 OIOANIZANONT  ..o.ooooooce e X
Under penaltjel of perjury, | declare that | bave examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is true,
Si gn cormrect, ang‘cémplete. Declaration of preparer {other than taxpayer) is tased on all Information of which preparer has any knowledgs. .
oo ), UIS6 b coo P B
Signatefe of officer Date Title instotionsy? X ] Yes [ ] No
Print/Type preparer's name Preparer's signature Date check L[ i |PTIN
Paid self- employed
Preparer DONITA M. JOSEPH DONITA M. JOSEPH [11/14/16 P00286656
Use Only |firm's name pWINDES, INC. FrarsE »  95-3001179
P.C. BOX 87
Firm'saddress p LONG BEACH, CA 90801-0087 Phonene. (562)435-1191

12181114 794084 18515

523711 01-06-16
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Form 990-T{2015) ‘THE SURFRIDER FOUNDATION 95-3941826 Page 3
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)

2

5]

{4}

2. Rentrecelved or accrued
3(a}Deductions directly connected with the Income In
(&) rom peonlprosaty 1o pecortag o (8)From eat e porsone peopsety (s perrtage colns 26) and 20 s s
10% but not mere than 50%) the rent la based on profit or income)

)

)

3)

4

Tolal 0. | Tota g.
{¢) Total income. Add fotals of columns 2(a) and 2(b). Enter ) Tgfﬂl dgdUG“f’"ﬁ-

hereand on page 1, Part],{ine 6, column (A - 0. P';;ﬁ, e éf‘ ot ?Be) L 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
3. Deductions directly connected whh or allocable
2. Gross Income from to debt-financed property
or allecabla to debt-
1. Description of debt-financed propsrty nanced property (&) staightine deprecitin (b)otner deductons

{1

]

8

4

4. Amount of average acquisition §. Average adjusied basls 6. Column 4 divided 7. Gross income 8. Allocabls deductions
g ook Rt | e
{attach schadulq)

1 %

@ %

3) Yo

) %
Enter here and on page 1, Enter here and on page 1,
Partl, line 7, column (A} Part |, line 7, cotumn (B).

TOIS e > 0. 0.

Total dividends-received deductions included in COIUMN B ... o ciiiiiii i » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Gontrolled Organizations

1. Name of controlled organization

Net unrelah;d ncome

Employer Identification
{loss) {see instructions)

number

4.
Total of specified
payments made

8. Part of column 4 that s
fncluded In the controlling
organization’s gross income

6. Deductions directly
connected with income
Incolumn &

)

)

3)

{4)

Nonexempt Controlled Organizations

7. Taxabizincome

8. Neturvelated income (loss)

9, Total of specified payments
{see Instructions) made

10. Part of column 9 that is included

In tha controlling organization's
gross incoma

11. Deductions directly connected
with Income ir column 18

{1
()
&}
)
Add columns & and 10. Add columns & and 11,
Enter here and on paga 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A) Iine 8, column {B).
TOMBIS oo e et » 0. 0.

523721 01-06-18

12181114 794084 19515
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Form 990-T (2015) THE SURFRIDER FOUNDATION

95-3941826

Page 4

Schedule G - Investment Income of a Section 501(c}{7), (9), or {17) Organization

{see instructions)

3. Deductions 4. Setasid 5. Total deductions
1. Desoription of Income 2. Amount of Income diectly connecled b c;;ﬁ es] and set-asides
{attach schedul) (atta edula} {col. 3 plus col. 4}
)]
2
3
@
Enter hereand on pags 1, -z | Enter heye and on pags 1,
Part I, ffne 9, column (A). *|Part |, line 9, cetumn (B).
Totals » 0. 0.

Schedule 1 - Exploited Exempt Activity income, Other Than Advertis

{see instructions)

ing Income

4 st ncome Joss)

9 3. Expenses . 7. Excess exemp!
1. Desoription of umel.atet?;:?ssiness dt?ﬁ:w ?a"nfﬁnm ﬁ%‘ﬁs'%'r?eia tzglgr?gezw fsrmgrao:tfvllgvat)hrg? ?mgx\(t)e;sets gxp_;nses (Ecolum;u
expiofted acthvity income from wof L?r(fel:tced minus columan 3L a Is not unrelated a coll:lrin ; o b:t] gts oo L::t‘lr:ar;
tragde or business bustness Income galn, m;:e?cois. & business income gofum 4,
)
@
3
4
Enter here and on Enter here and on Enter hera and
page 1, Part ], page 1, Partl, onpags 1,
line 10, col. (AL iine 10, col. (B} Part {1, lina 26.
Totals ..o > 0. 0. 0.
Schedule J - Advertising Income {see instructions)
[Part 1 JIncome From Periodicals Reported on a Consolidated Basis
2. Gross 3 4. Adverilsing galn 5 7. Excess readership
advertising - Direst or (loss) {col, 2 minus « Choulation B. Readership costs {column 8 minus
1. Name of pertodical Ineame advertising costs | col. 3). If a galn, compute income costs column &, but not mere
cols. 5 through 7. than column 4).
(n
]
(3)
“
Totals (carry to Part 1], lina (5)) ...... > 0. 0. 0.

| Part Il | Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part 11, fill in

columns 2 through 7 on a line-by-line basis.)

2. o 4. Advertising gain 7. Excess readership
i ! d. l;’f‘s 3. Okect or (kess) {col. 2 minus 5. Crreulation 8. Readership costs (column § minus
- Name of periodical a iva S 5"9 advertising costs | col. 3% i a galn, compute income costs column 5, but not more
cols. 5 through 7. than columnn 4).
0
2
3
4
Totalsfrom Partl ... » 0. 0. 0.
Enter here and on Enter here and on Enter heye and
page 1, Part}, page 1, Part ), on page 1,
line 11, col. (A}, line 11, cot. (B). Parill, line 27.
Totals, Part Il (lines 1-5) ... » 0. Qo v 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percent of 4, :
1. Name 2. Title fimo devoted 1o o veralied pusiess
(1) %
] %)
@) o
“ %
Total. Enter here and on page 1, Partil 1N 4 L oo eee s ecnenace » 0.
Form 990-T (2015)
523731
01-06-16
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THE$SURFRIDER FOUNDATION 95-3941826

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
MATILING LIST REVENUE 6,445.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 6,445.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ACCOUNTING 1,550.
EQUIPMENT LEASING i86.
POSTAGE & FREIGHT 1,310.
SUPPLIES 529.
MISCELLANEOUS OPERATING OVERHEAD 3,780.
TOTAL TC FORM 990-T, PAGE 1, LINE 28 7.355.
79 STATEMENT(S) 1, 2

12181114 7394084 19515 2015.04030 THE SURFRIDER FOUNDATION 19515 1




! TﬁEVSURFRIDER FOUNDATION 95-3941826

FORM RRF-1 EXPLANATION FOR USE OF ORGANIZATION STATEMENT 16
FUNDS TO PAY PENALTIES, FINES OR JUDGMENTS
PART B, LINE 4

THE ENTITY INCURRED LATE FEES FROM SEVERAL STATES DUE TC FILING FORM
990 AFTER THE CHARITABLE REGISTRATION DUE DATE. EACH STATE HAS
DIFFERENT CHARITABLE REGISTRATION REQUIREMENTS, AND MOST STATES HAVE
DEADLINES WELL BEFORE THE 990 EXTENSION DEADLINE. THE ENTITY HAS FILED
EXTENSIONS, IN APPLICABLE STATES, TO PREVENT LATE FEES INCURRED.

STATEMENT(S) 16




V:TﬁQLSURFRIDER FOUNDATION

|

95-3941826

T
FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING
PART B, LINE 6

STATEMENT 17

CALIFORNIA DEPARTMENT OF FISH AND GAME
1416 NINTH STREET

SACRAMENTO, CA 95814

MARY LARSON, (562) 342-7186

WA STATE DEPARTMENT OF NATURAL RESQURCES
FINANCIAL MANAGEMENT DIVISION

1111 WASHINGTON ST. SE

OLYMPIA, WA $8505-7027

PETER GOLDMARK, (360} $902-1000

CITY OF SAN FRANCISCO

SF COMMUNITY COLLEGE CHALLENGE GRANT PROGRAM
DIVISION OF THE CITY ADMINISTRATOR'S OFFICE
CITY HALL, ROOM 362

1 DR. CARLTON B. GOODLETT PLACE

SAN FRANCISCO, CA 94102

LANITA HENRIQUEZ, (415) 554-4830

STATEMENT(S) 17




