
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_12_EO:95-3941826_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:95-3941826_990_200912.pdf


l 
OMB No 1545·0047 

Form 990 Return of Organization Exempt From Income Tax 
~©09 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
Department oI~"" Treas;,ry 
Intemal ~ueS'l>l;vIce' ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 

Inspection 

A For th~009 calendar year, or tax year beginning , 2009, and ending , 20 

B Check ,I appicable Please C Name of organlza~on THE SURFRIDER FOUNDATION 0 Employer idenbfieation number 
'X"" Address use IRS Doing BUSiness As 95-3941826 r- change label or 

Name change print or Number and street (or P a box If maills not delivered to street address) bRoom/suite E Telephone number 
r-- type. 

942 InUial retlsn See CALLE NEGOCIO 50 (949) 492-8170 
f-- Specific 

Terminated City or town. state or country. and ZIP + 4 
f-- Instruc· 

Amended Hona SAN CLEMENTE, CA 92673 G Gross receiptS $ 6,882,597. 
return r--
Apphcatlon F Name and address of prinCipal officer JIM MORIARTY H(a) Is thiS a group retum for? ffij Yes B No 

'-- pending affiliates? 
P.O. BOX 6010 SAN CLEMENTE, CA 92674-6010 H(b) Ale all affiliates Inctuded? X Yes No 

I Tax-exempt status XI501(C)(3 ) .... (Insert no) 1 1 4947(a)(1) or 1 1527 If -No," ettach a list (see Instrudlons) 

J Website: ~ N / A H(e) Group exemption number ~ 

K Form of organization X 1 CorporatJon 1 1 Trust 1 1 ASSOCiation 1 1 Other ~ 1 L Year of formation 1 9841 M State of legal domicile CA 

I:F. i •• Summary 

1 Briefly deSCribe the organization's mission or most significant actiVities -------------------------------------------
ENVIRONMENTAL EDUCATION 

GI ---------------------------------------------------------------------------------------u 
C 

"' ---------------------------------------------------------------------------------------
E 
GI 

ch;ckth~s-~;-.;-O~f-thf~rg;~;atl~~dl;~O;b~U~d~t;~pe~;t~~;~~ct;;p~;ed~f;~r;th~~25%~fl~_;,;t-a~;ets-----------------> 2 0 
C) .., 3 Number of voting members of the governing body (Part VI, line 1a) 3 15 
VI 

4 Number of Independent voting members of the governing body (Part VI, line 1b). 4 15 GI .. 
~ 5 Total number of employees (Part V, line 2a). 5 42 .. 
u 6 Total number of volunteers (estimate If necessary) 6 1,000 « .. . . 

7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 .. .7b 
Prior Year Current Year 

GI 8 Contrrbutlons and grants (Part VIII. line 1 h). 5,312,436. 5,277,240. 
:::I 

9 426,109. 583,765. c Program serVIce revenue (Part VIII, line 2g) • 
GI 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d). 67,958. 8,338. GI a: 

11 Other revenue (Part VIII.~mn (A), lines 5, 6d, 8c, 9c. 10c, and 11e) . 230,376. 683,560. . . . . . 
12 Tot'" 9V"i ""es 8 t~ rough 11 (must equal Part VIII, column (A), line 12) • 6,036,879. 6,552,903. ! 3 G~~'atJd-slln~'la~~ Id (Part IX, column (A), lines 1-3) ••••.•.•• 10,250. 12,083. 

4 ~";;;f'" P'" t •• , f~m' (P,rt IX, ""'"mo (A), ,,",4) O. O. 

VI 1 ~ sal~fJ\/otlet5:o:b~ a Ie/) employee benefits (Part IX, c~lu'm~ (A), iln~s' 5~ 10): 2,569,636. 2,262,670. 
GI 
VI 1~ ro esslonal fundralsln~ art IX, column (A), line 11e) •••••••••...•••.. O. O. C 
GI 

\ b ~yndratSfn~{",(=l "\"S, ~ IX, column (D), line 25) ~ __ ]..!.]. ~ ~!. ~ ~.? ~ ________ Q. .. 
w 

1 ~Q.~cOlumn (A), lines 11a-11d.11f-24f) 3,875,376. 3,966,333. 

1 '6tal"eXPe~~;- Add lines 13-17 (must equal Part IX, column (A), I;n~ 25) . • • • . • • • • • 6,455,262. 6,241,086. 

19 Revenue less expenses Subtract line 18 from line 12 • -418,383. 311,817. .... Beginning of Year End of Year 0" 
llg 

20 Total assets (Part X, line 16) • 4,409,789. 4,992,417. .,ro 
rn-
~~ 21 Total liabilities (Part X, line 26) • 292,187. 562,930. 
... .., .. .,'" 22 Net assets or fund balances Subtract line 21 from line 20. 4,117,602. 4,429,487. z,r 
I:F. i ••• Signature Block 

Under penalties of perJury. I declare that I have examined thiS return. including accompanying schedules and statements. and to the best of my knowledge 
and belief. It IS true, correct. and com plete Declara~on of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~ Sign ~~- I , I· [0·10 

r Date C) Here 
'" ~.O.O. 
~ tcklk. ~erm.e.-r I 
<= 

~ Ty--;C; prrnt name and tJtle 

Preparer's 
~ ~ 

I Date ,J Check ~ I Preparer's Identifying number 
t}aid self- n (see InstrucIJons) 

signature 11/08/201 employed ~ POO182228 
c::Preparer's 

Firm's name (or yours ~ C BIZ MHM, ~LC EIN ~ 34-1885304 
@useonlY If self-employed). 

address. and ZIP + 4 2 301 DUPONi' DRIVE, SUITE 200 IRVINE, CA 92 614 Phone no ~ 949-474-2020 

ZMay the IRS diSCUSS thiS return With the pre parer shown above? (see Instrucllons) . IX I Yes I INo 
Form 990 (2009) ~ <-'cor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* 

USA 
9~103000 PAGE~ 



.Form990(2009) 95-3941826 
liifiliil Statement of Program Service Accomplishments 

Page 2 

JSA 

1 Bnefly descnbe the organization's mission 
TO PROTECT AND ENJOY THE WORLD'S OCEANS, WAVES AND BEACHES FOR ALL 
PEOPLE T~ROUGH CONSERVATION, ACTIVISM, RESEARCH AND EDUCATION. 

2 Old the organization undertake any significant program services dunng the year which were not listed on 
the pnor Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes [8] No 
If ''Yes,'' descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DYes [8] No 
If ''Yes,'' descnbe these changes on Schedule 0 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are reqUired to report the amount of grants and 
allocations to others, the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 532,398. including grants of $ ) (Revenue $ 137,972 ) 

CHAPTER ASSISTANCE - THIS PROGRAM DEVELOPED TRAINING MATERIALS, --------~~-
TRAINED AND ASSISTED WITH CAMPAIGN PLANNING, AND FACILITATED THE 
CHAPTERS IN THEIR GRASS ROOTS ACTIVIST WORKS. 

4b (Code ) (Expenses $ 412,568 including grants of $ ) (Revenue $ 385,691 ) 
-----------'---

PNW REGIONAL SUPPORT - THIS PROGRAM DEVELOPED TRAINING MATERIALS, 
TRAINED AND ASSISTED WITH CAMPAIGN PLANNING, AND FACILITATED THE 
CHAPTERS IN THEIR GRASS ROOTS ACTIVIST WORKS IN THE WA AND OR 
REGIONS. 

4c (Code ) (Expenses $ 286,076 including grants of $ ) (Revenue $ 
MAKING WAVES NEWSLETTER - THIS WAS OUR MAJOR M~E~A~N~S~O~F~--- -------------

COMMUNICATION WITH BOTH OUR MEMBERS AND THE PUBLIC. OUR NEWSLETTER 
WAS PUBLISHED 6 TIMES PER YEAR AND CONTAINED INFORMATION ABOUT OUR 
CHAPTER AND VOLUNTEER ACTIVITIES AND EDUCATIONAL INFORMATION 
REGARDING CURRENT ENVIRONMENTAL CAMPAIGNS. 

4d Other program services (Describe In Schedule 0) ATTACHMENT 3 
(Expenses $ 3,663,848 including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 4 , 894 , 890 . 
Form 990 (2009) 

9E1020 2 000 
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95-3941826 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . 

2 Is tille organization required to complete Schedule B, Schedule of Contnbutors? ................ . 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If ''Yes,'' complete Schedule C, Part I ......................... . 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If ''Yes,'' complete 
Schedule C, Part /I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If ''Yes,'' complete Schedule C, Part III . . . . . ........ . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If ''Yes,'' 
complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the enVironment, hlstonc land areas, or hlstonc structures? If ''Yes,'' complete Schedule D, Part /I . ....... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ''Yes,'' 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount In Part X, line 21, 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 N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 
quasI-endowments? If' Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . . . . . . . . . . . .... 

11 Is the organization's answer to any of the follOWing questions 'Yes"? If so, complete Schedule D, Parts VI, 
V/I, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

• Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 
Schedule D, Part VI 

• Did the organization report an amount for Investments-other-secuntles In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule D, Part V/I 

• Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule D, Part VIII 

• 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 16? If ''Yes,'' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule D, Part X 
• Old 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? If 'Yes,· complete Schedule D, Part X 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If ''Yes,'' 
complete Schedule D, Parts XI, XII, and XIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax year? 
If ·Yes, • completmg Schedule D, Parts XI, XII, and XIII IS optIonal • . • • . . . • • • . . . . • • • • • • 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E. 
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ....... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, 
bUSiness, and program service activities outside the United States? If ''Yes,'' complete Schedule F, Part I . .... 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

3 

3 x 

4 x 

5 

x 

x 

x 

x 

x 

11 x 

I-'--'-"'-t--+--

organization or entity located outside the United States? If "Yes," complete Schedule F, Part /I . . . . . . . . .. 1----'-1.::.5-+-_X-+-__ 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If ''Yes,'' complete Schedule F, Part III . . . . . . . . . . . . .. 1----'-1.::.6-+-_-+-_X_ 
17 Did the organization report a total of more than $15,000 of expenses for profeSSional fund raising services 

on Part IX, colum n (A), lines 6 and 11 e? If ''Yes,'' complete Schedule G, Part I . . . . . . . . . . . . . . . .... 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If ''Yes,'' complete Schedule G, Part /I . . . . . . . . . . . . . . . . . . . ....... . 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If ''Yes, " complete Schedule G, Part /II. . . . . . . . . . . . . . . . . . 

20 Did the Schedule H ............... . 

JSA 

9El0212000 

17 x 

18 x 

x 

Fonn 990 (2009) 
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.. Form 990 (2009) 95-3941826 Page 4 
.:F.1UL'. Checklist of Required Schedules (contmued) 

Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 
In the Unlt~d States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Paris I and II. . . . . . . . . . .. 21 X 

22 Old 'the organization report more than $5,000 of grants and other assistance to Individuals In the 
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Paris I and 11/. • • • • • • • • • • • • •• 22 X 

23 Old 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 Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 23 X 

24 a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 

24b through 24d and complete Schedule K If "No, " go to questIon 25 • . . . . . . . . . . . . . . . . . . . . . .. 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... f-'2=--4:.:b+_+-_ 
c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? ........................................... f-'2=--4:...:c+_+-_ 
d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? ...... 1-'2=-4;;..;:d=+-_+-_ 

25a Section 501(c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction 
with a disqualified person dunng the year? If "Yes," complete Schedule L, Pari I . . . . . . . . . . . . . . . . . . . 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Pari I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Pari II . 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes," complete Schedule L, Pari III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 27 X 

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pari IV . . . . . . .. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Pari N. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 28 b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If ''Yes,'' complete Schedule L, 
PariN ......................................................... . 

29 Old the organization receive more than $25,000 In non-cash contributions? If ''Yes,'' complete Schedule M 
30 Old the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ''Yes, "complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
31 Old the organization liquidate, terminate, or dissolve and cease operations? If ''Yes,'' complete Schedule N, 

Pari I .......................................................... . 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Pari II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If ''Yes,'' complete Schedule R, Pari I . ................... . 
34 Was the organization related to any tax-exempt or taxable entity? If ''Yes,'' complete Schedule R, Paris II, 

III, IV, and V, Ime 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ''Yes,'' complete 

Schedule R, Pari V, Ime 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 

organization? If ''Yes, "complete Schedule R, Pari V, Ime 2 . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that is treated as a partnership for federal Income tax purposes? If ''Yes,'' complete Schedule R, 
Pari VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-=-''---t---t--

38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . .. 38 X 

JSA 

9E1030 2 000 

Fonn 990 (2009) 

PAGE 5 



~ Form 990 (2009) 95-3941826 Page 5 

.:F.IiIl'.. Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

1 a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of JI 
U S Inform~tlon Returns Enter -0- If not applicable. . . . . • . . . . . . . . • • . . . . . . .. 1 a 56 

b Ente~ the number of Forms W-2G Included In line 1a Enter -0- If not applicable. . . . . . . .. 1 b 0 
c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable ___ _ 

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . • . . . . . . • . . . . . . . . . . . .. 1 c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending With or Within the year covered by this return . 2a 42 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? r-=2:.;:b'-t-_X-+_~ 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file this return (see i 
instructions) I 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by ____ ~ 
this return? . . . . . . . . . • • . • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . r-:3:.;:a'-t-_-+_X_ 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule O ............. 1-"-3,;::.b-+-_+-_ 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity 

over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? .............•........................................... ~4.::.a-+-_+-_X---, 
b If ·Yes,· enter the name of the foreign country ~ _______________________ I 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank ! 
and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? ........ i----=-5-=a'-+-_'-+---::-::X_ 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? r-=o5_=b+_+_X_ 
c If ''Yes,'' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? . . . . . ............•......................... r-=o5-=c+_-+ __ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible? . . . . . . . . . . . • . . ....•....... i--=6-=a,-+-_X-+ __ 
b If ''Yes,'' did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 6b X 
7 Organizations that may receive deductible contributions under section 170(c). I 

I a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods ---- -------' 

and services provided to the payor? . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or selVlces provided? ............ f--'-7_=b'-t-_-+ __ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? .......................•............ i· .. i· ...... . 7c X 

d If "Yes," indicate the number of Forms 8282 filed dUring the year ................ L..:...7_=d....l.-____ ~ 
e Did the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal ____ ~ 

benefit contract? . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . .. 7 e X 
f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? ...... f--'-7 ........ g+--_+--_ 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? ......................................................... r-:-7h"'-t_+-_ 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ! 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring _____ ~ 

organization, have excess bUSiness holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . .. 8 X 
9 Sponsoring organizations maintaining donor advised funds. . ____ ~ 

a Did the organization make any taxable distributions under section 4966? . . . . . . . 9a X 
b Did the organization make a distribution to a donor, donor adVisor, or related person? . 9b X 

10 Section 501(c)(7) organizations. Enter· 
a Initiation fees and capital contributions Included on Part VIII, line 12 . . . . . . . . . . . 11-1:....0::.:a=_+--I ____ ~ 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities L1:....0::.:b::...L ____ ~ 

11 Section 501(c)(12) organizations. Enter 
a Gross Income from members or shareholders .......................... 1-1:....1..:..:a=-+-____ ~ 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) ..........................••... L1:....1:.:b:...L ____ -I. ____ 1_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Iuru of rorm 1041? f--1.:..;2=.;a::....L_----'-__ , 
__ ~b~lf_"~Y~e~s~,'~'e::.:n~t~e:....r~th~e~a~m~o:.:u~n~t~o..:..:f~ta::.:x:....-=e=xe::.:m~l~p't~ln~te=.;r:.;:e:.:s~t..:..:re=_c::.:e::.:l..:..:ve::.:d=__=o:....r_=a=cc::.:r_=u=ed=--=d-=u~rI~ng~th~e~i~~e:.:a~r~.~.~.~.~.~IL1:.:2::.:b=_IL_I ____ _L ______ 1 

Fonn 990 (2009) 
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~Form990(2009) 95-3941826 PageS 'iIM'" Governance, Management, and Disclosure Foreach ''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 in 
Schedule 0. See instructions. 

Section A Governing Body and Management 

. . . . . . . . . . . . . . . . . .. 11--'1:..=.a +1----:-::1 

. . . . . . . . . . . . . . . . . .. L ....... 1_b....J..\ __ --i 

1a Enter the number of voting members of the governing body 15 
15 b Enter the number of votrng members that are Independent. 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship With 
any other officer, director, trustee, or key employee? . . . . . . . . . . . . ................. . 

3 Did the organization delegate control over management duties customarrly performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS organizational documents since the pnor Form 990 was filed? • 

5 Did the organization become aware durrng the year of a materral diversion of the organIZation's assets? .. 
S Does the organization have members or stockholders? ............................ . 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any decIsions of the governrng body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken durrng 
the year by the follOWing 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee With authorrty to act on behalf of the governing body? ................... . 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's malllnQ address? If "Yes, " provide the names and addresses m Schedule 0 ......... . 

· . 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . ............ . 
b If "Yes," does the organization have wrrtten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? . . . . . . . 
11 Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? ...................................................... . 
11A Descrrbe In Schedule 0 the process, If any, used by the organization to reView thiS Form 990 
12a Does the organization have a wrrtten conflict of Interest policy? If "No," go to Ime 13 ............ . 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 
rrse to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 

describe m Schedule 0 how thiS IS done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Does the organization have a wrrtten whlstleblower policy? . . . . . . . . . . . . . . . ......... . 
14 Does the

o 
organization have a wrrtten document retention and destruction policy? . . . . . ....... . 

· . 

· . 

· . 

· . 

· . 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

Yes 

2 

3 
4 

5 

S 

7a 

7b 

8a X 

8b X 

9a 

Yes 

10a X 

10b X 

11 X 

12a X 

12b X 

12c X 
13 X 

14 X 

a The organization's CEO, Executive Director, or top management offiCial . . . . . . 15a X 

No 

X 

X 

X 

X 

X 

X 

X 

X 

No 

b Other officers or key employees of the organIZation .................................. 1-'1,-,,5:.,::b,+-X_+-_ 
If "Yes" to line 15a or 15b, descrrbe the process In Schedule O. (See Instructions) 

1Sa Did the organization Invest rn, contrrbute assets to, or participate In a Jornt venture or Similar arrangement 

With a taxable entity durrng the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. r1,-"S,-"a+-_+-X_ 
b If "Yes," has the organization adopted a wrrtten policy or procedure requrrrng the organIZation to evaluate 

ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the oraanlzatlon's exempt status With respect to such arranaements? . . . . . . . . . . . . . . . . . . . . . . .. 1Sb 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS required to be filed ~_~~~ ________________________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 
available for public In~tlon Indicate how you make these available Check all that apply 
[8] Own webSite ~ Another's webSite 0 Upon request 

19 Descrrbe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 
policy, and frnanclal statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 
organization ~ !9~!_~~~_J3_2 __ C!,_L_L_E_~_E_G_~~~~~_~~~!~_}_5_0 __ S_~~_<:~~~~~!~.!_~!, __ 9_2_~~~ _____________ _ 

949-492-8170 

9El0~~A5 000 Form 990 (2009) 
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Form 990 (2009) 95- 3 94182 6 

I:tnC,iI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Page 7 

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

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organlzatlon's'tax year Use Schedule J-2 If addrtlonal space IS needed 

• list all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See instructions for definrtlon of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

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

List persons In the follOWing order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

[8J Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (e) (0) (E) (F) 

Name and Title Average PosllIOn (check all that apply) Reportable Reportable Estimated 
hours per o :::I :::I a ~ '" :z: "TI compensation compensallon amount of 

~g. ~ =I: 3ci5 0 
week '< 3 from from related other 

;a~ S @ '" 
"0;3" 

0'" 3 '< In ~ the organizations compensation !lC::: 0 "0 '" -O!!!. :::I 0 '" 8 organization (W-2/1099·MISC) from the ~ - !!!. '< 2 '" 3 (W-2/1099-MISC) organlzallon In 2" '" "0 

" '" and related In :::I 

'" " In 
CD III organizations " c. 

C.J. OLIVARES ---------------------------------CHAIRMAN 2.00 X X 0 0 O. 
LAURA CANTRAL 

---------------------------------DIRECTOR 2.00 X 0 0 0 
MEG CALDWELL 

---------------------------------DIRECTOR 2.00 X 0 0 0 
MICHAEL MARCKX ---------------------------------DIRECTOR 2.00 X 0 0 0 
MICHELLE DUVAL 

---------------------------------SECRETARY 2.00 X X 0 0 0 
SEAN AHLUM 

---------------------------------DIRECTOR 2.00 X 0 0 0 
SERGIO MELLO 

-6IREcfoR------------------------- 2.00 X 0 0 0 
VIPE DESAI 

-VICE-CHAIRMAN-------------------- 2.00 X X 0 0 0 
WING LAM ---------------------------------DIRECTOR 2.00 X 0 0 0 
GREG PERLOT ---------------------------------DIRECTOR 2.00 X 0 0 0 
ANTHONY RADAICH ---------------------------------DIRECTOR 2.00 X 0 0 0 
STEVE SHIPSEY 

---------------------------------DIRECTOR 2.00 X 0 0 0 
BROOKE S. SMITH 

---------------------------------DIRECTOR 2.00 X 0 0 0 
SHAUN TOMSON ---------------------------------DIRECTOR 2.00 X 0 0 0 
DAVID WILMOT 

---------------------------------DIRECTOR 2.00 X 0 0 0 
CHRISTOPHER KEYS ---------------------------------CFO 2.00 X 0 0 0 

JSA Form 990 (2009) 

9El041 3000 
PAGE 8 



Fo'm 990 (2009) 95-3941826 P 8 age 
l:liTiaWI Section A. Officers, Directors, Trustees, Kev Emplovees, and Highest Compensated Employees (contmued) 

(A) (8) (C) (D) (E) (F) 

Name and tille Average POSitIOn (check all that apply) Reportable Reportable Estimated 
, hours per g :::0 :::0 0 ~ CD :I: "T1 compensation compensation amount of 

::Ii 3G5 0 
week o.g. !!l. 

~ 
'< "or 3 from from related other , 

~a E- CD ~; 
" " 6 3 ~ the organlzallons compensation 
o~ " m 8 :::0 0" organization (W-2/1099-MISC) from the ~- !!!. 2 '< 3 CD (W-2/1099-MISC) organization 

* 2" co " CD 

* 
:::0 and related co CI> 

CD II> organizations CD 
0. 

MICHELLE KREMER ---------------------------------COO 40.00 X X X 122,296. 0 8,411. 
JIM MORIARTY 
---------------------------------CEO 40.00 X X X 177,250. 0 24,050. 
STEPHEN BLANK 
---------------------------------DIRECTOR OF DEVELOPMENT 40.00 X 104,834. 0 7,251. 
MATTHEW MCCLAIN 
---------------------------------DIRECTOR OF MKTG & COMMUNICATI 40.00 X 100,076. 0 7,975. 

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

----------------------------------

---------------------------------

---------------------------------

1 b Total ~ 504,456 0 47,687. 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In 
reportable compensation from the organization ~ 4 

Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest com pensated 
-~ -~ ~ 

employee on line 1a? If "Yes," complete Schedule J for such md,v,dual .......................... 3 X 

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 $150,000? If ''Yes,'' complete Schedule J for such I- --
mdlvldual . .......................................... . . . . . . . . . . . . . . .. 4 X 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization for ----~ 
services rendered to the organization? If ''Yes,'' complete Schedule J for such person .. . . . . . . . ....... . . 5 X 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization 

(A) (8) (C) 
Name and bUSiness address DeSCription of sennces Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received 

I more than $100,000 In compensation from the organization ~ 0 

JSA Fonn 990 (2009) 
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Form 990 (2009) p~9 

~I. Stater" ..... of R .. " .. nue 953941826 
(A) (8) (e) (0) 

Total revenue Related or Unrelated Revenue 
exempt business lexcluded from tax 

l function revenue under sections 
, revenue 1512,513, or 514 

.I!I.I!I 1a Federated campaigns. _1 a I 
Cc 

1b 1,295,301 I I!!:::J b Membership dues ClO .. I 

-E c Fundralslng events ~ 
· 2'" .. 
I - .. d Related organizations . 1d CI,!!! 

ui'"E e Government grants (contnbullons) • Je c-
Olli 
~Q; f All other contnbubons, gifts, grants, 
:9:5 and Similar amounts not Induded above 1f 3,981,939. 
':::0 
C-c 

9 Noncash contributions Induded In lines la-It $ 93,750 Oc 
U'" h Total. Add lines 1a-1f ~ 5,277,240 . 

~ 
ft, Code I 

~ 2a LICENSING 583,765 583,765 
I~ 

b ~ 
u 
'~ C 
~ 

d In 

E e I!! 
CI f All other program sel'Vlce revenue • • • • • 0 .. 

9 Total. Add lines 2a-2f ~ 583,765 I a.. 

3 Investment Income (including diVidends, Interest, and 

other Similar amounts) •.• A.T! ~C;~~E.N!. ~ ••. ~ 9 198 9,198 

4 Income from Investment of tax-exempt bond proceeds ~ 0 

5 Royalties· • ....... ~ 0 

(Q Real (II) Personal 

6a Gross Rents. ..... 
b Less rental expenses • 

c Rental Income or (loss) .-1-

d Net rental Income or (loss) • ~ 0 

7a Gross amount from sales of 
(I) Securities (II) Other I 

assets other than Inventory 3,330 1,513 I 

· b Less cost or other baSIS 1 

and sales expenses 3,658 2,045 · 
c Gain or (loss) . • ·328 ·532 i 
d Net gain or (loss) . . . . . . . . . . ~ -860 -860 

GI 8a Gross Income from fundralslng 
~ 
r::: events (not Including $ 93,750. ATCH 5 
GI 
> of contrlbullons reported on line 1 c) GI a:: See Part IV, line 18 • • • • • • • • a 167,266 ... ... 
GI b Less direct expenses • • • • • • • • • • b 253,933 

.r::: ------- 1---·--... c Net Income or (loss) from fundralslng events ATCH £) ~ -86,667 '86,667 0 
9a Gross Income from gaming actiVities 

See Part IV, line 19 . • • • • . • • • .. a 

b Less direct expenses . . • . • • • • .. b 
c Net Income or (loss) from gaming actiVities •• ~ 0 

10a Gross sales of Inventory, less 
returns and allowances ..... a 235,285 

b Less cost of goods sold • • • • . b 70,058 

C Net Income or (loss) from sales of ATCH 8 ~ 165,227 165,227 

Miscellaneous Revenue Business Code 

11a BENEFICIARY SETTLEMENT 605,000 605,000 

b CHAPTER FEES 

C 

d All other revenue • • • • • • • • 

e Total. Add lines 11a-11d .... .~ 605,000 I 
12 Total Revenue. See 1",,'rUCtIOns • .~ 6,552,903 662,325 .~~,338 

Form 990 (2009) 
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• Form 990(2009) 95-3941826 
Idld Statement of Functional Expenses 

Page 1 0 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
, , All other organizations must complete column (A) but are not required to complete columns (8) (C) and (0) 

Do not include amounts reported on lines 6b, 
7b, Bb, 91:1, and 10b of Part VII/. 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV, line 21 

2 Grants and other assistance to individuals In 

the US See Part IV, line 22 .. · . 
3 Grants and other assistance to governments, 

organizations, and Individuals outside the 

U S See Part IV, lines 15 and 1 6 · . 
4 Benefits paid to or for members. 

5 Compensation of current officers, directors, 

trustees, and key employees · . . . · . 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1» and 

persons described In section 4958(c)(3)(B) · . 
7 Other salanes and wages. · . . . · . 
8 Pension plan contrlbullons (Include section 401(k) 

and section 403(b) employer contrlbullons) • 

9 Other employee benefits • · . 
10 Payroll taxes • · . 
11 Fees for selVIces (non-employees) 

a Management 

b Legal · . 
c Accounting · . · . 
d LobbYing · . 
e Professional lundralslng seMces See Part N, line 17 

f Investment management fees 

9 Other 

12 .A:dvertlsing and promotion • 

13 Office expenses 

14 Information technology • 

15 Royalties. 

16 Occupancy · . · . . . 
17 Travel. · . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, deplellon, and amortlzallon • 

23 Insurance .. 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a~~~~~~~A5Y~~ _________________ 

b~~~~~_~SY~~ __________________ 

c ~~~E_S_, __ LY_C_E~§~_S_.§ __ P_E_R_MY_T_S ____ 

d ~~~C_~T_I_O_NJI._L_YJ._O_M~_T}_O_N ________ 

e ~~P_E~_S_E_D __ E_Q_U}Y.!'1_E_N_T ___________ 

f All other expenses _________________ 

25 Total functional expenses. Add lines 1 through 241 

26 Joint Costs. Check here ~.U If follOWing 
SOP 98-2 Complete thiS line only If the 
organlzallon reported In column (B) JOint costs 
from a combined educational campaign and 
fund raising sollcltallon • 

JSA 
9E 1052 1 000 

(A) (8) 
Total expenses Program seMce 

expenses 

O. 

O. 

12,083. 12,083. 
O. 

299,546. 253,491. 

O. 
1,757,727. 1,597,614. 

31,649. 28,766. 
O. 

173,748. 157,921. 

O. 
O. 
O. 

23,806. 23,806. 
O. 
O. 
O. 
O • 

332,847. 279,834. 
O. 
O. 
O. 

188,374. 168,850. 

O. 
O. 
O. 
O. 

69,091. 62,135. 
206,652. 170,29l. 

1,200,096. 1,107,58l. 
378,926. 
188,815. 167,746. 
7l8,62l. 430,264. 

175. 175. 
658,930. 434,333. 

6,241,086. 4,894,890. 

Ie) 
Management and 
general expenses 

22,466. 

23,906. 

430. 

2,363. 

23,532. 

1,223. 

1,969. 
10,114. 

62,107. 

7,348. 
2,526. 

24,207. 
182,19l. 

(0) 
Fundralslng 
expenses 

23,589. 

136,207. 

2,453. 

13,464. 

29,481. 

18,301. 

4,987. 
26,247. 

30,408. 
378,926. 
13,721. 

285,831. 

200,390. 
1,164,005. 

Form 990 (2009) 
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• Form 990 (2009) 95-3941826 Pa 11 ge 

1:Iffi.:. Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng ........ 1,691,357. 1 1,644,58l. 

2 Savings and temporary cash Investments 2,253,028. 2 2,913,372. 

3 Pledges and grants receivable, net .... 3 
4 Accounts receivable, net ......... 24,957. 4 50,566. 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L 5 .................................... 

6 Receivables from other disqualified persons (as defined under section 
4958(f)( 1» and persons described In section 4958(c)(3)(8) Complete 
Part II of Schedule L 6 

rn ....... .. 7 Notes and loans receivable, net ..... 7 41 
rn 
rn 8 Inventories for sale or use 75,559. 8 79,115. 

e:( ........ 
9 Prepaid expenses and deferred charges ....... 72,601. 9 68,992. 

10a Land, bUildings, and equipment cost or 10a 431,266. 

other basIs Complete Part VI of Schedule D 
b Less accum ulated depreciation. . . . . . . . . . 10b 199,177. 289,565. 10c 232,089. 

11 Investments - publicly traded securities. . . . .. . ATCH.7. 2,722 . 11 3,702. 

12 Investments - other seCUrities See Part IV, line 11 .. 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets .................... 14 

15 Other assets See Part IV, line 11 . . . . . . . . . . . 15 

16 Total assets. Add lines 1 throuah 15 (must equal line 34) . 4,409,789. 16 4,992,417. 

17 Accounts payable and accrued expenses. 292,187. 17 562,930. 

18 Grants payable. . . . . . . .. 18 

19 Deferred revenue ............. . . 19 

20 Tax-exempt bond liabilities ........ . . 20 

rn 
41 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

~ 22 Payables to current and former officers, directors, trustees, key 
:c employees, highest compensated employees, and disqualified ca 
::::i persons Complete Part II of Schedule L 22 .............. 

23 Secured mortgages and notes payable to unrelated third parties . 23 

24 Unsecured notes and loans payable to unrelated third parties. 24 

25 Other liabilities Complete Part X of Schedule D ......... 25 

26 Total liabilities. Add lines 17 throuah 25 292,187. 26 562,930. 

Organizations that follow SFAS 117, check here ~ ~ and 
rn 
41 complete lines 27 through 29, and lines 33 and 34. 
u 3,269,218. c:: 27 Unrestricted net assets 27 3,223,752. 
III ...... 
iii 28 Temporarily restricted net assets ................. 677,532. 28 984,266. 
IJl 
'C 29 Permanently restricted net assets. . . . . . . . . . . . . . . . . . 170,852. 29 221,469. 
c:: 
:J Organizations that do not follow SFAS 117, check here ~ D u. ... and complete lines 30 through 34 . 
0 
1/1 30 Capital stock or trust principal, or current funds ........... 30 .. 
41 
rn 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 rn ... 

e:( .. 32 Retained earnings, endowment, accumulated Income, or other funds 32 
41 33 Total net assets or fund balances 4,117,602. 33 4,429,487. z ....... . . 

34 Total liabilities and net assets/fund balances .. 4,409,789. 34 4,992,417. 
Fonn 990 (2009) 
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• Form 990 (2009) Page 12 . Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990 o Cash o Accrual o Other 
If the organlzMlon changed Its method of accounting from a prior year or checked "Other," explain In 
Schecfule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? .. ..... 2a X 

b Were the organization's financial statements audited by an Independent accountant? ......... 2b X .... 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbllrty for oversight of 

the audit, reView, or compilation of Its financial statements and selection of an Independent accountant? . . . .. 2c X 

If the organization changed either Its oversight process or selection process dUring the tax year, explain In 
Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
Issued on a consolidated basIs, separate basIs, or both o Separate basIs o Consolidated basIs o Both consolidated and separate basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? ............................... .... 3a 
b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

required audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 
Form 990 (2009) 

JSA 
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JSA 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No 1545-0047 

~@09 Complete if the organization Is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

Department of the Treasury 
Internal Revenue SeMCe ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

Open to Public 
Inspection 

Name of th6 organization Employer identification number 

95-3941826 THE SURFRIDER FOUNDATION 

The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 
3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 
4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 

50 

10 D 
11 D 

eO 

hospital's name, City, and state _______________________________________________________________ _ 
An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 
A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 
described In section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 
An organization that normally receives (1) more than 33113 % 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 33113% of ItS 
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11 e through 11 h 
a 0 Type I b 0 Type II c 0 Type III - Functionally Integrated d 0 Type III - Other 
By checking this box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check this box ....... _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 
(i) A person who directly or indirectly controls, either alone or together With persons described In (II) 

and (III) below, the governing body of the supported organization? 
(ii) A family member of a person descnbed In (I) above? ....... . 
(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? . 

h Provide the follOWing Information about the supported organlzatlon(s) 
(i) Name of supported (ii)EIN (iii) Type of organization (Iv) Is the organization (v) Old you notify (vi) Is the 

organization (described on hnes 1-9 In col (i) listed In your the organization In organization In col 
above or IRe section governing document? col (i) of your (i) organized In the 
(see instructions» support? US? 

Yes No Yes No Yes No 

Total 

Yes No 

119(i) X 
11g(ii) X 
11g(iii) X 

(vii) Amount of 
support 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-£Z. 

Schedule A (Fonn 990 or 990-£Z) 2009 
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• Schedule A (Form 990 or 990-EZ) 2009 95- 3 9 418 26 

IHiil Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 

Section A Public Support 

Page 2 

~~n~rpM~~~lpM~g~n~~ ~~~~~)_2_0_0_5-+-(~b~)_20_0_6-~-~~~)_2_0_0_7-+-(~d~)_2_00_8_~-~~~)_2_0_0_9-+-~m~~_t_~--

GiftS. grants. contnbutlons. and 
membership fees received (Do not 
Include any "unusual grants'1 _ _ _ - - -r--------+--------+--------+--------+--------+---------

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
~~hd ____ . _______ . ___ ~----~-----~-----+-----~----~~-----

3 The value of services or facIlities 
furnished by a governmental Unit to the 
~gan~ahonwltho~cha~e- __ . ___ ~----~-----~-----+-----~----~~-----

4 ~~A~lln~1~ro~h3---.---~----~-----~-----+-----~----~~-----

5 The portion of total contnbutlons by each 
person (other than a governmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 

shownonllne11.c~umnro ___ . ___ ~----~-----~-----+-----~----~~-----
6 Public support Subtract line 5 from line 4 

Section B Total Support 
Ca~ndaryeM~r~c~yeMbeg~n~g~) ~ ~~~~)~2~0~0~5-+~(~b~)~20~0~6~~-~~~)~2~0~0~7-+~(~d~)~2~00~8~~_~~~)~2~0~0~9_+-~m~T=~=a~l--

7 Amoun~fiom~e4 ______ . ___ ~----~-----~-----~-----~----~~-----
8 Gross Income from Interest. diVidends. 

payments received on secuntles loans. 
rents. royalties and Income from similar 
wwces ____ . __________ •. ~----~-----~-----+-----~----~~---__ 

9 Net Income from unrelated business 
activities. whether or not the business IS 
regula~yc~nedon .........•. ~----~-----~-----~-----~----~------

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV) .........•. 1-____ ~-----~-----~-----+-----__1------

11 To~lsupportAddllnes7~rough10 .. ~ ____ ~ _____ ~ _____ ~ _____ ~~---~------

1 2 Gross receipts from related actIVIties. etc (see instructions) . . . . • _ . . . . . . . . . . . . . . . . . . . . L1.!.,2=....L. i ________ _ 
13 First five years. If the Form 990 IS for the organization's first. second. third. fourth .. or. f.lft.h. ta.x. y.ear as .a_ s_ec_tlo. n_ 5. 0.1 (.C).(3~ n 

organizatIOn, check thiS box and stop here ................... _ _ .... _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, colum n (f) diVided by line 11, column (f» .. _ • . . . . % 
15 Public support percentage from 2008 Schedule A, Part II, line 14. . . . . . . . . . . . . . . . . . . % 
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . ~ D 
b 331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33113 % or more, 

check thiS box and stop here_ The organization qualifies as a publicly supported organization. . . . ....... __ . . . . ~ D 
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 IS 10% 

or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

Part IV how the organization meets the "facts-and-clrcumstances· test The organization qualifies as a publicly supported 

organization ............. _ ...................... __ .................. _ .... ~ D 
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part IV how the organzatlon meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 
supported organization .. _ . . . . ___ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... __ . ~ D 

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 . . . _ . . . _ .......................... _ . . . . . . . . . . . ___ ... __ .. _ . _ .. ~ D 

JSA 

9E12201000 
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• Schedule A (Form 990 or 990-Ell 2009 95- 3 9 418 26 
lilMliil Support Schedule for Organizations Described in Section 509(a)(2) 

Page 3 

(Complete only if you checked the box on line 9 of Part I.) 
Section A Public Support 

Calendar year (or fIScal year beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
r-~~----~~~-----+--~------~~~----4-~~~--~--~~~--

1 Grfts, grants, contributions, and 

membership fees received (Do not Include 

a~~n~~g~~, .•••.•.••• ~ __ ~3~,~3~4~0~.3~8~9+ __ ~3~.~74~8~.~S~3~2+ __ ~S.~3~9~3~.~70~1~ __ ~S~.~3~1~2~.4~3~6+ __ ~5~.~1~83~.~4~9~0~. __ ~2~2~.~97~8~.~5~4~8 
2 Gross receipts from admissions, merchandise 

sold or seMces perfonmed, or facIlities 

furnished In any actiVity that IS related 10 the 

organization's tax-exempt purpose • • • • • • ~ ____ ~2~4 ~8 .~1~8:..::6+ ____ ~2 2:.:6~.~6~2~5+ ____ ...:8:.:7...:4~. ;:.5 ~1 0~ __ ~1~.~0~2~2~. 0:.:8~9+ ____ ____=_4 ~9 6::c.~3:.::0~1~. ____ ~2~. 8::.:6:.:7..:.. • ..:.7~1;:,.1 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

~~hd ................ ~ __________ ~ __________ ~ ________ ~ _____ + _____ + ____ ~ 
5 The value of services or faCIlities 

furnished by a governmental Unit to the 

organ~ahonwlthoutcharge •...•.• ~ __________ + __________ ~ ____________ ~ __________ + __________ ~----------__ 
6 To~LA~llnes1~ro~h5 •••.••• ~ __ ~3~.~5::.8:.:8.~5:.:7~5+ __ ~3~.~97~5~.~1~5~7+ __ ~6.:..::2~6~8~.::.2:.:11~ __ ~6~.~3~3..:.4~.5~2:..::S+ __ ~5~.~6~79~.~7~9~1~. __ ~2~5~.8::.:4~6~.=2~5~9. 

7 a Amounts Included on lines 1, 2, and 3 

~c~~fiomdlsqu~~edpeffions •••• ~ __________ + __________ ~------------~----------+----------~------------
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 13 
f~~e~~ ••••••••••.•.•• ~ _____ ~ _____ ~ _____ ~ _____ ~ _____ ~ ____ ~ 

c A~llnes7a~d~ ••••••••.•• ~ _____ ~ _____ ~ _____ ~ _____ + _____ ~ ____ ~ 
8 Public support (Subtract line 7c from 

line 6 ) ••••••••••••••.•• 25.846.259. 

Section B Total Support 
~~ndarpM~rfiKalpM~g~n~g~~r-~~~)_2_0_05_~_~(~~~2_0_0_6_~_~~~)_2_0_0_7_+~(..:.d:.:)2_0_0_8_~_~~:..::)_2_0_0_9_~_~ro~T..:.o~t..:.~ __ 

9 Amountsfromllne6 ••••.•••••• 3.588.575 3.975.157 6.268.211 6.334.525 5.679.791 25.846.259 

10 a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royailies and Income from Similar 
sources ....••••••••••••• 

b Unrelated bUSiness taxable Income (less 

secllon 511 taxes) from bUSinesses 

acquired after June 30, 1975 •••••• 

40.224 63.038 120.108 72.360 9.198 304.928. 

c Add lines 10a and 10b ••••••••• ~ ____ ---.:.4:.:0.:..::2~2:..::4.:.:.1---_____ 6~3~.~0::.3~8+ ____ ...:1~2~0~ • .:.10:.:8~ ______ ..:.7~2~.3:.:6~0+ _______ 9~.:..:1~9~8~. ______ :.:30:.:4..:...~9.::.2~8 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness is regularly 
carned on ••••••••••••••• I-----------+----------~------------~----------+----------~c__----------

12 Other Income Do not Include gain or 
loss from the sale of capital assets 

(Exp~ln~rtW) M9~.~ ..... ~-------.:.2~1.:.:7...:4...:7+-------.:.88:.:0:..::.~1~2::.0+----~5...:7~.::.0:.:32~------~2~.2:.:4~8+--------=-6::.05~.~0~0~0+------=-1~.~56:.:6~.~1..:..4~7 
13 To~1 support. (Add lines 9, 10c, 11, 

~d12) •••••••••••.•••. ~ __ ...:3:..::.~6~5...:0:.:.5:.:4...:6~ __ ~4~.~91:.:8:..::.~3~I~S~ __ ---.:.6:.:.4...:4...:5~.::.3~51~ ____ 6:..:: • ...:4...:0~9.:..::.13:.:3~ __ ~6~.~2::.9:.:3.~9~8~9~ __ ~2...:7~.~71:.:7:..:.~3~3~4 

14 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organlzallon, check this box and stop here. • • • • . . • • • • • • 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) dIVIded by line 13, column (f). 

16 Public support percentage from 2008 Schedule A, Part III, line 15. • • • • . •••• 

Section D. Com utation of Investment Income Percenta e 

93.25% 
94.72% 

17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f) . • • • • • • • 1 . 10% 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 • • • • • • • . • • • . • • . • • • 1 . 26% 
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here The organization qualifies as a publicly supported organization ~ IT] 
b 33 1/3 % support tests - 2008. If the organlzallon did not check a box on line 14 or line 19a, and line 16 IS more than 33113 %. and 

line 18 IS not more than 33113 %, check thiS box and stop here The organlzallon qualifies as a publicly supported organization ~ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instrucllons ~ 
JSA 

9E1221 1000 
Schedule A (Fonn 990 or 990.£Z) 2009 

PAGE 16 



------------------------------------------------------------------------------------

95-3941826 
• Schedule A (Form 990 or 990-EZ) 2009 Page 4 la',.. Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, 

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. See Instructions 
ATTACHMENT 1 

SCHEDULE A, 'PART III - OTHER INCOME 

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL 

CHAPTER FEES 300 200 200 200 900 

CHAPTER REVENUE 21,447 21.447 

BENEFICIARY SETTLEMENT 879,920 56,832 2,048 605,000 1,543,800 

TOTAL 21.747 880,120 57,032 2,248 605,000 1,566,147 

JSA 
Schedule A (Fonn 990 or 990-EZ) 2009 
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• SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete if the organization is described below. 
Department of the Treasury A 
Intemal Revenue 5eNlre ~ ttach to Form 990 or Form 990-EZ. ~See separate instructions 

OMS No 1545-0047 

~@09 
Open to Public 

Inspection 
If the organIzation answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• Section 527 organizations Complete Part I-A only 
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then 
• Section 501 (C)(4) , (5), or (6) organizations Complete Part III 

1 PrOVide a description of the organization's direct and indirect political campaign actiVIties In Part IV. 
2 Political expenditures ~ $ ___________ _ 

3 Volunteer hours .............................. .... . 

'fild:' Complete if the organization is exempt under section 501 (c)(3). 
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 . ~ $ -----.===r-----r=9"--

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year? . DYes D No 

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 
b If "Yes," desCribe In Part IV 

'filG Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 

activities .......•........................................ ~ $ ___________ _ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities. . . . . . . . . . . . .................... ~ $ ___________ _ 
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 

line 1 7 b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ____ ;===;--_---.==;;--_ 

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . .. DYes D No 
5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments 

were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of 
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC) If additional space IS needed, prOVide information In Part IV 

(a) Name (b) Address (c) ElN 

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
9E1264 2 000 

(d) Amount paid from (e) Amount of political 
filing organization's contnbutlons received and 

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

none, enter -0-
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Schedule C (Form 990 or 990-EZ 2009 95- 3941826 Pa e 2 

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

A Check ~H If the filing organization belongs to an affiliated group 
B Check ~ if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1a Total lobbYing expenditures to Influence pubhc opInion (grass roots lobbYing) . 23,806. .. 
b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) . 

c Total lobbYing expenditures (add hnes 1a and 1b) ..... 23,806. 

d Other exempt purpose expendrtures ...•.................. 6,217,280. 

e Total exempt purpose expenditures (add hnes 1c and 1d) ........... 6,241,086. 

f LobbYing nontaxable amount Enter the amount from the following table In both 

columns 462,054. 

If the amount on line 1e, column (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 over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

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

g Grassroots nontaxable amount (enter 25% of hne 1f) ll5,514. 

h Subtract hne 1 g from line 1 a If zero or less, enter -0-

i Subtract hne 1 f from line 1 c If zero or less, enter -0-

If these IS an amount other than zero on either hne 1 h or line 11, did the organization file Form 4720 reporting 

section 4911 tax for thiS year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes [Xl 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 instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fIScal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 
beginning in) 

2 a Lobbying non-taxable amount 325,578. 442,625. 472,763. 462,054. 

b LobbYing ceiling amount 
(150% of line 2a, column (e)) 

c Total lobbYing expenditures 21,187. 44,398. 39,740. 23,806. 

d Grassroots nontaxable amount 81,395. llO,656. ll8,19l. ll5,514. 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbYing expenditures 23,806. 

(e) Total 

1,703,020. 

2,554,530. 

129,131. 

425,756. 

638,634. 

23,806. 
Schedule C (Fonn 990 or 990-EZ) 2009 
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Schedule C (Form 990 or 990-EZI 2009 95- 3941826 

14MIII:1 Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501(h)), 

(a) (b) 

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 opInion on a legislative matter or 
referendum, through the use of 

a Volunteers? 
b Paid staff or management' (Include compens'atu)n 'In' 9xi>e'nses re'ported on lines l' c'through 11)?' 

c Media advertisements? ................ , , , , , , 

d Mailings to members, legislators, or the public? , , , , , , , 

e Publications, or published or broadcast statements? , , , , , , 

f Grants to other organizations for lobbYing purposes? , , , , , , , , , , , 

9 Direct contact with legislators, their staffs, government offiCials, or a legislative body? , , , 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means?, 
i Other activities? If ''Yes,'' deSCribe In Part IV .......................... 
j Total Add lines 1 c through 1 i , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

2a Old 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 4 912 ............. 
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 for this year? , , , 

• :F.1i. II 1!J!1I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 

1 Were substantially all (90% or more) dues received nondeductible by members? , 
2 Old the organization make only In-house lobbYing expenditures of $2,000 or less? 

1 
2 

a 
b 
c 

3 
4 

5 

Old the nlzatlon ree to ca and olltlcal ndltures from the 

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section 
501 (c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered 
"Yes," 

Dues, assessments and Similar amounts from members ........................... 1 
Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid), 

Current year, , , , , , , , , , , , , , , , , , , , , 2a 
Carryover from last year .................. , , , , , , , , , , 2b 
Total 2c ............................. , , , , , , , , , 

Aggregate amount reported In section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues , , 3 
If 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 expenditure next year? 4 .................... , , , , , , , , , , , , 

Taxable amount of lobbYing and political expenditures (see instructions) ................... 5 

I:lmU'JI Supplemental Information 

Page 3 

Complete thiS part to prOVide the deSCriptions required for Part I-A, line 1; Part 1-8, line 4, Part I-C, line 5, and Part 11-8, line 11 
Also, complete thiS part for any additional information 

JSA 
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Schedule C (Form 990 or 990-EZ) 2009 

14M"" Supplemental Information (continued) 
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• SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMB No 1545-0047 

~@09 
Department of the Trea~ury 
I ntemal Revenue SelVlce 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 
Open to Public 

Inspection 
Name of the o·rganlzation Employer Identification number 

95-3941826 THE SURFRIDER FOUNDATION 

1 
2 

3 
4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6 

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

Total number at end of year ....... 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year ..... 

5 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 to the organization's exclUSive legal control? . . . . . .. ... DYes D No 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 

purpose conferring Impermissible private benefit? ................................. DYes D No 
'UMIII Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 por ose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histOrically Important land area 
Protection of natural habitat D Preservation of a certified histOriC structure 
Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements ...................... . 
b Total acreage restricted by conservation easements ................ . 
c Number of conservation easements on a certified histOriC structure Included In (a) . 
d Number of conservation easements Included In (c) acquired after 8/17/06 .... 

- Held at the End of the Year 

2a 
2b 
2c 
2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 

4 

5 

6 

7 

8 

9 

the tax year ~ ________ _ 

Number of states where property subject to conservation easement IS located ~ ________ _ 
Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of 
Violations, and enforcement of the conservation easements It holds? . . . . . . . . . . . . . . . . . . . . . .. DYes D No 
Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements dunng the year 

~---------
Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements dUring the year 

~ $ ---------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(1) and 170(h)(4)(8)(II)? ......................................... DYes D No 
In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVIce, 
prOVide, In Part XIV, the text of the footnote to ItS finanCial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 
histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVIce, 
prOVide the follOWing amounts relating to these Items 
(i) Revenues Included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ______ _ 
(ii) Assets Included In Form 990, Part X ................................... ~ $ ______ _ 

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the 
follOWing amounts required to be reported under SFAS 116 relating to these Items: 

a Revenues Included In Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . ~ $ ______ _ 
b Assets Included In Form 990, Part X ...................... ~ $ ______ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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• Schedule D (Form 990) 2009 95- 3 9 418 26 Page 2 'mllil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, accession, and other records, check any of the following that are a significant use of Its 
collection Items (check all that apply) 

a § . Public exhibition 
b Scholarly research 
c Preservation for future generations 

:8 Loan or exchange programs 
Other -----------------------------------

4 PrOVide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 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 collection? . . . . Yes No 

Escrow and Custodial Arrangements. Com plete if the organization answered "Yes" to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . .. DYes D No 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 
Amount 

c Beginning balance ..... . 
d Additions dUring the year .. 
e Distributions dUring the year. 
f Ending balance ....... . 

Did the organization Include an amount on Form 990, Part X, line 21? 
lain the a In Part XIV 

1 a Beginning of year balance .. . 
b Contributions. . . . . . . .. . 
c Net Investment earnings, gains, 

and losses ........... . 
d Grants or scholarships . . . . . 
e Other expenditures for faCilities 

and programs. . . .... 
f Administrative expenses ...• 
9 End of year balance. . . . ... 

569 

3,500 

2 PrOVide the estimated percentage of the year end balance held as 
a Board deSignated or quasI-endowment ~ % 
b Permanent endowment ~ 96.5800 % 
c Term endowment ~ 3.4200 % 

1c 
1d 
1e 
1f 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 
(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . ..... . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 
4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds . II Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (e) Accumulated 
(Investment) baSIS (other) depreCiation 

1a Land .. .......... 
b BUildings ......... 
c Leasehold Improvements. ° 228,533 59,937 

d EqUipment ........ 0 150,249 116,339 

e Other ........... 0 52,484 22,901 

Total. Add lines 1 a through 1 e (Column (d) must equal Fonn 990, Part X, column (B), Ime 10(c» . ..... ~ 

JSA 

9E12691 000 

.. UYes UNo 

Yes No 
3a(i) X 
3a(ii) X 
3b 

(d) Book value 

168,596. 
33,910. 
29,583. 

232,089. 
Schedule 0 (Fonn 990) 2009 

PAGE 25 



-------------------------------

Schedule D (Form 990) 2009 95 39 1826 - 4 Page 3 
InvdSt. jents - Other Securities See Form 990. Part X line 12. 

(a) Description of security or category (b) Book value (e) Method of valuallon 
(including name of security) Cost or end-of-year market value 

Financial derivatIVes .. . .. 
Closely-heid equity Interests • . . . . . 
Other -------------------------------
------------------------------------
------------------------------------
----------------------------
------------------------
-----------------------------
------------------------------------
------------------------------------
------------------------------------

II. (Column (b) mus/equal Form 990, Part X, col (8) line 12 ) ~ 

IiIl!II!JDI I, " .. " .... - P', uy. a" C ... I ...... ~ See Form 990, Part X line 13. 
(a) Description of investment type (b) Book value (e) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 13) ~ 

• :c.nI~.:.tI Other A..,.., .... .., See Form 990, Part X, line 15 . 
(a) Description (b) Book value 

Total. (Column (b) must equaLForm 990, Part X, col (8) line 15) . . . ~ 

.::I'ITi •.• Other Liabilities. See Form 990 Part X line 25 
1. (a) Descr'f./IIU' of liability (b) Amount I 

I 
Federal Income taxes I 

I 

I 

: 

Total. (Column (b) must equal Form 990, Part X, col (8) line 25) ~ 

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organrzatlon's financial statements that reports the 
organrzatlon's liability for uncertain tax positions under FIN 48 
JSA 
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1 Total revenue (Form 990, Part VIII, column (A), line 12) 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year Subtract line 2 from line 1 
4 Net'unrealized gains (losses) on Investments 
5 Donated services and use of facilities 
6 Investment expenses .... . 
7 Prior period adjustments ...... . 
8 Other (Describe In Part XIV) .... . 

Total adjustments (net) Add lines 4 through 8 
for the 

Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 
b Donated services and use of facIlities 
c Recoveries of prior year grants. 
d Other (Describe In Part XIV) . 
e Add lines 2a through 2d .... 

3 Subtract line 2e from line 1 .. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

2 

a Investment expenses not Included on Form 990, Part VIII, line 7b . 
b Other (Describe In Part XIV) . 
c Add lines 4a and 4b 

T 

Total expenses and losses per audited financial statements 
Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 
b Prior year adjustments 
c Other losses ...... 
d Other (Describe In Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 . 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIV) 
c Add lines 4a and 4b 

14,626. 

Complete thiS part to prOVide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 
~h.!.s_e.~I!.~y!~~<!~~~y_~d_d.!.t!9~~I_I~fE!:~~t.!..°_n ______________________________________________________________ _ 

SEE PAGE 5 

JSA 
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Schedule D (Form 990) 2009 95-3941826 Page 5 
'diaN Supplemental Information (continued) 

COST OF GOOD SOLD & DIRECT EXPENSES OF SPECIAL EVENT 

SCHEDULE 0, PAGE 4, PART XII, LINE 20 & PART XIII, LINE 20 

COST OF GOODS SOLD WAS REPORTED IN THE AMOUNT OF $70,058 AS PROGRAM 

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

990, PART VIII, LINE lOB. 

DIRECT EXPENSES OF SPECIAL EVENTS IN THE AMOUNT OF $253,933 WERE REPORTED 

AS FUNDRAISING EXPENSES PER AUDIT REPORT, WHILE THEY WERE REPORTED AS 

DIRECT EXPENSES ON PART VIII, LINE 8B. 

INTENDED USES OF ENDOWMENT FUNDS 

SCHEDULE 0, PAGE 2, PART V, LINE 4 

FUND WILL BE USED TO PROVIDE SCHOLARSHIP FOR 2 QUALIFIED INTERNSHIPS 

ANNUALLY TO WORK WITH THE ORGANIZATION'S ENVIRONMENTAL AND/OR LEGAL 

DEPARTMENTS. 

JSA 
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• Schedule F 
(Form 990) 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b line 15, or line 16. 

Department of the Treasury ~ Attach to Form 990. ~ See separate instructions. 
Internal Revenue Service 

OMB No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization 

THE SURFRIDER FOUNDATION 
Employer identification number 

95-3941826 

General Information on Activities Outside the United States. Complete If the organization answered 
"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
aSSistance, the grantees' eligibility for the grants or aSSistance, and the selection criteria used to award 

the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . []] Yes 

2 For grantmakers. Descnbe In Part IV the organization's procedures for mOnitoring the use of grant funds outSide the 
United States 

3 ActiVities per Region (Use Schedule F-1 (Form 990) If additional space IS needed) 

ONO 

(a) Region (b) Number of (c) Number of (d) Acllvltles conducted In (e) If activity listed In (d) IS (f) Total 
offices In the employees or region (by type) (I e • 

region agents In fundralslng. program services. 

region grants to recIpients located In 
the region) 

EAST ASIA AND THE PACIFIC 2 PROGRAM SERVICES 

SOUTH AMERICA 1 PROGRAM SERVICES 

EUROPE 1 PROGRAM SERVICES 

Totals ............ ~ 4 

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

JSA 
9E1274 2 000 

a program service. expenditures In 

descnbe specific type of region 
servlce(s) In region 

ENVIRONMENTAL ACTIVITY 2,000 

ENVIRONMENTAL ACTIVITY 1,583 

ENVIRONMENTAL ACTIVITY 8,500 

12,083 

Schedule F (Form 990) 2009 
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Schedule F (Form 990) 2009 95- 3 9 4 1826 Page 2 
1"lil Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000 Check this box If no one recipient received more than $5,000 . . . . .. ~ D 
Use Schedule F-1 (Form 990) If additional space is needed. 

(b) IRS code (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Descnptlon (i) 'Method of 

1 (a) Name of organization section and EIN -(c) Region grant cash grant cash non-cash of non-cash valuallon 
(If applicable) disbursement assistance assistance (book. FMV. 

appraisal. 
otner) 

I EUROPE/ICELAND/GREENLAND ENVIRONMENTA 8,500 WIRE TRF BOOK 

2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter . ~ ___________ _ 

3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 
Schedule F (Fonn 990) 2009 

JSA 
9E1275 1 000 
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Schedule F (Fonn 990) 2009 95- 3 941826 Page 3 
IUllii Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16 

Use Schedule F-1 (Form 990) If additional space IS needed. 
(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Descnptlon (h) Method of 

(a) Type of grant or assistance (b) Region cash non-cash of non-cash valuation 
recIpients cash grant disbursement assistance assistance (book. FMV, 

appral~il, 
other 

Schedule F (Fonn 990) 2009 

JSA 
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Schedule F (Form 990) 2009 95- 3 9 4 182 6 

lilMl~j Supplemental Information 
Page 4 

Complete this part to provide the information required in Part I, line 2, and any additional information. 

MONITORING"OF USE OF FUNDS 

SCHEDULE F, PAGE 1, PART I, LINE 2 

THE GRANTEE SUBMITS THE ANNUAL FINANCIAL REPORTS TO THE ORGANIZATION TO 

REVIEW. 

JSA 
Schedule F (Fonn 990) 2009 

9E12771 000 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue SeMce 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, or If the 
organization entered more than $16,000 on Fonn 99G-EZ, line 60. 

Attach to Fonn 990 or Fonn 99O-EZ. See separate Instrucllons. 

OMS No 1545-0047 

~@09 
Open To Public 

Inspection 
Name of the organizatIOn Employer Identification number 

THE SURFRIDER FOUNDATION 95-3941826 

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

1 

a 
Indicate whether the organization raised funds through a§Of the follOWing activities Check all that apply 

~ 
Mall soliCitations e SoliCitation of non-government grants 

b Internet and email soliCitations f SoliCitation of government grants 
Phone soliCitations 9 Special fund raising events 
In-person soliCitations 

c 
d 

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees D 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng sel"Vlces? Yes D No 

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organIZation 

(i) Name of indiVIdual (ii) ActiVity (ill) Old fund raiser have (iv) Gross receiPts (v) Amount paid to (VI) Amount paid to 
or entity (fundralser) custody or control of from activity (or retained by) (or retained by) 

contnbuMns? fund raiser listed In org anlzatlon 
col (i) 

Yes No 

Total. ~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from 
registration or licenSing 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.£Z. 
JSA 
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- ----------- ----

• Schedule G (Form 990 or 990-EZ) 2009 95- 3 941826 Page 2 

IUftiIIl Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ line Ga List events with gross receipts greater than $5 000 , , 

(a) Event #1 (b) Event #2 (e) Other Events (d) Total events 
25TH ANNIVERSAR CHAPTER EVENT 0 (add col (a) through 

(event type) (ewnt type) (total number) 
col (e)) 

Q) 
:::J 
c: 

251,449. 9,567. 261,016 Q) 1 Gross receipts . > · .......... 
Q) 

2 Less Chantable a::: 
contributions 93,750. 93,750 .. · .. 

3 Gross Income (line 1 
minus line 2) . . . . . 157,699 . 9,567. 167,266 

4 Cash pnzes · .......... 

5 Noncash prIZes · . ......... 
(/) 
Q) 6 Rent/faCIlity costs . (/) ........ c: 
Q) 
a. 
x 7 Food and beverages. w ........ 
U 
!!! 

Entertainment c5 8 . . . . . ....... 

9 Other direct expenses. 253,933. 253,933 ....... 

10 Direct expense summary Add lines 4 through 9 In column (d) ...................... ~( 253,933.) 
11 Net Income summary Combine line 3, column (d), and line 10 ...................... ~ -86,667 

.;EO: 1i.11 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line Ga. 

Q) (a) Bingo (b) Pull tabs/Instant (e) Other gaming (d) Total gaming (add 
:::J bIngo/progressIve bIngo col (a) through col (e)) c: 
Q) 
> 
Q) 

a::: 
1 Gross revenue 

(/) 2 Cash pnzes 
Q) 
(/) 
c: 
Q) 
a. 3 Noncash pnzes x 
w 
U 

Rent/faCIlity costs . !!! 4 
c5 

5 Other direct expenses. 

Hves °A Hves % Hves % 
6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ ( ) 

8 Net gaming Income summary Combine line 1, column d, and line 7 . ~ Yes No 
9 Enter the state(s) In which the organization operates gaming activities ----------------------------

a Is the organization licensed to operate gaming activities In each of these states? . 9a 
b If "No," explain 

-----------------------------------------------------------------------------
-----------------------------------------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a 
b If "Yes," explain 

-----------------------------------------------------------------------------
-----------------------------------------------------------------------------

11 Does the organization operate gam Ing activities With nonmembers? 11 
12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? 12 
JSA 
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• Schedule G (Form 990 or 990-EZ) 2009 95-3941826 

13 Indicate the percentage of gaming activity operated In 
a The organization's facIlity 13a % 
b An outside facIlity 13b % 

14 Ente'r the name and address of the person who prepares the organization's gam lng/special events books 
and records 

Name ~ 

Address ~ 

15 a Does the organization have a contract with a third party from whom the organization receives gaming 

Page 3 

Yes No 

revenue? _ f-1,-,5:;..;a~_-+ __ 

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 ~ 

Address ~ 

16 Gaming manager information 

Name ~ 

Gaming manager compensation ~ $ 

Description of services proVided ~ __________________________________________________ _ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming llcense?_ f-1,-,7c..:a~_-+ __ 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent In the organization's own exempt activities dUring the tax year ~ $ 

JSA 

9E12831 000 

Schedule G (Fonn 990 or 990-EZ) 2009 

PAGE 35 



• SCHEDULEJ 
(Form 990) 

Compensation Information OMB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 0lro'09 
Compensated Employees @'IW 

~ Complete if the organization answered "Yes" to Form 990, 
Department of the Treasury. 

Internal Revenue Service 

Part IV, line 23. 
~ Attach to Form 990. ~ See separate Instructions. 

Open to Public 
Inspection 

Name of the organization Employer identificabon number 

THE SURFRIDER FOUNDATION 95-3941826 

ensation 

1a Check the appropnate box(es) If the organization provided any of the follOWing to or for a person listed In Form 
990, Part VII, Section A, line 1a Complete Part III to provide any relevant Information regarding these Items 

~ 
First-class or charter travel ~ HOUSing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax Indemnification and gross-up payments Health or social club dues or Initiation fees 
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 

Yes No 

b If any of th'e boxes on line 1 a IS checked, did the organization follow a wntten policy regarding payment 
or reimbursement or provIsion of all of the expenses descnbed above? If "No," complete Part III to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . 1--'-1.:::.b-+-_+-_ 

2 Old the organization require substantiation pnor to reimbursing or allOWing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line 1a? . . . . .. 1--'2=--1---1---

3 Indicate WhiCh, If any, of the follOWing the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 

§ Compensation committee ~ Wntten employment contract 
Independent compensation consultant X Compensation surveyor study 
Form 990 of other organizations X Approval by the board or compensation committee 

4 Dunng the year, did any person listed In Form 990, Part VII, Section A, line 1 a, 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 nonquallfied retirement plan? 
c 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 III 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the revenues of 

a The organization? . . . . . . . . . . . . . . 
b Any related organization? .......... . 

If "Yes" to line 5a or 5b, descnbe In Part III 
6 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the net earnings of 

a The organization? . . . . . . . . . . . . . . 
b Any related organization? ............ . 

If "Yes" to line 6a or 6b, descnbe In Part III 
7 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization prOVide any non-fixed 

payments not descnbed In lines 5 and 6? If "Yes," descnbe In Part III .................. . 
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was 

subject to the Initial contract exception descnbed In Regs section 53 4958-4(a)(3)? If "Yes," descnbe 
In Part III ................................................. . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In 

Regulations section 53 4958-6(c)? ................................... . 

4a X 

4b X 

4c X 

5a X 

5b X 

6a X 

6b X 

7 X 

8 x 

9 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 

JSA 
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Schedule J (Form 990) 2009 95- 3 9 418 26 Page 2 
1:Im11i Officers, Directors, Trustees, K~}' Emplo}'ees, and Highest Compensated Employees. Use Schedule J-1 If additional space is needed. 

For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, de.scnbed In the 
instructions, on row (II) DO not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (8)(1)-(111) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, hne 1a 

(A) Name 

(I) 

JIM MORIARTY 

{!!l 
(I) 

l{!!l 
(I) 

l!!!! 
(i) 

I~!' 
JSA 

9E1291 1000 

(B) Breakdown of W·2 and/or 1 099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(I) Base 
compensation 

177,250. 
- - - - - - - - - - -0-. 

(ii) Bonus & Incentive 
compensation 

o. 

(Ih) Other 
reportable 

compensation 

o. 3,545. 

--------------------------

(D) Nontaxable 
benefits 

20,505. 

(E) Total of columns 
(B)(I}·(D) 

201,300. -------------o. 

(F) Compensation 
reported In pnor 

Form 990 or 
Form 990-EZ 

175,250. 

------------~-------------~-------------~---------------------------

----------------------------------------------------~-----------------------------------------

----------------------------------------------------~-----------------------------------------

Schedule J (Fonn 990) 2009 
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Schedule J (Form 990) 2009 95-3941826 Page 3 

1:Im_1I1 Supplemental Information 
Complete this part to provide the information, explanation, or deSCriptions required for Part I, lines 1 a, 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8. Also comp'lete this part 
for any additional information. 

JSA 

9E12921 000 

Schedule J (Fonn 990) 2009 
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SCHEDULEM Noncash Contributions 
I OMS No 1545-0047 

(Form 990) 

II!! ~ Complete if the organizations answered "Yes" on Form 

Department of the Treasury 990, Part IV, lines 29 or 30. 
Internal Revenue SeMel! ~Attach to Form 990. U1I:l: 
Name of the-organization I Employer identification number 

THE SURFRIDER FOUNDATION 95-3941826 .:Im.. Tvpes of p, flY 

(a) (b) (c) (d) 
Check If Number of contributions Revenues reported on Method of determanang 

applicable Form 990, Part VIII, line 19 revenues 

1 Art-Works of art . . . , X 25 93,7-50. SELLING PRICE 

2 Art-Historical treasures 
3 Art-Fractional Interests 
4 Books and publications 
5 Clothing and household 

goods .......... 
6 Cars and other vehicles . 
7 Boats and planes .... 
8 Intellectual property ... 
9 Securities-Publicly traded . 

10 Securities-Closely held stock 
11 Securities-Partnership, LLC, 

or trust Interests. . ... 
12 Securities-Miscellaneous 
13 Qualified conservation 

contribution-Historic 
structures ....... . . . . . . 

14 Qualified conservation 
co ntrlbutlon-Other .. 

15 Real estate-Residential 
16 Real estate-Commercial. 
17 Real estate-Other 
18 Collectibles ....... 
19 Food Inventory ...... 
20 Drugs and medical supplies. 

21 Taxidermy ...... 
22 Historical artifacts ... 
23 SCientifiC specimens. . 
24 Archeological artifacts. 

25 Other ~( _______________ ) 

26 Other ~( _______________ ) 

27 Other ~( _______________ ) 

28 Other ~( .) 

29 Number of Forms 8283 received by the organization dUring the tax year for contributions for 
291 which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .... 

Yell No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, line 1-28 that 

It must hold for at least three years from the date of the Initial contribution, and which IS not reqUired to be 
used for exempt purposes for the entire holding period? ........... . . . . . . . . . . . . . . . . . . . . 30a X 

b If "Yes," deSCribe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 X 

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

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... 32a X . . . . . 
b If "Yes," deSCribe In Part II 

33 If the organization did not report revenues In column (c) for a type of property for which column (a) IS checked, 
rlo .. .-.. ho In Part II 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 

JSA 

9E1298 2 000 

~~~~~~~~---------------
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Schedule M (Form 990) 2009 95- 3 9 418 26 Page 2 

'dill Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional Information 

AUCTION AR~NGEMENT 

SCHEDULE M, PART I, LINE 328 

THE ORGANIZATION USED AN AUCTION HOUSE AUCTIONEER TO SELL THE ARTS AT THE 

25TH ANNIVERSARY EVENT FOR A FLAT FEE. 

JSA 

9E12991 000 

Schedule M (Fonn 990) 2009 
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o SCHEDULE 0 
(Form 990) Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMB No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the Ilrganlzallon Employer identificabon number 

THE SURFRIDER FOUNDATION 95-3941826 
ATTACHMENT 2 

TAX RETURN FILING 

FORM 990, PART VI, SECTION B, LINE 11 

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

BEFORE FILING. 

MONITORING CONFLICT OF INTEREST POLICY 

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

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

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

CONFLICT OF INTEREST ISSUE IF ANY. 

COMPENSATION REVIEW PROCESS 

FORM 990, PART VI, SECTION B, LINE 15 

COMPENSATION OF THE CEO AND ALL EMPLOYEES RECEIVING COMPENSATION PACKAGES 

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

OF DIRECTORS. THE COMPENSATION OF OTHER KEY EMPLOYEES IS REVIEWED AND 

APPROVED BY THE CEO. 

PUBLIC INSPECTION 

FORM 990, PART VI, SECTION C, LINE 19 

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND 

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

ATTACHMENT 3 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 

Schedule 0 (Form 990) 2009 

9E1227 2 000 
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• Schedule 0 (Fonn 990) 2009 

Name of the organization 

THE SURFRIDER FOUNDATION 

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

DESCRIPTION 

VARIOUS ENVIRONMENTAL ACTIVITIES 

TOTALS 

fORM 990, PART VIII - INVESTMENT INCOME 

GRANTS 

(B) 

RELATED OR 

Page 2 
Employer Identification number 

95-3941826 
ATTACHMENT 3 (CONT'D) 

EXPENSES REVENUE 

3,663,848 

3.663,848 

ATTACHMENT 4 

DESCRIPTION 

(A) 

TOTAL 

REVENUE EXEMPT REVENUE 

(C) 

UNRELATED 

BUSINESS REV. 

(D) 

EXCLUDED 

REVENUE 

DIVIDENDS & INTEREST 9,198 

TOTALS 9.198 

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS 

DESCRIPTION 

25TH ANNIVERSARY 

TOTAL 

FORM 990, PART VIII - FUNDRAISING EVENTS 

DESCRIPTION 

25TH ANNIVERSARY 

CHAPTER EVENT 

TOTALS 

JSA 

9E1228 2 000 

GROSS 
INCOME 

157,699. 

9,567. 

167,266 

9,198 

9.198 

ATTACHMENT 5 

AMOUNT 

93,750. 

93,750. 

ATTACHMENT 6 

DIRECT 
EXPENSES 

253,933 

253,933 

NET 
INCOME 

-96,234 

9,567 

-86,667 

Schedule 0 (Form 990) 2009 
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------------------------------------------------------------------------------------------

• Schedule 0 (Form 990) 2009 

Name of the orgamzatJon 

THE SURFRIDER FOUNDATION 

FORM 990, PhRT X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

CORPORATE STOCK 

JSA 

9E12282 000 

TOTALS 

Page 2 
Employer idenbfication number 

95-3941826 
ATTACHMENT 7 

ENDING 
BOOK VALUE 

3,702. 

3,702. 

COST 
OR FMV 

FMV 

Schedule 0 (Form 990) 2009 
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THE SURFRIDER FOUNDATION 

FORM 990. PART VIII - GROSS SALES AND COST OF GOODS SOLD 

DESCRIPTION GROSS SALES 

SALES. MAIL ORDER 235.285 

TOTALS 235.285 

BEGINNING 

INVENTORY 

75.559 

75.559 

PURCHASES 

73.614 

73.614 

95-3941826 

ATTACHMENT 8 

SALARIES 

AND WAGES OTHER COSTS 

MINUS 

ENDING 

INVENTORY 

79.115 

79.115 

COST OF 

GOODS SOLD 

70.058. 

70.058 

ATTACHMENT 8 
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• SCHEDULE D 
(Form 1041) 

Department of the Treasury 
Internal Revenue SeMce 

Capital Gains and Losses 
~ Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable). 

OMB No 1545-0092 

~@09 
Name of estate or trust 

THE SURFRIDER FOUNDATION 
Employer identification number 

95-3941826 

Note: Form 5227 fliers need to complete on/yParts I and /I 

Short-I erm ~apital Gains and I n~~A~ Assets Held One Year or Less 
(a) Descrlpllon of property (b) Date acquired (e) Date sold (e) Cost or other basIs (f)Gain or_~Yil,for (d) Sales pnce (see page,4 of the the (Example 100 shares 7% preferred of ·Z" Co ) (rna, day, yr ) (rna, day, yr) InSlrUClions; Subtract (e) I (d) 

1a 

b Enter the short-term gain or (loss), If any, from Schedule D-1, line 1b .... . . . . . . . . . . . . . . . . . . 1b 

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824. ........ · ......... 2 

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts · .. · ...... 3 
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2008 Capital Loss 

Carryover Worksheet. . . . . . . . . . . . . . . . . . . . . . . ..... 4 if ) ............. · . . . . . . 
5 Net short-term gain or (loss). Combine lines 1 a through 4 In column (f) Enter here and on line 13, 

column (3) on the back ~ 5 
1:F.Iilii Long-Term Capital Gains and Losses Assets_Held More Than One Year 

(a) DeSCription of property (b) Date acquired (e) Date sold (e) Cost or other baSIS (f) Gain or (loss) for 
(d) Sales pnce (see 4 of the the enbre year (Example 100 shares 7% preferred of "Z" Co) (rna, day, yr ) (rna, day, yr) 'n~t"~M'nn~' Subtract {!!L from ~ 

6a 

b Enter the long-term gain or (loss), If any, from Schedule D-1, line 6b ........ ............... 6b -860. 

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . · ......... 7 

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. · ......... 8 

9 Capital gain distributions ... 9 ........................................... 

10 Gain from Form 4797, Part I . .................................... · ...... 10 

11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Caprtal Loss 

Carryover Worksheet. . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . · .. ... 11 ( ) 

12 Net long-term gain or (loss). Combine lines 6a through 11 In column (f) Enter here and on line 14a, 

column (3) on the back ....... ~ 12 -860. 

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule 0 (Form 1041) 2009 

JSA 
9F1210 2 000 
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Summary of Parts I and II 
Caution: Read the instructions before IY'I,"n,l<> 

13 Net short-term gain or (loss) . . . . . . . . . ........ . 
14 Net long-term' gain or (loss): 

a Total for year ......................... . 
b Unrecaptured section 1250 gain (see line 18 of the wrksht). 

c 28% rate gain. . . . . . . . . . . . . . . . . . . . . . . . . . 
15 Total net gain or (loss). Combine lines 13 and 14a ..... 

(1) Beneficiaries' 
(see page 5) 

(2) Estate's 
or trust's 

Page 2 

(3) Total 

-860. 

Note: If Ime 15, column (3), IS a net gam, enter the gam on Form 1041, Ime 4 (or Form 990- T. Part I, Ime 4a) If Imes 14a and 15, column (2), are net gams, go 
to Part V, and do not complete Part IV If Ime 15, column (3), IS a net loss, complete Part IV and the Capital Loss Canyover Worll'sheet, as necessary 

Capital Loss Limitation 

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, If a trust), the smaller of 

a The loss on line 15, column (3) or b $3,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 16 860. 
Note: If the loss on Ime 15, column (3), IS more than $3,000, or If Form 1041, page 1, Ime 22 (or Form 990-T, Ime 34), IS a loss, complete the Capital Loss 
Canyover Worll'sheet on page 7 of the mstructlons to figure your capital loss carryover 

'iTiI" Tax Computation Using Maximum Capital Gains Rates 
Form 1 041 filers. Complete this part only If both lines 14a and 15 In column (2) are gains, or an amount IS entered In Part I or Part II and 
there IS an entry on Form 1041, line 2b(2), and Form 1041, line 22, IS more than zero 
Caution: SkIp thIs part and complete the worksheet on page 8 of the instructIons If 
• EIther line 14b, col (2) or line 14c, col (2) IS more than zero, or 
• Both Form 1041, Ime 2b(1), and Form 4952, line 4g are more than zero 
Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are Included In Income In Part I 
of Form 990-T, and Form 990-T, line 34, IS more than zero Skip this part and complete the worksheet on page 8 of the instructions If 
either line 14b, col (2) or line 14c, col (2) IS more than zero 

17 
18 

Enter taxable Income from Form 1041, line 22 (or Form 990-T, line 34) 

Enter the smaller of line 14a or 15 In colum n (2) 
••• 1-1..:...;7=-----+ ______ -----i 

but not less than zero. . . . . . . . . . . . . .. 1---'1-=8-+ _______ --1 

19 Enter the estate's or trust's qualified diVidends 
from Form 1041, line 2b(2) (or enter the qualified 
diVidends Included In Income In Part I of Form 990-n. 

Add lines 18 and 19 20 

21 If the estate or trust IS filing Form 4952, enter the 

19 
20 

amount from line 49, otherwise, enter -0- .. ~ L...=2...:.1....J... _______ -! 

22 Subtract line 21 from line 20 If zero or less, enter -0- 22 
r-=-~-------~ 

23 Subtract line 22 from line 17 If zero or less, enter -0- r-=-2=.3+-______ --l 

24 

25 

26 

Enter the smaller of the amount on line 17 or $2,300 ......... . 
Is the amount on line 23 equal to or more than the amount on line 24? 
D Yes. Skip lines 25 and 26, go to line 27 and check the "No" box. 

U No. Enter the amount from line 23 ................ . 
Subtract line 25 from line 24 ...................... . 

• • • f--=-24-=-t ______ -----i 

25 
26 

27 Are the amounts on lines 22 and 26 the same? 
D Yes. SkIp lines 27 thru 30, go to line 31 D No. Enter the smaller of line 17 or line 22 1-=2..:...7-+ _______ --1 

28 Enter the amount from line 26 (If line 26 IS blank, enter -0-) •••••••••• 1-2::.;8=--+ ______ --1 

29 Subtract line 28 from line 27 .......................... '--'-2.:....9--'-______ ---j 

30 Multiply line 29 by 15% (15) ......................................... r-=-30=---t _______ _ 
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts 

(see the Schedule G instructions In the instructions for Form 1041) ..................... r3...:.1-+ ________ _ 

32 Add lines 30 and 31 .•••••••••••••••••••••••••••••••.••••••••••••• 1---"-32"'---+ ______ _ 
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts 

(see the Schedule G instructions In the instructions for Form 1041) ..................... 1-"3...;:.3-+ ________ _ 
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule 

G, line 1 a (or Form 990-T line 36). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 34 

JSA 

9F1220 2 000 

Schedule 0 (Form 1041) 2009 
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.. 
• Schedule D-1 (Form 1041) 2009 Page 2 

Name of estate or trust as shown on Form 1041 Do not enter name and employer Idenllficatlon number If shown on the other side 1 Employer identification number 
THE SURFRIDER FOUNDATION 95-3941826 

1:F.I'lIII Long-Term Capital Gains and Losses - Assets Held More Than One Year 
(a) Description 'of property (Example (b) Date (e) Date sold (d) Sales pnce (e) Cost or other basIs (f) Gain or (loss) 

100. sh 7% preferred of "z" Co ) acqUired (mo , day, yr) (see page 4 of the (see page 4 of the Subtract (e) from (d) 
(mo , day, yr) instructions) instructions) 

6a 
PUBLICLY-TRADED SECURITIES VARIOUS VARIOUS 3,330. 3,658. -328. 

COMPUTERS VARIOUS VARIOUS 1,513. 2,045_ -532. 

6b Total. Combine the amounts In column (f) Enter here and on Schedule D, line 6b ... , ...... , , .. , . - . -860. 
Schedule 0-1 (Form 1041) 2009 

JSA 

9F1222 3 000 
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• 
Form 4562 
Department of the Treasury 

Depreciation and Amortization 
(Including Information on Listed Property) 

Intemal Revenue SeMce (99) ~ See separate instructions. ~ Attach to your tax return. 
Name(s) shown on retum 

THE 9URFRIDER FOUNDATION 
Business or acllvlty to which thiS form relates 

GENERAL DEPRECIATION 
liMll Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount See the instructIOns for a higher limit for certain businesses. 

2 Total cost of section 179 property placed In service (see instructions). .. 
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 

4 Reduction In limitation Subtract line 3 from line 2 If zero or less, enter -0-
5 Doliar limitation for tax year Subtract line 4 from line 1 If zero or less. enter.{}. If mamed filing 

separately. see Instructions • • • . • • • . • . . . . • • • • • • • • • • • . • 

6 (a) Descnptlon of property (b) Cost (bUSiness use only) (e) Elected cost 

7 listed property Enter the amount from line 29 .. . I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deductIOn from line 13 of your 2008 Form 4562 • 

11 Business Income limitation Enter the smaller of business Income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 .~ I 13 

14 SpeCial depreCiation allowance for quallfted property (other than 

dunng the tax year (see instructions) . . • • 

15 Property subject to section 168(f)(1) election 

17 

18 

Other dF![)rel~lal:lon 

Section A 

MACRS deductions for assets placed In service In tax years beginning before 2009 . 

If you are electing to group any assets placed In service dunng the tax year Into one or more general 

asset accounts, check here. • • • • • . • . . • . • • . • • • • . . . . . . • • • • • • • • . • • • ~ 

1 

2 

3 

4 

5 

8 

9 

10 

11 

12 

17 

OMB No 1545-0172 

~@09 
Attachment 67 
Sequence No 

Identifying number 

95-3941826 

Section B • Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(a) ClaSSification of property 

19 a 3-year property 

b 5-year property 

c 7 -year property 

d 1 O-year property 

e 15-year property 

f 20-year property 

9 25-year property 

h ReSidential rental 
property 

i NonreSidential real 
property 

(b) Month and year 
placed In 
servtce 

(g) DepreCiation deduction 
(e) BaSIS for depreciation (d) Recovery 
(buslnessilnvestment use penod (e) Convenllon 

only - see Instructions) 
(f) Method 

25 yrs S/L 
275 yrs MM S/L 
275 yrs MM S/L 
39 yrs MM S/L 

MM S/L 

Section C • Assets Placed in Service During 2009 Tax Year Using the A ternatlve DepreCiation System 
20a Class life S/L 

b 12-year 12 yrs S/L 
c 40-year 40 yrs MM S/L 

1:F.Ti.L' .. Summary (See instructions.) 
21 Listed property Enter amount from line 28 21 .................................... 1-='-'-+----------
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 appropnate lines of your return Partnerships and S corporations - see Instructlonrs-=.--=-. -T.--=-. -=.--=-. -=.--=-. -=.--=-. -=.-,-. -'-2_2_t-_____ 6_ 9_,_0_9_1 
23 For assets shown above and placed In service dunng the current year, enter the I I 

portion of the baSIS attnbutable to section 263A costs. • • . • • • • • . . . . . . . .. 23 
JSA For Paperwork Reduction Act Notice, see separate Instructions. 
9X2300 2000 

Form 4562 (2009) 
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-- - - ------------------------------------

95-3941826 
Form 4562 (2009) Page 2 

·'iIM'fj Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 
property used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deductmg lease expense, complete only 24a, 
24b columns (a) through (c) of Section A all of Section B and Section C If applicable , , , 

Section 'A • Depreciation and Other Information (Caution: See the mstructlons for limits for passenger automobiles) 
24a Do you have eVidence to support the buslnesslinvestment use claimed?' 'Yes' j No '24b If "Yes," IS the eVidence wntten? , J Yes L J No 

(a) (b) (e) (e) (f) (9) (h) (i) 
Type of property OISt Date placed In BUSiness! (d) BaSIS for deprecation Recovery Methodl DepreCiation Elected section 

Investment use Cost or other baSIS (buslnessJinveslmenl vehicles first) sel'Vlce period Convention deduction 179 cost 
percentage use only) 

25 Special depreclallon allowance for qualified listed property placed In serVIce dunng the tax 

•• , .125 year and used more than 50% In a qualified bUSiness use (see instructions), • • • • • • • . . . . . . . 

27 Property used 50% or less in a qualified bUSiness use 

% S/L· 

% S/L· 

% S/L -

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 , . , 28 

29 Add amounts In column (I), line 26 Enter here and on line 7, page 1 . , 29 

Section B • Information on Use of Vehicles 
Complete thiS section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you prOVided vehicles to your 
employees, first answer the questions In Section C to see If you meet an exception to completing thiS section for those vehicles 

30 Total buslnessflnvestment miles dnven 
(a) (b) (e) (d) (e) (f) 

dUring the year (do not Include commuting 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

miles) • , •••.....••••••••••• 
31 Total commuting miles driven dUring the year. 

32 Total other personal (noncommutlng) 

miles driven • • • • • • • • • • • . . . . . . . · . 
33 Total miles driven dUring the year Add 

lines 30 through 32 . . . . . . . . · . . . . . · . 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No 

use 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 

use? ••• . . . . . . . . . . . . · ..... · . 
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 are not 
more than 5% owners or related 1-'1::1 ::>UII::> (see Instructions) 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No 

your employees? • . . . .. 
38 Do you maintain a written poliCY statement that prohibits personal use of vehicles, except commuting, by your employees? 

See the Instrucllons for vehicles used by corporate officers, directors, or 1% or more owners. . . 
39 Do you treat all use of vehicles by employees as personal use? • . . . . ... 
40 Do you prOVide more than five vehicles to your employees, obtain information from your employees about the 

use of the vehicles, and retain the Information received? . . .. 
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions). 

Note: If your answer to 37, 38, 39, 40, or 41 IS "Yes, • do not complete Section B for the covered vehicles 

I: Amortization 
(b) (e) 

(f) (a) Date amortization 
(e) (d) Amortization 

DeSCription of costs begins Amortizable amount Code section period or Amortization for thiS year 
f'C'''''''''''ljC 

42 Amortlzallon of costs that beginS dunng your 2009 tax year (see instructions) 

I , , , 
, , I , 

43 Amortlzallon of costs that began before your 2009 tax year 

44 Total. Add amounts In column (f) See the instructions for where to report 
JSA 
9X2310 1 000 Form 4562 (2009) 
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\Form 8868 
(Rev Aprrl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department of the Treasury 
Internal Revenue SeMce ~ File a separate application for each return. 

OMB No 1545-1709 

• If you are filing for an Automatic 3·Month Extension, complete only Part I and check thiS box .......•........ ~ X 
• If you :Ire filing for an Additional (Not AutomatiC) 3·Month Extension, complete only Part" (on page 2 of thiS form) 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a preViously filed Form 8868 

'rill Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

~ac~~p~~:t:o~ ~e~~lr.e~ ~o. fi~e. F~~m. ~9~ •. T .a~~ r.e:u.e~t:n~ ~~ ~u~o~.a~lc. 6.-~~n~h. e.xt~~s~o~ ~ ~h.e~k. t~l~ ~o~ ~~d .~~p~e~e ..... ~ 0 
All other corporatIOns (mcluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file mcome tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3·month automatic extension of time to file 
one of the returns noted below (6 months for a corporation reqUired to file Form 990·1) However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3·month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868 For more details on the electrOnic filing of thiS form, visit www IfS govleflle and click on e-file for Chanties & Nonprofits. 

Type or Name of Exempt Organization THE SURFRIDER FOUNDATION I Employer Identification number 

print THE SURFRIDER FOUNDATION 95-3941826 
Number, street, and room or sUite no If a PObox, see Instructions 

P.O. BOX 6010 
P.O. BOX 6010 File by the 

due date for 
filing your 
return See 
instructions 

City, town or post office, state, and ZIP code For a foreign address, see instructions 

SAN CLEMENTE, CA 92674-6010 

Check type of return to be filed (file a~e arate application for each return) 

~ 
Form 990 Form 990-T(corporatlon) 

Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ MICHELLE C. KREMER 

Form 4720 

Form 5227 

Form 6069 

Form 8870 

----------------------------------------------------------
Telephone No ~ __ 9_4_9 __ 4_9_2_-_8_1_7_0 _____ _ FAXNo ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ............. ~ 0 
• If thiS IS for a Group Return, enter the ,2.!9,anizatlon's four digit Group Exemption Number (GEN>, If thiS IS 

for the whole group, check thiS box . ~ L!J . If It IS for part of the group, check thiS box. . ~ U and attach a list With the 
names and EINs of all members the extension Will cover 

I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time 
until 08/15 2010 , to file the exempt organization return for the organization named above. The extension IS 
for the organization's return for 

~ 0 calendar year 2009 or 
~ D tax year beginning __________________ _ _ __ , and ending __________________ __ 

2 If thiS tax year IS for less than 12 months, check reason 0 Initial return 0 Final return 0 Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 3a $ 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If reqUired, depOSit I With FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See 
instructions 3c $ 

Caution. If you are gOing to make an electrOnic fund Withdrawal with thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions 

O. 

O. 

O. 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009) 

JSA 
9F8054 2 000 
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Page 2 

• Name of Exempt Organization 
Type or 
pri~ THE SURFRIDER FOUNDATION 

Flie by the 
extended 
due date for 
filing the 
retum See 
instructions 

Number, street, and room or sUite no If a PObox. see instructions 
P.O. BOX 6010 

City, town or post office, state, and liP code For a foreign address, see instructions 
SAN CLEMENTE, CA 92674-6010 

C~ck type of return to be filed (FI~ separate application for each return) 
~ Form 990 ,.-- Form 990-PF 
_ Form 990-BL _ Form 990-T (sec 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

For IRS use only 

-
Form 1041-A -

_ Form 4720 
Form 5227 

D Form 6069 
D Form 8870 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868 . 

• The books are In the care of .. MICHELLE C. KREMER 
~~~---------------------------------------------------------

TelephoneNo .. 949 492-8170 FAXNo .. 

• If the organization does not have an office or place of business In the United States, check thiS box . . . . . . . . . . . . . . . .. D 
• If 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 box ..... [IJ If It IS for part of the group, check thiS box ..... D and attach a 
list with the names and EINs of all members the extension IS for 

4 I request an additIOnal 3-month extension of time until ___ 1_1_1_1_5_1_2_0 __ 1_0 _____________ _ 
5 For calendar year 2009, or other tax year beginning and ending 
6 If thiS tax year IS for less than 12 months, check reason U Initial return D F'lnal return ---rD--'C--h-a-ng-e--ln--ac-c-o-u-n-tl-n-g-p-e-r-lod 

7 State In detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER 
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN. 

8a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 8a $ O. 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868 8b $ O. 

c Balance Due. Subtract line 8b from line 8a Include your payment with thiS form, or, If required, deposit 
with FTD coupon or, If required, by uSing EFTPS (Electronic Federal Tax Payment System) See instructions 8c $ O. 

Signature and Verification 
Under penalties of perJury, I declare that I have examined thiS form, including accompanYing schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and complete. and that I am authonzed to prepare thiS form 

Signature .. 

JSA 

9F8055 3 000 

CBIZ 
2301 DRIVE, SUITE 200 
IRVINE, CA 92612 

Title .. Date" 0 8 1 0 2 1 2 0 1 0 
Form 8868 (Rev 4-2009) 
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