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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)

2014

OMB No 1545-0047

Department of the Treasury » Do not enter social security numbers or. this form as it may be made public. Opoit te Public
Intemal Revenue Service * > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B Check if applicable C_Name of organizaton SURFINGS EVOLUTION & PRESERVATION FOUNDATION D Employer identification no.
E] Address change Doing business as 26-3087353
D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O inmal retum 516 DELANNOY AVENUE (321)632-4713
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 1,000,288
D Amended retum COCOA, FL 32922 G Gross receipts $
D Application pending F Name and address of pancipal officer RONALD E DIMENNA

3850 S BANANA RIVER BLVD, COCOA BEACH, FL 32931 ) oranaess ™™ [ ves [ No
| Tax-exempt status i_:_i 501(c)(3) D 501{c) ( ) «d (nsertno) D 4947(a)(1’ or D 527 H(b) Are all subordinates inctuded? D Yes D No

If "No," attach a list (see instructions)

Website: P WWW. PRESERVESURFINGBEACHES.ORG H(c) Group exemption number
K Form of organization- Corporation D Trust D Association E] Other » | L Yearof formaton 2008 M State of legal domicile  FL

{Part | Summary

1 Brefly describe the organization's mission or most significant activities:
° PRESERVATION OF SURFING, AND ITS HISTORY, AS A SPORT AND RECREATIONAL ACTIVITY.
‘é PRESERVATION OF THE BEACHES AND THE ENVIRONMENT.
c
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,Ime1a) . . . ... .. .. ... ... ..., 3 3
] 4 Number of independent voting members of the governing body (Part Vi, linedb) . . . . .. . ... ... ... 4 0
5 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . .. .. ... ... .... 5 0
E 6 Total number of volunteers (estmateif necessary) . . . . . . . . . L L L L e e e e e e e e e e e e 6 8
7a Total unrelated business revenue from Part VIil, column (C),lne12 . . . . . . . . . . . . . .. ... 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . .. . . . . . ..o v v e .. 7b 0
L-_“ (NIZEN .) Prior Year Current Year
8 Contributions and grants (Part VI, ine 1h) . . .|. . . J3 =80 = V0 673,642 980,998
$ | 9 Program service revenue (Part Vill, tine 2g) . . .|, T . .. ... .. Sl 0
% 10 Investment income (Part Vill, column (A), lines 3, 4! and 7d) NOV 1 20‘1 L . O ..... 0
£ |11 Other revenue (Part VIil, column (A), lines 5, éd, 8c 9c 10c, and 11e) ..... (50 ..... 12,447 13,253
12 Total revenue - add lines 8 through 11 (must equal Part VIII._COIW =l .. .. 686,089 994,251
13 Grants and similar amounts paid (Part IX, column (AL), lines:1: 3)?'-15‘d AL 18,500 24,922
14 Benefits paid to or for members (Part IX, column (A),lned) . . ... ... ......... 0
«» |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . ... ... ... 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 9,862
d [17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . .. .. ... ... .. .. 24,681 73,075
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . .. ... .. .. 43,181 97,997
19 Revenue less expenses. Subtractine18frombne12 . . .. .. .. .. ... ... .. .. 642,908 896,254
59 Beginning of Current Year End of Year
gé 20 Totalassets (PartX,ne16) . . . . . . . ...t ii e 1,258,788 2,003,750
g; 21 Total labilities (Part X,ine@26) . . . . . .« « o v v v e i e e e e e e e e 151,292 0
z3 Net assets or fund balances. Subtractine21fromlne20 . . . ... ... ... .. .... 1,107,496 2,003,750
| Part lt { _Signature Block
Under penalties of penury, | at | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgt€ Declarallgn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign LW% Date
Here MALCOLM KIRSCHENBAUM, VICE PRESIDENT
Type or pnnt name and utle
Pnnt/Type preparers name reparer’s sign Date check [] | PTIN
Paid JAMES STRICKLAND JR ,q%«— MJ/Q\ C// ”/’ e / 15 self-employed P00283880
Preparer |fimsname P JAMES A{ $TRICKLAND JR PA Firm's EIN_ B>
Use Only | Fim's address » PO BOX 541936 Phone no
MERRITT ISLAND FL 32954 321-453-0330
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . , . . . . . . . . . .. v v v ... Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

é/g Form 990 (2014)




Form 990 (2014) SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353 Page 2

[Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il . . . . . . . . . . . . .. v uuuunenene. .. (]

1  Briefly describe the organization's mission:
PRESERVATION OF SURFING, AND ITS HISTORY, AS A SPORT AND RECREATIONAL ACTIVITY.
PRESERVATION OF THE BEACHES AND THE ENVIRONMENT.
2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior FOrmM 990 0r 990-EZ7 . . . . . .t i i i e e e e e e e e e e e e e e e e e e OvYes [KlNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
| SBIVICES? . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Oyes &l No
i If "Yes," describe these changes on Schedule O.
| 4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
i 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 revenue, if any, for each program service reported.
|
|
|
4a (Code: ) (Expenses $ 46,117 includinggrants of $ 24,922 ) (Revenue $ )
PRESERVATION OF THE BEACHES AND THE ENVIRONMENT.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
‘ 4c (Code. ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $§ )
4e Total program service expenses » 46,117
EEA Form 990 (2014)




Form 990 (2014) SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353

Page 3
fPartIV]| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . L L L L L e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . - . . . . . . . . @ i i i it i i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . ... ... ... ... ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . L L . e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . ... . ... .. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . 0 o L i i e e e e e e e e 9 X
10  Dud the organization, directly or through a retated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~~ . . . . . ... . ... 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. .. ... ... ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIll . . . . . .. .. . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported In Part X, line 167 If"Yes," complete Schedule D, PartIX . . . . . . . . . i i i i i i it ittt e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes," complete Schedule D, PartX . .. .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D,PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . o v i i it et e e et e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . .. . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes," complete ScheduleE . . . . ... . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... .. ... ... 14a X
b 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 aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ . . . . . ... .. ... ... ... .. .. 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts llland IV . . . . . . .. . .. . o0 16 X
17  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| (seeinstructions) . . . . .. .. ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .. . 0 o i i i it it it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes,” complete Schedule G, Partlll . . . . ¢ o v v o i e i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. .. .. .. ..... 20a X
b 1f"Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . ., . ., ... ... 20b
EEA Form 990 (2014)




Form 990 (2014) SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353 Page 4
[Part V] Checklist of Required Schedules (continued) _

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goveriment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . « v v v o v v v o v v 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . . . . . . . v i i it e i 22 X

23  Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . .. L L e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No,"gotoline25a . . . . . . . . . . 0 i i v e s e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L. L L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... .. .. ... 24d
25a 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 dunng the year? If "Yes,” complete Schedule L, Part| .. .. ... ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . . . . . L . . e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . v i i i it e e e e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, 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? If "Yes,” complete Schedule L, Partlll . . . .. . . . . . .. . ... .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filingthresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. . . . . . ... ...... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o 0 o 0 e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| . . . . . . . . . . . i v v i i i e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, Ili,
orlV, and Part V, INe 1 . . . o i i e vttt e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ¢ v v v o v v v .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . . . ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . .. .. .. .. ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=T S/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule QO . . . . . . . . . . . . . . . . i e 38 | X

EEA Form 990 (2014)




Form 990 (2014) SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353

EPart V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yeos No

1a Enter the numbér reported in Box 3 of Form 1096. Enter -0- f not applicable . , . . . . .. .. ... 1a 0
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? . . . . . . . . o L L L L0 e e e e e .. e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coveredby thisreturn . . . . . . 2a 0
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b
Note. if the sum of ines 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 theyear? . . . . . .. . . .. .. ... 3a X
b If"Yes,” has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule® . . . .. ... . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Yot oo 1111 Z 4a X
b [f"Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBARY).

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . .. ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . ... . ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7? . . . . . & & v i i 0 it v e e e e e e e e e e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contributions? . . .. .. .. .. .. .. .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . L ¢ . v i i i s e et e et e e e e e e e e e et e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. .. .. .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '
required tofile FOrm 82822 . . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... .. ... .... L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... . .. Te
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... ... . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h !f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tmedurnngtheyear? . . . . ... .. ... . ... ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . .. . . o0 9a
b Did the sponsoring 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 includedon Part Vil line12 . . . .. . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . .. L L0 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . ... L L 0L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . ... . . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . ., |J2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans mmore thanone 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
c Enterthe amountofreservesonhand . . . . . . . . o o i i i i L L e e e e e e e {13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? . . . . . .. .. .. .. .... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanaton in ScheduleO . . . .. .. .. .. 14b
EEA Form 990 (2014)




Form 990 (2014) SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353 Page 6

EPart Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponsecrnotetoany lineinthisPartVl . . . . . . . . . . . . i v v i i it i e e e X

Section A. Govérning Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . ... ... .. 1a 3
If there are material differences in voting rights among members of the goveming 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 voling members included in line 1a, above, who are independent . . . . . ... . .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L i i e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . i i e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . & . . L Lt e e e e e e e e e e e e e e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . @ . . . . i i e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesinSchedule O . . . ... ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . L L e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the crganization's exempt purposes? .. . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? .o1a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiswas done . . . . . . . . 0 0 0 i i i e et e et e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . L i e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . 00 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementoofficial . . . . . . .. . ... ... ... ... .. ..... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . L L e e e e e e e e e e e e e e e 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . L L L L L L0 s e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed » FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D 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
financial 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: >
JAMES A STRICKLAND JR (321)453-0330, PO BOX 541936, MERRITT ISLAND, FL 32954-1936

EEA Form 990 (2014)
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Page 7

E?art \fﬁi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

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

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

® 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.

o Listall of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
@ ® (do not check more than one © ® 2
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officerand a d|rec(or/[ms{ee) compensation compensation from amount of
week (list any from related other
hours for —T - the orgamizations compensation
related § al a g g 3 El g organization (W-2/1099-MISC) from the
organizations 2 §_ g r_rl: g :<o' § g (W-2/1099-MISC) organization
below dotted % 5|8 s| &g and related
line) s & "fon E organizations
2lzl |8 3
g
(1) RONALD E DIMENNA _ __ ____ _______ - 1.00_
PRESIDENT X X 0 0 0
(2) LYNNE C DIMENNA _ _____________|_ 1.00_
SECRETARY/TREASURER X X 0 0 0
(3) MALCOLM KIRSCHENBAUM _ _ ________ _| _ 5.00_
VICE PRESIDENT X X 0 0 0
L P R,
B . L.
®) e beoooo
O b
® el
® el
10
0o o ___ .
A ool -.
a2 bl
(L) DD AR
08 b
EEA Form 990 (2014)




Form 990 (2014)

SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353 Page 8
[ﬁart Vi{] Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Al B Position D E
. @ ®) (do not check more than one © @ ®
Name and blle Average box, unless person Is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any T = from related other
hours for i 5_’; ‘Z 3 E s %: g the organizations compensation
related E 31 €| 8 g 3 E % organization (W-2/1099-MISC) from the
organizatons | §8| 8 2| 8g| | w-tossmsc) organization
below dotted g 5 3 3 and related
ling} zl s o § organizations
@ © @
3 £
2
a8 e __bo____
ae . _ o _______. L.
O e
a8 oo
L AR
@ _ b ___
@ oo l-o__o-_
@) _ o _loa___
@) e
[ R R
@S - I
1b Sub<total . . . . . . . .. e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . ... .. .. ... [
d Total{addlinesiband1c) . . .. .. ... . .. .. i it iiiann » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... . ... . ... ... .. ..... 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INdividual . . . . . L L L e e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .. ... . ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) )
Name and business address Descnption of services Compensation

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

>

EEA

Form 990 (2014)
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SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353 Page 9
iPart Vill | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ineinthis Part VIl . . . . . . . . . vt v n o i e e i i e i 0
(A) (8) ) (D)
. Total revenue Related or Unrelated Revenue
* e | i
revenue 12514
an 1a Federated campaigns . . . ... .. 1a
S5 | b Membershipdues . ... ...... 1b
3‘5. ¢ Fundraisingevents ... ...... 1c
:‘&-‘5 d Related organizatons . . . . .. .. 1d
‘;E e Govermment grants (contributions) . . 1e
§° f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 980,998
'.ES g Noncash contributions included in lines 1a-1f: $
8& h Total. Addlines1a-1f . . . ............... > 980,998
Business Code
§ 2a
(3
é b
8 c
5 d
g e
g f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . ... ............... »
3 Investmentincome (including dividends, interest,
and other similaramounts) . . .. .. ... ........ »
4 Income from investment of tax-exempt bond proceeds A
§ Royalties. . . . . . . o v v i i i i i i e e »
(1) Real (ii) Personal
6a Grossrents . .. .....
b Less: rental expenses . . . .
c Rental incomeor (loss) . . .
d Netrentalincomeor(loss) . .. ... ... ........ »>
7a Gross amount from sales of () Secuntes (w) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ..... ..
d Netgainor(loss) . . . . .. .. ... ... »
§ 8a Gross income from fundraising
d events (notincludng  $
o of contributions reported on line 1c).
E’ SeePartlV,lne18 . . . . ... .. ... a
o b Less: directexpenses . .. .. .. ... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities.
SeePartlV,line19 . . . .. .. ... .. a
b Less:directexpenses . .. .. .. ... b
¢ Net income or (loss) from gaming activites . . . . . .. .. »
10a Gross sales of inventory, less
returnsand allowances . . . . . ... .. a 19,290
b Less:costofgoodssold .. .. .. ... b 6,037
¢ Netincome or (loss) from sales of inventory . . . . ... .. » 13,253 13,253
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .. ... ..
e Total. Addlines11a-11d . . . . . . . . .. ¢ oo .. .. >
12 Total revenue. See instructions . . . . . . . . . ... .. » 994,251 13,253 0
EEA Form 990 (2014)
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Page 10

i Part IX |

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 or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses oxpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 24,922 24,922
2  Grants and other assistance to domestic
indviduals. See PartIV,line22 ... .........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . .. . .
4 Benefits paidtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . . .. ..
7 Othersalariesandwages . . . ... ... .....
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ... ........
10 Payrolitaxes . . . . . . .. .. ...
11 Fees for services (non-employees)
a Management . . ... ... .. ... .. 00 15,610 12,720 2,890
b Legal. ... .......c00 .. 23,126 23,126
€ Accounting . . .+ . v v i v e e e e e e e e 11,170 4,075 7,095
d Lobbyng . . .. ... ... ... 0l
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . ... . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.)
12  Advertisingandpromoton . . . .. ... ...... 5,873 1,500 4,373
13 Officeexpenses . . . . . ¢ v v v v v v v v v v oo 1,131 1,131
14 Informatontechnology . . ... . ... ... .. .. 5,199 2,600 2,599
15 Royaltes . . . . ... . ... . o
16 OcCCUPaNCY . + .« v v v vt e e e e e e e e e
17 Travel . . . . o o e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, andmeetings . . . . . . .
20 Interest. . . . . . . . . . e i e e e e e e e
21 Paymentstoaffiliates . . . . .. ... ... .. ...
22 Depreciation, depletion, and amortizaton . . . . . ..
23 Insurance . . . . 0 .. h e e e e e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a STATE ANNUAL FEES 361 300 61
b TRADEMARKS 10,605 10,605
c
d
e Al other expenses
25 Total functional expenses. Add iines 1 through 24e 97,997 46,117 42,018 9,862
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) . . . . « . . . ..
EEA Form 990 (2014)




Form 990 (2014) SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353 Page 11
fPart X| Balance Sheet

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

_ (A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing . .. . ... .. ... .. ..., 1,235,235 1 1,981,620
2 Savings and temporary cashinvestments . . . . . . . . .- v o0t e e 2
3 Pledgesandgrantsreceivable,net . . . . . . .. ... .. e e . 3
4 Accountsreceivable,net . . . .. . ... .. ... L e . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . .. ... en.. 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 Partllof SchedulelL . . . - . . . . . ... . . 6
» 7 Notesandloansreceivable,net . . ... ... .......¢c.... .., 7
3’; 8 Inventonesforsaleoruse . . .. . . . . . . i ittt e e e e 8,657 8 6,334
2 9 Prepaid expenses and deferredcharges . . . . . . . ... ... 000 .. 14,896 9 15,796
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less: accumulated depreciation . . . . ... .. .. 10b 10c
11 Investments - publicly traded securites . . . . . . ... ... .. ... .. ... 11
12 Investments - other securities. See PartlV,hne11 . . . . .. .. ... ... .. 12
13  Investments - program-related. SeePartiV,lne11 . .. ... ... ... .. .. 13
14 Intangibleassets . . . . . . . . . ¢ ¢ . L o e e e e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . . . . . .. i i i i i it v 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .. .. .. ... . 1,258,788 16 2,003,750
17  Accounts payableandaccruedexpenses . . . . . . . . . .. .0 .. 17
18 Grantspayable . . . . . . . . L L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . it i v i b et e e e e e e e e e e e e, 19
20 Tax-exemptbondhabiltes . . ... . ... .. .. ... .. . ... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21
3 22  Loans and other payables to current and former officers, directors,
:-_:-f trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partll of ScheduleL . . . .. ... ....... 151,292 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . i v i it e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . .. .. ... .. ......... 151,292 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . . . i 0t i e e e e e e e e e e 27
a 28 Temporarily restrictednetassets . . . . . . . . . ... . 0o e ..., 28
2 29 Pemanently restnictednetassets . . . . ... .. ... . L 0oL, 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
‘3' complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. ... L. ... 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. ... 31
‘26 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 1,107,496 32 2,003,750
33 Totalnetassetsorfundbalances . . . . .« « v & ¢« ¢ ¢ v b 0 it e e e e e e, 1,107,496 33 2,003,750
34 Total liabilities and net assets/fundbalances . . . . .. . ... ... ... ... 1,258,788 34 2,003,750
EEA Form 990 (2014)
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26-3087353 Page 12

[PartXi| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part XI

1 Total revenue (mustequal Part VIIl, column (A), IIn@ 12) . . . . . .« « v i i i i s e e e e e e e e e e s 1 994,251
2 Total expenses (mustequal PartIX, column (A), IN@25) . . . . . v v i i it e e e e e e e e e 2 97,997
3 Revenue less expenses. Subtractline2fromline1 . . . . . . . .« i L L L e e e e e e e 3 896,254
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. . ... ... 4 1,107,496
§ Netunrealized gains (losses)oninvestments . . . . . . . . L Lttt e e e e e e e e e e e e e e e 5
6 Donatedservices anduseoffaciliies . . . . . . . . L L L L e e e e e e e e e e e e s 6
7 InvesStMenteXpenSeS . . . ¢ ¢ ¢ v v v v v vttt ek e e e e et e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule0) . . . . . .. . ... ... ... 9 0
‘ 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
‘ 33,C0MMN(B)) . v v e e e e e et e e e e e e e e e e e e e e e e e e e e 10 2,003,750
[ Part X1l | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . . . . . . . . . ... ... ... ..., O
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual 0 other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... .. ... .. 2a X
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:
O Separate basis ] consolidated basis [J Both consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... . ... .. ..., 2b X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
O Separate basis [ cConsolidated basis [0 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? . .. . . ... .. 2c
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-133? & . & 0 ot v i v i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b 1f"Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . ... .. .. .. 3b
EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.

Department of the Treasury _ » Attach to Form 990 or Form 990-EZ. Opan o Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and Its instructions Is at www.Irs.goviform990. Inspection

Name of the organization Employer identification number

SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353

[Parti] 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 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [J A schoot described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 0aA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] Amedical 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.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
s 1A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
9 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and 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 i)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type |. 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 Type Il. 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.
c D Type lll 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 [ Typelll 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 attenttveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [1 Check this box if the organization received a written determination from the IRS that it1s a Type |, Type Ii, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter thenumber of supported organizations . . . . . . . . i L L e e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).
{1) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the orgarization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 histed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353 Page 2
[Part it { 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 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 12,675 230,961 425,950 673,642 980,998 2,324,226
2 Tax revenues levied for the
organization's benefit and either paid
toor expended onitsbehalf . . . ...
3 The value of services or facilites
fumished by a govermmental unit to the
organizaton withoutcharge . . . . ..
4 Total. Add lines 1 through3 . .. ... 12,675 230,961 425,950 673,642 980,998 2,324,226
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) . .. ...
6  Public support. Subtractline 5fromline 4 . . 2,324,226
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromline4 .......... 12,675 230,961 425,950 673,642 980,998 2,324,226
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « v v v v @ v v v v v o o v v s
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carriedon . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) . . ... .. .. .. 4,007 14,282 18,109 19,290 55,688
11 Total support. Add lines 7 through 10 2,379,914
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . L L L . i L e e e e e e e 12 l
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . . . . . 0 v i L L e s e e e e e e e e e e e e e e e e e e e > E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) .. ... .. .. ... ... 14 97.66 %
15  Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . . . . . i e .. 15 97.39 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . i 0 i i i i e e e e e » X
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. .« .« .. v > |:|
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . i . i s o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:]
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . L . L 0 L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS & @ v e e v v e e e i e e et e e e e e e e e e e e e e e e e e » [
EEA

Schedule A (Form 990 or 990-EZ) 2014




v33
(p10Z) (066 u04) | Bnpaysg 066 WJ04 10} SUOIONIISU] DY) 69S ‘@IRON IOV UoNINPaY XJomiaded 104

9|gE) | auI| 8y Ul pa)s)| suoneziueblo Jayo Jo Jsquinu [2j0} JAlug ¢
a|qe) | sulj ay} ul pajsl| suoneziueblo JuswuIaAob pue (£)(2)10G UoyIas JO Jaqunu [Ej0} JBlU3  Z

(o)

(6)

{8)

2)

(9)

{s)

v)

000°S £(D)T0Y 09STBTL-£Z TILPE Td ’INOWJATO
FATHA WYHADIM NOd ST6T
YAI¥OTd SOIJWATIO TYIDAJAS(E)
000°‘S €(D) 109 9SE6SST-T¢E 69TZ€ T4 ‘HOVAD VNYUAWS MAN
aATg Yanowvyuvd 0ZS

YALNAD X¥FAODSIA INTUVH(Z)
000°‘S €(D)T09 €TET99€-92 90%E6 YD ‘0d4SIH0 SINT NVS
I8ST X09 0Od

STUNINTAQY JUAS ONIZYWY(L)

9dUE]sisse Jo BOUE]SISSE YSED-UoU ‘este aamw_ﬂﬂ_w‘ 4 '400G) 2OUEB)SISSE YSed el a|qeaidde y JuaWuIaA0B Jo

wesB jo asodind (u) | o uondussaq (6) UoIEN{EA JO POUIBI (3) -uou Jo Junoury (2) yseo Jo Junowy {p) uonoas Jyj () NEXC)] uoneziueBio jo ssaippe pue awen {e) |
"papaau s| adeds jeuonippe Ji pajedljdnp aq ued || Hed "000'G$ UBY) jow paaiadal jey) Juaidioal Aue Joj ‘L.z aulj ‘Al Wed
‘066 W04 0} ,SOA, paJamsue uoneziuebio ay) i 8}9|dWOoY "SUBILIBAOS) disawoQ pue suoneziuebiQ sysawog o} asuelsissy Jayio pue syuern [ PEd]

“S3)e)S PajUN oy} Ul spury juesb jo asn ay} BuuojuoL Joj SaInpado.d s uogeziuebio auy A] Hed Ul aquasaq g
oz D w0> m " e 5 8 8 8 8 8 & 8 a4 % s ¥ s v ® o w s s B E » e e s ow o w o w e e v owosomomos o osomo=om e s a2 = = ® 3 s 3 s = a2 3 e e N\QUCSW._WWWLO Wucm(_m 05 U-_N;N Ou Uow: m_._muto COZQO—UW ws
pue ‘aguejsisse 10 syuelb ayy oy Aqibie ,sasjuelb ay) ‘aoue)sisse Jo sjueib ay) Jo Junowe ay) sjequEISqNS 0} SPI0Jd) Urejulew uoneziuebio ayl seoq B

90UE)SISSY pue SjuBl) UO UOHBULIOJU) eIoUdS) | wtu&

EGELBOE-9Z YANAOd NOILVAYASHId ¥ NOILNTOAd SONIJYNS

. Jequinu uogesyuep) Jekojdwg uonezjuetio ay) jo sweN

tcﬂgmwrz *066WI0J/A0D SII"MMM JE S| SUOIJONIISU| S)I pue (066 WL04) | BjNPBYIS Jnoqe uoiewIojU| <« 00IAIIS ONUBASY (BLIBIU]

sfignd o) usdo . . 066 104 0) YOERY « Aunseau o jo wowiedeq
= TT 10 LZ 3ull ‘A] Med ‘066 Wi04 0) SO A, paiamsue uoneziuebio ay) § a9 dwos)

102 S3)e)g pajiuf 3y) Ul sjenpilAlpuj pue ‘SJusawiuidAog) (066 uuo)

LY00-GHSL ON GO ‘suoneziuebi 0} asue)sissy JayjQ pue sjuelis) ! 37INA3HIS




(v102) (066 uLi04) | o|npayss

*L¥0ddns 40 SHWYOd YHHILO d0 SINVID 40 IIN NI TUY ANV SNVYIDO

JHL LIJANAE LVHI SHLIAILOV YIHLO ANV SJONVATO HOVAL SYOSNOIS IVHIL VATHOTA NI SNOILVZINVOYO SAOLINOW SYOLDIYIA 40 QIVOLd HHL

(z @uTT ‘I 3xed) soxnpaooxd DBUTIOJITUOW °T0

"UOljew.ojul [euonippe Jayjo Aue pue (q) uwn|od ‘||| Wed ‘g auy '| Wed ul paainbas UOIEWIOUI B} SPIAOI4 ‘uoneuuou] jeyuswajddng [ Ak B4 ]

L

32UE)SISSE YSe2-uou jo uondudasaq (j)

(1210 ‘lesiesdde ‘A4
‘§00q) uonenjea jo poyia (a)

IJUB)SISSE YSed-uou
J0 unowy (p)

juesb yseo
Jo junouwsy (9)

sadioas
jo 1aquinN (q)

aoue)sisse 1o juelb jo adA] (e)

"popaau si a0eds [euonippe Jl pejedlidnp aq e ||| Hed
"2 BUI| ‘Al Hed ‘066 W04 0} SO, Pajomsue uoneziuebio ay) ji 818|dwo) "S|eNpIAIPU| 9))SaWwo( 0} 99uer)siSSY JaQ pue spuesd [l Péd |

Z 9bed

€SELBOE-9C

NOILVANNOA NOILVA¥ASHMd *® NOILATOAT SONIJAANS {v102) (066 uuod) 1 @INPaLdS




LY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ VB T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. 0pen to Public

Internal Revende Service P Information about Schedule O (Form 980 or 990-EZ) and its Instructions Is at www.Irs.gov/form990 !nspecﬁbn

Name of the organization Employer identification r -

SURFINGS EVOLUTION & PRESERVATION FOUNDATION 26-3087353

01. Officer, directors, etc. family relationship (Part VI, line 2)

RONALD E DIMENNA AND LYNNE C DIMENNA ARE HUSBAND AND WIFE. RONALD E DIMENNA OWNS SEVERAL

BUSINESSES OF WHICH MALCOLM KIRSCHENBAUM IS AN OFFICER AND DIRECTOR.

02. Form 990 governing body review (Part VI, line 11)

THE BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE IT IS SIGNED AND SUBMITTED.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE BOARD OF DIRECTORS MONITORS THE CONFLICT OF INTEREST POLICY AND DEALS WITH CONFLICTS

WHENEVER THEY ARISE.

04. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

05. General explanation attachment

PART VI, LINES 15(A) & (B)- THESE ITEMS ARE NOT APPLICABLE BECAUSE THE ORGANIZATION IS

GOVEREN BY ITS BOARD OF DIRECTORS WHO VOLUNTEER THEIR TIME AND RECEIVE NO COMPENSATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




