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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
Interal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beainnlng 07/01 , 2014, and ending 06/30 ,20 15
B Check it applicable: JC Name of organization Surf For Life D Employer identification number
O aderess change Dotng business as 26-2527261
O name change Number and street (or P.O box if mail 15 not delivered to street address) Room/suite E Telephone number
O intaireturm PO Box 591837 858-349-2445
D Final retumtenninated] ity or town, state or province, country. and ZIP or foreign postal code
(J Amendedreturn  |San Francisco, CA,_94159-1837 G Gross receipts S 925,811
O Apphication pending {F Name and address of principal officer  Alexander Fang H(a} fs tnis a group return for subord nates? O ves No
PO Box 591837, San Francisco, CA 94159-1837 H{b) Are all subordinates included? [_] Yes {1 No
| Tax-exempt status 501{Q)(3) [ so140 ¢ ) < (nsert no) [J agaz@ynyor [) 507 i “No.” attach a hst (see instructions)
J _Website: »  www.surfforlife.orq H(c) Group exemption number »
K Formof orga.nizauon: Corporation D Trust D Association E] Other » I L Year of lormation 2008 I M State of legal domicile.  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 assembie teams of ‘vofun-tourists’ lo travel to various
Q project sites where they serve as hands-on workers and goodwill advocates.
E 2 Check this box » [Jif the organization discontinu erallons or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing bod (Part 1- i 3 4
: 4  Number of independent voting members of the gdve 4 3
2| 5 Total number of individuals employed in calendariye 5 3
% 6 Total number of volunteers (estimate if necessa 6 250
<{ 7a Total unrelated business revenue from Part Vill, 7a 0
b Net unrelated business taxable income from For . 7b 0
Prior Year Current Yoar
o| 8 Contributions and grants (Part Vilt, line 1h) . . 7. . .. . 524,180 925,669
g 9 Program service revenue (Part Vill, fine2g) . . . . . . . . . . . 0 0
2 | 10  Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . . 0 0
€114 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0 142
12  Total revenue~—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 524,180 925,811
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .o 0 0
14  Benefits paid to or for members (Part IX, column (A), line d) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 147,579 201,210
2 116a Professional fundraising fees (Part IX, column (A), ine 11¢) . . .o 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 88._5_11_
‘5 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) . . . 449,917 671,799
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 597,496 873,009
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -73,316 52,802
52 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lin@ 16) . . . . . . . . . . . ... 115,686 162,284
<3l 21 Total liabilities (Part X, line26) . . . . . e e 8,810 2,606
23 Net assets or fund balances. Subtract line 21 from hne 20 e 106,876 159,678

Signature Block

Under penatties of penury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is

true, correct, and complele claration of preparer {other than officer) is based on all information of which preparer has any knowledge.
N VY /20/¢C
Sign Signature of officer Date

Here Alexander Fang. Executive Dircctor
Type or pnnt name and title

%

Pai d Pnni/Type preparer’'s name Preparer's signature Dale/ / Check i PTIN
Preparer [Annette Cook (W7£ (2/P3/P0/S] seil-employed]  P20472855
Use Only Firm's name > _Nonprofit Suite /4 Fim's EIN » 20-4728559

Firm's address » 510 3rd Strect Ste 200, Oakland, CA 94607 Phone no 510-350-2000
May the IRS discuss this return with the preparer shown above? {see instructions) . . e e e Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat.No 11282y Form 990 (2014)

407\



Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartiti . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
Our mission is to channe! the interest and enerqy of individuals into teams that travel to various  project sites where they serve as
hands-on volun-tourists and goodwill advocates. Execution of community-identified projects that provide access to health an
education to disadvantaged children and their communities in the developing world.

2 Did the organization undertake any signmcant program services durlng the year which were not listed on the
prior Form 880 or 990-E2? . . . -« « « « [OYes @No
i “Yes," describe these new services on Schedule O

3 Did the organization cease conductlng. or make slgnlﬂcant changes In how it conducts, any program
services? . . . . . « « +« [OYes FNo
if “Yes,” describe these changes on Sehedule 0

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 revenuse, if any, for each program service reported.

40 (Code: __ )(Expenses$ 388308 includinggrantsof$ 0 )(Revenue$ 388,308 )
Surf For Live volunteers worked with local leaders to construct a secondary schools In four Central America countrigs providing
education to hundreds of students

4b (Code: ______ )(Expenses$_ 104661 includinggrantsof$ o) (Revenue$ __ __ _ 104,661)

SurfForl For Life volunteers worked wllh Iocal {eaders to construct classraoms in Philippines, providing educational support, vocational
tralnlnq, and various social services to thousands of residents of the surrounding community.

4c (Code: ) (Expenses $___ 212,480 Including grants of $ 0)(Revenue$ 212,490 )

B e T casestescnancceccsarsnse

Our mission Is to channel the interest and energy of individuals into teams that travel 10 various project sites where they serve as

hands-on volun-tourists and goodwill advocates. Execution of community-identified projects that provide access to heaith an

education to disadvantaged children and their communities in the developing world.

4d Other program services (Describe In Schedule O.} See Schedule O, Staterent 2

(Expensas $ 37,088 Including grants of $ 0 ) (Revenue § 31,000 )

de enses » 142,52

Form 990 2014)



Form 990 (2014)
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— Page 3
I Checkiist of Required Scheduies
Yos | No
Is the organization described in section 501 (c)(a) or 4947(&)(1) (other than a pnvate foundation)? i "Yes.
compilete Schedule A . . 1|V
Is the organization required to complete Schedule 8, Schedule af Contnbutors (see mstructlons)? .. 21/
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complate Schedule C, Part | . - 3 /
Saction 501(c})(3) organizations. Did the organization engage in lobbying ectMtIes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . .. 4 v
Is the organization a section 501(c}{4), 501(c)(5), or 501(c}){6) organization that receives membership dues.
;,;;tase’ssments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes, complete Schedule C, y
Ul 5
Did the organization malntaln any donor advreed funds or any slmllar funds or acoounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,” complete Schedule D, Part| . 8 V4
Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environmaent, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part I 7 J
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part fil . 8 7/
Did the organization report an amount in Part x Iine 21 for @SCTow or custodlal aocount Iuablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets ln temporarily restncted
endowments, permanent endowmsnts, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v
i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIll, IX, or X as applicable.
Did the organization report an amount for land, buildings. and equipment in Part X, line 107 ¥ "Yes,"
complete Schedule D, Part VI . 1Mal v
Did the organization report an amount for Investments—other securmee in Part x, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
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 . . f1c v
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, ” compiete Schedule D, PartIX . . 11d v
Did the organization report an amount for other flabilities in Part X, line 257 If “Yes,” complete Schedule D Pan X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the onganization's fibllity for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 1"t v
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete /
Schedule D, Parts Xl and Xil . 12a
Was the organization included in consoudated. Independent aud'tted ﬁnancial slatements tor the tax yeaﬂ If 'Yes, andlf /
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xii is optional . . 12b
i the organization a school described in section 170(b)(1{AYi? i “Yes,” complate Schedule E 13 v/
Did the organization maintain an office, employees, or agents outside of the United States? 14a v/
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggmgate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . 14b 4
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland vV . . . 18 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of eggregate grante or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 186 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising sewices on
Part IX, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Part | (see instructions) . 17 v
Did the organization report more than $15,000 totat of fundraising event gross income and contrlbmlons on
Part VIlI, lines 1c and 8a? if “Yes,"” complete Schedule G, Part Il . e 18 v
Did the organization report more than $15,000 of gross income from gaming actrvmee on Part Vlll llne 9a?
If "Yes,” complete Schedule G, Part li] . 19 v
Did the organization operate one or more hospital facilmes? If "Yes. oomplete Schedule H . 20a v
if “Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

b

Form 890 2014




Form 990 (2014)

S Checkiist of Required Schedules (continued)

2

,geeeeseo

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part (X, column (A), line 17 If “Yes,” complete Schedufe I, Partsland Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedufe I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 ebout compeneetlon of the
organization’s cument and former officers, directors. trustess, key employees and hlgheet compensated
employees? if “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wlth an outstanding princrpal 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 compilete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” issuer lor bonds outstanding at any time dunng the yeaﬂ
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? #f “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prior
year, and that the transaction has not been reported on eny of the orgenlzetlon 8 prlor Forms 980 or 980-EZ?
If “Yes,” complete Schedule L, Part | .
Did the organization report any amount on Part x llne 5 6 or22 tor receivables from or peyables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes, " complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an otﬂcer director. trustee. key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Ili .
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, trustee, or key employee? If “Yes," complete Schedule L, Part IV
A family membaer of a current or former officer, director, trustee. or key employee? if "Yes, complere
Schedule L, Part IV .
An entity of which a current or tormer ofﬂcer dlmctor trustee. or key employee (or a temlly member thereot)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partlv . . .
Did the organization receive 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 orgenlzatlon llquldate. terminate, or dissolve and cease operatlons? " "Yes. complete Schedule N,
Partl . . .
Did the orgenlzatlon sell exohange, dlspose ol or treneter more than 2596 of lts net assets? If "Yes,"
complete Schedule N, Part Il ..
Did the organization own 100% of an entity dlsregarded as separate lrom the organleetion under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Pert i, III
orlV,and PartV, line 1 ..
Dld the organization have a controlled entlty wllhln the meenlng ot seotlon 512(b)(1 3)? ..

it "Yes® to line 35a, did the organization receive any payment from or engage in any transactlen wrth a
controlled entity within the meaning of section 512(b){13)? if “Yas,” complete Schedule R, Part V, line 2 .
Section 501(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 entity that ls not a releted orgenmetlon
and that Is treated as a pertnershlp for federal income tax purpoees? If “Yes,” complete Schedule R,
PartVi. . . .
Did the organlzatlon oomplete Schedule 0 end provlde explanatrons ln Schedule 0 lor Pen Vl !lnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .

Page 4
Yes | No
2 v
2 v
23 v
24a v
24b
24c¢
244
25a v
25b v
26 v
27 v
28] |v
26b v
28¢ v
29 v
30 v
3 v
32 v
33 v
KT} v
35a v
36b
a8 v
37 v
3Blv




Form 990 (2014)
X3  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ... O
Yes [ No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 1] :
b Enter 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 prize winners? . 1clv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3] -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2!V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ,
3a Dld the organization have unrelated businsss gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, 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 authority
over, a financial account in a forelgn oountry (such a bank account, securities account, or other financial
account)? . . 4a v
b if “Yes," enter the name of the forelgn ooumry' >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts
Ba 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 sheiter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 8c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization soficit 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 oonu'lbuhons or
gifts were not tax deductible? . .o e e e e 6b
7 Organizations that may receive deducﬂble comribuﬁons under section 170(0). ]
a Did the organization receive a payment in excess of $75 made pan!y as a contribution and partly for goods [
and services provided to the payor? . 7a v
b i °Yes,” did the organization notify the donor of the value of the goods or servk:es provlded? .. b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82627 . . 7c v
d if “Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . .o 7d o :
e Did the arganization receive any funds, directly or indirectly, to pay ptemrurns on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g i the organtzation received a contribution of qualified intellsctual property, did the organization file Form 8899 as requlired? | 79 Y
h  {f the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? | 7h Y
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | g
sponsoring organization have excess business holdings at any time during the year? . c e 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 48667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c}){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vil ine12 . . . . . 10a '
b Gross receipts, Included on Form 980, Part VIil, line 12, for public use of club facilitres . 10b
11 Section 601(c}(12) organizations. Enter: K
a Gross income from members or shareholders . . . . 11a N
b Gross income from other sources {Do not net amounts due or paid to other sourcos
against amounts due or recelved fromthem.) . . . 11b o
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon ﬁling Form 990 in Ileu of Form 10417 128
b H “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers. -
a s 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 . . . e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ -
14a Did the organization receive any payments for indoor tannlng servlces during the tax year? .. . 14a v
b_If “Yes," has it filed a Form 720 to report these payments? f "No," pmvldeanexplanatlanlnSclwduleO . 14b

Form 890 (2014)



Fa'mmﬂ(“‘)
Governance, Management, and Disclosure For each Yes” response fo lines 2 through 7b below, and for a “No”

Paga 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note to any [ing in this Pat VI . . @
Section A. Governing Body and Management —
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 18 4
if there are material differences in voting rights among members of the goveming body, or )
it the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O. .
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 3]
2 Did any officer, director, trustes, or key employee have a fam!ly relatlonshlp or a business relationshlp with
any other officer, director, trustee, or key employes? 2 v
3 Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its govermning documents since the prior Form 830 was filed? 4 4
8 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 6 v
6 Did the organization have’members or stockholders? . . -] Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . 7a v
b Are any govemance decisions of the organization resewed to (or subiect to epproval by) members
stockholders, or persons other than the govemning body? . . . 70 v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a Thegovemingbody? . . . 8|V
b Each committee with authontytoacton behatfofthegoveming body? .. 8gb|v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A, who cannot be reached at
the organtzntton s malling address? If “Yes,” provide the names and addresses in Scheduls O . 9 v
Section B. Policies (This ; (This Section B requests information about policies not required by the Internal Revenu Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . 103 v
b If “Yes,” did the organization have written policies and procedures govemlng the activitles of euch chapters.
affiliates, and branches to ensure their operations are consistent with the organtzation's exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 880 to all members of its goveming body before fiing the for?  {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
123 Did the organization have a written confiict of interest policy? If “No,” go to line 13 12a{ v
b Were officers, cfxrectors,ortmstees.andkeyernp!oyeesreqtﬂredtodisdosemnuatlyrmmmatcomdgmusetooonﬁicts? 12b| v/
¢ Did the organization regularty and consistently monitor and enforce oompllance with the pollcy? if "Yes,
describe in Schedule O how this wasdone . . . 12c| v
13  Did the organization have a written whistleblower policy? .. 13(v
14  Did the organization have a written document retention and destruction pollcy? . 14|V
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? Iy
a The organization's CEO, Executive Director, ar top management official . 18a| v
b Other officers or key employees of the organization . . . 15b v
if *Yes" to line 15a or 15b, describs the process in Schedule O (we mstructtons) ' -
16a Did the organization invest in, contribute assets to, or partlclpate ina ]otnt venture or similar arrangement
with a taxable entity during the year? . . 16a v
b If “Yes,” did the organization follow a written potlcy or procedum requlring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguam the f
organlzatton s axempt status with respect to such arangements? . . 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed ™  CcA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 980-T (Section 501(c}{3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite [ Another's website Uponrequest [J Other (explain in Schedule O)

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

financlal statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: &

Alex Fang, (415)664-2050

PO Box 591837, San Francisco, CA 841569-1837

Form 990 (2014)



Form 990 (2014) , , Page 7
2T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employess, 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.

« 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. Ses Instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

o 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.

* Ust all of the omganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabla 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.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Posihon
w ® (do not check more than one ) ® L
Name and Titte Average | pox, uniess person 13 both an Reportable Raportable Estimated
hours per | officer and a director/rustes) | Compensation |compensation amount of
[wesk dist an from related other
hours for Q% E % g §§ g‘ the organizations compensation
related § organization | (W-2/1098-MISC) trom the
i (W-2/1089-M1SC), organization
muoneal ] E § and retated
line) g g organizations
3
2
Boseph Fox 2
Director 0 v 0 0 0
Trent Gordon 40
Director 0 v 67,500 0 0
Cralg Finster 2
Director 0 v 0 0 0
Jonathan Sofer 4
Treasures, Secretary 0 v 0 0 0
Alex Fang 40
Executive Director 0 v 0 0 0

Form 890 014)



Form 990 (2014)

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

Page 8

Position
@ ® {do not chack more than one o ® w®
Namse and title Average | nox, uniess persan is both an Roportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensaton from amount of
weak (fist T from related other
hours for 5 g the organizations compensaton
related § 3 g organization | (W-2/1099-MISC) from the
5_ r(w-znoes-msm organization
below dotted] & g and retated
) | § : 3 ongarizations
§
8 g
1ib Sub-total . . > 61.500 0 0
¢ Total from continuation sheets to Part Vll. Sect!on A >
d Total (add lines 1b and 1c) . > 87,500 0 0
2 Total number of individuals (including but not llmited to those IIsted above) who received more than $100,000 of
reportable compensation from the organization ® ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated o
employes on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzaﬂons greater than $150,0007 i "Yes. complete Schedule J for such e :
individual . 4 Y
6 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organization or mdmdual .
for services rendered to the organization? If “Yes,” complate Schedule J for such person 5 v

Section B. Independent Contractors

1

Compiste 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.

o)
Name and business addrass

®
Description of services

)
Compensation

None

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

Form 990 2014)



Form 980 (2014)

QY]] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qoo

> @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Refated organizations . . . | 1d

Government grants (contributions) | 1e

Olojojo o

All other contnbutions, qifts, grants,
and similar amounts not included above | 4

925,669

Noncash contnbubions included in lings 12-1§: S
Total. Add lines 1a-1f .

925,669

Program Service Revenue

Q@ -0 ao u-'&’

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

F-3

6a

[¢]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

>

142

142

(1) Real

{n} Personal

Gross rents

Less: rental expenses

Rental Income or (loss) 0

0

Net rentai income or (loss)

>

Gross amount from sales of () Secunties

’ () blh;!r

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activitites.
SeePartlV,lne19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of imventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

events »

vities . . P

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Codo

11a

o Qo

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

0

925.811

142

0

Form 990 (2014)



Form 880 {2014)

Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complate ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . C e ..

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vi,

A
Total expenses

B)
Program service
axpenses

©
Management and
peneral axpenses

Fumg’a,idng
axpenses

1

2

3

YRR

80 aocoTe

Grants and other assistance to domestic

and domestic govemments, See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line22 . .
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
Bendfits paid to or for members . .
Compensation of current officers, dtractors.
trustees, and key employees .
Compensation not included above, to dlsquaﬁﬂed
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c}(3)(B)

Other salarlesandwages . . .

Pension plan accruals and contributions (lndude
section 401(k) and 403(b) employer contributions}
Other employese benefits .

Payroll taxes .

Fees for services (non-emp!oyees)
Management .o

Accounting

Lobbying . .

Professional mndmlslngsetvfces. See Psn IV Ilne 17
investment management fegs .

Other. mmngmmmdmzs column
(A} amount, ist [ne 11g expenses on Schedule 0) . .
Advertising and promotion .

Office expenses . .

Information technology

Royalties .

Occupancy .

Travel . . .

Payments of travel or entertalrunent expenses
for any federal, state, or local public officials
Conferences, conventions, and maetings
Interest . .
Payments to afﬂllates .

Depreciation, depletion, and amortlzation
Insurance .

Other expenses. Itemlzeexpensesnotoovered s

above (List miscellaneous expenses In fine 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

Program Expenses

161,494

106,600

15,695

39,189

27,040

18,005

4,082

4,953

12,676

_8,859

615

3,402

14,669

14,669

49,349

14,285

958

34,108

1,048

2,188

1,095

3,602

2,844

9,367

1,397

1,281

306,070

304,589

538

943

308

1,750

235811

235811

Fifm & Media

12,238

12,238

Fiscal Sponsorship Program

21,850

21,850

Miscellaneous Expenses

3,704

1,807

.M

All other expenses

Total functiona! expenses. Add lines 1 through 24e

873,009

742,521

42,085

88,417

Joint costs. Complete this line if the
organization reported in column (B) joint costs
from a combined educational camEI and

gOP solicitation. Chack here %
following 98-2 (ASC 858-720) .

Form 890 2014



Form 990 (2014)

BN Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Page 11

]

(A
Beginning of year

®
End of year

NAewN -

Cash—non-interest-bearing .. .
Savings and temporary cash Investments .

111,738

145,397

Pledges and grants receivable, net

Accounts receivable, net

Sl O]

Loans and other receivables from curtent and formef ofﬁcers dlmctors.

trustees, key employees, and highest eompenmted employees

Complete Part i of Schedulel. . . .

Loans and other receivables from other disqualified persons (as defined under section

4958(m1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section S01(c)(9) voluntary employees' beneficiary

orgarﬂzaﬂons(wehstmctions) Complete Partfiof Scheduls L . . . . . . .

Notes and loans receivable, net

Inventories for sale or use .

Prepald expenses and defemred charges

3,947

Oio|~|®

7.713

Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

11,712}

9,114

Less: accumulated depreciation . . . . 10b 2,598
Investments—publicly traded securities e e .

11

Investments—other securities. See Part IV, line 11

12

13

Investments— program-related. See Part IV, line 11 .
Intangible assets . e e e e

14

Other assets. See Part IV, llne11

16

115,688

16

162,284

Liabliities

Total assets. Add lines 1 through 15 (must gual Ilne 34) .
Accounts payable and accrued expenses . .

8,810

17

2,608

Qrants payable .

18

Deferred revenue .

19

Tax-exempt bond liabllities .

Escrow or custodial account liabllity. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part (| of Schedule L .

Secured mortgages and notes payable to unrelated third pames
Unsecured notes and loans payable to unretated third parties .
Other liabifities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 1 7-24) Complele Part X
of Schedule D .

Total liabilities. Add lines 17 through 25

RiBI8

8,810

B(R

2,606

| Net Assets or Fund Balances

B8y

g8Ra8

Organizations that follow SFAS 111(Ascsss).a:eckm> . eﬂd
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . .

Temporarily restricted net assets .

Permanently restricted netassets . . .

Organizations that do not follow SFAS 117(A36958), ched(heleb D and
complete fines 30 through 34,

Capital stock or trust principal, or cumrent funds . .

Pald-in or capital surplus, or tand, buillding, or equipment fund ..
Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances . ..

o, e T

108,876

159,678

0

0

RNCIEE

108,876

159,678

115,686

elglglelg ™

162,284

Total liabiiities and net assets/fund balanees .

Form 990 2014)



Form 990 {2014)
IEXEE Reconciliation of Net Assets

Page 12

. 0

OOV NONSDWON

-—h

Check if Schedule O contains a response or note to any line in this Part XI .
Total revenue (must equal Part VI, column (A), line 12) . e e e

925,811

Total expenses (must equal Part IX, column (A), line 25)

873,009

Revenue less expenses. Subtract line 2 from line 1

52,802

106,876

Net assets or fund balances at beginning of year (must equal Part x. Iine 33 column (A))
Net unrealized gains (losses) on investments . . .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Qi |~ |ninlwini-s],

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (mu.st equal Parl X Ilne
33, column (B»

-
(-]

159,678

Financial Statements and Reporung
Check if Schedule O contains a response or note to any line in this Part Xll .

1

Accounting method used to prepare the Form 980: [[1Cash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountant? .

if *Yes," check a box bslow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OSeparate basis [[]Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

i “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(O 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?
if the organization changed either its oversight process or sslection process during the tax year, explain in
Schedule O.

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. .

If “Yes,” did the organization undergo the required audit or audits? If the organizauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

Form 990 (2014)



| oMmBNo. 15450047

SCHE&U;EA Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 2@14
4947{a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intomai Revanue Service » Information about Schedule A (Form 980 or 990-E2) and its instructions Is ot www.irs.gov/form890. Inspection
Namo of the organization Employer identification number

Surf For Life 262527261
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.)

[0 A church, convention of churches, or association of churches described in section 170{(b)(1)(A)@).

{7 A school described in section 170{b)(1)(A}i). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(il).

[0 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ii}). Enter the

hospital’s name, city, and state:
{0 An organization operated for the bensfit 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 ocal government or governmental unit described in section 170{b)(1)(A}{v).

] An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vl). (Complete Part 1)

8 [JA community trust described in section 170{b){1){A){vl). (Complete Part I1.)

9 [ An organization that normalty recelves: (1) more than 33'/:% 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 508{a){2). (Complete Part liL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 608{a}{4).

11 [J An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 508(a){2). Seo section 509{a)(3). Check
the box in lines 11a through 11d that describss the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [JType ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type til functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Ili

functionally integrated, or Type Il non-functionally Integrated supporting organization.

& WON

-~ o

t Enter the number of supported organizations . . . . T
g Provide the following information about the supported organlzatlon(s)

(@) Namo of supported organization (I EIN (iif) Type of argamzation | (v) Is the organization | (v} Amount of monetary {(vl) Amount of
{described on Eines 1-9 | listed in your goveming support (see other support (see
above or IRC section document? instructions) nstructons)

(see instructions))
Yes No
(A
®)
©
D)
€
Total IR N C N - P 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduts A (Form 890 or 890-E2) 2014

Form 890 or 990-EZ,



Scheduta A (Form 990 or 890-E2) 2014

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 | or if the organization failed to qualify under

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | ({a) 2010 {b) 2011

1

4
5

8

{¢) 2012 (d) 2013 {e) 2014 (f) Total

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

Tax revenues levied for the
omanization’s benefit and elther paid
toorexpended on itsbehalf . .

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

Total, Add lines 1 through 3.

The portion of total contributions by |-
each person (other than a |- . My,
governmental unit or publicly |, At ] 2 i
supported organization) included on iy o, A ;
line 1 that exceeds 2% of the amount | . . i
shownonline 11, column(f. . . . - - I IRAT .

Public support. Subtract fine 5 fromline 4. [~ | i T Rt

Section B. Total Support

Calendar year (or fiscal year beginning in) > | (@) 2010 | (b)2011 | (c)2012 | (d)2013 | (e)2014 | (A Total

7
8

10

1
12
13

Amounts from line 4

@Gross income from interest, dlvldends.
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include galn or
loss from the sale of capital assets
(Expiain in Part VI.) .

Total support. Add lines 7 through 10 ! B

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

First five years. If the Form 980 is for the organization's first, swond thlrd founh or ﬁﬂh tax year as a section 501(c)(3)
ofganlzauon.checkthisboxandstophem e A &

0

Section C. Computation of Public Suppon Pereentaje

14

15

16a
b

17a

18

Public support percentage for 2014 (iine 6, column (f) divided by line 11, column(f) . . . . 14

Public support percentage from 2013 Schedule A, Part ll, line 14 . . . 156

83'a% support test—2014. If the arganization did not check the box on llne 13 and llne 14 Is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
33'»% support test—2013. If the organization did not check a box on line 13 or 18a, and llne 15 is 33'n% of more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzaﬂon meets the “facts-and-circumstances” test. The organlzatlon qualiﬁee asa publlc|y suppoded
organization . >
10%-facb-and-dmumstances test—2013. Iif the organizatlon did not check aboxon Iine 13, 16a 16b, or 17a. and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . . . >
Private foundation, if the organlzatlon dld not check a box on llne 13 1Sa 16b 17a, or 17b check thls box and sge

instructions . . . . . .

o O ®R

a

0O
N

Schedule A (Form 890 or 890-EZ) 2014




Schedule A (Form 880 or 930-E2) 2014

XM Support Schedule for Organizations Described in Section 508(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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) >

1

2

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any ummalgmm')

any activity that is related to the
omardzaﬂonstax-exanptpurpose ..
Gross receipts from activities that are not an
unretated trade or business under section 513

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

The value of services or facllities
fumnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts Included on lines 1, 2, and 3
received from disqualified persons
Amourts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on fine 13 for the year

Add lines 7a and 7b

Public support (Subtr.act' lu'\e 7c from

line 6 .

{a) 2010

() 2011

{c) 2012

(d) 2013

(e) 2014

() Total

97,395

212432

§53,227

524,180

925,668

2,312,803

97,395

212,432

553,227

524,180

925,669

2,312,903

15,000

15,000

2,297,903

Section B. Total SupLort

Calendar year (or fiscal year beginning In) »

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, deends
payments recelved on securities loans, rents,
royaities and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
lossfmmmesaleofcapltalassets
(Explain in Part V1) .

Total support. (Add lines 9, 10c 11
and 12.) .

First five years. If the Fonn 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

97,395

212,432

§53,227

524,180

925,669

2,312,803

10

15

142

167

10

142

167

0

0

97,395

212,442

553,242

524,180

925,811

2,313,070

organlzatlon. check this box and stop here . >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (t)) 156 99.34 %
16__ Public su e from 2013 Schedule A, Part lil, line 16 16 98.08 %
Section D. Computation of Investment Income Pereentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.01 %
18 Investment incoms percentage from 2013 Schedule A, Part ill, line 17 . 18 0 %
18a 33'n% support tests—2014. if the organization did not check the box on line 14 and ||na 15 is more than 33'1%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
b 33'a% support tests~2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'1%, 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 ses Instructions  » [

Schedulo A (Form 890 or 990-EZ) 2014



Schedule A (Form 980 or 990-E2) 2014
G Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported orgenizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,° explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501{(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization®)? if
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in decliding whether to make grants to the foreign
supported organization? ¥ °Yes,® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connsction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if *Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer () and (c) below (if applicable). Also, provide dstell in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
bensfited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detall in
Pant Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes,® complete Part | of Schedule L (Form 990).

Did the organization make a ioan to a disqualified person (as defined In section 4858) not described in line 77
if “Yas,"” complate Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If *Yes, " provide detail in Part VI.

Did ons or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detall in Part Vi,

Did a disqualified person (as defined In iine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
(regarding certain Typs Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? If *Yes," answer (b) below.

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

Yes

&

9c

10a

10b

Schedule A (Form 890 or 990-E2) 2014
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Has the organization accepted a gift or contribution from any of the following persons?

8 A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in {a) above?

Yes

11a

11b

11¢c

¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes® to a, b, or c, provide detail in Part Vi,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If °No," describe in Part V1 how the supported organization{s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,

daescribe how the powers to appoint and/or remova directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,® describe in Part Vi how contro}
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by tha last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (i) serving on the goveming body of a supported organization? If *No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
Income or asssts at all times during the tax year? if *Yes, " describe in Part VI the role the organization's

supported organizations played In this regard.

Yes

No

.

Section E. Type lil Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b ([ The organization is the parent of each of its supported organizations. Compiete fine 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (8] and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organlzation was responsive? If “Yes, " then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activitles that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
&activities but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the arganization exercise a substantial degres of direction over the poficies, programs, and activities of each

Yes

3a

3b

of its supported organizations? If “Yes, * dascribe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-£2) 2014
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lm Type Il Non-FuncﬁonalIy Integrated 509(3)(3) Supportiuamzabons

1 [JCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lli non-functionally integrated supporting organizations must comp

lete Sections A through E.
(A) Prior Year

Section A - Adjusted Net Income

(B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

& Depreclation and depletion

NiHIWIN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

- | D

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

Section B - Mirimum Asset Amount

(A) Prior Year

(8) Cumrent Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detalil in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Wi

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2%6 of line 3 {for greater amount,

ses Instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

oo |rin

8ection C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

Bl =4

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

B IWIN] -

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
ancy temporary reduction (see instructions)

7 ] Check haere if the current year is the organization's first as a non-functlonally-integmted Type it supportlng organization (see

Ingtructions).

Schedute A (Form 990 or 890-EZ) 2014
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the orgarization 1s responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. (i) (iti)
Section E - Distribution Allocations {see instructions) .(') I Underdistributions Distributable
Excess Distributions
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distnbutions carryover, if any, to 2014:

w

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Rematnder. Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2014 from Section

D, line 7: $

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if

5 any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

| |TQ || |alo jojo

o

o

Excess from 2013 .
Excess from 2014 .

ojlajo oo

Schedule A {Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 980 or 990-EZ) 2014
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| oms No. 15450047

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 8, 10, 118, 11b, 110, 11d, 116, 111, 122, or 12b.

Department of the Treasury P Attach to Form 880, Open to Public
Intemal Revenuo Servico P information about Schadute D (Form 990) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organtzation Erpioyer identification numbor

Surf For Life 26-2527261

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

AN -

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate vaiue atend of year . . .
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 exclusivelegalcontrol? . . . . . . [J Yes [J No

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 advnsor. or for any other purpose

conferring Impermisslble privatebenefit? . . . . . . .« [OYes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 980, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check afl that apply).

[0 Preservation of land for public use {e.g., recreation or education) [J Preservation of a historically important land area

(3 Protection of natural habitat O Preservation of a certified historic structure

3 Preservation of open space

Complste 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. Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure lnduded ln (e)

Number of conservation easements included in (c) acqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoﬂng. lnspectlon handling of

a4

violations, and enforcement of the conservation easements it holds? . . . . .+« [JvYes ] No
Staff and votunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

recssvussassnanmanver

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reponad on fine 2(d) above satlsfy the requ!rements of section 170(h)(4)(B)(l)

and section 170(N)(4)B)M? . . . -+ [OvYes O No
In Part XllI, describe how the organizaﬁon repone conservation easements in its revenue and expense statement, and

balance shest, 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 [V, line 8.

1a

a
b

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

if the organization elected, as permitted under SFAS 116 {ASC 958), fo report In its revenue statement and balance shest
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:

() Revenueincluded in Form980,PartVilbline1 . . . . . . . . . . . . . . . . » §
(i) Assaets included in Form 980, Part X . . . .
i the organization recelved or held works of art hlstodcel treasures or other etmllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 9568) relating to these items:

Revenue included in Form 980, PartVill,line1 . . . . . . . . . . . . . . .. .0 §

Assets included In Form 880, Part X . . . . TR

mwnmmmummmmmmmm Cat. No. 522830 Schedide D (Form 690) 2014
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m—érganiuﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b (J Scholary research e [ Other
¢ [0 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
X,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funcis rather than o be maintained as part of the organization’s collection? . . [ Yes [JNo
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other m\ermedla:y for contributions or other assets not
included on Form 880, PartX? . . . . -« « <« 0OvYes ONo

b If “Yes,” explain the amangement in Part XIII and comp!ete the followlng table

Amount

¢ Beginningbalance . . . . . . . . . . . . 0000000 1¢c
d Additionsduringtheyear . . . . . . . . . . . . . 0. .. 1d
eDIstﬂbuﬂonsdurlngtheyear.................. 1e
f Endingbalance . . . . 1t
2a Did the organization lnclude an amount on Form990 Partx llne 21 forescnow orcustodlal account llablity? L] Yes L] No
b _If “Yes,” explain the arangement in Part Xiil. Check here if the explanation has been provided inPart Xili . . . . |

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Cument year {b) Pnor year (o} Two years back | (d) Three years back | (o) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings. ga!ns. and
losses .

d Grantsor scholarships C e
e Other expenditures for facilities and
programs . .
f Administrative expenses .
9 Endofyearbalance . .
2 Provide the estimated percentage of the cument ysar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P

esscenmmcencussanas

¢ Temporarily restricted endowment »_ =~~~ %

The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . .o .. .. |3a0)
() related organizations . . . T <
b H“Yes" toaa(il).aremerelatedorganlzaﬁonsllstedasrequimdonsmeduleﬁ? e e e e e e 3b|

4 Dascribe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | (b) Cost or other basis (o) Accumulated (d) Book value
{investment) (other) depreciation
1a Land 0 o .0 0
b Bulldlngs . 0 0 0 0
¢ Leasehold improvements 0 0 0 ]
d Equipment . 0 0 0 0
e Other . . . 0 11,712 2,598 9,114
Total. Add lines 1a throqu. (Column (dlmust equal Form 990, Part X, column (B), line 10¢c.) . . . . . P 9,114

Scheduto D (Form 890) 2014
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XTI investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financiat derivatives

(2) Closely-held equity interests .

(3) Other

(A)

(8)

€

)

{€)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.} »
Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation

Cost or end-of-year market value

)

@

K]

)

{5)

(G

@

{8)

@

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 13) »

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

()

@

@

“

&5

)

)

(8

{9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.) . . . A

XY Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of habihity {b) Book value
(1) Federal income taxes
2)
(&)
(4)
(5)
(6)
@
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25 ) W

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

Schedule D (Form 950) 2014
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Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . .. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIL.) . 2d )

o Add lines 2a through 2d . 20
3 Subtractline 2e fromline 1 . 3
4  Amounts included on Form 990, Part VIII line 12 but not on Ilne 1

a [nvestment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part XIIl.) . . e e 4b

¢ Addiinesd4aand4b . . 4c
6 Total revenue. Add li lines 3 and 4c. (Thls must equal Fo:m 990 Partl Ime 12 ) .. 5

Reconcillation of Expenses per Audited Financial Statements With Expi Expenses per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements . e e e 1
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities e e 2a

b Prior year adjustments . 2b

¢ Otherlosses . . 2c

d Other (Describe in Panxm) 2d

e Addlines2athrough2d . . 20
3 Sublractiine2e fromiine 1 . 3
4 Amounts included on Form 930, Part IX llne 25 but not on llna 1

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

b Other (Describe in Part XIll.) . e e e e 4b

¢ Addlines4aandd4b . . 4c
§ Total expenses. Add lines 3 and 4c. {Thls must equal Fonn 990 Partl llne 18 ) [

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Aiso complete this part to provide any additionat information.

Schedulo D (Form 690) 2014
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(Form 980 or 890-E2) Complste to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional Information. 2@14
Department of the Treasury » Attach to Form 990 or 890-EZ. ) Open to Public
Intemal Revenue Service » information atout Schedule O (Form 990 or 990-E2] and its instructions Is at wwww.ire.gov/form390. IR TAESSY I
Namse of the organization Employer identification number
Surf For Life 26-2527261

Form 930, Pant V1, Section B, Line 11b - The IRS 990 form is submitted to the Executive Director and shared with the Board of Directors for
review prior to submission.

Form 980, Pant V1, Section B, Line 12¢ - The Board of Directors requires annual disclosure of conflicts of interest.

Form 990, Part Vi, Section B, Line 15 - A market review is conducted for similar organizations of fike size and mission o establish
_compensation for Executive Director.

Form 980, Pant Vi, Section C, Line 19 - Corporate documents are made available upon request.

Form 999, Part IX, Line 11g - Web Development, Consuitants and Contractors

For Paperwork Reduotion Act Notice, see the Instructions for Form €80 or 980-EZ. Cat. No, 51056K Schedute O (Form 890 or 890-E2) (2014)
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Reasonable Cause Explanations

Explanation
Board approval of year-and books was required; all appropriate extenslons were filed.
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