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OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department cf %0 Treasiny benefit trust or private foundation) Open to Public
Intemal Aawgnue Servced » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the~2009 calendar year, or tax year beginning , 2009, and ending , 20
B _Check it appicanie | Please | C Name of organizaton THE SURFRIDER FOUNDATION D Employer identfication number
X_ Q:."r:;‘ r:e:nosr Doing Business As 95-3941826
Name change | PANtor( Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
| mteivenn | ‘Soe | 942 CALLE NEGOCIO s (949) 492-8170
| rermnsted m’l" City or town, state or country, and ZIP + 4
: Amended tons | SAN CLEMENTE, CA 92673 G Gross receipts $ 6,882,597,
N ::g:::::on F Name and address of principal officer JIM MORIARTY H(a) Ias ﬂ_lll?;tse:?gmup retum for W Yes B No
P.O. BOX 6010 SAN CLEMENTE, CA 92674-6010 H(b) Are all affirates :ndluded?| X | Yes
| Tax-exempt status l X | 501(c) ( 3 ) « (insertno) I I 4847(a)(1) or l | 527 If "No,” attach a ist (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | X l Corporation l | Trustl l Association | lOther | | L Year of formation 1 984l M State of legal domicile CA
Part | Summary
1 Briefly describe the organization's mission or most significant actwvies _ _ __ _ __________ __ _ _ __ _ _ __ _ _ _ _ _ _ _ oo ___
o| ~ ENVIRONMENTAL EDUCATION _ o ___
§ _______________________________________________________________________________________
@ | e e o o o o  r — — —— — — ———— — —— e ————
g 2 Check this box » [:] if thE organization discontinued its operations or disposed of more than 25% of its net assets
o[ 3 Number of voting members of the governingbody (Part VI, line 1a) _ . . . . . ... ... ........... 3 15
_3 4  Number of independent voting members of the governing body (Part VI, inetd) 4 15
S| 5 Total number of employees (PartV,Ine2a), . . ... ... ... ... ... 5 42
&| 6 Total number of volunteers (estimate if necessary) . . . . . ., 6 1,000
7a Total gross unrelated business revenue from Part VIII, column (C), bine12. 7a
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . o+ v v i v v e e vt v o o o o o« 7b
Prior Year Current Year
«| 8 Contributions and grants (Part Vil neth) 5,312,436. 5,277,240.
E 9 Program service revenue (Part VIl ne 2g) . 426,109. 583,765.
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 67,958. 8,338.
g 'Y [nvesimentincome {(Fart VI, COmR (A} fines o, 4, and 7/a) . . .. . oo i oL
11 Other revenue (Part VIIl, column (A), lnes 5, 6d, 8¢, 9c, 10c,and 11e) 230,376. 683, 560.
] mesetmough 11 (must equal Part VI, column (A), ine 12), . . . .. . . 6,036,879, 6,552,903.
d (Part IX, column (A), hnes 1-3) 10,250. 12,083.
eneflts pald to or for (PartIX, column (A),ned) 0. 0.
| 18- Sal?(I otherﬁ:o &e‘ﬁa |% employee benefits (Part IX, column (A), ines 5-10)_ . _ . . 2,569,636. 2,262,670.
g1 ssional fundraising fi art IX, column (A), ine 11€) ... ... 0. 0.
:',- IX, column (D), ine25) p  1,164,005.
“11% oth eESNBartiePeolumn (A), Ines 11a-11d, 116240 ... ... ... .. 3,875,376. 3,966,333,
1 olalexpenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 6,455,262. 6,241,086.
19 Revenue less expenses Subtractine18fromlne12, . . . . . . . . . . .. .. v v v .. -418,383. 311,817.
'6§ Beginning of Year End of Year
§§ 20 Total assets (PartX,ine 16) . L 4,409,789. 4,992,417,
<3]21 Total labiities (PartX, ne26) L. 292,187. 562, 930.
2522 Net assets or fund balances Subtractine 21 fromine20, . . . . . . . . .. ... ... 4,117,602. 4,429,487.
Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
< Sign S | 1t-j0-10
< Here Si F\alure of officer Date
o > chelle Kremer (.0.0
Py Tybe or pnnt name and title
:j?aid SPlreparer's } (&__ Date ng?d( " (Psr:g ?r::tr;:cf::smy 'ng number
gnature 11/08/2010 employed p [_] 900182228
CPreparers | ¢ e (oryours p CBIZ MHM, WC EIN » 34-1885304
Use Only | if self-employed), _
5 address, and ZIP + 4 2301 DUPONT DRIVE, SUITE 200 IRVINE, CA 9261JFPhonenc p 949-474-2020
ZMay the IRS discuss this return with the preparer shown above? (seemnstructions) , , ., . ., . . .. ... ... ......... JX | Yes I ] No /\
éFor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
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Form 990 (2009) 95-3941826 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
TO PROTECT AND ENJOY THE WORLD'S OCEANS, WAVES AND BEACHES FOR ALL
PEOPLE THMROUGH CONSERVATION, ACTIVISM, RESEARCH AND EDUCATION.

[}

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ7 . . . ... .. ... [ves [X]no
If “Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES Y e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe 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.

4¢ (Code ) (Expenses $ 286,076 Including grants of $ ) (Revenue $ )
MAKING WAVES NEWSLETTER - THIS WAS OUR MAJOR MEANS OF
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 O ) ATTACHMENT 3
(Expenses $ 3,663,848 including grants of $ ) (Revenue $ )
4e Total program service expenses p 4,894,890.

Form 990 (2009)
JsA
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PAGE 3
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. Form 990 (2009) 95-3941826 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... ..... 2 X
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!. . . . . « v v v v i i i i i e it i e e e a 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete
Schedule C, Partll . . . @ . i i e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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? /f "Yes," complete Schedule C, Partll . . ... ... ... .... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"”
complete Schedule D, Part | . . . .« c i i i i i i i i i e i e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partfl. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« ¢ o i i i i i i i i e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V.. . . . . . . . .. . i it it ittt e 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIl IX, or X asapplicable . . . . . . . o v i i i i i it it i it et e e e it e e e e e 11 X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part VI
Did the organization report an amount for investments—other-securities 1n Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,"” complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X

® Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XIl, and XIll . . . « . .« c v 0 i i i i i i e e e e e e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . .« v i o v v o0 |1 2A X
Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E. . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partll . . ... ... ... 15 X
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? /f “Yes," complete Schedule F, Partill . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . ... ... .. ... .. ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .« . v i v i i v v vt it i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . « . i i i i i i et e e e e e e e e e e e e 19 X
Did the organization operate one or more hospttals? If "Yes, " complete ScheduleH . . . . ............. 20 X

JSA
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 Form 990 (2009) 95-3941826 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Unitéd States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land l. . . . . .. ..... 21 X
22 Did'‘the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? /f "Yes," complete Schedule I, Partslandill. . . . ... ... ..... 22 X
23 D 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 . . . . . . . . . i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,” go to question 25 . . . . . . . v v v v e v i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdsS? . . . . . . L. L. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ...« .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . . . . . . i it e e e 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Partll . | 26 X
27 Diud 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 Schadule L Part lll . . . . . . . @ . i i it i e e e e e e e e e e e 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, PartiV. . . . ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedule L, Part IV . . v v v v v v i e e e e e e e e e e e e 28b X
¢ 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,
T 1Y 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 2 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . v v i i e i e e e it et e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts |,
HLIV,and Vil 1 . o o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. IN@ 2 . . . . v v o i i it e e et e e et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i i i ittt e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
e T A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v v v v v v v oo, . 38 X
Form 990 (2009)
JSA

9E1030 2 000

PAGE 5




. Form 990 (2009) 95-3941826 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
US Information Returns Enter-0-ifnotapplicable. . . . . . . v o v oo e 1a 56
b Entet the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prze WINNETS? | | . . . . . . . . . . i ittt e e 1cj X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 42 .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Diud the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TRt e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ., . . . ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME? . L L ittt e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » |
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 1
and Financial Accounts I _;,'
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . ., . . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §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? | . . . . .. . .. .. . i ittt ittt ettt nanenn Sc
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 taxdeductible? | ., . . .. . ... ............ ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiIE? . . . . . . . ... e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? | . . . . .. ... e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sevices provided? |, . ., . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 828272 . . o o o v vt ittt e e e m e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . .. ... ....... I 7d I .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal J
benefit CONract? . . . . . . . .ttt e e e e e e e e 7e 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?, , , , . . . 1 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L L . . it e e e e e e e e e e e e e e e e e e e e e e 7h
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 N
organization, have excess business holdings at any tme duringtheyear? . , . . . ... ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section4866?, ., . . . ... ...... ... ...... 9a X
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? | | . . . . .......... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl hne 12, | . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . .. ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem) , . . . . ... ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . | 12b| 1
Form 990 (2009)
JSA
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\ Form 990 (2009) 95-3941826

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . . . . . . . ... ... ... 1a 15
b Enter the number of voting members thatare independent . . . . . . . . ..., 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i it i e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Dud the organization become aware during the year of a maternial diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . @ i ittt e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . o i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . v v i ittt e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... v, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at .
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ., . . . ... ..... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . ¢ v i i i i i v e e e e wu 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . ... ... 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1201 1 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... ... 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMlICES? & . L o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiSISAONE . . . . . i i e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . v v i v i v o e e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. .. ... u... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . i i it i i e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ¢
with ataxable entity during the year? . . . . . . . . . ... .. . it e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... . . ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ gfi _________________________________
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 inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial 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 »TONI_CRAW 342 CALLE NEGOCIO, SUITE 350 SAN CLEMENTE, CA 92673 ~_ _  _ _____
949-492-8170
JSA

9E1042 5 000
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Form 990 (2009)

95-3941826

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's'tax year Use Schedule J-2 if additional space Is needed

e 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 definttion 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

e 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
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 22 3 g Z g% pul compensation compensation amount of
week a3l =z 3 . K4 3 from from related other

gg 153|522 the organizations compensation

el I g|® 8 organization (W-2/1099-MISC) from the

5 3| 3 (W-2/1099-MiSC) organization

3 a § and related

°© S organizations
o

C.J. OLIVARES
"CHAIRMAN 7T 2.00| X X 0 0 0.
LAURA CANTRAL
"DIRECTOR 2.00| X 0 0 0.
MEG CALDWELL
"DIRECTOR T 2.00| X 04 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
DIRECTOR 7 2.00| x 04 0 0.
VIPE DESAI
"VICE CHAIRMAN 2.00| X X 0. 0 0.
WING LAM
"DIRECTOR 7 2.00] X 0 0 0.
GREG PERLOT
"DIRECTOR T 2.00| X 0 0 0.
ANTHONY RADAICH
"DIRECTOR 7 2.00| X 0 0 0.
STEVE SHIPSEY
"DIRECTOR 2.00| X 0 0 0.
BROOKE S. SMITH
"DIRECTOR T T 2.00f X 0 0 0.
SHAUN TOMSON
"DIRECTOR T 2.00| X 0] 0 0.
DAVID WILMOT
DIRECTOR 7777 2.00| X 0 0 0.
CHRISTOPHER KEYS
crOo T T T 2.00 X 0 0 0.

Form 990 (2009)

PAGE 8



Form 990 (2009) 95-3941826 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
v hoursper [25 | 5 g 313272 compensation compensation amount of
. week |22 |2 5% %% 3 from from related other
3 § EE; A EREE g the organizations compensation
ez 3 g °® § organization (W-2/1099-MISC) from the
G 8| 3 (W-2/1099-MISC) organization
g a 2 and related
o % organizations
Q
MICHELLE KREMER
Co0 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. 04 7,251.
MATTHEW MCCLAIN
DIRECTOR OF MKTG & COMMUNICATI 40.00 X 100,076. 0 7,975.
1b Total . . . . . . . e e e e e e e e e e e e e e e e > 504,456, 04 47,687.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . ... ... ... ... ..., 3 X
4 For any individual listed on line 1a, 1s 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
7T 1Y e 7 A 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for l
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . . . . ... ... . .... 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)

Name and business address

(8)

Description of services

(C}
Compensation

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

0

JSA
9E1050 2 000

Form 990 (2009)
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Form 990 (2009) Page 9
. mtatement of Revenue 95-3941826
‘ (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
’ function revenue under sections
N revenue 512,513, 0or 514
8 8 1a Federated campaigns . .« . . . . . . 1a
23| b Membershipdues . ........ 1b 1,295,301 ,
g El ¢ Fundrasingevents . . ....... ic z‘
®3| d Related organizations . . . . . ... | 1d !
g% e Government grants (contributions) . . | 1€
5% f Al other contnbutions, gifts, grants,
g ":6 and similar amounts not included above . | 1f 3,981,939.
§ E g Noncash contributions included in lines 1a-1f $ 93,750.
h Total.l Addbnes 1a-1f . . . . . . . . ¢ ¢ o v o v v o o . . » 5,277,240
§ Business Code J
$ | 2a LICENSING 583,765. 583,765
4
gl °
z c
Al d
2 f All other program servicerevenue . . . . .
€| g Totall Addhnes2a-2f . . . . .........0.0.0.0... > 583,765.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = = > 9,198 9,198
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « » « « = « ¢+ s+ £ o st e s e e a0 » 0.
() Real (n) Personal
6a GrossRents. . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) _J
d Netrentalincomeor (Ioss). « « » v « v v o ¢ o o o o o u & - 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 3,330 1,513 .
b Less cost or other basis I
and sales expenses . . . . 3,658 2,045 i
¢ Ganor(loss) . . . . ... -328 =532 J
d Netganor(loss) . . . ... oo v v v v v oo v v oo > -860 -860
g 8a Gross ncome from fundraising
S events (not including $ 93,750. ATCH 5
q>, of contributions reported on line 1¢)
a See PartiV,lNe 18 « « « « « o . . . .. a 167,266
21 b Less directexpenses . . . ... ... b 253,933 U I
o ¢ Net income or {loss) from fundraising events . ATCH. 6. » -86, 667 -86, 667
9a Gross income from gaming actvities
SeePartIlV,line19 _ , . . . ... ... a
b Less drectexpenses . . . . . . .. .. b
¢ Netincome or (loss) fromgamingactmvties. . . . . . . . . > 0 ‘
10a Gross sales of nventory, less !
returns and allowances | ., , .. ... a 235,285
b Less costofgoodssold. . . ... ... b 70,058
¢ Netincome or (loss) from sales of inventory. . ATCH. 8. » 165,227 165,227
Miscellaneous Revenue Business Code
11a BENEFICIARY SETTLEMENT 605,000. 605, 000
b CHAPTER FEES
c
d Allotherrevenue . . . ... .......
e Total AddINes 11a-11d « « « « v v v v v v v e e e n e > 605,000 |
12 Total Revenue. Seenstructions . . . . . . . . . .. ... » 6,552,903 662,325 613,338

JSA
SE1051 1 000

Form 990 (2009)
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. Form 930 (2009) 95-3941826 Page 10
Statement of Functional Expenses
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 (B), (C), and (D).
Do not include arnounts rePorted on lines 6b, Total c(ai?)enses Progra(:)semce Managc(a‘r:n)ent and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part [V, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,ines15and16 , . ., ., . .. 12,083. 12,083.
4 Benefits paidtoorformembers . . . . .. ... 0.
§ Compensation of current officers, directors,
trustees,andkeyempmyees __________ 299, 546. 253, 491. 22, 466. 23, 589.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described Iin section 4958(c)(3)(B) . . . 0.
Other salanies andwages . . . . . ....... 1,757,727. 1,597,614. 23,906. 136,207.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 31,649. 28,766. 430. 2,453.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . « « « v v v v v e n e e . 173,748. 157,921. 2,363. 13,464.
11 Fees for services (non-employees)
a Management ., .. .. ............ 0.
blegal ... ......¢.0cuoiiiienennn 0.
CAccouNting . . . . v v hh e e e e e e e e 0
d LobbYINg + + v v v v et e e e e 23,806 23,806.
e Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . .. ... ... 0.
g Other . . . . . . & i i i i it e it e 0.
12  Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . v ¢« v ¢ v v v o v v v 332,847. 279,834. 23,532, 29,481.
14 |Informationtechnology. . . . . . .. .. ... 0.
15 Royalties, . . . . . .. i v v v v v e e 0.
16 OCCUPANCY . « v v &t v v v s v v o s s n 0 s 0.
17 Travel . o oo e e e 188,374. 168,850. 1,223. 18,301.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . .. ... ... ... 0.0... 0.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 69,091. 62,135. 1,969. 4,987.
23 INSUMANCE . . . o o o oo e 206, 652. 170,291. 10,114, 26,247.
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 )
aCONSULTATION 1,200,096. 1,107,581. 62,107. 30,408.
p FUNDRAISING 378, 926. 378,926.
¢ TAXES, LICENSES & PERMITS 188,815. 167,746. 7,348. 13,721.
d EDUCATIONAL PROMOTION 718,621, 430,264. 2,526. 285,831.
e EXPENSED EQUIPMENT =~ 175. 175.
f All other expenses _ _ __ ___ __________ 658, 930. 434,333. 24,207. 200,390.
25 Total functional expenses. Add lines 1 through 24f 6,241,086. 4,894,890. 182,191. 1,164,005.
26 Joint Costs. Check here p |_] if following

SOP 98-2 Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)
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. Form 990 (2009) 95-3941826 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-fondnterestbeanng . . . . . ... ................... 1,691,357 1 1,644,581,
2 Savings and temporary cash investments . . . ... ... ... ..... 2,253,028, 2 2,913,372.
3 Pledges and grants recewvable,net | . ... ... ... ... .. .... 3
4 Accountsrecewable, net L, 24,957 4 50,566.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Partllof Schedule L . . . . . .\ ottt 6
§ 7 Notesand loansrecewvable,net , . . .. ... ............... 7
2| 8 Inventoriesforsaleoruse . . . . ... ..................... 75,559 8 79,115.
9 Prepaid expenses and deferredcharges _ . ., . ... .. ... ....... 72,6010 9 68,992.
10a Land, buldings, and equpment cost or [10a 431,266.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . . ... ... 10b 199,177. 289,565./10¢ 232,089.
11 Investments - publicly traded securities. . . . . ... ..... ATCH.T7.. 2,722 11 3,702,
12 Investments - other securities See PartIV,lne 11, . . . ... ........ 12
13 Investments - program-related See PartIV,lne 11 . ... .... ... ... 13
14 Intangibleassets. . . . . . . i i i it it e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,lne 11 . . ... ... ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (must equalne 34) . . . . ... ... 4,409,789.| 16 4,992,417,
17 Accounts payable and accrued expenses., ., . . . .. . . h e e e e 292,187.] 17 562,930.
18 Grantspayable , . . . . .. .. ... ... .. 18
19 Deferredrevenue . . . . ... ... .. ..ttt 19
20 Tax-exemptbond habites , ., . .. ... ... ... ... ... 20
@ 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
— persons Complete Partllof Schedulel _ . ... ............... 22
23 Secured mortgages and notes payable to unrelated third partes | | | ., . . 23
24 Unsecured notes and loans payable to unrelated trd parties, _ . . . . ... 24
25 Other habilittes Complete Part X of ScheduleD , , . . . ... ........ 25
26 Total liabilities. Add lnes 17 through25 . 292,187.) 26 562,930.
Organizations that follow SFAS 117, check here » |_X__’ and
4 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets . . .. ... ... ... ... 3,269,218 27 3,223,752.
Z|28 Temporarlyrestricted netassets . . . . ... ... ... .. ... ..., 677,532 28 984, 266.
T|29 Permanently restricted netassets, . . . ... ... ...... ... .. ... 170,852.| 29 221,469.
e Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds _ . . . . . ... ....... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund . ., . 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2(33 Totalnetassetsorfundbalances . . . . . . ... ..., 4,117,602, 33 4,429,487.
34 Total labilities and net assets/fund balances, , , . . . . ... ... ..... 4,409,789, 34 4,992,417.

JSA
SE 1053 1 000

Form 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 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . . . . . 2a X
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 responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , , . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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
|:| Separate basis Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . | . . . . . ... . . it i e 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 O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
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. SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . Opento Pl_’b“c
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of thé organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826

E1d0 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
; The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
| 1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
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 Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
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 describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type Il c |:| Type Il - Functionally integrated d D Type lll - Other
: eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
| 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)

2
3
4

- O O O

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Iil supporting
organization, check thisbOX e
g Since August 17, 20086, 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 () Yes | No
‘ and (m) below, the governing body of the supported organizaton? . . . .. ... ... .... 11g() X
i (ii) A family member of a persondescrbed in(i)above? L, 11g(i) X
| (ili) A 35% controlied entity of a person described in (1) or (v) above? ... ... 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (il Type of organization| (iv) Is the orgarmzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the orgamization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
! Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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. Schedule A (Form 990 or 990-EZ) 2009 95-3941826 Page 2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add hnes 1 through3. . . . ...
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownonline 11, column(f), ., . .. ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlne4 . .........
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . L. ... .. e
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ... .....
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SeeINStrUCIONS) « = + & ¢ & v v v v v 4 v v b v e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . .. .. ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _ , . . . . ... ... ........ | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization qualffies as a publicly supported orgamzaton., . . . ... .......... |
17a 10%-facts-and-circumstances test - 2009. If the organization did not check aboxonline 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL - 112 1L« T4 >
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 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
Y0 o eTe Ty C= o l T o =Ty T2 1 (T o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS UG ONS | . L . . . . .t i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A {Form 990 or 990-EZ) 2009
JSA
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. Schedule A (Form 990 or 990-E2) 2009 95-3941826 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(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

1 Gifts, " grants, contributions, and
membership fees received (Do not include
any"unusualgrants") 3,340,389 3,748,532 5,393,701 5,312,436 5,183,490. 22,978,548

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose 248,186 226,625 874,510 1,022,089 496,301. 2,867,711

3 Gross receipts from activittes that are not an
unrelated trade or business under section 5§13 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ...,

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | _ , . . .

6 Total. Add lines 1 through 5§ 3,588,575 3,975,157 6,268,211 6,334,525 5,679,791. 25,846,259.

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . e e e e e

¢ Addlines7aand7b. . . . .. ... ..

| 8 Public support (Subtract ine 7¢ from

} Ine6) . . . . . . . i 25,846,259.

| Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromhne6. . . . . . .. ... 3,588,575 3,975,157 6,268,211 6,334,525 5,679,791 25,846,259

10a Gross income from interest, dividends,
|
|

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . » v v o o v e e e e n e s 40,224 63,038 120,108 72,360 9,198 304,928.

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

¢ Add lines 10a and 10b 40,224. 63,038 120,108 72,360 9,198. 304,928

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carmedon « « + « & e s s e s e aa e

12 Other income Do not include gain or

loss from the sale of capital assets

(Explanin Partiv) ATCH 1 . . .. 21,747 880,120 57,032 2,248 605, 000 1,566,147
1 13 Total support. (Add lines 9, 10c, 11,
| and12) . . ... e 3,650,546 4,918,315 6,445,351 6,409,133 6,293,989 27,717,334
‘ 14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . . it i i i e e e e e v e e e e e e e e e e e e e e e e e e s >
| Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (9) . _ . . . . . . . . .. .. 15 93.25¢,
| 16 Public support percentage from 2008 Schedule A, Partlll,Line 15. . . . . . . v v v v v v v v v e n v o o o 16 94.72¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) _ ., . . . ... .. 17 1.1009
18  Investment income percentage from 2008 Schedule A, Partlil,ine 17 | . . . . . . .. . o v e, 18 1.269

19a 33 1/3% support tests - 2009. |f the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organmization qualffies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 18b, check this box and see instructions P
Schedule A (Form 990 or 990-E2Z) 2009
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. Schedule A (Form 990 or 990-EZ) 2009

95-3941826
Page 4

Supplemental Information. Complete this part to provide the explanation required by Part 1, ine 10,

Part ll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions

SCHEDULE A, ‘PART III -

DESCRIPTION

OTHER INCOME

ATTACHMENT 1

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
1sA Schedule A (Form 990 or 980-EZ) 2009

9E1225 2 000
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. SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9

» Complete if the organization is described below. Open to Publi
Department of the Treasury . . ” uplic
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ.  pSee separate instructions 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 B 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 I-B

® 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) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part 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 Il

Name of organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
[T Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

| 2 Political expenditures . . . . . . . . ... »
‘ 3 VolUNEer NOUMS |, . . . it it e et e e e e e e e
|
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 ., . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ... B Yes H No
4a Was acomeclon made? | | | | L e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
FlidEed Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . . . . . e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactvities , | . . _ .. ... ... e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

T >3

4 D the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . i i i e ittt e D Yes l:l 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 I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical orgamization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 890-EZ) 2009

95-3941826

Page 2

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

A Check »| | If the filing organization belongs to an affiliated group
B Check p 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 public opinion (grass roots lobbying) . . . . . . 23,806.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. ..
¢ Total lobbying expenditures (add lines 1aand1b) . . . . ... . .. .. .. .. .. ... 23,806.
d Other exempt purpose expenditures . . . . . .. .. ...........00uuunn. 6,217,280.
e Total exempt purpose expenditures (add limes 1cand1d). . . . . . .. .. .. ..... 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 (enter25% oflne 1) . . . . .. . . . . . . . ... 115,514,
h Subtract line 1g from line 1a If zeroorless, enter-0- | _ . . . . ... .. ... .....
i Subtract line 1f from line 1c If zeroorless, enter-0- _ . . . ... ............
j If these 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this Year? . . . . . . . . i it i e e e e e e e e et e e e Yes | X|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 (e) Total
beginning in)
2a Lobbying non-taxable amount 325,578. 442,625, 472,763. 462,054 1,703,020.
b Lobbying celling amount
(150% of line 2a, column (e)) 2,554,530.
C Total lobbying expenditures 21,187. 44,398, 39,740. 23,806, 129,131.
d Grassroots nontaxable amount 81,395. 110, 656. 118,191. 115,514 425,756,
e Grassroots celling amount
(150% of line 2d, column (e)) 638, 634.
f Grassroots lobbying expenditures 23 806. 23.806.

JSA
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Schedule C (Form 990 or 990-EZ) 2009 95-3941826 Page 3

cUdlB=] 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
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)’7_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities? If "Yes," descnbe n Parttv. ...~~~
Total Add lines 1cthroughti | . . .. ...
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
If "Yes," enter the amount of any tax incurred under secton4912 . ... ... ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

ERAIIELY Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6).
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Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , |, . ., ... ... 3
LELYIIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

"Yes."
1 Dues, assessments and similar amounts frommembers . .. L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
L O 1 - 2a
b Carryover from lastyear | & L e e e e e e 2b
C oTotal, e e e e e e 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues | , ., | 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure nextyear? | L e 4
5 Taxable amount of lobbying and political expenditures (seenstructions) , . . ... ... .......... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part IC, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009
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Supplemental Information (continued)
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. SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treagury ine OT . Open to P.Ub“c
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826

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 adwvised funds {b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear} ... ...
Aggregate value atendofyear ... ......
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 legalcontrol? . . . . . . ... .. D Yes 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 adwisor, or for any other

purpose conferring impermissible private benefit? , . . . . . . . ... ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
P Held at the End of the Year

N L W=

a Total number of conservationeasements . . . . . . ... ... it ittt it innnn.n 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4) B)1)? . . . . i i it e e i e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in ifs revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116, 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, PartVIll,line1 . . . . . . . . v v i i it ittt i e >3
(ii) Assets Included In Form 990, Part X . . . . . . o o 0 i i i e e e e e e e | 2

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

a Revenues included in Form 890, PartVIIl, Ine 1 . . . . . . o v v v i i i i i e i e e e e e e e e >3
b Assetsincluded N Form 990, Part X . . v v v v v v i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 95-3941826

Page 2

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
collection items (check all that apply)
a *  Public exhibition d Loan or exchange programs
b Scholarly research e E' Other

its

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part 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 collecton? . . . . . . I_I Yes

[ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2. . . . . . . . . i i i it e e e e e e e e e e e e e e e I:] Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . o ittt e e e e e e e 1c
d Addtionsduringtheyear . ... . ... ..t ittt i 1d
e Distributionsduringtheyear. . . . . . . o i i o e e 1e
f Endingbalance . . . . . . . i i i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine21? . . . . . . . . .. . v iv e ... | Jyes [ |No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 170,852 0
b Contributions . . . .. ...... 61,385 170,852
¢ Net investment earnings, gains,
andlosses. . . ... .. ..... 569
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . ... .. 3,500
f Administrative expenses . . . . .
‘ g End of year balance. . . .. ... 229,306 170,852
i 2 Provide the estimated percentage of the year end balance held as
i a Board designated or quasiendowment p %
|

b Permanent endowment » 96.5800 %
¢ Term endowment p 3.4200%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzations . . . . v v ¢t it i e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OFganiZations . . . . . . v i vt e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
‘ 1a Land. . . . . . . oo oo oo e e o
| b BUIDINGS « « = = « ¢ st v v v v v v nnnn
i ¢ Leasehold mprovements. . . . . . . ... 0 228,533 59,937{ 168,596.
d Equpment . . ... 0 150,249 116, 339¢ 33,910.
e Other - .+ v v v v v i i i i it e e 0 | 52,484 22,901¢L 29,583.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 232,089.
Schedule D (Form 990) 2009
JSA
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. Schedule D (Form 990) 2009 95-3941826 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 890, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) |
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . v v v v v v v+ + o o o o o o o o o o o o o o s s o s »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009 95-3941826 Page 4

1Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIII, column (A), line 12) 1 6,552,903,

Total expenses (Form 990, Part IX, column (A), line 25) 2 6,241,086.

Excess or {deficit) for the year Subtract line 2 from iine 1 3 311,817.

Net'unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . .. ... . 10 311,817.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ , . . . . . . ... . .. ... 1 6,891,588.
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a 68.

Donated services and use of facilities 2b 14,626.

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d 323,9091.

Add lines 2a through 2d 2e 338, 685.

........................... e 4 4 % s % s s e ® e 8 2 e 3 6 17 552 ’ 90 3 .
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

i b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5§  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl hne12) . . . . ... ... .... 5 6,552,903.
iR} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,579,703.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 14,626.

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 323,9091.

Add lines 2a through 2d 2e 338,617.

........... 3 6,241,086.
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4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . . . . . . .. ... .. 5 6,241,086.
UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any additional information

[ 0 ]

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 95-3941826 Page 5
. LERAA Supplemental Information (continued)

COST OF GOOD SOLD & DIRECT EXPENSES OF SPECIAL EVENT

SCHEDULE D, PAGE 4, PART XII, LINE 2D & PART XIII, LINE 2D

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 10B.

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 D, 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.

Schedule D (Form 990) 2009

JSA
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>

Schedule F
(Form 990)

Statement of Activities Outside the United States | O8N 1sss00er

2009

Open to Public

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

Department of the Treasury p Attach to Form 990. p See separate instructions.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 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 critena used to award
the grants or assistance? m Yes

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (¢) Number of (d) Actmities conducted in (o) If activity isted in (d) 1s (f) Total
offices inthe | employees or region (by type) (1e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

EAST ASIA AND THE PACIFIC 2 PROGRAM SERVICES ENVIRONMENTAL ACTIVITY 2,000
SOUTH AMERICA 1 PROGRAM SERVICES ENVIRONMENTAL ACTIVITY 1,583
EUROPE 1 PROGRAM SERVICES ENVIRONMENTAL ACTIVITY 8,500
TJotals . . .. ........ 4 12,083

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

JSA
9E1274 2 000

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

95-3941826

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, hine 15, for any recipient who received more than $5,000 Check this box if no one recipient received more than $5,000

Use Schedule F-1 (Form 990) If additional space is needed.

e [

(b) IRS code (d) Purpose of (e) Amount of (f) Manner of (g) Amount of {h) Descnption | (i} Method of
section and EIN “ cash non-cash of non-cash valuation
1 (a) Name of organization (f applicable) (c) Region grant cash grant disbursement aesistance Aserctance (book, FMV,
appraisal,
other)
EUROPE/ICELAND/GREENLAND| ENVIRONMENTA 8,500 [WIRE TRF BOOK

2 Enter total number of recipient organizations listed above that are recognized as charities 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

JSA
9E1275 1 000

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

95-3941826 Page 3

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 1s needed.
M of D 1) h) Method of
(a) Type of grant or assistance (b) Region (¢) Number of (d) Amount of (e) c:rslﬂer (f’nﬁ:’ggﬁ of (ggf ni?\ﬂsﬁn ( )valﬁatl?)n
recipients cash grant disbursement assistance assistance (book, FMV,
apehrals)al,
other

JSA
9E1276 1 000

Schedule F (Form 990) 2009
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- Schedule F (Form 990) 2009 95-3941826 Page 4

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

MONITORING'OF USE OF FUNDS

SCHEDULE F, PAGE 1, PART I, LINE 2

1SA Schedule F (Form 990) 2009

E1277 0
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| OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete If the org d "Yes" to Form 990, Part [V, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 930-EZ  » See separate instructions. Inspection
Name of the organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of indwidual (i) Activity (in) Dud fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or controi of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . - e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2009
JSA
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. Schedule G (Form 990 or 990-EZ) 2009 95-3941826 Page 2

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 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
25TH ANNIVERSAR|CHAPTER EVENT 0| (addcol (a) through
(event type) {event type) (total number) col (c»
3
3
8|1 Grossrecepts . . .. 251,449, 9,567, 261,016.
& Less Charitable
contributions | _ . ... ... ... 93,750. 93, 750.
3 Gross income (line 1
minuslne2). .. .......... 157,699. 9,567, 167,266,
4 Cashprzes . . . . . ...
§ Noncashprzes = . ..
(7]
3| 6 Rentffaciltycosts . . . . .
o
3
w | 7 Food and beverages = . . . . . ..
Q9
g
& | 8 Entertanment .. ...
9 Other direct expenses | . . 253,933. 253,933.
10 Direct expense summary Add lines 4 through 9 mncolumn(d) . . . . . .. ... ... ... ..... > |( 253,933,
11 Net income summary Combine ine 3, column(d),andne 10 . . . . . . . . . v v v v v v v v u v » -86,667.
Part lll 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 6a.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
= bingo/progressive bingo col (a) through col (c))
1 Grossrevenue . . . . . . .. ....
¢| 2 Cashprizes . . . .. .....
5
L% 3 Noncashprizes . ..........
B
© | 4 Rentffaciitycosts | . ..
(a)
5 Otherdirectexpenses . . . ... ..
| |Yes Y% | _|Yes % |[__{Yes %
6 Volunteerlabor = = . . . . . . No No No
7 Direct expense summary Add hines 2 through Sincolumn(d) . . . ... ... ... . ... ..... » |( )
8 Net gaming income summary Combine ine 1, coumnd,andlne7 . . . . . . ... . ......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes _
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 during the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities 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 chantablegaming? . . . . . . . ... ... L. e e e e e e e e e 12
oE 12691 000 Schedule G (Form 990 or 990-E2) 2009

PAGE 34




Schedule G (Form 990 or 990-EZ) 2009 95-3941826 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . ... ... ... ... ...t eeennn 13a %
b Anoutsidefacility . . . . . . . . ... e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 0 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer l:] Employee |:| 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 BCeNSE 2. . . . . . . . @ i i i it e i e e e e e e e e e e e e e e e e e e e e e e 17a
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 taxyear p» $
% Schedule G (Form 990 or 990-EZ) 2009

JSA

9E1283 1000
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. SCHEDULE J Compensation Information | _omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@)0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Intemal Revenue Sevice > Attach to Form 990. P> See separate instructions. Inspection
Name of the 6rganization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll 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 ciub dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a i1s checked, did the organization follow a written policy regarding payment
g;rgrlrr:bursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? = | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? . . . . . ... ... . e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . ... .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzalion?, | | | | . .. .. e 5a X
b Anyrelated 0rganization? | . . . . . .. ... e 5b X
If “Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzalion? | L e e e 6a X
b Anyrelated OFQanZation? | . . . . . . . . . ... 6b X
If "Yes" to line 6a or 6b, describe in Part Ill
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes," describe nPart Wl , ... ... ... . .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
4T = 12 4 || 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described 1n
Regulations section 53 4958-6(C)? . . . . . . .t i v i e e e e e e i e 4 e e e e e e e e e e e e e s e s 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

95-3941826

Page 2

Officers, Directors, Trustees, Key Employees, 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 (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VI

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (1i1) Other other deferred benefits B)HD) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 980-EZ
ol ] 177,250 | ol o 3,545/ 20,505, 201,300. 175,250.
JIM MORIARTY (i) 0. o
o ___-_______1--------. -1\ ‘i
(ii)
o _______ - 1---"--- - 4--— . ——e_—_—_—we_e—Ye————.,——, . .__—_—_—_—_,———_—_—_—_—_"”’,,—-——_—"
(i)
w, __________1--———._.....1‘-e-idd’iiecie - r il
(i)
©w.___________1-----...-...tci ' '”de o oot
(i)
ow.___________t------- -l
(ii)
w._____ - D S S
(i)
w, . _________te.-.._—____—_1---...-.---—— - b
(i)
w,___ 1l
(ii}
O, ___________ - - A e __
(i)
o, __________‘tr...—.—.————- - o
(i)
o___________tr--—-— -1« A
(i)
o ___________\te—eee e
(1)
o_______ -\ e
(ii}
©w.___________\r-—
(i)
o _________\-“we e A
(i)
Schedule J (Form 990) 2009

JSA
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Schedule J (Form 990) 2009 95-3941826 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part i, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information. ’

Schedule J (Form 990) 2009
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OMB No 1545-0047
Form 090) Noncash Contributions | 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Servick p Attach to Form 990. Inspection
Name of the’ organization Employer identification number
THE SURFRIDER FOUNDATION 95-3941826
Types of Property
(a) (b} (c) (d)
Check if Number of contributions Revenues reported on Method of determining
1 applicable Form 990, Part Vill, line 1g revenues
| 1 Art-Worksofart , . ........ X 25 93,750. |SELLING PRICE
1 2  Art-Historical treasures ., . . ...
3 Art-Fractional interests . . . ...
4 Books and publicatons . .. ...
5 Clothing and household
goods . ..............
6 Carsandothervehicles . ... ..
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securnties-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests, . . . ......
| 12 Secunties-Miscellaneous . . . . .
13 Qualified conservation
| contribution-Historic
structures . . .. .........
14 Qualfied conservation
contribution-Other . . ... ...
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other ., .. ... ..
18 Collectbles .. ... .......
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies. . . .
21 Taxdermy . ... ....... ..
22 Histonicalartfacts . . . ... ...
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
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the iitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. .. . . it ittt 30a X

b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONFIBULONS? &+« o o o e e e e e e e e e e et e e et e e e e et e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS? . o & o v e e e e e e e e e e e e e e e et e e e e e e e e e e 32a] X

b If "Yes," describe in Part Il
33 if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

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

JSA
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. Schedule M (Form 990) 2009 95-3941826 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information

AUCTION ARRANGEMENT

SCHEDULE M, PART I, LINE 32B

Schedule M (Form 990) 2009
JSA
SE1299 1 000
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SCHEDULE O
(Form 990)

Department of the Treasury Form 990 or to provide any additional information.
Intemal Revenue Service » Attach to Form 990.

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

| oms o 1545-0047

2009

Open to Public
Inspection

Name of the erganization

THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

TAX RETURN FILING

FORM 990, PART VI, SECTION B, LINE 11

ATTACHMENT 2

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

POLICY AND

ATTACHMENT 3

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

9E1227 2 000

Schedule O (Form 990) 2009
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9E1228 2 000

» Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
THE SURFRIDER FOUNDATION 95-3941826
ATTACHMENT 3 (CONT'D)
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
VARIQUS ENVIRONMENTAL ACTIVITIES 3,663,848
TOTALS 3,663,848
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) {D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS & INTEREST 9,198 9,198
TOTALS 9,198 9,198
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
25TH ANNIVERSARY 93,750.
TOTAL 93,750,
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
25TH ANNIVERSARY 157,698. 253,933 -96,234
CHAPTER EVENT 9,567. 9,567
TOTALS 167,266 253,933 -86,667
JSA Schedule O (Form 990) 2009
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» Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE SURFRIDER FOUNDATION 95-3941826
ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE STOCK 3,702. FMV
TOTALS 3,702.

1SA Schedule O (Form 990) 2009

; 9E 1228 2 000
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THE SURFRIDER FOUNDATION

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

DESCRIPTION

SALES, MAIL ORDER

TOTALS

95-3941826

ATTACHMENT 8

MINUS
BEGINNING SALARIES ENDING COST OF
GROSS SALES INVENTORY PURCHASES AND WAGES OTHER COSTS INVENTORY GOODS SOLD
235,285 75,559 73,614 79,115 70,088.
235,285 75,559 73,614 79,115 70,058

ATTACHMENT 8
PAGE 44
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» SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

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

2009

Name of estate or trust
THE SURFRIDER FOUNDATION

Employer identification number

95-3941826

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of prop (b) Date acquired Date sold (e) Cost or other basis (f) Gain or (loss) for
(Example. 100 anares 7% pefemed of "2 o) lmo  day.»0) | (mo. day.on) (4) Sales pnee O mdrecions) | sublract (@) fom (@
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, bne b . . . . . . . ... ... ... .... 1b
2 Short-term capital gawn or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . ... . ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . _ . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | . . L e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column (3) Onthe DaCK . . . . v v v vt i i e e e e e e e e e e e e e e e e e e e e e e e e s » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
D tion of (b) Dat d Date sold
(Example(a‘l)oOesshcanr:;slgg/ooprzrfzﬂg;yof "Z"Co) ()m: 'ed:;q;i;r;e ((r‘:l)c.) ,%:y?(;r) {d) Sales price (se:] Sp(:g;:)g)the sutg::c?t(’;;’#:r:r( d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b, , . . . .. ... ... .. ........ 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 estatesortrusts . . _ . . . . .. 8
9 Capitalgaindistributions | |, . L L e e e 9
10 Gainfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | .. e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . . . .o e e e > |12 -860.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

Schedule D (Form 1041) 2009
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«

. Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . . . . . ... ... ...... 13
14 Net long-term gain or (loss):
a Totalfdryear . . .. .. ..... ... ... . 14a -860.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . = . 14b
¢ 28%rategain, L. 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ _ . . . . . » |15 -860.

Note: If ine 15, column (3), is a net gain, enter the gam on Form 1041, line 4 (or Form 990-T, Part |, ne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a The loss online 15, column (3)or b $3,000 16 |( 860)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, hine 22, i1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 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 gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s 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¢, co! (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 890-T, ne 34) _ . [17
18 Enter the smaller of line 14a or 15 1n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualfied

dividends included in income n Part | of Form 990-T), , | 19
20 Addlnes18and19 , . .. . ... ... .... 20
21 If the estate or trust is filng Form 4952, enter the

amount from line 4g, otherwise, enter-0- , . » [ 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . . ... ....... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- _ . . . . .. ... .. 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amountfrom lne 23, , . . . . ... ... ... ... ... 25
26 Subtractline 25 from line 24 . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 I:' NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . . ... ... 28
29 Subtractline 28 from line 27 . . . L 29
30 Multiply ine 29 by 15% (15) . . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . . . .. ... ... ... ... 31
32 AddInes30and31 L 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) , _ . . . . . .. ... .. ....... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G line1a(or Form 990-T, hine 36) . . . . . v i i i i i i e e et e e e e e e a4 e s e e e s 34

Schedule D (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 identification number f shown on the other side

THE SURFRIDER FOUNDATION

Employer identification number
95-3941826

[N Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis {7 Gain or (loss)
100:sh 7% preferred of "Z* Co ) (m?qéia";dyr) (mo, day, yr) (Sﬁf‘sﬁfggtlg:sf)‘he (se:‘ 5?3;1‘; :sf)‘“e Subtract (e) from {d)
6a
PUBLICLY-TRADED SECURITIES] VARIOUS VARIOUS 3,330. 3,658. -328.
COMPUTERS VARIOUS VARIOQUS 1,513. 2,045, -532.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . .. .. -860.

JSA
9F 1222 3 000

Schedule D-1 (Form 1041) 2009
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Py 4
* .. 4562 Depreciation and Amortization
{Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service ~ (99) P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

THE SURFRIDER FOUNDATION

Identifying number

95-3941826

Business or activity to which this form relates

GENERAL DEPRECTIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount See the instructions for a higher imit for certain businesses | | . . .. ... ...... 1

2 Total cost of section 179 property placed in sevice (seenstructions) . . . . . . .. .. L. .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) = . . . . .. ... .. 3

4 Reduction in imitation Subtract ine 3 from ine 2 If zeroor less,enter-0- . . . . ... ... ... ... 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- i mamed filing

separately, SEOINSIMUCKONS « o « « s o o s s o o o s o & o o o o o 5 o s s s & s o o u s = a 8 o o s a & s s s o s s s & 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne29 . ... .. ... .. 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . . . . ... ... 8

9 Tentative deduction Enterthesmallerof ine Sorlne8 . . . . ... L 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . = . . . . ... .. ... .... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter morethanline 41, , . . . ... ... ... 12

13 Carryover of disallowed deduction to 2010 Add lines 9and 10,lessline 12 ., . . . | 13 I

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V

EZXX  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed In service

duning the tax year (see INStructions) , , . . . . . . . . . . . . e e e e e e e 14
15 Property subject to section 168(f)(1)election _ . . . ... L. L L L e 15
16 Other depreciation (INCUAING ACRS) |, , . . v v v v v v v i v v et v e e e e e e oo e e e ee e 16 69,091.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general

ystem

assetaccounts,checkhere. . . . . . . . . . . . i i e e e e e e e e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation Sy
(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use eriod (e) Convention | (f) Method
service only - see instructions) peri

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromline28 _ . . ., . .. ... ... ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions . . . . . . ... ... 22 69,091.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000

Form 4562 (2009)
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95-3941826
o Form 4562 (2009) Page 2

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 deducting 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 instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clanmed"l I Yes I J No | 24b If "Yes," 1s the ewidence written? I Yes | No
(a) (b) ) @ N U @ ) )
Type of property (st Date placed in usines asts 1o Cepreciaton | pecovery Method/ Depreciation Elected section
vehicles first) serice '";:fg:ni:;:se Cost or other basis (bus|n:ssesft|,rr\1\|/;)stmem period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeInstructions) . . . . . . . . . v v v i u e 0. 25

26 Property used more than 50% n a qualfied business use
%
%
%)

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

% SIL -
% SIiL -
%, SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, | . . . e 28

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

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

(a) (b) (c} (d) (e) U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

30 Total Dbusiness/investment miles driven
during the year (do not include commuting
miles)

31 Total commuting miles driven during the year ., . .

32 Total other personal (noncommuting)
milesdriven . . . ... .00 e ..

33 Total miles driven during the year Add
hnes 30 through32 , . . .. ........

34 Was the vehicle available for personal Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes [ No
use during off-dutyhours? _, , , ., ., .. ......

38 Was the vehicle used primanly by a
more than 5% owner or related person?

36 Is another vehicle avallable for personal

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 persons (see instructions)

37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by Yes No
your employees? | . L e e e e e
38 Do you maintain a wrltten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . .. ... .......
39 Do you treat all use of vehicles by employees as personaluse?
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 instructons) _ = . . .. ... ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
1A'l Amortization
e)
() (
(a) (c) (d) Amortization [\j]
Description of costs Date zmclarr‘i;zauon Amortizable amount Code section period or Amortization for this year
b percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear o, o 43
44 Total. Add amounts in column (f) See the instructions for where to report ______________________ 44
255310 1 000 Fom4562 (2009)
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*m 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
D t of the T

|n?§fn:r,::venueesg:a;ury P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . .. .. ... .. S | X

e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

2T 1T > [:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums

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-T) 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 Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organizaton THE SURFRIDER FOUNDATION Employer identification number
print THE SURFRIDER FOUNDATION 95-3941826
File by the Number, street, and room or suite no If aP O box, see instructions P.O. BOX 6010 >
due date for P.0. BOX 6010
:i'tzgny?ere City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SAN CLEMENTE, CA 92674-6010
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » MICHELLE C. KREMER

Telephone No » 949 492-8170 FAXNo »

e |[f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > . If it 1s for part of the group, check this box. . ’L._] and attach a list with the

names and E f all rs th nsi Il covi

1 | request an automatic 3-month (6 months for a corporation required to file Fom 990-T) 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

> calendar year 2009 or
» - tax year beginning , , and ending ‘

2 |f this tax year Is for less than 12 months, check reason |:] Initial return |:| Final return |:| Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application I1s 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|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a 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 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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A
{Form 8868 (Rev:,4-2009) o Page 2
e If you are ﬁ}jng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , _ ., . . . . » [_XJ

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Tvpe or '| Name of Exempt Organization Employer identification number
print THE SURFRIDER FOUNDATION 95-3941826

File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only

extended P.O. BOX 6010

due date for

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

mstnictons | SAN CLEMENTE, CA 92674-6010

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
| | Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MICHELLE C. KREMER

Telephone No p 949 492-8170 FAXNo »
® |f the orgamzation does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox . . . P If it 1s for part of the group, check thisbox _ . . » land attach a
st with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of tme untl _ 11/15/2010

For calendar year 2009 | or other tax year beginning .and ending

5
6 If this tax year is for less than 12 months, check reason |_] Intial return |__, Finat return I_l Change n accounting period
7 State in detall 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 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application s 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|$ 0.
¢ 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¢c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

It 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B> Q/J Title P> pate p 08/02/2010
CBIZ MHM, ‘;‘LC Form 8868 (Rev 4-2009)
2301 DUPONNN DRIVE, SUITE 200

IRVINE, CA 92612

JSA
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