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e 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Intamnal Revenus Cods (except black fung 2©12
of the Treasuzy benefit trust or private foundation) Open to Public
mm » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For tho 2012 calehidar yosr, of t year beginning 201 22012, and ending 08/30 220 13
B Check I applicabls: [C Nams of organization Surf For Life D Employoer identification number
[J Addresschange | Doing Business As 28-2527261
[0 Name changs Number and strest (or P.O. box if mai ks ot delivered to street address) Rocm/sulte E Telephons number
O tnittat return PO Box 591837 415-664-2050
O Terminated City, town or post office, state, and 2IP code
[ Amendedratum  |San Francisco, CA 94159-1837 OGrssreceipts$ 663,262
O Appication pending | F Name and address of principal office  Trent Gordon Hie) bs ths a group retum for afftetes? ] Yes [Z]no
PO Box 591837, San Francisco, CA 84159-1837 H{b) Are all affifates included? [ JYes (o
| Taxexemptstats: (7] 501(c) DOlsotg( )< gnsertno) [ swargayjor Cs27 ¥ “No,” attach a Eist. (see Instructions)
J Wobsite: » wwwsurfforfifeorg =~ Hic) Group exemption number »
K _Form of argantzation: [/] Corporation [ ] Trust [ ] Association (] Other> | L Yeer of formation: 2008 | M State of logal domiche:  CA
Summary
Briefly describe the organization's mission or most significant activities: Surf For Life sponsors educational and community
driven development projects in coastal communities. The mission is to assemble teams of ‘volun-tourists' to travel to various
% _project sites where they serve as hands-on workers and goodwill advocates.
% 2 Check this box »[] i the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part V1, line 1a) . . e . 3 2
4 Number of independent voting members of the goveming body (Part Vi, line 1b) e e e 4 2
g § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
g 8 Total numbser of volunteers (esﬂmateﬂna}:assanm - e e e e e e () 143
7a Total unrelated business revenue from Part Vill, éalun@@)wgnp T e B 0
b Net unrelated business taxable income mForm%O—T—llneu_.., N P S 7b 0
Prior Year Currert Yoar
8 Contributions and grants (Part Vill, une1h)° FEB 18 2014 \J .. 1,316 553,267
2 9 Program service revenue (Part VilI, Iine2) .. 0 0
§]10  investment income (Part VI, column (A), Elnes OGREN .UT- -|- - 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 0 15
12 Total revenue—add lines 8 through 11 (must equal PanVlIl oolumn(A) Iine 12) 1,316 553,282
13 Grantsandstmtlaramuntspald(Partlx column (A),lines1-3) . . . . . 0 0
14 Bensfits paid to or for members (Part IX, column (A),line 4 . . . 0 0
a | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 3,822 63,549
16a Professional fundraising fees (Part [X, column (A), line11e) . . . . . . o 22,000
b Total fundraising expenses (Part IX, column (D), line 25) > 45314 [P e e o
17  Other expenses (Part IX, column (A), lines 11a~11d,11~24¢) . . . . . 6,433 349,570
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 10,255 435,119
19 Revenue less expenses. Subtractline18fromfine12 . . . . . . . . -8,939 118,163
5 Begpinning of Current Year End of Year
20 Totalassets(PartX,lme16) . . . . . . . . . . . . . . .. 62,659 182,005
21  Total iabilittes (Part X, line26) . . . . e e e e e . 638 1,813
Netassetsorfundbalances.Subtmctline21 tmmllnezo e e e e 62,021 180,192

Under pgnalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statemsnts, and to the best of my knowledge and beflsf, itis
mmmedm(MMoMbmdmmmﬂmdemWW

Sign
Here
Print/Type preparer’s name signature Date Check " PTIN
:?e':amr Mary M Muehibach :Zz oo g — 2/1/r014 M«Emd PO1692176
UsaOnIy Fim'sname » Nonprofit Suite Firm's EIN » 20-4728559
Firm's address » 510 3rd Street Ste 200, Oakland, CA 94607 Phone no. 510-350-2000
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . e . .YesDNo
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 11282Y Form 980 2012)
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Form 850 (2012)
W Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . g
1  Briefly describe the organization’s mission:
" Our mission is to channel the interest and energy of individuals into teams that travel to various project sites where they serve as
hands-on volun-tourists and goodwill advocates.

2 Dldtheorgamzaﬁonundertakeanys:gmﬁcantpmgmmseMoesdmngmeywwhichwemnotlistedonthe
prior Form 980 or 880-EZ2? . . -« <« + [OYes FINo
if “Yes,” describethssenewservioesonsmeduleo

3 Did the organization cease conductmg. or make svgmﬁmm changs in how it oonducts, any program
services? . . . . . . "'DYOSNO
if “Yes,” descnbethesechanges on SGheduleO

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code:________)(Expenses$_ __ 58607 including grants of $ 0 ) (Revenue $ 0)
Feb-April 2013 Surf For Life organized and conducted trips comprised of volunteers to El Cuco, El Salvador to complete a foot
bridge with the help and support of the local community.

4b (Code: ) (Expenses $ 45,804 including grants of $ 0 ) (Revenue $ 0)
April-June 2013 Surf For Life organized and conducted trips comprised of volunteers to El Cuco, El Salvador to comptete a
mufti-use recreational ground for the children of El Cuco.

4c (Code: 183,230 including grants of $ 0 ) (Revenue $ 0)
Feb 2013- present Swurf For Life organized and conducted trips comprised of volunteers to Manzano Uno, Nicaragua to help
construct the toww's very first high school. Surf For Life partnered with local non-profit, Waves of Hope, in the organization,

_planning and fundraising of this project.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2
_(Expenses $ 89,202 Including grants of § 0 ) (Revenue $ o)
4e Total program service expenses P 357,033

Form 980 (2012)




Form 880 (2012)
MMM of Required Schedules

1

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? 14 'Yes,

* complete Schedule A .

2
3

10

11

12a

13
14a

16

16

17

18

19

:; g: organization required to complete Schedule B, Schedule of Contn‘butors (eee mstructlons)? e

@ organization engage in direct or indirect political campaign activities on behalf of or in opposition t
candidates for public office? If “Yes,” complete Schedule C, Part ! . . g °
8ection 501(¢c)(3) organizations. Did the organization engage in lobbying activrtxes or have a sectton 501
election in effect during the tax year? f “Yes,” complete Schedule C, Part Il . (h)

Is the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organization that receives membemhip dues

’e,:nse;e”smente or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, complete Schedule C,

Did the organization malntaln any donor advised funds or any simllar funde or accounts for whlch donore
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part| .

Did the organization receive or hold a oonservahon easement. includmg easemente to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal aooount llabillty' serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, Vi, IX, or X as applicable.

Did the organization report an amount for land, bulldinge, and equipment in Part X, line 10? ¥ “Yes,
complete Schedule D, Part VI . ..

Did the organization report an amount for lnvestments—other securitles in Pan X, ltne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 596 or more
of its total assets reported In Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” camplete Schedule D Pert X
Dldmeorgamzaﬂonssepamteoreonsohdatedﬁnanclalstatementsforthetaxyearlncludeafoomotemataddreeses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 Xland XII .

Was tha organization included mconsordated Independemaudrtedﬁnancialstatememsforhtaxyeaﬂ II‘Yes, andlf
the arganization answered "No* to ine 12a, then completing Schedule D, Parts X and Xil is optional .

Is the organization a school described in section 170(b)(1)(A){)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . .

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,Partsiiand IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contribuﬂons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvltlee on Part Vlll Ime 9a?

If “Yes,” complete Schedule G, Part lii e e

20a Dld the organization operate one or more hospital faoiliues? If "Yes. complete Schedule H . .
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

Y Y

11c

11d

11e

111

12a

12b

13

14a

<idl NSNS KIS IS IS S

14b

~

15

16

17

18

19

Form 980 (z012)




Form 880 (2012)
XX Checkiist of Required Schedules (continued)

21

24a

&8

,g:t-:a;rsﬁ

. Did the organization reportmorethan$500()ofgrantsandotherasslstanoetoanygovemmentororganlzatron

in the United States on Part X, column (A), line 12 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or5aboutcompensatronofthe
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond lssue wrth an outstandlng prlnclpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceads of tax-exempt bonds beyond a temporary perlod excepﬂon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” lssuer for bonds outetanding at any tlme durlng the yeaﬂ

Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organmetlon s prlor Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector. lrustee key employee lughest oompenmd employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complate Schedule L, Part Il . .

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 current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV .

A famlly member of a cumrent or former officer, director, trustee, or key employee? If “Yes,® complete
Schedule L, Part IV .

An entity of which a current or former ofﬂoer. dmctor. trustee, or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartiV .

Did the organization recelve more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Irquldate, terminate, or dissolve and cease operatlons? Iif "Yes, complete Schedule N,
Parti . . . .

Did the organizahon sell exchange. dmpose of or transfer more than 25% of its net assets? If "Yes,
compilete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organizatron under Regulatlons
sections 301.7701-2 and 301.7701-37 Iif “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty? ¥ "Yes, complete Schedule R Part i, III
orlV, and Part V, line 1 .

Dld the organization have a controlled entlty wlthln the meanlng of eectlon 51 2(b)(1 3)? .

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? Iif “Yes,” complete Schedule R, PartV, line 2 .
Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that le not a related organlzatlon
and that Is treated as a partnershlp for federal Income tax purposes? if “Yes,” oomplete Schedule R,
PartVi .

Did the organlzatlon cornplete Schedule O and provlde explanatlons ln Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . .

Yes

21
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Form 990 (2012)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance -
* Check if Schedule O contains a response to any question in this Part V O
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a Atany 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
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutrons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e .. . 7a h
b [f “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e s e e 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g _
h  If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem,) . . . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 14a Y
b W "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2012



Form 980 (2012) Pmes

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No®
" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduls O contains a response to any question in this Part VI . . e s e .

Section A. Governing Body and Management —

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a famdy relauonship or a business relationship with
any other officer, director, trustee, or key employee? . )
3 Did the organization delegate control over management duties customan‘ly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its goveming decuments since the prior Form 980 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
-] 6
7

Did the organization have members or stockholders? . . .
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . 7a

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemning body? . . . b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng (EE
the year by the following: e .

=

a Thegovemingbody? . . . et e e e e e e e e v . |Balv

b Each committee with authority to act on behelf ofthegovemlng body? e e 8biv
9

9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be neached at
the organmtion s mailing address? If “Yes,” provide the names and addresses in Schedule O . .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes { No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemtng the actlvrties of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the form? [41ta| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . 128

b Waere officers, directors, or trustees, and key smployees required to disclose annually interests that could glve rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compllanee with the pollcy? if “Yes,”
describs in Schedule O how this was done . . .

13 Did the organization have a written whistieblower policy? ..

14 Did the organization have a written document retention and destructlon policy? .

16 Did the process for determining compensation of the following persons include a revlew and approval by -
independent persons, comparabliity data, and contemporaneous substantiation of the delibsration and decision?

a The organization’s CEO, Executive Director, or top management official .

b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons) e
16a Did the organization invest in, contribute assets to, or partrcipate ina ;omt venture or similar arrangement R |
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written policy or pmoedure requlring the organlmtlon to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I3:
organization's exempt status with respect to such arangements? . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed» cCA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 880-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another's website Upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » yrent Gordon, (415)684-2050

PO Box 591837, San Francisco, CA 94159-1837 Form 990 012




Form 880 (2012 - _ _ _ _ . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

g Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
@ ®) (do not check more than one ® ® ®
Name and Title Average | pox, unless perscnisbothan |  Reportable Reportabio Estimated
hours per | officer and a director/trustes) | COmpensation jcompensation from amount of
jweek (Tist o z from related other
hours for 2 g S the organizations compensation
related 85 g Jomaniuﬁon JM—ZHO%-MISO) from the
gi & (W-2/1039-MISC) organization
peiow dotod g ,g and refated
58
Jonathan Sofer 20
Treasurer, Secvelary 0 v/ v 0 0 0
Alex Fang 20
Executive Director (] v v/ (] 0 0

Form 980 (2012




Form 990 (2012) Pace 8
- - age
m&ectmn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
- (A) Position
Name and tll ®) (do not check more than one © (€ (F)
itle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any eslslol =lsz] = from related other
hours for a2} =& g‘g [} the organizations compensation
related a=|Sl8|¢e o3 31| organization | (W-2/1099-MISC) from the
organzations| 2.5 | § 3 § o | © lw-271099-MISC) organization
below dotted| = S | 3 g8 and related
line) & 5 3 k] organizations
8|2 2
3 g
Q.
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. » 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
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 such individual .. .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdw:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

8

Description of services

(€

Compensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2012)
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Page 9
Statement of Revenue
" Check if Schedule O contains a response o any question in this Part VII). . .. .. 4
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

22| 13 Federated campaigns . 1a 0
g 3! b Membership dues 1b 0
& E ¢ Fundraising events . 1c 28,557
g E d Related organizations . 1d 0
) E e Govemment grants (contributions) | te 0
s¥ f Al other contributions, gifts, grants,
32 and similar amounts not included above | 1f 524,710
% % g Noncash contnbutions included in lines 1a-1:5 0, o
0o h Total. Add lines 1a-1f . > 553,267
o Business Code
§ | 2a R ] ]
o b
g1 ¢
5| d
wn
E e
'ga f All other program service revenue .
[ g9 Total. Add lines 2a-2f . R 0
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. >
(i} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0 o o
d Net rental income or (loss) ... »
7a  Gross amount from sales of () Secunties (iiy Other
assets other than inventory
b Less' cost or other basis
and sales expenses .
¢ Gainor(loss) . . 0 0 o .
d Net gain or (loss) >
% 8a Gross income from fundraising
] events (notincluding$ 28,557
] of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . . b o
¢ Net income or (loss) from fundraisingevents . »
9a Gross Income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b . ~ i
c Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . ga
b Less:costofgoodssold . . . b B
¢ Netincome or (loss) from sales of inventory . . » | |
Misceilaneous Revenue Business Code
1fa Workers Compensation Refund 900099 15 15 (1]
b
c
d Al other revenue . 0 0 0
e Total. Add lines 11a-11d . > 15
12 Total revenue. See instructions. » 553,282 15 0

Form 990 (2012)
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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).
Check if Schedule O contains a response to any question in this Part IX . .. ..
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIIi. Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 57,515 39,376 12,749 5,450
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 o 0
9 Other employee benefits . 1,367 955 250 162
10  Payroll taxes . 4,607 3,159 1,011 437
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 2,372 0 2,372 0
c Accounting 8,215 0 8,275 0
d Lobbying . .. 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 22,000 22,000
f Investment management fees 0 0 0 0
g  Other. if line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0} . 18,553 13,218 3,397 1,938
12 Advertising and promotion 5,360 3,019 571 1,770
13 Office expenses 1,935 1,166 522 247
14 Information technology 1,185 867 203 115
15 Royalties . 0 0 0 0
16  Occupancy 1,047 761 183 103
17  Travel . 161,351 159,215 2,095 41
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 124 13 109 2
20 Interest .. o o o 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatuon 0 0 0 0
23 Insurance . e e e 3,674 2,547 774 353
24 Other expenses. Iltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O
a Program Supplies 106,195 106,195 0 0
b Recruiting Expenses 22,408 22,408 0 0
¢ Volunteer Lead 4,047 4,047 0 0
d Special Event Fundraising Expenses 11,702 0 0 11,702
e All other expenses 1,342 87 261 994
25 Total functional expenses. Add lines 1 through 24e 435,119 357,033 32,772 45,314
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASGC 958-720) .

Form 990 (2012)
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Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 62,659| 1 171,538
2 Savings and temporary cash investments . ol 2 9,000
3 Pledges and grants receivable, net ol 3
4  Accounts receivable, net .o ol 4
S Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e ol 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . I
§ 7 Notes and loans receivable, net ol 7
<| 8 Inventories for sale or use ol 8
9 Prepaid expenses and deferred charges ol 9 1,467
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 103
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securities . o| 11
12  Investments—other securities. See Part IV, line 11 o] 12
13 Investments—program-related. See Part IV, line 11 . 0| 13
14 Intangible assets . o| 14
15 Other assets. See Part IV, Ilne 11 . ol 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 62,659 16 182,005
17  Accounts payable and accrued expenses . .. 638 17 1,813
18 Grants payable . o| 18 0
19 Deferred revenue . o| 19 0
20 Tax-exempt bond habnlmes . ol 20 0
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D o} 21 0
@122 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and -
'g disqualified persons. Complete Part il of Schedule L o| 22 0
d (23  Secured mortgages and notes payable to unrelated third parties o| 23 0
24 Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 througys 638| 26 1.813
Organizations that follow SFAS 117 (ASC 958), check here b - and
§ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets 62,021} 27 180,192
g 28 Temporarily restricted net assets . 0] 28 0
T 29 Permanently restricted net assets . o} 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [j and
5 complete lines 30 through 34. o
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4|32 Retained earnings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . .o 62,021 33 180,192
34 Total liabilities and net assets/fund balances . 62,659 34 182,005

Form 990 (2012)
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Page 12
Reconciliation of Net Assets
‘Check if Schedule O contains a response to any question in this Part XI . ..
1 . Total revenue (must equal Part VIli, column (A), line 12) . 1 553,282
2 Total expenses (must equal Part IX, column (A), line 25) 2 435,119
3 Revenue less expenses. Subtract line 2 from line 1 . 3 118,163
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 62,021
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) 9 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B» . . .. . 10 180,192
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . 1
Yes | No
1 Accounting method used to prepare the Form 990: [/JCash [JAccrual [J 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 v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:
[J Separate basis [} Consolidated basis [[] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A

| OMB No. 1545-0047
(Form 930 or 990-EZ)

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmént of the Treasury

internal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Surf For Life 26-2527261

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [0 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).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

9 An organization that normailly receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 O Typel b [J Typell ¢ [ Type lii-Functionally integrated ~ d [J Type li-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . ... .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

~N

O

{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . 11g[i)

(i) A family member of a person described in (i} above? . .. 11g(if)

(iii} A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)|

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

(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on hines 1-9 | 1n col. () listed m your | the organization in | organization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
()
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012
2 Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b)(1)(A)(v}

Page 2

"(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Secticn A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

{(a) 2008 (b) 2009 (c) 2010 (d) 2011 {(e) 2012 (f) Total

Amounts from line 4

Gross income from interest, dnvndends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 |

First five years. lf the Form 990 is for the arganization’s first, second, th|rd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here >

O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part 1, line 14 15 %
16a 33'/3% support test—2012. If the organization did not check the box on Ime 13 and lme 14 is 33‘/:;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » 0O
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » 0O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e . > 0O
18 Private foundation. If the orgamzatlon dld not check a box on llne 13 163 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

Pa
Support Schedule for Organizations Described in Section 509(a)(2) =
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”
2 Gross receipts from admisilon& merg:handile 24,702 49,908 97,395 212,432 553,227 937,664
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 24,702 49,908 97,395 212,432 553,227 937,664
7a Amounts included on iines 1, 2, and 3
received from disqualified persons . 0 ) 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 15,000 0 15,000
¢ Addlines7aand7b . . . 0 0 0 15,000 o 15,000
8 Public support (Subtract line 7c from
line 6.) . PN e e e e e 922,664
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . . . . . . 24,702 49,908 97,395 212,432 553,227 937,664
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 0 ) 10 15 25
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0
¢ Addlines10aandi0b . . . . 0 0 0 10 15 25
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 24,702 49,908 97,395 212,442 553,242 937,689
14  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)
organization, check this box and stop here > 7]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33'n% support tests—2012, If the organization did not check the box on line 14, and hne 15 is more than 33'1%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'1% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2Z) 2012




Schedute A (Form 980 or 980-E2) 2012 Page 4 |

Supplemental Information. Com Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Scheduls A (Form 880 or 980-E2) 2012




Su'?plgmiel}tal lnfarma:tlonA Rqﬁ{dlng | omBNo. 15450047
unaraising or Gamin. cti es

(chm“m Wauﬂhmﬂmﬁonmwgw'vu'bmnsg.mw.mnaﬁ.18,or1o.orlﬂhe 2@12
Department of the Treasury erganization entered more than $16,000 on Form 880-E2, line 6a. Open to Public
Intomal Revenue Service Inspection

P> Attach to Farm 980 or Form 880-E2. P> See soparate instructions.
Name of the organization Employer identification number
—— 26-2527261

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1

Form 990-EZ filers are not required to complete this part.
indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mall solicitations e [ Solicitation of non-goverment grants
b [J intemet and emall solicitations t [J Solicitation of government grants
¢ [J Phone solicitations g Spacial fundralsing events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cl Yes No

b If “Yes,"” list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at Isast $5,000 by the organization.

Amount paid to
(D Name and address of indvicual (1) D tuncralser havo | 01y Grogg recalpts | for resaine pmount peld to
or entlty (fundralser) ) Activity custody or contro trom ectivity funcralsr sod i N?W

Yes No

10

Total . ¢ ¢ ¢ ¢ e i e i e e s e e e s e s .. P
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ficensing.

CA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 50083H Schedule G (Form 090 or 860-EZ) 2012




Schadule G (Forn 990 or 980-E2) 2012 Pago2

\Fundraislng Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(2) Event #1 l () Event §2 {c) Other everts () Total event
Fundraising Concert Ap mt’)
{event type) (event type) (total number)
o
g 1 Grossreceipts . . . . 21,924 27,924
2 Less: Contributions . . 0 0
3 Gross incoms (line 1 minus
neg) . . . . . .. 21,924 21,924
4 Ceshprizes. . . . . o °
S5 Noncashprizes . . . (] 0
% 6 Rentfaclitycosts . . . 0 0
2| 7 Foodandbeverages . . 0 0 (]
B
E| 8 Entertainment . . . . 0 0 0
9 Otherdirect expenses . 33,702 33,702
10 Direct expsnse summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [ 33,702 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . » 5,778

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (edd
g &) Bingo binga/progressive bingo {e} Othar gaming col. (a) through col. (e}
]
T ! 1  Grossrevenue .
g 2 Cash prizes .
§- 3 Noncash prizes
3 4 Rent/facility costs .
o
§ __ Other direct expenses _ _
OYes %0 Yes __ %i[JYes % )
6 Volunteerlabor. . . . | [0 Neo O No O No e i __smc_ Ll
7 Direct expense summary. Add lines 2 throughSincolumn(d . . . . . . . . . . » [ )

8 _Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities Ineachofthesestates? . . . . . . . . . [ Yes O No
b If °No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [J No
b K “Yes,” explain:

Schedule G (Form 980 or 980-E2) 2012
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11 Does the organization operate gaming activities with nonmembers? . . . . . L Yes(] No
12 lstheorganhat!onagmntorbeneﬁciaryortrusteeofawstoramembefofapartnemhlporomerentlty
_formed to administer charitable gaming? . . . e . -« .+« 0O Yes O No
13 Indicate the percentage of gaming activity operated In
a Theorganization'sfacility . . . . . e R ] %
b Anoutside facility . . 13b %
14 Enter the name and address of the person who preparestheorganizatxonsgaminglspeclal events books and
records:
Name >
Address b
15a DOges the organizatlon have a contract with a third party from whom the orgamutton receives gaming
revenue? . . . . - -+« 0O Yes O No
b [f“Yes,” entertheamountofgarrdng ravenuerecelvedbymeorgamzahonb $ andthe

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

Name b

Address b

16  Gaming manager information:

Name b

Gaming manager compensation®»  $

Description of services provided P

[Ooirector/officer O Employes Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . - -« [ Yes O No
| b Enter the amount of distributions required under state law to be distrlbuted to other exempt organizattons or
| spent in the organization’s own exempt activities during the tax year »  §

| Supplemental Information. Complste this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part I, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
‘ part to provide any additional information (see instructions).
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Fomoweroonez]  Supplemental Information to Form 990 or 990-E2 | . toss0e

comp!etetoprov!dalnfonnatzonformpoms specific questions on
Department of the Treasury 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service > Attach to Form 890 or 890-EZ. Inspection ’
Name of the organization Employer identification number
Surf For Life 26-2527261

Form 990, Header, Line A - Surf For Life changed FYE from May 31 to June 30 in 2012, A short year filing was submitted for the month of
June 2012. Schedule A Part lll column d reports the full year June 1, 2011 through May 31, 2012,

Form 980, Part VI, Section B, Line 11b - Electronic copy of 880 is distributed to each board member for review prior to fifing.

Form 980, Part V), Section B, Line 12c - Perlodic and annual reviews are conducted to ensure that the organization operstes in a
consistent manner with charitable purposes and complies with the Conflict of Interest policy.

Form 880, Part Vi, Section C, Line 19 - To ensure public transparency of the activities of the organization, its governing documents, conflict
of interest policy, and financial statements are available to the public during the tax year upon request.

Farm 990, Part IX, Line 11g - Web Development $17,803. Program consuftants $750.

Form 980, Part X1, Line 9 - Cumulative Rounding, misc

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedute O (Form 880 or 880-E2) (2012)




Schedule O, Statement 1
Form: 880

Page: 1

Line Number:

Reasonable Cause Explanations

Surf For Life
26-2527261

Explanation

Timely extenslon filed.




Schedute O, Statement 2
Form: 980
Page: 2
Line Numbsr: Part il Line 4d
Other Program Services Accomplishments

Surf For Life
28-2527261

Activity  Description Expense
Code

Grants Revenue

Oct 2012- Surf For Life organized and conducted trips comprised of volunteers to Puarto 89,292
Viejo, Costa Rica to build a community center just outside of town in Carbon Uno.

Volunteers laid the foundation, built the entire structure, poured cement, laid the tile,

completed the roof and painted the entire structure.

Total: 89,292




