** PUBLIC DISCLOSURE CQOPY **

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2020
Depariment of the Treasury P Do not enter s.oclal security numbe.ars on tt.us form as it may bz.a made p.ubl:c. ~Open toPublic
Internal Revenus Service P Go to www.irs.goviForm990 for instructions and the latest information. . Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabla:

owngs | THE SURFRIDER FOUNDATION

gl%“nge Doing business as ) 95-3941826

2hin Number and street {or P.0. box if mail is not defivered to street address) |Roonvisuite } E Telephone number

e PO BOX 73550 (949)492-8170

ﬁgﬂ'n' City or town, state or p'rovince, country, and ZIP or foreign postal code (G Grossreceipts § 13 L0567, 632,

amended|  GAN CLEMENTE, CA  92673-0119 H(a} s this a group retum

{2 | £ Name and address of principal officer:CHAD NELSEN for subordinates? [ |Yes No

i | SAME AS C ABOVE Hi(b) Ave il suborcinates inatuckear__J Yes ] No
I Taxexempt status: LX.1 501(c)(3) LI 501(c)( } (insertno.) || 4947(a)(1yor .| 527 If "No," attach a list. See instructions
J Website: p WAW . SURFRIDER . ORG Hic) Group exemption number
K_Eorm of organization; | X | Corporation | JTrust | ] Association [ | Other > | L. Year of formation: 1 9 8 4] M State of legal domicite: CA

TParti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE SURFRIDER FOUNDATION IS
‘s’ DEDICATED TQO THE PROTECTION AND ENJOYMENT OF THE WORLD'S OCEAN,
g 2 Checkthisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 16
3 4 Number of independent voting members of the governing bady (Part Vi, line 1B) { 4 16
%1 5 Total number of individuals employed in calendar year 2020 (Part V. ine 2a) . ... 5 65
'_";_ 6 Total number of voluntears (estimate if MECESSaIYY 3] 110000
g 7 a Total unrefated business revenue from Part VI, column (), ine 12 7a 249,809,
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... e 7b 32,280.
Prior Year Current Year
g 8 Contributions and grants (Part VI line TRY 9,816,563. 10,774,409,
€| 9 Program service revenue (Part VIIL N 2g) s 0. 0.
é 10 Investment incorme (Part Vill, column (&), lines 3, 4, and 7d) o 15,229. 22,732,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} . ... 1,625,281, 1,799,863,
12 Total revenue - add fines B through 11 (must equal Part VIII, column (A), line 12) ......... 11,457,073, 12,597,004,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 21,489, 31,826,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510y ... 4,306,381. 4,815,522,
2 | 16a Professional fundraising fees (Part IX, calumn (A}, line 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (0}, line 25) 710,799. [
0 17 Cther expenses (Part [X, column (A}, lines 11a-11d, TH24e} | s, 3,420,616. 3,455,991,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} ... 7,748,486, 8,303,338,
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... 3,708,587. 4,293,665,
‘5§ Beginning of Current Year End of Year
83120 Total assets (Part X, 08 16) ___.__.......cc..oooooe oo seceees e 9,368,081, 13,752,426,
<521 Total liabllities (Part X, ine 26) 474,365. -526,200.
=722 Net assets of fund balances. Subtract line 21fromline@0 .o 8,893,716.] 13,226,226,

[Part I ] Signature Block
Under penalties of perjury, 1 declare that | have examired this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is

true, correct, and complgle-ectaration of preparer {other than officer) is based on all information of which preparer has any knowledge. ,

& N A A —— | it]1S/207/
Sign Signatiire of ofticer bate ¥ !
Here MICHELLE KREMER, COO

Type or print name and tite

Print/Type preparer's name Preparer's signature Uate g"eﬂk L_I| PIN
Preparer | Firm's name WINDES, INC. Firm's EIN pp 95-3001179
Use Only | Firm's address , P.0. BOX 87
LONG BEACH, CA 90801-0087 Phoneno.{562)435-~1191

May the IRS discuss this return with the preparer shown above? Seenstructions . e [X/ves | _INo
cazaot 12-23-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) THE SURFRIDER FOQUNDATION 95-3941826 page2
‘Partilll.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Jine in this Part [l
1  Biiefly describe the organization’s mission:

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

NETWORK.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMM 990 OF S90EZ? . et Cdves XIno
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? ... |:|Yes No

If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c}(4) organizations are required 1o report the amount of grants and allocations 10 gthers, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 4,779,972 ncuding grants of $ } (Rovenus $ )
VARIOUS ENVIRONMENTAL ACTIVITIES SUCH AS GRASS ROOTS VOLUNTEER
ORGANIZING, PROMOTING REDUCTION IN SINGLE USE PLASTICS, PROMOTING OCEAN
FRIENDLY GARDEN TECHNIQUES, PROMOTING BEACH WATER QUALITY, BEACH ACCESS
AND BEACH AND WAVE PRESERVATION.

4b  (Cods: - } (Expenses $ 783,388, Including grants of $ 96,183. } (Revenue $ }
CHAPTER ASSISTANCE - WE DEVELOPED TRAINING MATERIALS, TRAINED AND
ASSISTED VOLUNTEERS WITH CAMPAIGN PLANNING, AND FACILITATED THE
CHAPTERS IN THEIR GRASS ROOTS ACTIVIST WORKS.

4c  (Code: } (Expenses $ 386 ) 212. including grants of } (Reverwe $ }
CLEAN WATER INITIATIVE - WE PROTECT OUR COASTAL WATERWAYS, COMMUNITIES,
AND WILDLIFE FROM WATER POLLUTION BY FOCUSING ON TWO MAIN PROGRAMS.
THESE PROGRAMS ARE THE BLUE WATER TASK FORCE (BWTF) AND OCEAN FRIENDLY
GARDENS (OFG). CHAPTERS ALSO RUN CAMPAIGNS AGAINST PROJECTS THAT WILL
CAUSE POLLUTION AND ADVOCATE FOR WISE MANAGEMENT OF QUR LAND AND WATER
RESQURCES .

4d Other program services {Describe on Schedute O.)
{Expenses $ 1 ’ 140 ’ 198, including granis of § } (Revenue $ )
4e Total program service expenses | - 7, 089 , 770,

Form 990 (2020)
032002 12-23-20
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Form 980 (2020) THE SURFRIDER FOUNDATION 95-3941826 paged
] Part | V.| Checklist of Required Schedules

Yes i No

1 Is the organization described in section 501{c)(3} or 4947 (a}(1) (other than a private foundation)?

1 1Yes," COmpIBte SChRAUIB A | et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Conmtrbutors? 2 | X
3 DCid the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes," camplete Schedule C, PaItl oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? If "Yes, " complete Schedule C, PArt Il ||| ..o 4 | X
5 s the organization a section 501(c}{4}, 501{c){5}, or 501{c){5) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part iff . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe 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? Iif "Yes," complete Schedute O, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? If *Yes,” complete

Schedule D, Part Iif 8 X

g 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," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part Ve
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,” complete Schedule D,

PAMEVE e oo et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt i, 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets roported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil || | .. . ... 11c X
o Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part X e, 11d X
e Did the organization report an amount for other liabifities in Part X, line 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 footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIE e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xf and Xil is optional 12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)(i)? if "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 4al X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tana IV ||| |||ttt 14p| X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV 15 | X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complate Schedule F, Parts Il and IV | e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete SChedule G, PArtll | . . ....oooeeoeoeeeeeeeeeeeeseee e es oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,®
complete Schedule G, Part lll ettt 19 X
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 retun? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Partsfand ff ... 21 X
032003 12-23-20 Form 990 (2020)
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1 Checklist of Required Schedules (continued)

Form 990 (2020) THE SURFRIDER FQUNDATION 95-3941826  page4

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part BX, column (&), line 27 /f "Yes, " complete Schedule |, Parts 1and

Did the organization answer "Yes" to Part VII, 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

SChedu,e J ........................................................................................................................................................................
a 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 If "Yes, " answer lines 24b through 24d and complete

Schedute KA 'NO," QOB I 258 ||| e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tXCEXeMDT BONGST ||| e it b et e s s eA s ses AR r s e aE sttt
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?
a Section 501(c)(3), 501(c)(4), and 501{c29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? #f "Yes,* complete Schedule L, Patt b
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete

Schedule L' PAIEL ettt e eer ettt ettt ettt oot st ettt meneas

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thase persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controfled

Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

b A family member of any individual described in fine 28a7? If "Yes," complete Schedulfe L, Part IV

"Yes," complete Schedule L, Part iV

¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f

29

31
32

37

38

"Yes,"complate SChedule L, Part IV | e
Did the organization receive more than $25,000 in nor-cash contributions? if "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If *Yes," complete SCheAUIE M ||| e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEdu{e N’ Part H ............................................................................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-32 If "Yes," complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, It}, or IV, and
Part V18 T et e oAb AR A SRS RS edebeebesabebrntesbees
a Did the organization have a controlled entity within the meaning of section 512(0)13)? . e,
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? I "Yes," complete Schedule R, Part V, fine 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadule B, Part V, 10 2 || e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe B, Part Vi . ...
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

Yes | No
20 | X
23 | X
24a X
24b
24¢
24d
25a X
25b X
o8 X

28a

] bt

28b

b

28c

29 | X

31

32

b T B B i e

8
>

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

Check if Schedule O contains a response or nate 1o any line in this Part v

1

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNEIS? ...

.1c X

032004 12-23-20
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Form 990 (2020) THE SURFRIDER FQUNDATION 95-3941826 page5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

Ba

6a

0T

Sa ™ o o

123

13

14a

15

16

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

Y_es I_\Io

[t at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the Year?
i “Yes," has it fifed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedufa O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)?
ff *Yes," enter the name of the foreign country P CANADA

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
i "Yes" to line Sa or §b, did the organization file Form 8B86-TT ...
Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable ContbUtONS ?
# "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOEIAX AEdUCHIDIE? | e ettt et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a conlributior and partly for goods and services provided to the payor? 7

If "Yes," did the organization notify the donor of the value of the goods or services provided? e,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

8a X

7b | X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business hoidings at any time daring the year? .. ... N/A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 N/A
Did the sponsoring organization make a distribution to a donoyr, donor advisor, or related person? N/A
Section 501(c)(7) organizations. Enter:

Initiation fees and capitat contributions inctuded on Part Vi1, fine 12 N/A  |10a

|79 | N/iA

Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilities 10b

Section 501{c)(12) organizations. Enter:
Gross incame from members or shareholders N/A |11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 49847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-axempt interest received or accrued during the year ... N/A.. | 12b ‘

12a

Section 501(c)(29} qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than cne state? N/A

Note: See the instructions for additional information the organization must report on Schedule O,

13a

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plaNs 13b
Enter the amount of resenves On Nand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes,” has i filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payhent(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? | e
If "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

032006 12-23-20
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Form 980 {2020} THE SURFRIDER FOUNDATION 95-3941826 Page 6
| Part VI-;] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any ine inthis Park V| s

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a

If there are material differences in voling rights amorg members of the goveraing body, o if the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : ;
officer, directar, rustes, or Key @mpPIOYBET | | ... ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 priar Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power 10 elect or appeint one or
more members of the governiNg DOGY? | ettt ettt Ta X
b Are any governance decisions of the organization reserved to {or subject to approvai by} members, stockholders, or
persons other than the governing DOAYT ettt 7b X
8 Did the organization conternporaneously decument {he meetings held or written actions undertaken during the year by the following: s :
a8 The govermiNG DOGY?T | et ee e em e et en et en e enns 8a | X
b Each committee with autherity to act on behalf of the QoVerig BOUY T g | X
g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, Branches, OF AT eSS a] X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written confiict of interest policy? I "N,  go (o line 18 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this Was oM || | . et 12¢ | X
13 Did the organization have a written Whist e owWear BORCY Y 13 | X
14 Did the organization have a written document retention and destruCton POHCY T i 14 | X
15 Did the process for determining compensation of the following persans include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

16a

»e|

Other officers or key employees of the OIGANZANON __..___..............c.ooooo oo oooooooooeoeeeeoeeeese oo s eee oo eeeeeeeseeeeeereere e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during The Year? ettt
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh armangemMemt s ? 16b

15h

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WAK ,AZ ,AR,CA,CT,FL,GA,IL,KS,KY,LA , ME
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website E:i Another's website Upon request L] Other (explain on Schedule O)
Describe on 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.
State the name, address, and telephone number of the person who possesses the organization's books and records P

TONI CRAW - (949)492-8170
PO BOX 73550, SAN CLEMENTE, CA 92673-0119

032008 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2020)
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2art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or DOt 10 any N8 N S Part Vil et e et eesea e |:|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aHl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (B), and {F} if no compensation was paid,

® List all of the crganization’s current key employees, If any. See instructions for definition of “key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist alt of the organization’s former officers, key employees, and highest compensated employees who receivaed mors than $100,000 of
reportable compensation from the organization and any related organizations.
# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Form 990 (2020) THE SURFRIDER FOUNDATION 95-3941826 page?

E:] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

{(A) (B) (C) {D) (E) (3]
Name and title Average | o not c,igff}jggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
{list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
refated |z | £ a (W-2/1099-MISC) organlzation
organizations| £ | 5 tlE and refated
below |2|2]|. |2 58 s organizations
CENHEHE S E
(1} CHAD NELSEN 40.00
CHIEF EXECUTIVE OFFICER X 174,712, 0. 13,227.
{2} MICHELLE KREMER 40.00
CHIEF OPERATING OFFICER X 162,016. 0. 13,794.
{3} EDUARDO ANAYA 40.00
MARKETING & COMMUNICATIONS DIRECTOR X 133,342. 0.4 12,135.
(4) SPENCER CAMPBELL 40,00
DEVELOBMENT & MEMBERSHIP DIRECTOR X 124,845. 0. 10,727,
{5) PETER STAUFFER 40.00 '
ENVIRONMENTAL DIRECTOR X 110,883. 0.l 11,013.
{6) ANGELA HOWE-STEMRICH 40.00
LEGAL DIRECTOR X 108,909. 0. 9,773,
{7) ANUPA ASOKAN 2,00
DIRECTOR X 0. 0. 0.
{8) AARON BEHLE 2.00
CHATRMAN X p:4 0. 0. 0.
{9) SCOTT BLAIR 2.00
TREASURER X X 0. 0. 0.
{10) TED CHIN 2.00
SECRETARY X 0. 0. 0.
{11) TERESA CHRISTOPHER 2.00
DIRECTOR X 0. 0. 0.
{12) AIRRION COPELAND 2.00
BIRECTOR X 0. 0. 0.
{13) ADRIANA ESTRADA 2.00
DIRECTOR X X 0. 0. 0.
{14) TOM GARCIA 2.00
DIRECTOR X 0. 0. 0.
{15) EVAN HARRISON 2.00
DIRECTOR X C. 0. 0.
{16) NATALIE HUBBARD 2.00
DIRECTOR X 0. o. 0.
{17) CLIFF KAPONO 2.00
DIRECTOR X 0. 0. 0.
032007 12.28-20 Form 980 {2020)
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Form 990 (2020} THE SURFRIDER FOUNDATION 95-3941826  page8

|PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) D) {E) (F)
Name and titie Average | oSO an ono Reportable Reportable Estimated
hours Per | pox, uniess person is bath an campensation compensation amount of
wesalk officer and a director/trustes) from from related ather
{list any g the organizations compensation
hours for [ 5 5 organization {W-2/1089-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below [Zlg| |2 [EE. . organizations
(18) DAN LAMMOT 2.00
DIRECTOR X 0. 0. o.
{19) DENISE LEONHARD 2.00
DIRECTOR X 0. 0. 0.
(20) SARAH LIM 2,00
DIRECTOR X 0. 0. 0.
{21) ED LUNSFORD 2.00
DIRECTOR X 0. Q. 0.
{22) ARI LURIE 2.00
DIRECTOR X 0. 0. g.
{23) SHELBY MEADE 2.00
DIRECTOR X 0. Q. 0.
{24) STEVE SHIPSEY 2.00
SECRETARY X X G. 0. 0.
{25) JENMNIFER SPIES 2.00
DIRECTOR X 0. 0. 0.
{26) IAN STEWART 2,00
DIRECTOR X 0. a. 0.
T Subtotal | > 814,707, 0., 70,669.
¢ Total from continuation sheets to Part VI, SectionA .. ... . > 0. 0. 0.
d Total (add Hnes 15 a0 16) ..ot » 814,707. 0.] 70,669,
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 6

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,600 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (C)
Name and business address Description of services Compensation
SHUTE, MIHALY &WEINBERGER LLP CPUC INTERVENOR
396 HAYES ST., SAN FRANCISCO, CA 94102 COMPENSATION 438,194,

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

SEE PART VII, SECTION A CONTINUATION SHEETS
032008 12-23-20
9
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95-3941826

Form 990 THE SURFRIDER FQUNDATION
IRai'_t_--V_" | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
A) (B) {C) D) {E) (F}
Name and title Average Positicn Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any g E organization {W-2/1099-MISC) from the
hoursfor | = z {W-2/1099-MISC) organization
related | 2 | £ z and refated
organizations ;’g = g g organizations
below R U - I
line} E E & é g E

(27) ED KERTIS 2.00

DIRECTOR THROUGH FEBRUARY 2020 X 0. 0. 0.

{28) ROBERT NIXON 2.00

DIRECTOR THROUGH FEBRUARY 2020 X 0. 0. 0.

(29) LEON RICHTER 2.00

DIRECTOR THROUGH JUNE 2020 X 0. 0. 0.

Jotalto Part VIL Section A INe 16 ..

032201

04-01-20
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Form 990 (2020) THE SURFRIDER FOUNDATION 95-3941826  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl e e ins l:l
(A} (B} < [(5)]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| {rom tax under

sections 512 - 514

*2’2 1 a Federated campaigns 1a 265,227 8/
g 21 b Membershipdues 1b 1,461,108
,,,"E ¢ Fundraisingevents 1c 143,775
':;;E d Related organizations ... 1d )
uza"c% e Government grants (contributions) | 1e 877,439
25| f Alother contributions, gifts, grants, and
3% simitar amounts not included above 1f 8,026,860
s—g g MNoncash contributions included in lines 1a-1f lg $ ’ .
O®| h Total. Addiinesta-tf ..................... b 10,774,408,
Business Code ||
g | 2e
5yl b
w 5 c
E 3 d
S
o e
L f Al other program service revenue ...
g Total. Addlines®a-2f ... ... | 2
3  Investment income (including dividends, interast, and
other similar amounts}. .. ..., > 22,239, 22,233,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... - 1,225,053, 1,225,055,
6 a Grossremts ... BGa
b Less:rental expenses _ |6b
¢ Rentalincome or (loss} |6c
d Netrental inCome orfloSs)  ...ooveeeeeiiiiiciiieeeeee
7 a Gross amount from sales of (i Securities
assets other than inventory | 7a 30,629,
b Less: cost or other hasis
E and sales expenses 7o 28,209,
2 ¢ Gainor(loss) .. 7c 2,420 ..
& d NEt GaIn OF (I058) . oeieoeeeeeeeee e e eeseeaas > 493, 493,
E 8 a Gross income from fundraisieg evenis {not
el including $ 143,775, of
contributions reported on line 1c), See :
Part IV, line 18 . ... 8a 50,667,
b Less: direct expenses 8b 168,544 .[
¢ Net income or (loss) from fundraising events  ............... >
€ a Gross income from gaming activities. See
PartIV,line 19 ...l 9a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... »
10 a Gross safes of inventory, less returns
and allowances | ..., 10a) 511,757
b Less:costofgoodssold 10b]  261,948.}
c_Net income or {loss) from sales of inventory ... » 249,809 245,809,
@ Business Code S ok
ém 11 a SETTLEMENT AND OTHER REVENUE 900059 442,876, 442,876,
85| ©
;E'E d All other revenue
e Total. Add lines 11a-11d 442 876.1: S chaEan o i
12 Total revenus. See instructions 12,597,004, 442 874, 249,809, 1,129,910,
032000 12-23-20 Form 990 (2020}
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Form 990 {2020}

THE SURFRIDER FOUNDATION

95-3941826 page10

Part IX | Statement of Functional kxpenses

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

Check if Schedule O contains aresponsg ornotetoany linginthis Part IX .. ..o 1 X
Do not inciude amounts reported on lines 6b, Total exgenses Program service Manage(:g)ent and Funéir?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part v, line22 . ... 19,000. 19,000.{
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 12,826. 12,826.
4 Benefits paid to or formembers ... E
5 Compensation of current officers, directors,
trustees,andkeyempioyees ...................... 363,748- 309,92&- 23,438- 30,386-
6 Compensation not included above to disqualified
persons {as defined under section 4958(7){1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 3,819,995, 3,341,702, 120,104, 358,189,
8 Pension plan accruals and contributions (include
section 401(k} ard 403(b) employer contributions) 53,5085, 47,695. 1,453. 4,761.
9 Otheremployee benefits 341,647, 300,625, 10,376. 30,6486,
10 Payrolitaxes ... 236,223. 207,363, 7,314. 21,540.
11 Fees for services (nonemployees):
a Management ...
b Legal . ... 361,712, 327,612, 34,100,
G AGCOUNHNG ... ..o..ooooccccccvovoe e 38,760. 34,634, 1,266, 2,860.
d Lobbying ... 226,308. 226,308.
e Professional fundraising services. See Part IV, line 17
f Investment management fees |
g Other. {If line 11g amount exceeds 10% of fine 25,
column (A amount, Hist ling 11g expenses on Sch 0.) 908, 356. 756,605, 83,746. 68,005.
12 Advertising and promotion 518,471, 456,823, 1,293, 60,355,
13 Office @XPeNSES . 509,716. 438,775. 48,440. 22,501.
14 Information technology | ...
15 Rovallies | ..o
16 OCTUPRNCY ._.._....coccceooreoee oo 286,974. 237,281. 35,526. 14,167,
17 TraVEE 71,979, 48,230. 17,340. 6,409,
18 Payments of travel or entertainment expenses
’ for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffiiates . ... 65;857- 64;357- 1;500-
22  Depreciation, depletion, and amortization 26,868, 24,033, 848. 1,987.
23 Insurance 53,850. 3l6. 53,543.
24 Other expenses, emize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A)
amont, listfine 24e expenses on Schedule 0.) SRS e i E RErea i
a LICENSES, FEES, & OTHER 206,363, 104,802. 98,083. 3,478.
b MEMBERSHIP 180,768. 130,853, 0. 45,915,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,303,339, 7,088,770, 502,770, 710,7989.
26  Joint costs. Compiete this line oaly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here if follawing SOP 98-2 (ASC 958-720) 113,957. B85,4¢68. 0. 28,489,
032010 12-28-20 Form 990 (2020)
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Form 980 {2020) _ THE SURFRIDER FOUNDATION 95-3941826 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note 0 any BNe in this Part X i et eeeeeeeeeeeesernsnsansnsnrnnesnesnen l___J
(A) (B)
Beginning of year End of year
1 Cash - NONHNEIeStBEANNG | ..., ... 5,525,059.] 1 7,501,879.
2 Savings and temporary cash investments 2,603,888, 2 3,841,486,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net 546,260.] 4 1,675,355,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persens . ...
6 Loans and other receivables from other disqualified persons {as defined L
under section 4958{f}(1)), and persons described in section 4958{c)(3}B) .. 6
,3 7 Notes and loans receivable, Net 7
a 8 Inventories for Sale Gr USE . . .. 75 L) 186. 8 75 r 214.
< | 9 Prepaid expenses and deferred Charges ..o 9 85,549.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D | . 10a
b Less: accumulated depreciation ... 10b 391,648, 66,424.] 10c 45,077.
11 Investments - publicly traded securities 486,037.] 11 527,866,
12  Investments - other securities, See Part iV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 888815 | | ... 4
15 Other assets. See Part IV, line 11 15

9,368,081. 16| 13,752,426,
474,365.] 17 526,200,

16 Totgj assets. Add lines 1 through 15 (must equal line 33}
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred reVenUE | .. ... e
20 Taxexemptbond lablities | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSGhadUIB D s
26 Total liabilities. Add lines 17 through 25 ..o 474,365, 526,200.
Organizations that follow FASB ASG 958, check here B | X1 L ' Lhaiaia g
and complete lines 27, 28, 32, and 33, o
27  Net assets without donor restrictions 4,609,860.] 27 6,781,373.
28 Net assets with donor restrictions 4,283,856.] 28 6,444,853
Organizations that do not follow FASB ASC 958, check here B ) - ' '
and complete lines 29 through 33.

Liabilities

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrent funds 29
30 Paid-in or capital surplus, or land, building, orequipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds . . 31
32 Total net assets or fund balBNCES ... ..oooooooorooiiorooeerererernenn 8,893,716, 2| 13,226,226,
33 Total liabilities and net assets/fund balances ... 9,368,081.] a3 13,752,426,

Form 990 z020)

032011 32-23-20
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Form 990 (2020) THE SURFRIDER FOUNDATION 85-3941826 Page 12
| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any NS INThiS PAM X1 .....c.oioiii i istessvereaeeseeseeesasannee |:|
1 Total revenue (must equal Part VI, column A, INe 1) 1 12,597,004.
2 Total expenses (must equal Part IX, column (&), ine 25) . 2 8,303,339,
3 Revenue less expenses. Subtract in@ 2H0MIING T ..., 3 4,293,665,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 8,893,716.
5  Netunrealized gains (058e8) ONINVESIMENES . oo, 5 38,845,
.6 Donated services and use of faCIHIES || ... 6
T INVESIMENE BXPETISES ||| .. .. ittt ettt e e 7
8 Prior period adUSTIMENES | e ettt et ettt et 8
9 Other changes in net assets or fund balances (explainon Schedule O . 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,
COIUII (B} oo 10 13,226,226,

‘Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Accounting method used fo prepare the Form 980: [:] Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountart?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:’ Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis [:| Consolidated basis ] Both consolidated and separate basis
c If "Yes" toline 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcUlar Ar133? | oo 8a X
b i *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ......................ooooooocooiiiii.... 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No. 1645-0047
(Form 860 or 890-E2) Public Charity Status and Public Support T T T
Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Crepartment of the Tre_asury } Attach to Form 990 or Form 990-EZ,

Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. ISPeCII ‘

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

[Part1:] Reason for Public Charity Status. (all organizations must complete this part)) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [%] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A schoo! described in section 170(b){1)(A}{ii). {Attach Schedule E (Ferm 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)}{Al(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the bensfit of a coliege or university owned or operated by a governmental unit described in
section 170{b){(1)(A){iv). (Complete Part .}
A federal, state, or local government or governmental unit described in section 170(b)(1){(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(v). (Complete Part i)
A community trust described in section 170(B){1){A)(vi). (Complete Part 1))
An agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant collage
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;

2
3
4

o0 00 0 000

10 An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and urrefated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

1" An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

[0

12 An organization crganized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type ll. A supporting organization supervised or controlied in connection 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
organizationds). You must complete Part IV, Sections A and C.
c 1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e (. Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il

functionally integrated, or Type [t nonfunctionally integrated supporting organization.

f Enter the number of supported OrganIZatioNS | ...ttt | I

Provide the following information about the supported organization(s).

{i} Name of supporied ) EN (iii} Type of organization | AV 1he orgaizaton IS T (v} Amount of monatary (vi} Amount of other

o described on lines 1-10 |1-t2eigaveining document? . N ; .

organization { h A Yes No support (see instructions) | support (see instructions)
above {see instrictions))

ds]

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. o3z021 a0i-25-21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE SURFRIDER FOUNDATION _95-3941826 page2
|-.Pa__rt-i_ll ] Support Schedule for Organizations Described in Sections 170{b){1){A}(iv) and 170{b){1}{A}{vi}
{Complete only if you checkead the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to gualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Galendar year {or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ:
ization’s benefit and either paid to
or expended cnits behalf

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

4 Total. Add lines 1through3

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

[+ Publicﬂport, S_ubtract line 5 from line 4.
Section B. Total Support
Calendar year {or fisca! year beginning in} p {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total

7 Amounts frombned ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part I} ...
11 Total support. Add lines 7 through 10 |3 : E
12 Gross receipts from related activities, etc. (see MStrUCHONS) 12 |
13 First 5 years. if the Form 9350 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this boxand STOP here .. | 3 [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f}) 14 %

156 Public support percentage from 2019 Schedule A, Part I, ne 14 i, 15 %
16a 33 1/3% support test - 2020. 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 ... s ]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppored OrgamiZatiON > I:]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, 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 . > D
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on ling 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... .. > i:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [::]

Schedule A {Form 920 or 920-E2Z) 2020
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Schedule A (Form 990 or 990-£7) 2020 THE SURFRIDER FOUNDATION 95-3941826 pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 5,512,736, 6,206,975, 6,866,831, $,816,563,] 10,774,409, 39,177,514,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
crganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities

" furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 66 ,607.] 83,687.] 49,449.] 52,243. 40,474.] 292,460.

b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amaount on line 13 for the year 0 .

83,687.] 49,449.] 52,243.] 40,474.] 292,460,

5,512,736, 6,206,975, 6,866,831, 9,816,563, 10,774,409, 39,177,514,

¢ Add lines 7a and 7b _ 66,607,

8 Public support. subimetine s rom ne 61 38,885,054,
Section B. Total Support
Calendar year {or fiscal year baginning in) b (a) 2018 {b} 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

9 Amounts from line 6 5,512,736, 6,206,975, 6,866, 831, 9,816,563, 10,774,409, 39,177,514,

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

and income from similar sources | 616,983, 515,828, 689,237.] 1,047,748.0 1,247,294.[ 4, 417,090,
b Unrefated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b 616,983.] 515,828. 989,237.] 1,047,748, 1,247,294 4,417,090,

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

regularly carriedon 49,671, 75,721.| 33,280.| 158,672,
12 Other income. Do not include gain

s I e et . 875,725.| 10,023.| 240,007, 225.| 442,876.] 1,568,856,
13 Total SUpPOTL. (Add lines 9, 10c, 11, and 12.) 7,005 444, 5'732,326. 8'145'746. 10,940,257. 12,497,859, 45,322,132,
14 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

ChECK NS DO AN ShOD O e i e e e | - [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {fine 8, column (f), divided by line 13, column () .. 15 85.80 4
16 Public support percentage from 2019 Schedule A Part Wl line 18 o 16 85.91
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, columin &) ... 17 9.75
18 Investment income percentage from 2019 Schedule A, Part 1, ine 17 18 10.02 o
19a 33 1/3% support tests - 2020. 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

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

b 33 1/3% support tesls - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... » I:!
032023 01-25-21 Schedule A (Form 990 or 890-EZ) 2020
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chedule A (Form 990 or 990-E7) 2020 THE SURFRIDER FOUNDATION

S
[Part V] Supporting Organizations

95-3941826 pages

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and 3, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

Sa

10a

Are all of the organization's supporied crganizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. ]

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described irn section 509(a){1) or (2},

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6) and
satisfied the public support tests under section 509(a)}(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
suppoerted organization? If "Yes, " describe in Part VI how the organization had stich control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(a)(1) or (2)7? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purpases.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and §c below (if applicable). Also, provide detail in Part V|, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(ii) 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).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c}(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiaf contributor? If "Yes, " complete Part | of Schedule L (Form 990 or $50-EZ).

Did the organization make a loan to a disqualified persen (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 {other than foundation managers and crganizations described
in section 509(a)(1) or (2))7 i "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject 10 the excess business holdings rules of section 4943 because of section
4943{f} {regarding certain Type 1 supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Iif "Yes, " answer line 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

Yes

No

10_a _

10b

032024 ¢1-25-21
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Schedute A (Form 990 or 990-E7) 2020 THE SURFRIDER FOUNDATION 95-3941826 pages
[Part1V| Supporting Organizations ontinued)

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? L
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line $1a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide i

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supportad organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alf times during the tax year? #f "No, " describe in Part V| how the supported organization(s}
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the erganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. Alt Type 1li Supporting Organizations

Yes | No

1 DBid the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) 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 fited as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s} or (i} serving on the governing bedy of a supported organization? {f "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? i “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

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 yealsee instructions).

a L] The organization satisfied the Activities Test. Complate line 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of |
the supponted organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exernpt putposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afll of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the crganization's involvement,
one or more of the organization’s supported organization(s} would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the arganization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? f "Yes" or "Nc" provide details in Part VI,

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each Sl
of its supported organizations? /f "Yes," desctibe in Part V1 the role played by the organization in this regard. 3b

©32025 01-25-21 16 Schedule A (Form 990 or 990-EZ) 2020
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]'F'a_r-t-\_[. ] Type Tl Non-Functionally Integrated 509{a)(3} Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See instructions.
All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Gther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LR E- LRV B

S d WM

Partion of operating expenses paid or incurred for production or
coilection of gross income of for management, conservation, or
maintenance of propeddy held for production of income {see instructions)

om

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributabie Amaount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85of line 1. 2
3 Minimum asset amount for prior year {from Section 8, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 L1 Check here if the current year is the organization's first as a non-functionaily integrated Type [t supporting organization {see

instructions).

¢32026 01-25-21
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Schedule A {Form 990 or 990-£7) 2020 THE SURFRIDER FOUNDATION

95-3941826 pagev

Part V.| Type Iif Non-Functionaily Integrated 508(a){3) Supporting Organizations /.o, finved)

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 10 acquire exempt-use assets

Qualified set-aside amounts (prior IBS approval required - provide details in Part Vi

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

=G |G | PG (N

0~ | b (0

Bistributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2020 from Section G, line 6

(<]

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2020

{iit)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

f % Y

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1), See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T o ™o oD [T |

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

(—

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

Y

Distributions for 2020 from Secticn D,
tine 7. $

Applied to underdistributions of prior years

=3

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b fromiine 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For restit greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

[ I [ =8 [o T8 1= .14

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 THE SURFRIDER FQOUNDATION 95-3941826 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part 1ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

SECTION B, LINE 12

SETTLEMENT AND OTHER REVENUE : $442,876

032028 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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THE SURFRIDER FOUNDATION 95-3941826
Payment Disqualified Persons
Schedule A yments from Disq

Included on Part lil, Line 7a 2020
** Do Not File **
*** Not Open to Public Inspection ***

Payer’s Name Amount Amount Aot Amount At
KREMER ~900. 950. 383. 300, 300.|
BEHLE 750. 250, 282, 0. 100.
BLATR 800. 1,000. 1,050. 0. 0.
BLASCOVICH 0. 500. 0. 0. 75.
COMBS 0. 50. 75, 50. 0.
ESTRADA 0. 1,050. 445. 2,335. 0.
FARRELL 0. 10,500. 500. 500. 301.
FIEDELHOLTZ 33,925, 32,425, 30,250, 33,350. 100.
HARRISON 0. 5,500. 0. 3,750. 0.
HOLDING 7,200. 10,000. 0. 0. 0.
KERTIS 7,825, 7,500, 3,100. 500. 3,000.
KUYRENDALL 0. 0. 400. 0. 0.
LAMMOT 0. 1,250. 1,500. 500. 10,400.
L,INDBERG 100. 0. 0. 0. 0.
MEIDELYL 0. 500. 548, 0. 0.
NELSEN 782. 1,837. 550. 525, 785.
NTIXON 0. 0. 0. 600. 600.
PELOSO 200. 3,000. 0. 0. 0.
RANKER 525. 0. 525. 0. 0.
RICHTER 7,100, 5,100, 6,475, 6,153. 500.
STEWART ' 0. 1,275. 100, 150. 550.
SHIPSEY 0. 0. 0. 930. 616.
SPALDING 0. 0. 52. 0. 100.
SPIES 0. 0. 900. 0. 0.
Total to Schedule A,

Part i, Line7a . ......ooeiiiiinin

023172 04-01-20



THE SURFRIDER FOUNDATION 95-3941826
Payments from Disqualified Persons
Schedule A y t q

Included on Part lil, Line 7a 2020
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name Amount Amount Amount Amount Amount

WELLS 4,500, 0. 2,314, 0. 0.
WILHELM 2,000. 1,000. 0. 0. 0.
CHIN 0. 0. 0. 1,600. 5,225,
CHRISTOPHER 0. 0. 0. 1,000. 100.
LIM 0. 0. 0. 0. 5,000.
MEADE 0. 0. 0. 0. 600.
ASOKAN 0. 0. 0. 0. 25.
COPELAND 0. 0. 0. 0. 100.
GARCIA 0. 0. 0. 0. 100.
HUBBARD 0. 0. 0. 0. 766 .
[KAPONO 0. 0. 0. 0. 500.
LUNSFORD 0. 0. 0. 0. 10,200.
LURIE 0. 0. 0. 0. 431.

Totat to Schedule A,
Partll Lino 72 66,607. 83,687, 49,449, 52,243, 40,474.
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** PUBLIC DISCLOSURE CQOPY **

Schedule B Schedule of Contributors OMB No. 1545 0047

{Form 990, 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:p?:?rg;:: l:f) the Treasury P Go to www.irs.gow/Form990 for the latest information. 2020

Internal Revenus Sarvice

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

Organization type(check ang):

Filers of: . Section:
Form 990 or 990-EZ 501{c) 3 } {enter number} arganization

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

Form 990-PF

501(c){3) exempt private foundation

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

U dutH

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5311 (c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, cantributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and If. See instructions for determining a contributor’s total contributions.

Special Rules

{1 Foran organization described in section 501{c)(3) fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b){1){A)}v)), that checked Schedute A (Form 990 or 990-E2), Part 1i, fine 13, 16a, or 16D, 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 (i) Form 990, Part VI, line th;
or {ii) Form 980-EZ, line 1. Complete Parts { and Ii.

I::l For an organization described in section 501(c)(7), {8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (B} instead of the contributor name and address), I, and 11i.

[:] For an organization described in section 501(c)(7}, {8), or (10) filing Form 950 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear . » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part §, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, $90-E2, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Scheduie B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

Employer identification number

95-3541826

THE SURFRIDER FOUNDATION

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

(b}
Name, address, and ZIP + 4

{c)

TFotal contributions

{d)
Type of contribution

$ 5,000.

Person
Payrolt D
Noncash E:]

{Complete Part [l for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of contribution

$ 10,000.

Person
Payroli [:]
Noncash L__:I

{Complete Part I for
noncash cortributions.)

(a}
No.

)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 8,367.

Person
Payroll |:]
Noncash [ |

(Gomplete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 10,803.

Person
Payroll [ |
Noncash * [ ]

{Complete Part |l for
noncash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 441 ,448.

Person
Payralt [:]
Noncash l:|

{Complete Part If for
noncash contribttions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

TFotal contributions

{d)
Type of contribution

$ 5,000.

Person
Payroll [:i
Nongcash |:]

{Complete Part |l for
noncash contribtitions.}

023452 {1-25-20

11391116 794084 15515
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Schedule B {Form 990, 990-EZ, or 990-PF} (2020)

Page 2

Name of organization

Employer identification number

95-3941826

THE SURFRIDER FOUNDATION

Part]

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$ 5,506.

Person
Payrall D
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

{B)
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll

Noncash [ _|

{Complete Part t for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

$ 25,000.

Person
Payroli

Noncash [ |

(Comptete Part 1 for
noncash contributions.}

(a)
No.,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

$ 11,500.

Person
Payroll D
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 258,933,

Person
Payroll

Noncash E

{Complete Part i for
noncash contributions.)

(a)
No.

@)
Name, address, and ZIP + 4

(c)
Total contributions

(ch

Type of contribution

12

$ 5,500.

Pearson
Payroll I::l
Noncash [ |

(Complete Part i for
noncash contributions.)

023452 11-25-20

11391116 794084 15515
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

95-3941826

THE SURFRIDER FOUNDATION

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

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(e)]
Type of contribution

$ 10,000.

Person
Payroll D
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

14

$ 50,000.

Person [X]

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZiP + 4

{c)
Total contributions

(d)

Type of contribution

15

$ 5,500.

Person
Payroll  []
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

16

$ 10,000.

Person
Payroll ]
Noncash [ |

{Complste Part i for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

17

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part k for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of ¢contribution

18

$ 5,700.

Person
Payraoll I:]

Noncash E:]

(Complete Part i for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

85-3941826

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

19

$ 25,000.

. Person
Payroli
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(k)
Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

20

$ 29,667,

Person
Payroll [ ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

21

$ 16,572,

Person
Payroll [
Noncash [ |

{Complete Part i for
noncash contributions.}

(a}
No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

22

$ 6,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 6,250,

Person
Payoll ]

Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

TFotal contributions

{d)

Type of coniribution

24

$ 38,051,

Person
Payrolt I:l
Noncash D

{Complete Part 1l for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B (Form 990, S90-EZ, or 990-PF) {2020}

Page 2

MName of organization

Employer identification number

95-3941826

THE SURFRIDER FQUNDATION

Part]

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

{a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

25

§ 5,000.

. Person
Payroll D
Noncash [::]

{Complete Part |l for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

26

$ 50,000.

Person
Payroll [ ]
Noncash [ _|

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

27

g 5,000.

Person
Payroll B
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Totat contributions

{d)
Type of contribution

28

g 5,000.

Person
Payrail D
Noncash [ |

(Complete Part H for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

29

$ 12,500.

Person
Payroll  [_1
Noncash [ |

(Complete Part il for
noncash contributions.}

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

$ 10,000.

Person
Payroit D
Noncash E:}

{Complete Part 1] for
noncash contributions.}

023452 11-25-20

11391116 794084 19515
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Schedute B (Form 980, 980-£Z, or 990-PF) {2020)

Page 2

Name of erganization

Employer identification number

95-3941826

THE SURFRIDER FOUNDATION

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

(a)
No.

()

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contrihution

31

$ 40,000.

Person
Payraoll D
Noncash [ |

(Complete Part i for
nencash contributions.}

(a)
No.

()

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

32

$ 25,000.

Person
Payrall

Noncash [ |

{Complete Part i for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

()

Type of contribution

33

3 5,129.

Person 1:]

Payrall
Noncash

{Complete Part ki for
nencash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution

34

$ 5,000.

Person EX:]
Payrall [:l
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{e)
Total contributions

(d)

Type of contribution

35

3 5,000.

Person

Payroll
MNoncash |:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

36

$ 10,000.

Person
Payroll [:l
Noncash [ _|

{Complete Part [ for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

Page 2

Name of organization

Employer identification number

95-3541826

THE SURFRIDER FOUNDATION

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

37

$ 20,000,

Person
Payrall

Noncash [ |

(Complete Part (i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

38

$ 5,000.

Person
Payrall ]

Noncash [ |

{Complete Part |l for
noncash contributions.}

{a)
No.

o)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

39

$ 215,815.

Person
Payroti I::l
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
Na.

(b)
Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

40

$ 32,984.

Person
Payroll

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(<)

Total confributions

(d)

Type of contribution

41

$ 10,000.

Person
Payrolt [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZI1P + 4

()

Total contributions

(d)

Type of contribution

42

$ 6,389.

Person
Payrolt

Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B {Form 990, 930-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Part|

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

43

$ 5,000.

Person
Payroil D
Noncash |:|

(Complete Part |i for
noncash contributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

(c}
Totat contributions

{d)
Type of contribution

44

$ 190, 000.

Person
Payroii [:|
Noncash [ |

(Complete Part |I for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

45

$ 54,703.

Person
Payroll D
Noncash |:|

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

46

$ 24,993,

Person
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(2)

(b)

Name, address, and ZIP + 4

(c}

Tatal contributions

(d)
Type of contribution

47

$ 16,000.

Person
Payroit [:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

()

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

48

$ 122,395,

Person
Payrall |:|
Noncash [ |

{Complete Part I for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B (Form 9390, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

Employer identification number

95-3941826

THE SURFRIDER FOUNDATION

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

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

$ 10,000.

Parson
Payrall

Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

$ 18,000.

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(k)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

51

$ 15,000.

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

52

$ 1,200,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution

53

$ 5,000.

Person

Payroll
Noncash [:|

{Complete Part il for
noncash contributions.)

{a)
Ne.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

CH

Type of contribution

54

$ 15,000.

Person E}ﬂ
Payroll  [_]
Noncash [ |

(Complete Part [l for
noncash contributions.}

Q23452 11-25-20

11391116 794084 19515

32

Schedule B (Form 980, 990-EZ, or 990-Pf) (2020)

2020.05000 THE SURFRIDER FOUNDATION

19515__ 1



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

THE SURFRIDER FQUNDATION

Employer identification number

95-3941826

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

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

55

$ 5,000.

Person
Payroll

Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Totatl contributions

(d)

Type of contribution

56

$ 10,000,

Person
Payroll I::l

Noncash [ |

{Complete Part H for
nencash contributions.}

(a)
No.

(b)

Name, address, and ZIP s 4

(c)

Total contributions

()

Type of contribution

57

$ 30,000,

Person
Payroll  [__]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

(c}

Tatal contributions

{d)

Type of contribution

58

$ 8,207,

Person
Payroti I::]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

59

$ 12,000.

Person
Payroll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60

$ 24,991.

Person
Payroll §:|
Noncash [ |

(Complete Part H for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

61

$ 5,000.

Persen
Payroil I::]

Noncash [ |

(Compiete Part i for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

62

$ 12,000.

Person
Payrolt |:|
Noncash Ej

{Complete Part i for
noncash contributions.)

(=)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

63

s 25,000.

Person
Payroll [ |
Noncash i:|

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

64

p 37,500.

Person
Payroll L__}
Noncash [ |

{Complete Part |l far
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

65

$ 25,000.

Person @
Payroil |:|
Noncash |:|

{Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

66

$ 25,000.

Person
Payrall [::]
Noncash [ |

(Complete Part |l for
noncash contributions.)

023452 11-28-20

11391116 794084 19515
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

(a)
No.

®)
Name, address, and ZIF + 4

{c)

Total contributions

(d)

Type of contribution

67

4 5,000.

Person @

Payroll
Noncash [ |

{Complete Part i for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d}

Type of contribution

68

$ 5,000.

Person
Payroll

Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

69

$ 5,509.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP + 4

{<)

Total contributions

(d}

Type of contribution

70

$ 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

71

$ 10,000.

Person
Payroll

Noncash [ |

(Complets Part H for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$ 40,000.

Person

Payroll
Noncash [ |

(Complete Part i for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B {Form 820, 890-£Z, or 980-PF) (2020)

Page 2

MName of organization

THE SURFRIDER FOUNDATION

Empioyer identification number

95-3941826

ey
]

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

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

74

$ 15,534,

Person
Payroll [ ]
Noncash [ |

{Complete Part Il for
nencash contributions.)

(a)
No.,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

75

$ 9,750.

Person
Payroll |::|

Noncash [:]

(Complete Part i for
noncash contributions.}

(a}
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

76

p 12,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

77

$ 10,000.

Person
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

78

$ 25,000.

Person
Payroll L__:l
Noncash |:|

{Complete Part |i for
noncash contributions.)

023452 11-25-20

11391116 794084 13515
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

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 is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

79

$ 50,000,

Person
Payroll

Nencash [ ]

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

$ 20,000.

Person
Payrall

Noncash [ ]

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

81

$ 12,000.

Person
Payroll

Noncash [ |

(Complete Part i for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIF + 4

{c)

Total contributions

(d)

Type of contribution

82

$ 20,000.

Person
Payroll

Noncash |:|

{Complete Part il for
noncash contributions.)

{a)

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$ 50,000.

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)

{b)
Name, address, and ZIP + 4

(c)

Tatal confributions

{d)

Type of contribution

84

$ 250,000.

Person [X:]

Payroll
Noncash [ |

{Complete Part || for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedute B {Form 990, $90-EZ, or 990-FF} (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}
Name of organization

Page 2
Employer identification number
THE SURFRIDER FQUNDATION

95-3941826
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c)
Name, address, and ZIP + 4

(d)
Total contributions " Type of contribution
85

Person . L—K]

Payroll D
$ 5,000. Noncash [_|

{Complete Part 1l for

noncash contributions.)
{a) (b)
No.

(c}
Name, address, and ZIP + 4

)]
Total contributions Type of contribution
86

Person
Payroll  [__]
$ 25,000, Noncash [ |

{Complete Part || for

noncash contributions.)
(@) (b)
No.

{c)
Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
87

Person
Payroll D
Noncash [:]
(Complete Part Il for

noncash contributions )
(a) {b)
No.

{c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
88

$ 5,000.

Person

Payroll E]
% 20,000. Noncash [ |
{Complete Part Il for

noncash contributions )
{a) {b)
No.

{c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
89

Person

Payroll  [_J
$ 60,000. Noncash [ |
(Complete Part Il for

noncash contributions.)
{a) (b)
No.

{c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
90

Person

Payroll D
$ 89,500. Noncash ||

{Complete Part |l for
nancash contributions.)

38 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
11391116 794084 19515 2020.05000 THE SURFRIDER FOUNDATION
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Schedute B (Form 990, 990-EZ, or $80-PF) (2020)

Page 2

Name of organization

Empiloyer identification number

95-3941826

THE SURFRIDER FOUNDATION

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

(b)
Name, address, and ZIP + 4

()

Total confributions

(d)

Type of contribution

91

$ 12,500.

Person
Payroli

Noncash | |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

92

$ 5,000.

Person
Payrall Ej
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

93

$ 7,500.

Person
Payrall

Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

94

$ 5,000.

Person

Payroll
Noncash | |

{Complete Part If for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

95

$ 10,000,

Perscn
Payroll

Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

&)

Type of contribution

96

$ 15,000.

Person

Payroli
Noncash 1:]

{Complete Part I for
noncash contributions.)

023452 11-25-20

11391116 794084 189515
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

95-3941826

THE SURFRIDER FOUNDATION

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

d)
Type of contribution

97

$ 10,000.

Person
Payroll D
Noncash [:3

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

38

$ 5,000.

Person
Payrall D
Noncash | |

(Complete Part i for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{4
Type of contribution

99

$ 7,697.

Person I:]
Payrall |::|
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

100

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Compiete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(a)
Type of contribution

101

$ 5,000.

Person
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{o}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

102

$ 763,000,

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of arganization

Empioyer identification number

95-3941826

THE SURFRIDER FOUNDATION

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

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

103

$ 112,834,

Person
Payroll [:]
Noncash | |

(Complete Part It for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(@)

Type of contribution

104

s 12,018.

Person
Payraoll |:|
Noncash [ |

(Complete Part i for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

105

$ 7,500.

Person
Payroll D
Noncash I:E

(Complete Part il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution -

106

$ 6,500.

Person
Payroll L__]
MNoncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

107

$ 51,250.

Person
Payrofi D
Noncash [ ]

{Compiete Part li for
noncash contributions.}

(a)
No.

(6}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

108

$ 6,000.

Person
Payroil D
Nencash [}

{Complete Part 1l for
noncash contributions.}

023452 11-25-20

11391116 794084 19515
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Schedule B (Form 890, 980-E2Z, or 990-PF) {2020)

Page 2

Name of organization

Employer identification number

95-3941826

THE SURFRIDER FOUNDATION

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

{b)
Name, address, and ZIF + 4

{c)

Total contributions

{d)
Type of contribution

$ 50,000.

Person
Payroit :|
Noncash [ |

(Compilete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

110

$ 5,000.

Person
Payroll

Noncash [ |

{Complste Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(<)

Type of contribution

111

$ 5,000.

Person
Payroll [ ]
Noncash [_|

{Complete Part i for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

112

$ 50,000.

Person

Payroll D
Noncash |:|

{Complete Part i for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of confribution

113

$ 13,235.

Person
Payroll E
Noncash [ |

(Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

114

$ 10,000.

Person
Payroll D
Noncash [ |

(Complete Part lf for
noncash contributions.)

023452 11-25-20

11391116 794084 13515
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Schedule B {Form 990, 890-EZ, or 990-PF) (2020}

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 20,000.

Person )
Payroll D
Noncash [ |

{Complete Part 1 for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Tatal contributions

{d)
Type of contribution

116

$ 5,000.

Person
Payroll [3
Noncash I:E

{Complete Part 1] for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c})

TFatal contributions

(d}
Type of contribution

117

$ 25,000.

Person
Payroll D
Noncash [ |

{Complete Part il for
nancash contributions.}

(a)
No.

{v)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

118

$ 19,645,

Person
Payroll D
Noncash I::}

{Complete Part 1] for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

119

$ 110,000.

Person
Payrol I:I
Noncash [ |

{Complete Part H for
noncash contributions.)

(a
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

120

$ 10,000.

Person
Payroll C]

Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 11-25-20

11351116 794084 19515
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Schedule B (Form 890, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Part] |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

121

$ 20,000,

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

122

$ 135,982,

Person
Payroll |:]
Noncash I::I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

123

$ 165,000,

Person
Payroll [::]
MNoncash [ |

(Complete Part || for
noncash contributions.)

(a)
Na.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

124

$ 10,000,

Person
Payroll |:]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZiP + 4

(c)

Totat contributions

(d)
Type of contribution

125

$ 348,300,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

126

$ 7,500.

Person
Payroll [:]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B (Form 930, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

127

$ 7,000.

Person [X1
Payroll D
Noncash [ |

{Compiete Part Il for
noncash contributions.)

{a)
No.

b)

Name, address, and ZIP + 4

()

TFotal contributions

(d)

Type of contribution

128

$ 13,500.

Person
Payroll

Noncash [ |

(Complete Part If for
nancash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Totat contributions

(d)

Type of contribution

129

$ 8,000.

Person

Payroll
Noncash D

{Complete Part |l for
nencash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

130

$ 5,000.

Person

Payroll
Noncash [ |

{Complete Part K for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

131

$ 5,000.

Person

Payroli
Noncash D

{Compiete Part i for
noncash contributions.}

{a}
No.

)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

132

$ 10,000.

Person
Payrall D
Noncash [ |

{Comptlete Part #i for
noncash contributions.)

023452 11-25-20

11391116 794084 15515
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Schedule B {(Form 980, 990-EZ, or 990-PF) (2020)

Page 2

MName of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

133 |

$ 52,585,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

134

$ 20,000.

Person
Payroll E:]
Noncash [ |

{Complete Part i for
noncash contributions.}

(2}

(b}
Name, address, and ZIF + 4

(c}
Total contributions

{d)
Type of contribution

135

$ 9,250.

Person
Payrott !:]

Noncash | |

(Complete Part Il for
noncash contributions.)

(@)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

136

N 100,000.

Person
Payroll |:|
Noncash [:]

(Complete Part 1l for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of centribution

137

$ 6,991.

Person
Payrall |:]
Noncash [_ |

(Complete Part |l for
noncash contributions.)

(@

(b}
Name, addrass, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

138

$ 93,600.

Person
Payroli [:|
Noncash {:I

{Compiete Part It for
noncash contributions,)

023462 11-25-20

11391116 7954084 19515
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Schedule B (Form 890, 980-EZ, or 990-PF) (2020)
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Schedute B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

138

$ 42,900,

Person [X]
Payroll [ |

Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

MName, address, and ZIP + 4

{c}

Total contributions

{(d)
Type of contribution

140

$ 5,000.

Person
Payroll [:|
Noncash [::]

{Complete Part | for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Totat contributions

{d)
Type of contribution

141

$ 60,000,

Person [Kl
Payroil |:|

Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{€)

Total contributions

(d)

Type of contribution

142

$ 7.200.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash caontributions.)

()
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

143

$ 5,000.

Person
Payroii |:|

Noncash [ _ |

{Complete Part Il for
noncash cantributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

144

$ 5,000.

Person
Payroll [::]
Noncash [ |

{Complete Part [l for
noncash contributions.)

023452 11-25-20

11351116 794084

19515
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 2

MName of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Pal‘t 1 Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

{2}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

145

P 10,000.

Person
Payroll [i:]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

146

$ 21, 250.

Person EK]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

147

3 5,000.

Person
Payroll I:I
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c)
Total centributions

(d)

Type of contribution

148

$ 10,000.

Person
Payroll [:j
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

149

$ 5,000.

Person
Payroll {Zj
Noncash [ |

{Complete Fart I for
noncash contributions,)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

150

$ 50,000.

Person

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11351116 794084 19515
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Schedule B (Form 890, 890-EZ, or 990-PF) {2020)
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Schedule B (Form 920, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

151

$ 10,000.

Person
Payroll [ |
Noncash | |

(Complete Part H for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

152

$ 5,000.

Person
Payroll D
Nencash [ |

(Complete Part I for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

153

$ 7,500.

Person [Kl
Payroli I:I

Noncash [ |

(Complete Part i for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

154

$ 5,000.

Person
Payroll [ |

Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

155

$ 20,000.

Person
Payroll C|
Noncash | |

(Complete Part i for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

156

$ 35,000.

Person
Payroll I:j
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020}

Name of organization

95-3941826

THE SURFRIDER FOUNDATION

Par

Contributors (see instructions). Use duplicate copies of Part | if additionat space is nesded.

(a}
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

()

Type of contribution

157

$ 72,500.

Person
Payroll D
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

158

$ 10, 000.

Person
Payrall

Noncash [ |

{Complete Part H for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

158

$ 10,000.

Person
Payrall

Noncash [ |

(Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

160

$ 12,000,

Person
Payroll D
Noncash [_|

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

161

$ 10,000.

Person

Payroll
Noncash | |

{Complete Part || for
noncash contributions.)

(=)
No.

(b}
Name, address, and 21P + 4

{c)

Total contributions

(d)

Type of contribution

162

$ 25,000.

Person
Payroil D
Noncash [ |

(Complete Part li for
noncash contributions.)

023452 11-25-20

11391116 794084 19515
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Page 2
Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

95-3941826

THE SURFRIDER FOUNDATION

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

)
Name, address, and ZIP + 4

()

Total coniributions

(d)

Type of contribution

$ 6,400.

Person
Payroll

Noncash [::]

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

164

$ 5,000.

Person
Payroi [:]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

165

$ 25,000.

Person
Payroll

Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

166

$ 20,000.

Person
Payroll

Noncash |:]

{Compiete Part | for
noncash contributions.)

(2}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

167

$ 50,000.

Person
Payroil

Nongcash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(<)

Type of contribution

168

$ 75,000.

Parson
Payroll

Noncash [ |

{Complete Part I for
noncash contributions.)

023452 11-25-20

11391116 794084 18515
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Schedule B {Form 930, 990-EZ, or 880-PF) (2020)

Name of organization

THE SURFRIDER

FOUNDATION

Page 2

Employer identification number

Pant|

{a)
No.

(b)

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

95-3941826

169

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

3 5,000.

Person
Payrall |:|

(a)
No.

(b)

Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

170

$ 83,000.

(a)
No.

(0}

Type of contribution

Persoen
Payroft [ ]
Noncash [ |

(Complete Part I for
noncash contributions.)

171

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

{a)

(b)

$ 62,500.

Person
Payroll D
Noncash [ |
{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

172

$ 20,000.

(a)
No.

(b)

Type of contribution

Person

Payroll |:]
Noncash [ |

{Complete Part ! for
noncash contributions.)

173

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a)
No.

(b)

s 8,000.

Person
Payroll E:J
Noncash E

{Complete Part I for
noncash contributions.)

174

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

023452 11-25-20

10,000.

Person
Payroll ||
Noncash !:]

{Complete Part II for

noncash contributions.)

11391116 794084 19515

2020.05000 THE SURFRIDER FOUNDATION

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

19515 1



Schedule B {Form 990, 890-EZ, or 990-PF) (2020}

Page 2

Name of organization

THE SURFRIDER FQUNDATION

Employer identification number

95-3941826

Fart |: Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

(@)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

175

$ 45,000.

Parson
Payroll

Noncash [ |

{Complete Part H for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

176

$ 5,000.

Person

Payroll E:l
Moncash [ _ |

{Complete Part i for
noncash contributions )

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

177

$ 5,000.

Person
Payro# Ej
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

)]

Total contributions

{d)

Type of contribution

178

$ 5,000.

Person
Payroit

Noncash [ |

(Complete Part II for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

179

$ 5,000.

Person
Payrall

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

180

$ 5,000.

Person
Payroll

Noncash [ |

{Complete Part | for
noncash contributions.)

023452 11-25-20

11391116 794084 15515

53
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020}

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

181

$ 7,927,

Perscn @
Payrol |:|

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

(b}

Name, address, and ZIP + 4

(c)

TFatai contributions

(d)
Type of contribution

182

$ 5,000.

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

183

$ 5,000.

Person
Payrofl E:’
Noncash [ |

{Complete Part Il for
noncash contributions )

{a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

184

$ 12,422,

Person
Payroll |:|

Noncash [ |

(Complete Part |l for
noncash contributions )

(@)

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

185

$ 10,000.

Persan
Payroll |:l
Noncash [::_‘

{Complete Part Il for
noncash contributions )

(@)

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

186

$ 5,000.

Person
Payrolt [:j
Noncash [ |

{Complete Part [l for
noncash contributions.)

023452 11-25-20

11391116 794084 19515

54
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

THE SURFRIDER FOQUNDATION

Employer identification number

95-3941826

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

187

3 56,000.

. Person
Payroll |::|
Noncash [::I

(Complete Part i for
noencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

188

$ 84,245,

Person
Payrofl [ ]
Noncash [ |

(Complete Part || for
noncash contributions.)

{a)
No.

(o)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

188

$ 40,300.

Person
Payrol Ej
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(c}
Type of contribution

190

$ 30,000.

Person
Payroll !:|
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

191

s 10,000.

Person
Payroll D
Noncash [:I

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

192

$ 8,000.

Person
Payrolt  [_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20

11351116 794084 19515

55
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

MName of organization

Page 2
Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
‘Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
193 Person
Payroll |:|
$ 258,000. Noncash [ |
{Complete Part I for
noncash contributions.)
&) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person
Payroflt [ 1
$ 21,000. Noncash [ |
(Complete Part ii for
noncash contributions.)
(2} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
Payroll D
$ 15,965. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person
Payrail D
$ 50,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 Person
Payroll D
% 10,000. Noncash [ |
(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person
Payroll ]
$ 6,250. Noncash [_|
(Complete Part |l for
nencash contributions.)
023452 11-25-20
56
11391116 794084 19515

Schedule B (Form 980, 990-EZ, or 990-FF} (2020}
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Schedule B (Form 990, 990-EZ, or 980-PF) {2020)

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

(a)
No.

®)

Name, address, and ZIP + 4

(c)

Total contributions

GH

Type of contribution

159

$ 39,705,

Parson
Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

200

$ 9,500.

Person I:I
Payrall [:j
Noncash

{Complete Part i for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

201

$ 6,495.

Person I:i
Payroil
Noncash

(Compiete Part Il for
noncash contributions.)

(a)
No.

b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

202

$ 9,000.

Person Ij
Payroll

Noncash

{Complete Part |l for
noncash contributions )

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total coniributions

(d)

Type of contribution

203

$ 6,000.

Person |:I
Payrall

Nencash [X]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{©)

Total contributions

{d)

Type of contribution

204

$ 10,000.

Person |:]

Payrolt
Noncash

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11351116 794084 19515
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Schedule B (Form 980, 820-EZ, or 990-PF) (2020}

Page 2

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

'

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

205

Perscon E:I
Payroll |:|
$ 120,000. Noncash |[X]

(Complete Part i for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

206

Person l:;

Payroll
3 26,825, Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(k)
Name, address, and ZIP + 4

(¢} ()

‘Fotal contributions Type of contribution

Person [:I

Payroii
$ Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person [::]
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll
$ Noncash [ |

{Comptete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person [::]
payroll  [__|
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 11-25-20

11391116 794084 19515

58
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Schedule B (Form 980, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization

Employer identification number

95-3941826

THE SURFRIDER FOUNDATION

Nencash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

()

(b) ; (d)
from Description of noncash property given ig; : f:;tf::t?;z;e)) Date received
Part | :

42 SHARES AAPL
33
5,129. 12/02/20
{a)
{c)
:00"’1 Description of norst;::lsh roperty given FMV (or estimate) Date r(:ieived
Part | prop g {See instructions.)
8 SHARES TPL & 1 SHARE GOOGL
99
4,697. 01/03/20
{a)
{c)

Na. (b) . (d}
from Description of noncash property given I:;Ia \; Es;;j:trigzt:)) Date received
Part | :

250 SUNSCREENS
200
9,500. 10/01/20
{a)
(c)

No. (o) ; {d)
from Description of noncash property given ':gle ‘; g:;tfj:t?;f];e}) Date received
Part ] :

500 BAGS
201
6,495, 10/01/20
(a)
(e}

No. (b} . (d)
from Description of noncash property given I:SN; : E:;tfjct:trigi?)} Pate received
Partl ’

10 SURFBOARDS
202
5,000. 09/01/20
(a)
{c)

No. (b) - (d)
from Descripticn of noncash property given ?Sn?a \; Eg;t?j;rig:e)) Date received
Part i )

500 FACE MASKS
203
6,000, 09/01/20

0234532 11-25-20

11391116 794084 19515

59
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Scheduie B (Form 980, 890-EZ, or 990-PF) {2020}

19515__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of crganization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

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

()

{c)

No. {b) : (d)
from Description of noncash property given MV gor esttmate) Date received
Part| {See instructions.)

AD GRANT $10,000, ONE TIME PLACEMENT
204
10,000, 12/31/20
(@)
{c)

No. {b) : (d)
from Description of noncash property given FMv gor estlr_nate) Date received
Part | {See instructions.)

AD GRANT, 510,000 PER MONTH FOR 12

205 | MONTHS

120,000.

12/31/20

{a)

{c)

No. (o) , {d)
FMV
from Description of noncash property given !or estlljnate) Date received
Part | {See instructions.)
DIGITAL ADVERTISING SERVICES
206
26,825, 12/31/20
(a)
No. (c)
° . () i FMV {or estimate) (d) )
from Description of noncash property given . . Date received
(See instructions )
Part |
{a)
()
No- . ) . FMV (or estimate) (@
from Description of noncash property given . . Date received
(See instructions.}
Part1
{a)
(c)
No. - () . FMV {or estimate) (c) ]
from Description of noncash property given h . Date received
Part | {See instructions.)

023453 11-25-20

60
11391116 794084 18515
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020}

Page 4

Name of organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Part T

Use duplicate copies of Part [l if additional space is needed.

L2 Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8), or {10) that total more than $1,000 for the year
“ from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations
cempleting Part Il, enter the total of exclusively religious, charitable, efe., centributions of $1,000 or less for the yaar. (Enterthis info. onca) » $

(a) No.
;f;r:'r?‘lg {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;l‘:rtt\‘ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga':;m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of qift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?rr':]l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

023454 11-25-20

11391116 794084 19515

61
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ}

For Organizations Exempt From Income Tax Under section 501(¢) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
imernat Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c){3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(¢) {other than section 501(c){3)} organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part i1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h}}: Complete Part I[-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 990-EZ, Part V, line 35¢c (Proxy
Tax) {See separate instructions), then
* Section 501(c){4), (5), or (6) organizations: Complete Part Hi.
Name of organization Jinp!oyer identification number

THE SURFRIDER FOUNDATION _ 95-3941826
[Partl-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 Pdlitical campaign activity expenditures [

[Part-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_[ves L InNo

4a Was 8 COMeGtoN MBOE? [Jves [ _INo

b If "Yes," describe in Part V. _ _
[Partl-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 activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPL fUNCHON BCHVIIES .../ ooioiioiieicooreos oo ossosasossssssssnsossessesssssessesscssessessesscsscsne e ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 7D ettt ettt ee ettt ettt et >3
4 Dbid the filing organization file Form 1120-POL 108 this YOt L] Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b} Address (c) EIN {d) Amount paid from {e) Amount of pofitical
/ P
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 990-EZ. Schedule C (Form 990 or $90-EZ} 2020
LHA
032041% 12-02-20

62
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Schedule G (Form 990 or 880-E7) 2020 THE SURFRIDER FOUNDATION

section 501(h)).

95-3941826 Page2

Part II-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Cneck P L] i#tne filing organization belongs to an affiflated group {and list in Part 1V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures),

B Check M E' if the filing organization checked box A and "limited controt" provisions apply.

Limits on Lobbying Expenditures orészzi?e!ggn's (b) Aﬁgig:;g group
(The term "expenditures" means amounts paid or incurred.) totals
ta Total lobbying expenditures to influence public opinion (grassroots lobbying) 111 ’ 1 5 2.
b Total lobbying expenditures to infiuence a legislative bodly (direct lobbying) 115,156,
¢ Total lobbying expenditures (add lines taand o) 226,308,
d Other exempt purpose expenditures ... .oooooooooieooeoeeeeeo 7,830,738,
e Total exempt purpose expenditures {add lines tcand1dy .. .. . 8,057,046,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 552,852,

If the amount on line 1e, celumn {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not aver $1,500,000 $175,000 plus 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 over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of e 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
repONing SECHON 40T T BN Ot YOI it ittt ittt ittt ettt et it i et insenesemesmsenseentcareenteseen smeeneeneeree C] Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}
l.obbying Expenditures During 4-Year Averaging Period
o ﬁsc‘;"“;‘:‘;‘ﬁjeéeig;mg ) (@ 2017 (b) 2018 {c) 2019 (d) 2020 {e) Total
2a Lobbying nontaxable amount 472,51%. 503,729- 510,056. 552,852. 2,039,156.
b Lobbying ceiling amount e . .

(150% of line 2a, columnie)) 3,058,734,
cTota[]obbyingexpenditures 110,658- 131,078- 219,250- 226,308. 687,294.
d Grassroots nontaxable amount 118,130. 125,932. 127,514. 138,213- 509,789.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 764,684,
f Grassroots lobbying expenditures 57,904. 63,256. 71,096, 111,152. 303,408.

Schedule C {Form 990 or 990-EZ) 2020
032042 12-02-20
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Schedule C (Form 990 or 990-E2) 2020 THE SURFRIDER FOUNDATION __95-3941826 Page3
Part 1l-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 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opirnion on a legislative matter
or referendum, through the use of:
VOIITTEBEIST | ettt ettt n e enesae e e
Paid staff or managerment {include compensation in expenses reported on lines 1c through 1)?
Media adVertiSBMENTST | .. e
Mailings to members, legistators, or the PUBIC T
Publications, or published or broadcast statements?
Grants to other orgarizations for lobbying pURPOSES? | ...
Direct contact with legislators, their staffs, government officials, or a legistative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OHRGr ACHVINES? ||| |||\ oot eeeee et
Total. Add [ines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvear?  ............. &
PartillzA| Complete if the organization is exempt under section 501{c}{4}, section 501{c)(5}, or sectlon

—_— - T @ = o0 T L

501(c)(6).
Yes No
1 Were substantially all (0% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . o
3 Did the organization agree to carry over lobbying and political campaign activity expenditures fror the prior year? 3

[Parl_ﬂii_i-._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 llI-A, lines 1 and 2, are answered "No" OR (b) Part Il}-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from membes e
Section 162{e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBILYBAF ittt er et ae s e e e e e e iees et e sen e e emer s s e stesseaeatema e et ese e s e et e s es et st es et st esnsmeen st es et et eratene e
b Carryover from last year
O MO8l e ettt ettt ettt et ettt ar et h et a1 a ot e et ete e et ne e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g}dues ...
4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENCRLIE NBXEYBAIT || | | i iss e iaes s aseoraerstases asasesenatematesemsemaans e s ssem e eee e ss o m e ne s s
Taxable amount of lobbying and political expenditures (See NSICHONS) 5

Iﬁart V[ Supplemental Information

Provide the descriptions required for Part A, line 1; Part |-B, line 4; Part I-C, line 5; Part [I-A (affifiated group list); Part II-A, lines 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

PROTECTS THE OCEAN, WAVES AND BEACHES OF THE MEMBERS AND CHAPTERS.

Schedule C {(Form 990 or 990-EZ) 2020
032043 12-02.20
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" on Form 990,

PartV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.
[epartment of the Treasury P Attach to Form 990.
internal Revenue Service p-Go to www.irs.gov/Form@©90 for instructions and the latest information. i ! n: :
Name of the organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826

|_F!ar_t.'l_-'_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to {(during year)
Aggregate value of grants from {during year)
Aggregate valus atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization’s exclusive legal controd? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermissible private benefit?
rﬁaﬁﬁf"f% Conservation Easements. Complete If the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
(] Protection of natural habitat Praservation 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 cons rvat:on easement on the last

s WN -

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation BASEMENES ||| .. ... ... 2a
b Total acreage restricted by conservation €aSemems Zb
¢ Number of conservation easements on a certified historic structure included in (g) . 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hIStOI’EC structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year =

4  Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(N)4)(B)(? L lves [lno

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,
Partill:} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under FASB 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 990, Part VI, line 1
{ii) Assets included in Form 890, Part X

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

a Revenue included on Form 990, Part VIILINE T e )
b_Assets included in FOrm 990, Part X ..ttt it bbbttt ettt et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020

THE SURFRIDER FOUNDATION

95-3941826 page2

[Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

coliection items {check ail that apply):
Public exhibition
|:| Scholarly research
Preservation for future generations

d [:I Loan or exchange program

e

Other

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

to be sold to raise funds rather than to be maintained as part of the organization's coflection? ... L] ves [_Jno
PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMAGR0, PAIEX? || e e ettt et ves [ Ino
b I "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. LI ves L_I'No
b_If "Yes," explain the arrangement in Part X|l. Check here if the explanation has been providedon Part XIE .o L]
I_PartV[ Endowment Funds. Complete if the organization answered *Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
ia Beginning of yearbalance 453,243, 395,354, 435 489, 379,721, 363,193,
b Contributions . ... 10,900. 10,600,
¢ Net investment earnings, gains, and losses 47,945, 71,385, -26,635, 53,518, 24,528,
d Grants or scholarships 19,000, 13,500, 13,500, 7,750, 8,000,
e Other expenditures for facilities
and programs ...,
f Administrative expenses
g Endofyearbalance . 492,188, 453,243, 395,354, 435,489, 379,721,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowrent 46.0000 Y%
b Permanent endowment 54.0000 %
¢ Term endowment P L0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizalions |, . ettt 3ali) X
(i) Related OrGaNIZAtIONS ...............cccooeireirerionssroessssssssosssass s e ss s eeeeeeeeee oo Ba(ii) X
b [f "Yes" on fine 3afji), are the refated organizations listed as required on Schedule R? 3b
4 Describe in Part XHI the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa band |
b BUNGS ...
¢ Leasehold improvements _ . ... ... 228,533, 228,533, 0.
d Equipment 163,746- 119,739- 44,007-
@ Other ... 44,446, 43,376. 1,070.
Total. Add lines 1a through Te. {Column (d) must equal Form 890, Part X, column (B}, ine 10C.) | 45,0777,

032052 12-01-20
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Schedule B (Form 990) 2020 THE SURFRIDER FOUNDATION 95-3941826 Page 3
]F-’_.ar‘_-t:VIl[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9380, Part X, line 12.
{(a) Description of security 01 cate(ory {inctuding name of securityy {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financialderivatives ...
{2} Closely held equity interests
(3} Other

A

B)

{©)

(3]

(B

(3]

(&)

H)
Total. (Col. {b) must equal Form 990, Part X, col. (B} fine 12}
|Pai'.t'.Vll_l| Investments - Program Related.

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

{1}
2}
3)
{4)
(5)
{6)
{7)
(8)
{9)
Total, (Col. {b) must equal Form 990, Part X, col. (B Jine 13.)}
PartIX[ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1)
2)
3)
4
{5)
{6)
@)
{8)
9
Total. (Column (b) must equal Fornr 990, Part X, col (BJlIne T8} o i i s | 2
‘Part.X:| Other Liahilities.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liahility {b) Book value

(1} Federal income taxes

2

&)

@

&)

)

]

8

{9
Total. (Column {b) rmust equal Form 990, Part X, ol (BJ N 25} . 0 it saae st aeeenee »
2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l

Schedule D (Form 990) 2020
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Schedue D (Form 950) 2020 THE SURFRIDER FOUNDATION 95-3941826 paged
‘[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 13 571,770,
2 Amounts included cn line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Desctibe in Part XI11.)
Add lines 2a through 2d
3 Subtractline2e fromlNe T e b
4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Gther (Describein Part XILY e
¢ Add lines 4a and 4b 4c 0.
5 | 12,597,004,
Return.

_974,766.
12,597,004.

Comp!ete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Totai expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1| 2,239,260,

a Donated services and use of facilities ..., 2a

b Prior year adjustments e 2b

C OtherlOSSES | et 2c

d Other DescribeinPart X)L 2d

e AAAENeS 2aI0UGN 20 . e eees e eres e 935,921.
3 Subtractline 2e from line 1 et 8,303,339,
4 Amounts included on Form 990, Part X, line 25, but not on ine 1.

a Investment expenses not included on Form 990, Part Vi, line 7b ... 4a

b Other{DescribeinPart XIN) Ab S

& AANES 4B ANAAD | | e eree e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18} .. ... i eriaeisiessss 5 8,303,339,

]Taart Xl Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lHl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional informatiorn.

PART V, LINE 4:

THE DILLON HENRY MEMORIAL INTERNSHIP FUND PROVIDES FUNDING FOR A MINIMUM

QOF TWO QUALIFIED INTERNSHIPS FOR A MINIMUM OF TWELVE WEEKS 1IN THE

ENVIRONMENTAL AND/OR LEGAL DEPARTMENTS OF THE ORGANIZATION.

PART X, LINE 2:

THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

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

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

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

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

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

032054 12-0%-20 Schedule D (Form 920) 2020
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Schedule D (Form 990) 2020 THE SURFRIDER FOUNDATION 95-3941826 pages
[Part XIlI{ Supplemental Information (continued)

AND FOR CALIFORNIA PURPOSES IS FQUR YEARS.

Schedule D {Form 990) 2020
032055 12-01-20

69
11391116 794084 19515 2020.05000 THE SURFRIDER FOUNDATION 195151



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revanue Service

Statement of Activities Outside the United States

- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

p Goto www.irs.gov/FoerQO for instructions and the latest information.

P Attach to Form 980.

OMB No. 1645-0047

2020

“Open toPublic::
“Inspection’: ::

Name of the organization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Form 990, Part IV, ine 14b,

General Information on Activities Outside the United States. Complete if the organization answered "Yes” on

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:] 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__ Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Region (b) Number of | (¢) Number of {(d) Activities conducted in the region {e) If activity listed in {d) {f} Total
offices g&%&y‘iﬁd {by type) (such as, fundraising, pro- is & program service, expenditures
inthe region | independent |oram services, investments, grants to describe specific type _for and
contractars recipients located in the region) of service(s) in the region !n‘;ﬁStmemS
in the region fn the region
VARIOUS ENVIRONMENTAL
SURFRIDER FOUNDATION CTIVITIES SUCH AS GRASS
VANCOUVER ISLAND ROOTS VOLUNTEER
CHAPTER 2 2 PROGRAM SERVICES DRGANIZATION, PROMOTING 7,697,
VARIOUS ENVIRONMENTAT
RCTIVITIES SUCH AS GRAZS
SURFRIDER FOUNDATION ROOTS VOLUNTEER
CANADA 2 2 PROGRAM SERVICES DRGANIZATION, PROMOTING 5,129,
3a Subtotal 4 12,826,
b Totai from continuation
sheets to Part 0 0.
¢ Totals {add lines 3a
and3b) oo 4 : 12,826,

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

SEE PART V FOR COLUMN (E) DESCRIPTIONS

032074 12-03-20
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Schedule F (Form 99032020 THE SURFRIDER FOUNDATION 95-3941826 pagesa
iPartlV| 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. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

|:] Yes X] No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a )
U.5. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? i "Yes,"
the organization may be required to file Form 5471, Information Refurn of U.S. Persons With Respect to
Certain Foreign Corporations {see Instructions for Form 5471) L] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ¢r a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund {(see Instructions for Form 8621)

{:] Yes No

5 Bid 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 LS. Parsons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes 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 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) [_IvYes No

Schedule F (Form 990) 2020

032074 12-03-20
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Schedule F (Form 980y 2o20  THE SURFRIDER FOUNDATION 95-3941826 pages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds}); Part I, line 3, column {f) (accotnting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il {accounting method); and Part 1], column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FUNDS SENT OUTSIDE OF THE US ARE PAID TO OUR SURFRIDER FOUNDATION

' INTERNATIONAL AFFILIATES. THE AFFILIATES ARE INDEPENDENT ENVIRONMENTAL

ORGANIZATIONS THAT AGREE TO SHARE QUR NAME AND QUR MISSION STATEMENT.

THEY OPERATE UNDER THE APPLICABLE NON-PROFIT REGULATIONS IN THEIR HOME

COUNTRIES. THE AFFILIATES PROVIDE FINANCIAL REPORTS TO SURFRIDER

FOUNDATION USA.

PART I, LINE 3, COLUMN (E):

REGION: SURFRIDER FOUNDATION VANCOUVER ISLAND CHAPTER

(E) SBPECIFIC 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.

REGION: SURFRIDER FOUNDATION CANADA

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

ACTIVITIES SUCH AS GRASS ROOTS VOLUNTEER QORGANIZATION, PROMOTING

REDUCTION IN SINGLE USE PLASTICS, PROMOTING OCEAN FRIENDLY GARDEN

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

PRESERVATION.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1845-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes" an Form 890, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. .. iInsp i

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

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part V, line 17. Form 990-EZ filers are not

required to complete this part.
.1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

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

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |___—_| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dia v} Amount paid : :
{i} Name and address of individual " - fL(.m raiser | {iv} Gross receipts tg 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity e cantarof | from activity fundraiser to {or retained by)
Y canfributions? listed in cot, (i) organization
Yes | No
TRl L iiieieireiseiishserisiieiesiririniirieiieiiriiriiiriiserereereniis >
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 99C-EZ. Schedule G (Form 990 or 990-EZ) 2020
¢a2081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 THE SURFRIDER FOUNDATION

95-

3941826 Page2

| Pa'l.'_t'iil_-l Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb, List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
CA VIRTUAL: ART FOR THE {add col. {a) through
PTCNICS DCEAN-VIRTUA 18 C(:}i ©)

o {event type) (event type} {total number)} ’

= |

c

§ 1 Grossreceipts __________________________________________ 65,414- 78,561- 50,467- 194,442.

- 2 less: Contributions 55:214- 78r561° 143:775-
3 Gross income {ine 1 minus tine 2} ... 200, 50,467. 50,667.
4 Cashprizes ...
5 Noncashoprizes . ... ...

@

w0

§|6 Rentffacilitycosts | . . ...

o

8|7 Foodandbeverages ... 4,122. 4,122,

=
8 Entertainment 2 r 530, 2 /5 30.
[*] Otherdirectexpenses .............................. 31,281- 15,892. 114,719. 161,892-
10 Direct expense summary. Add lines 4 through 9 In COIUMM () ............oooovrerreeereesorvoreececorenes oo > 168,544,

Net income summary. Subtract line 10 from line 3, column fd) oo > -117,877.

11
| Par.t-_l_ll-.:[ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b} Pull tabs/instant

{d) Total gaming (add

m j - . - i
3 (a) Bingo bingo/progressive bingo | (6) Othergaming |/ (a) through col. (c)
@
B
i
1 GIOSSIEVENUE ...t iieisisiiiaees
]2 Cashprizes | . ...
)
&
13 Noncashprizes . . ...
Lt
©
£14 Rentfacitycosts ...
[
5 Otherdirectexpenses ...
L__J Yes % L__f Yes % L._J Yes
6 Volunteerlabor |:| No |:i No [:] No
7 Direct expense summary. Add fines 2 through S incolumn{d) ... |
8 Net gaming income summary, Subtract line 7 fromline 1 columin (d) .o >

9 Enter the state(s) in which the organization conducts gaming activities;

a Is the organization licensed to conduct gaming activities in each of these StateS? L_fves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_i Yes L_E No

b If *Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 THE SURFRIDER FOUNDATION 95-3941826 pages
11 Does the organization conduct gaming activities With NONMEmMberS Y L_IYes \_f-hg—
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT | e L Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and recards:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Clves [Ino
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party %
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided P

I:I Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNGg CENSET || .. ... ettt ee e ee e e e e et et ee et s e ee oot et e neee
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear |
|Par_‘_t--3_l\l_] Supplemental Information. Provide the exptanations required by Part I, line 2b, columns (i) and {v}; and Part i}, lines 9, Sb, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information, See instructions.

032083 11-25-20 Schedule G (Form 9920 or 990-EZ) 2020
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Schedule G (Form 990 or 990-£2) THE SURFRIDER FQUNDATION 95-3941826 pages
PartIV{ Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part |V, line 23.

Dapartment of the Treasury P Attach to Form 990,
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization Employer identification number
' THE SURFRIDER FOUNDATION 95-3941826
|T=.’ar.t_.'l_ | 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, " .
Part Vi, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.
E] First-class or charter travel I:J Housing aflowance or residence for personal use
Travel for companions L] Payments for business use of personal rasidence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
I:l Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i "No,” complete Part lltoexplain . ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the organization used o establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part .

Compensation committee Written employment contract
independent compensation consultant @ Compensation survey or study
:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill,

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFGANIZALIONT ||| it s et e a3t s et es e e s bbb s et e b et et e s £ttt eA £ et et es £ 2 et e et e ettt eee e
b Any related Organization? e
If "Yes" on line 5a or 5b, describe in Part [,
6 For persons listed on Form 890, Part VI, Section A, line ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrQaniZALIONT | ittt et ettt et et et ettt et et et en e ettt e et et en e ete e te s ernnes e
b Any related Organization? || | ... e et et n st n e eennon
if “Yes" on line 6a or 6h, describe in Part Hi.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on Nes 5 and 87 If "Yes,” deserbe N Part Il
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguilations section 53.4958-4(a)(3)? If *Yes," describe in Part 1l
9 1f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SOCHON B8 A0D 0 B il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| g Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

P Goto www.irs.gov/Form@80 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

THE SURFRIDER FOQUNDATION 95-3941826
[PartT [ Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ... X 31 37,450.FMV
2 Art-Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and househeld goods X 24,298.FMV
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 ColleCtiles |, . ...
19 Foodinventory X 7 10,516.FMV
20 Drugs and medical supplies
21 Taxidermy ...
22 Histotical artifacts
23  Scientific specimens ...
24  Archeclogical artifacts ...,
25 oOther > ( SKINCARE PROD) X 5 20,275.FMV
26 Other » ( SPORTING GOOD) X 1 9,000.FMV
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, 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 ‘
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire holding PBHOUT ... ..ttt e es e s e ete e e
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
COMMIBULONS? oo eoeeoeeeeerees e s s 32a X
b If “Yes," describe in Part 1l. . o
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part .

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

082144 11-23-20
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Schedule M (Form 990y 2020~ THE SURFRIDER FOUNDATION 95-3941.826 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR 152“5"’”‘”'

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information.
Depariment of the Treasury » Attach to Form 980 or 990-EZ.
Internat Reverius Satvice P Go to www.irs.gov/Form890 for the latest information.
Name of the organization Empiloyer identification number
THE SURFRIDER FOUNDATION 95-3941826

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WAVES AND BEACHES, THROQUGH A POWERFUL ACTIVIST NETWORK.

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

PLASTIC POLLUTION - WE ENCOURAGE INDIVIDUALS, INDUSTRY AND GOVERNMENTS

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

MARINE ENVIRONMENT. OUR RISE ABQVE PLASTICS AND QCEAN FRIENDLY

RESTAURANTS PROGRAMS ADVOCATE FOR A REDUCTION IN SINGLE USE PLASTICS,

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

CREATES SCALABLE IMPACT TO REDUCE PLASTICS IN THE OCEAN.

EXPENSES § 800,240. INCLUDING GRANTS OF 5 0. REVENUE $ 0.

COASTAL PRESERVATION INITIATIVE- WE PROACTIVELY ADDRESS THREATS LIKE

COASTAL DEVELOPMENT, SEA WALLS AND OTHER TYPES OF SHORELINE ARMORING

AND BEACH DREDGE AND FILL PROJECTS TO ENSURE THE PROTECTION OF OUR

COAST. OUR NETWORK OF VOLUNTEERS WORK WITH COMMUNITY PLANNERS TO MAKE

INFORMED AND RESPONSIBLE DECISIONS ON COASTAL DEVELOPMENT AND TO

ADDRESS THE EFFECTS OF RISING SEA LEVELS. OUR ENVIRONMENTAL POLICY AND

LEGAL EXPERTS WORK WITH DECISION-MAKERS TO PLAN WISELY AND MAKE THE

SMART CHOICES FOR THE FUTURE QF QUR COAST.

EXPENSES § 339,958. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 1l1B:

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

TREASURER AND CONTROLLER BEFORE FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) 2020

Q32211 11-20-20
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Schedule O (Form 880 or 980-EZ) 2020 Page 2

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

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

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

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

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

THE 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 CEOQ.

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

AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY,LA ME,MD, MA,MTI ,MN,MS,MO,NH,NJ ,NM,NY,NC,ND,QOH

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

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

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

PUBLIC, 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:

QUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 756,605.

032212 11-20-20 Schedule O {Form 990 or 890-E2Z) 2020
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Schedule O {(Form 980 or 990-£7) 2020 Page 2

Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
MANAGEMENT AND GENERAL EXPENSES 83,746,
FUNDRAISING EXPENSES 68,005.
TOTAL EXPENSES 908,356.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A ' 908, 356.

PART XI, LINE 2C

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

COMMITTEE HAVE NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
88 :
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

dame Employer |dentification Number
THE SURFRIDER FOUNDATION 95-3941826
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL NET POSITIVE ACE ADJUSTMENT 501.
019341
04-01-20
88.1
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Form 8868

(Rev. January 2020) Exempt Organization Return

Department of the Treasury P File a separate application for each return.

Internal Revenue Service

P Go to www.irs.gov/FormB8868 for the latest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic

filing of this form, visit wiww.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (inciuding 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 ta request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayst identification number (TIN}
print
' THE SURFRIDER FOUNDATION 95-3941826
Zﬂ: :5;::?01' Number, street, and room or suite no, If a P.O. box, see instructions.
fingyour | PO BOX 73550
retun. See
instrections. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN CLEMENTE, CA 92673-0119
Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 1 7 |
Application Return | Application Return
Is For Code s For Code
Form 930 or Form 990-EZ 1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 {individual) 03 Form 4720 {other than individual) 69
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
TONI CRAW
® The books are in the care of } PO BOX 7 3 5 5 0 - SAN CLEMENTE ’ CA 9 2 6 7 3 - 0 1 1 9
Telephone No. p» {949)492-8170 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this boX > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

hox P |::| . it is for part of the group, check this box P [::] and aftach a list with the names and TINs of all members the extension is for,

1 Frequest an automatic 6-month extension of time until NOVEMBER 15, 2021

the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2020 o
» [ ] tax year beginning

, and ending

, to fite the exempt organization return for

2  [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return

E:I Change in accounting period

E:] Final return

3a | this application is for Forms 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 6,900.
b if this appiication is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systerr). See instructions, 3| $ 6,900.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment

instructions.

{.HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023641 £4-01-20¢
89 L] 1
11391116 794084 19515

2020.05000 THE SURFRIDER FOUNDATION

Form 8868 (Rev. 1-2020)

19515__ 1



EXTENDED TO NOVEMBER 15, 2021

ko 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
{and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning , and ending . 2 020

Department of the Treasury P Go to www.irs.gov/Form@80T for instructions and the latest information,

internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). 501(0x3) Organizatons Only

A L__|Check box if Name of organization { L] Check box if name changed and see insfructions.) [DEployer dentiication number

address changed.

B Exemptunder section | Print | THE SURFRIDER FOUNDATION 95-3941826
50NcH3 ) Tues, | Number, sireet, and room or suite no. If a P.0. box, see instructions. ey MUl
[_Jaose) C_J220) | ¥P* | PO BOX 73550 _

{:l 408A [:]53[](3) City or town, state or province, country, and ZIP or foreign postal code
[529(a) 5298 SAN CLEMENTE, CA 92673-0119 F || Check box f
C Book value of all assets atend ofyear............ P 9,3 68 ,081. an amended return.

G Check organization type P> 1 X 501 (c) corporation [ ] 501(c) trust [ ] 401{a} trust [l othertrust ] Applicable reinsurance entity

H  Check if filing only to » || Claim credit from Form 8941 L__| Claim a refund shown on Form 2439

| Check if a 501{c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ...............ocoooooevoeeioeeeeeeeeeeeeeee.. el

J _ Enter the number of attached Schedules AFOM 980T) oo > 1

K During the tax year, was the corporation a subsidiary in an affitiated group or a parent-subsidiary controlled group? » L Ives [Xino

If "Yes," enter the name and identifying numiser of the parent corporation. P
L The bocks arain care of  TONI CRAW Telephone number B (949)492-8170
[Partl:| Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from alf unrelated trades or husinesses (see
INSEUCHIONS) oo 1 33,280,
2 RESOIVEA L L oo oo er e s er oo eeeer e eeee e eee e 2 L
3 AGAEMES TANAZ oo eoeeoee oo ereee oot ere et oe s st eresreseseeeereeree 3 33,280.
4  Charitable contributions (see instructions for limitation rubes) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 33,280.
6  Deduction for net operating loss. See instructions s 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUBLIACE NG BTIOMENE B ||| ecese oot 7 33,280.
g  Specific deduction (generally $1,000, but see instructions for exceptions} 8 1,000.
9  Trusts. Section 199A deduction. See instructions .. 9
10 Total deductions. AJAHNES BN G . .. ........cccocicoveoeeosiesevcoseseeoes e sis s st oee e 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O BT Z 0 ittt iiiiiiiiiiiiiiiiiiiiiiiiiiiii i iieaiieiieeeseseseressersssesesiisitseertesrias 11 3212800
[Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part L, line 11 by 21% (0.21) | 6 ’ 779,
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: l:i Tax rate schedute or [:] Schedule D{Form 1041} | 2
3 Proxytax. SesinstrUCHONS | . ..o > 3
4 Other taxamounts. See NStructioNS ... 4
5  Alternative mirtimum tax (IUSTS ONIY) | sttt 5
6 TFax on noncompliant facility income. See INStrUCHONS 6
7__ Total. Add lines 3 through 6 toline 1 or 2, whichever applies ... . i iesaies 7 6,779,
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Form 990-T (2020} Page 2
[Partlil | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} 1a
b Other credits (see instructions) b
¢ General business credit. Attach Form 3800 (see instructionsy . 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827} ... 1d
e Total eredits. Add lines lathrough 1d e
2 Subtractfine lefromPart H,ine 7 2 6,779,
8  Othertaxes. Checkiffrom: || Form4255 L[] Formee11 L | Formsea? | Form 8866
[] Other (attach statement) ... 3
4  Total tax. Adc! lines 2 and 3 (see instructions), |:] Check if includes tax previously deferred under
section 1294. Enter tax amount DEI& ... ... ... > 4 6,773.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part |, column ), line 4 . . 0.
6a Payments: A2019 overpayment credited t0 2020 Ga
b 2020 estimated tax payments, Check if section 643(g) election applies Gb
¢ TaxdepositedwithForm@868 6c 6,900,
d Foreign organizations: Tax paid or withheld at source (see instructions}y 6d
e Backup withholding {see INstructions) | . ...........cocooiiiiiiceeeeee e Ge
f  Credit for small employer health insurance premiums {attach Form 8941) of
g Other credits, adjustments, and payments: D Form 2439
Form 4136 [ other Total B | 6g
7 Total payments. Add lines Ba through B e 6,900.
8  Estimated tax penalty {see instructions). Check if Form 2220 is attached . > |:] 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .~~~ 19
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ... | 10 121.
11___Enter the amount of fine 10 you want: Credited to 2021 estimated tax » 121 . Refunded p | 11 0.

[T’art V.| Statements Regarding Gertain Activities and Other Information (see instructions)

1

3
4a
b

At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p CANADA

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
t "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year » 3

Did the organization change its method of accounting? (see instructions)
if 4a is "Yes," has the organization described the change on Form 980, 990-EZ, 990-PF, or Form 11287 §f "No,"
expiain in Part V

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true,
Slgﬂ cofrect, and complete. Declaration of preparer (gther than taxpayer) is based on all information of which preparer has any knowledge.
Here |, coo e i
Sigaafire of officer Date Tile instructionsy? [:X:] Yes [::] No
Print/Type preparer's name Preparer's signature Date Check LT it [PTIN
Paid self- employed
Preparer [PONITA M. JOSEPH DONITA M. JOSEPH [11/16/21 P00286656
Use Only |Firm's name p WINDES, INC. Firm'sEIN B 95-3001179
P.O. BOX 87
Firm's address o LONG BEACH, CA 90801-0087 Phoneno. {562)435-1191

023711 02-02-21
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ENTITY 1

SCHEDULE A - o, 1545-
(Form 990-T) Unrelated Business Taxable Income e e
From an Unrelated Trade or Business 2020

benartmont of the T P Go to www.irs.gov/Form@90T for instructions and the latest information. o e
|n?:nal|n|::v;u9959:$: i P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3). %gji;;%fgzgz:ﬁgﬁ:%‘;g
A Name of the organization B Employer identification number

THE SURFRIDER FOUNDATION 953941826
C Unrelated business activity code {see instructions) P 448000 R D Sequence: 1 of 1

E__Describe the unrelated trade or business pSURF APPARREL

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 426,964. :
b Less returss and allowances ¢ Balance p| 1¢ 426,964.
2 Costofgoodssold (Part N, fine 8 2 177 7 155,

3 Gross profit. Subtract line 2 from line ¢ 3 249 ,805. 2 49 ; 80 9.

4a Capital gain net income (attach Sch I (Form 1041 or Form
1120) {see INStructionS) 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions} | 4b
¢ Capital loss deduction for trusts ..., 4c
5 Income (loss) from a partnership or an S corporation (attach
statement} | ... 5
6 Rent income (Part V) 6
7 Unrelated debt-financed income (Part V) . .. ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9  Investment income of section 501{c)(7), (9}, or (17}
organizations (Part VI .. 9
10 Exploited exempt activity income (Part VIIi} 10
11 Advertising income (Part IX) ... 1
12  Cther income (see instructions; attach statement) 12 S
13 Total. Combine lines 3through 12 ..o 13 249,809, 249,809.

Part 11 | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) | . ... 1

2 SAIIES AN WAGES || . oo eeeeee e ee et eere e eere et eeee e 2 82,567,

3 Hepairs and maintenance 3

G Baddebis et e ettt ettt et 4

5 Interest (attach statement) (S8 NS UG ONS) 5

6 Taxes and ICENSES | ... ..o e aie st s et 6

7 Depreciation (attach Form 4562) {see instractions) ... :

8 Less depreciation claimed in Part il and elsewhereonreturn . 8a 8h 668.

D DBDIBTION | .ot ea e b e e e et e e 8
10 Centributions to deferred compensation plans 10
11 EMPIOYEe DENEt PIOGIAMS | . ... . . .\ ..ot oo eeeeeeeoeee oo eeeeesere e eeeee e eeeeeeeeee e eeeeeeere e 11 15,332,
12 Excessexemptexpenses (Part VIID | ... e 12
18 Exgessreadership costs (Part IX) e 13
14 Other deductions (attach statement) ..o 0Bl STATEMENT 1 14 117,962,
15 Total deductions. Add lines 1through 14 e 15 216,529.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

O (O e 16 33,280.

17 Deduction for net operating 10ss (882 INSIUCHIONS) | oo es st amasin i 17 0.
18 Unrelated business taxable income., Subtract line 17 from IN€ 16 ...t is sz riersresnss 18 33,280,
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Part Il | Cost of Goods Sold Enter method of inventory valuaton P COS'T
1 inventory at beginning of year 1 75,186,
2 PUICNESES | | . oo e s oo oo er et ettt et 2 177,183,
B COSEOFIBIOON |||t eee oo eeeeeeereerere e e s e o1 1 oo e oeeeseereereere oo s s a 0.
4 Additionat section 263A costs (attach statement) 4 0.
5  Other costs (attach statement) 5 0.
6  Total. Add lines 1 through 5 6 252,369.
7  Inventary at end of year 7 75,214,
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part L line2 . 8 177,155,
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ L_J Yes LXJ No
Part V. .: Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B[ |
cl ]
p [}
A B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD ...
8 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A} P 0.
Beductions directly connected with the income
4  inlines 2{g) and 2(b) (attach statement} .
5 Total deductions. Add line 4 columns A through D. Enter here andon Part §, line 6, column (B ... | 0.
PartV: i Unrelated Debt-Financed Income (see instructions)
1 Description of debtfinanced property (street address, city, state, ZIP code}. Check if a dual-use {see instructions)
A
B [_]
cl]
pl[]
A B C D
2 Gross income from or allocable to debt-financed
PIOPEILY e
3  DPeductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation (attach statementy
b Other deductions {attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) | ...
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5  Average adjusted basis of or aliocable to debt-
financed property (attach statement)
6 Dividelinedbylined . . % Y% % %
7 Gross incoms reportable. Multiply line 2 by ling 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... . > 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | I |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (8) ... > 0.
11 Total dividends-received deductions included N ne 10 | 2 0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

-_“_Part-._\li__.g Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlied
organization

2, Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
{see instructions)

4, Total of specified
payments made

8, Part of column 4
that is inciuded in the
controlling organiza-
fion's gross income

6. Deductions directly
connected with
income in column 5

(1)

(2

(3

(4)

Nonexempt Controfled Organizations

8. Net unrelated
income (joss)
{see instructions)

7. Taxable income 10. Part of column 9@
that is included in the
controlling organization's

gross income

9. Total of specified
payments made

11. Deductions directly
connected with
income in column 10

{1
{2)
{3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter hare and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B}
Totals | i > 0. 0.
Part:Vll | Investment Income of a Section 501(c)(7}, (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [B. Total deductions
ihcame directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4}
(1)
2
(3}
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, columen {A} line 9, column (B}
Totals e > 0. .
Pant VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column {8} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part [,
ine 10, COIMM(BY | ettt ettt et 3
4 Netincome {loss) from unrefated trade or business. Subtract line 3 from line 2, If a gain, complete
HRES SAMOUGN T ettt ettt e e e e e s s s st a et 4
5  Gross income from activity that is not unrelated business income oo 5
6  Expenses attributable toincome entered on BN S e, 6
7  Excess exempt expenses, Subiract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPat il Bne 12 ... oo e 7

023731 12-23-20
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ENTITY 1
Schedulg A (Form 990-T) 2020 Page 4
PartIX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consalidated basis.

A
B[]
c ]
p ]
Enter amounts for each periodical listed above in the corresponding column,
A B C D
2 Gross advertising income .
Add columns A through D. Enter here and on Part |, fine 11, columa i) » 0.
a
3  Direct advertising costs by periodical | | |
a Add columns A through D, Enter here and on Part L line 11, column {B) » 0.

4 Advertising gain {oss}. Subtract line 3 from fine
2. For any column in line 4 showing a gain,
complete fines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeto on line 8

&  Readership costs

o0
Q
%
o
=4
=
=
o]
3
=
[s]
0
3
o

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero ...
8  Excess readership costs allowed as a
deduction, For each column showing a gain cn
ling 4, enter the lesser of line4 oriine 7
a Add line 8, columns A through D, Enter the greater of the line 8a, columns total or zero here and an
PA NS 1B e > 0.
PartX = Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

(h %!
@) o
3 %
“ %

Total. Enterhereand onPartllfined > 0.
Part Xl | Supplemental Information (see instructions)
023732 12.23-20 Schedule A (Form 9390-T} 2020
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THE SURFRIDER FOQUNDATION 95-3941826

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
CONSULTING 15,941,
POSTAGE & FREIGHT 44,133.
. MISCELLANEOUS OPERATING OVERHEAD . . 29,820.
ACCOUNTING 1,600,
TAXES AND LICENSES 16,0459.
ADVERTISING 6,915,
CHARITABLE CONTRIBUTIONS 3,504,
TOTAL TO SCHEDULE A, PART II, LINE 14 117,962,
96 STATEMENT(S) 1

11391116 794084 19515 2020.05000 THE SURFRIDER FOUNDATION 19515__ 1



Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4062

Department of the Treasury
Internat Revenue Service

A PG1

99)

1

OMB No. 1645-0172

2020

Attachment
Sequence No. 179

Name{s) shown on return Business or activily ta which this form refates

THE SURFRIDER FQUNDATION SURF APPARREL

Identifying number

95-3941826

[P_art:l‘.j Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximumamount (see instructions) ... 1 1,040,000,
2 Total cost of section 179 property placed in service {(see instructions) ... 2 .
3 Threshold cost of section 179 property before reduction infimitation | ... . 3 2,590,000.
4 Reduction in limitation. Subtract fine 3 from line 2. if zero or less, emter-0- . 4
5 _ Doitar limitation for tax year, Subtract line 4 from line 1. If zero or iess, enter -0-, I married filing seperately, see instructions ... 5
6 (a) Cescription of property (b} Cost (business use only) {c) Electad cost
7
8 8
9 9
10 10
11 Business income limitation. Enter the smaller of business income (not tess than zerojorlines . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 1% o 12
13_Carryover of disallowed deduction to 2021, Add lines 9 and 10, less line 12 ... > 13 |
Note: Don’t use Part It or Part Il below for listed property. Instead, use Part V.
[Partll| special Depreciation Allowance and Other Depreciation {Don'tinclude listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed In service during
TIOEAX YBAI ettt e s e et ee e 14
15 Property subject to section 188(f(T) election e 15
16 Other depreciation (NeIUging AC RS} o i etttk ts s enseaseaseeserecaeasas 16
{Part lll.{ MACRS Depreciation (Don't include listed property. See instructions )
Section A
17 MACRS deductions for assets placed in sarvice in tax years beginning before 2020 17 | 668.

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

) Month and {c) Basis for depreciation
(a) Classification of properly year placed (business/investment use @ Ret_:o;ery {e) Canvention | {f) Method {g) Depreciation deduction
in service only - see instructions) perio
19a  3-year property
b 5-year property
c 7-year property
d  10-year property
e 15-year property
f 20-year property
_ g 25vyear property 25 yrs. S/L
. . / 27.5 yrs. MM S/iL
h  Residential rental property 7 275 yrs. MM S
. ) . / 39 yrs, MM S/L
i Nonresidential real property ; MM S/
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
203 Class life ' S/
b 12-year 12 yrs. S/
¢ 30-year / 30 yrs. MM S/
d__40-year / 40 yrs. MM S/L
[PartIV] Summary (See instructions.)
21 Listed property. Enter amount from INe 28 | . .. e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnarships and S corporations - seeinstr. ... ... 22 668.
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263ACosts ... 23 :
016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instidtions. Form 4562 (2020)
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Form 4562 (2020}

THE SURFRIDER FOUNDATION

95-3941826 page 2

| Pa'rt;V:'-| Listed Property (inciude automobiles, certain other vehicles, c

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mitea
24b, cotumns {a) through {¢) of Se

ge rate or deductin
ction A, all of Section B, and Section C if appiicable.

ertain aircraft, and property used for

g lease expense, complete only 24a,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

11391116 754084 19515

24a Do you have evidence to support the business/investment use claimed? || Yes | _|No|24bif "Yo3," Is the evidence written? |.__| Yes L] No
a) Igg%e Bu{s?r)less/ {d) Basis for gg;)arecialion @ (o) (h') i Eleélt)etf
i E,e#i&‘e%"f?ﬁé% Py | et | onarns |t SEEY | U | SRl | sstonir
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... ... 25
26 _Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
P % S/ -
% S/ -
I % S/L -
28 Add amounts in columnn {h), lines 25 through 27. Enter here and on line 2V page 1 l 28
29 Add amounts in column (), line 26. Enter here and on line 7, PAgE b e

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

(@) {b) {c) {d) {e) {f
30 Total business/finvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (den'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) mites
GHVEN. e
33 Total mites driven during the year.
Add fines 30 through32 ..
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USEY Lot

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?

Yes | No

38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat alt use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your empioyees about

the use of the vehicles, and retain the information received? ... . .

41 Do you meet the requirements concetning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles,

39
40

[ Part VI| Amortization
A} (b) (c) {d) {e) )
Deseription of costs Date amortization Amortizable Coda Amaortization Amortization
begins amount section perind of perceriage for this year

42 Amortization of costs that begins during your 2020 tax year:
43 Amortization of costs that began before your 2020 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions for where to FeDOM L 44
016252 12-18-20 Form 4562 {2020)
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