‘Frc':rm 990

Return of Organization Exempt From Incn@ax

Under section 501(c), 527, or 4947(a)1) of tha Intarnal R
(except black lung benefit il private f&hdﬁﬂf o

Departrand ol the Tr i
Inieeral Revenue Seiviestil) — + The organization may have (o use a copy of this relurn 1o satisty state reparting requirements.
A For the 2007 calendar year, or tax year beginning + 2007, and ending 3
B Checkif appécatie: . € name ol drganizalion D Emplayeridentificatlon Nurmber
T L1313
Addiras ehanga l:s hh:l SURFERS ENVIRONMENTAL ALLTANCE 54-3213682
Mama cheangs ur;g‘.:. Maumbset and streed for P10, bow if mall is nol delivared lo atreal aid) Roaimisiite E Talophone mismber
Irtial return Tpnhduilc 154 OCERN AVE
Terrminstan Yorss: Gty \owm oe Edunliy Slale 70 code + 4 F mlm E.J Cash D Accryal
Amarge totun SEA BRIGHT NJ 07760 [ ] cmer giacitg™
Apglication pending @ Section 501(cX3) organizations and dﬂ-ﬂt:gayg nonexempt H arct| ave nof apsiicable to section 527 srpanizations,
Eparﬂnﬁa h-ugrél&musl altach a comple chedule A H (3) 12 this a group retun tor afiates? ... [ ves X! ‘no
fa ¢ ; A
L il o . E2 H (B) 1t Vo, ander number of aifisses ™
G Web site: ® N/A H e} are ail afates includea? .., ., i) L Jwe
Qrganization type If To,* altach & liad, See inslructions.)
[check only cmef fa L e "" 501{c) 3 * fnserd na) Ddﬂi'ra}ﬁ}w Dsz? H (d) la bhis o separate reburm Fed by an
K Check here® | |if the organization Is not a 509(a)(3) supporting organization and its drganizalion covered by @ groun nting? [y it wa
Qross raceipts are normally not more than $25,000. A return |5 not required, but If the ] Group Exemplion Number . *=

organization chooses o fife a return, be sure to file & complete return. M Check __.LI if the organization is met requirad

L _Gross receipts: Add lines 6b, 8b, b, and 10b to line 12 ™ 174, 166. to attach Scheduie B (Form 920, 990-E2, or 990-86),
|| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the fnstructions.)

1 Contributions, gifts, grants, and similar amounts received:
8 Contributions to donor advised funds ... ... 1a
b Direct public support (not included on line 1) .........ooouue i 1b 7.018.
¢ Indirect public suppart (not included on line - LR e e 1c
d Government contributions (grants) (not included on lins 1a) ... ... ... . 1d|
R e aen S T, 018, woncain § T s e 7,018,
2 Program service revenue including goverrment fecs and contracts (from Part VI, line 93) ..... AR 2
4 Membership Hums ANd BESEBSMENS . ;.. suusiouinn v o ihi e i i s mn e re o e s et e e 3 2,129,
4 Interest on savings and temporary cashinvestmenls ... .. e 4
S Dividends and inlerest oM SSCUMBES -......0 uuuuu. i iee s 5 i
68 Grossrents .. ...oooo vl s o i R S A L s e Ga
B LeSsrrentaR@RIONERE | .., i iy oy i s ki Mo s I T Eb
¢ Net rental income or (loss). Subtract line 6b fromline 6a ............ .. ... P, 3 RN SO | Ec
p| 7 Other invesimenl income (describe ., ..., L ¥y 7
E 8a Gross amount from sales of assels olher (A) Securities (8) Other
N thariimwemlony .ot e Ba
£| b Less: costor other basis and sales expenses ... 8b
€ Gan or (loss) Catlach schedule) .., oL T T R e
d Nel gain or (loss). Combine line 8c. columns (R} and @) ..o oo, vewed]  Bd
9 Special avents and activities (attach schedule). If any amount |s from gaming, check here .., *I:_I
a Gross revenue (nol including 5 0. of contributions
repored on line TB) oo 9a 165, 019.
b Less: direct expenses olher than fundraising expenses .. .................. b 66,322,
¢ Malincome ar (loss) from special events. Sublract line 9b from line 9a . s See, L=9 ., 5tmt...| 8¢ 98, 6 87.
10a Gross sales of inventory, less returns and allowances ............... .......| 10a
b Less: costef goods sold ..., ... ... 10k
© Gross profit o (lass) from sales of inventory {attach scheduln). Subtract line 100 from fline 10, i T e D . 10¢
11 Other revenue (from Part VIL Bine T03) L. ooeieeiani oo e 1
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢, 7,8d, 9, 10c, and 11 ... ... . oo 12 107,844,
% 13 Program services (from ling 44, column (B)) ...vvvunivrirensionior s it 113 12,000,
; 14 Management and general (from line 44, column () —oovvneeroe e e 14 6,703,
k115 Fundraising (from line 44, column (D)) .......,.. i R L 15 19
Er 16 Payrnents 1o affiliates (altach schedule) ., ... in i e oo veisa]| 18
3|17  Total expenses. Add lines 16 and 44, colsmn L L ——— |17 18, 703.
al 18 Excessar (deficil) for the year. Sublract line 17 from line 12 ..o 18 808,141.
W3 19 Netassets or fund balances at beginning of year (from line 73, column R revtacirenos mocsa s i L B, 446,
: £l 20 Other changss in net assels or fund balances {attach exglanation) ..., o A S R I B S 20
21 MNet assets or fund balances at end of year, Combine lines 18, 19, and 20 . _..... ... ......... SR S 21 87, 587.

5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions., TEEADIGT 2oy Foomo890 (2007



. Form 990 7) _SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 2
m 5

tatement of Functional Expenses Al organizations must complete column (&), Colum  (C), and ired
for nn:ﬁnn%!{:}ﬁ) and (d4) organizations and :u‘éﬁ\% 4947 () (1) nonexempl charitabltmta;:usﬁ uulrgpﬁjnagc l)ura-:ﬂhe{g‘lt rgar?r%f'lruﬂ.}
Do riot include amounis repored on fing 0 (B} Program C) Management T
Eb, 8b, 9b, 10, or 16 of Part | !_ CaToml Services i e (R Fundraising
"22a Grants paid from donar advised y
funds (attach sch) |
{cash g
non-cash 5 ]
it this amount includas
 foreign grants, check here =[] . .| 22a
22b Other grants and allocations (att sohy
{cash 5 12,000,
non-cash 5 } |
It this amount inchides |
fareign granls, check here . * [ ] .| 228 12,000. 12, 000. -
23 Specific assistance to individuals
(attach schedule} ... ..o 23
24 Benefits paid o or for members
(atimeh Schedule) .. Lo ae b 24
25a Compensation of current officers,
directors, key employees, elc. listed
s o T A T S R A S R o 2Ha
b Compensation of former officers,
diroctors, key employees, ele, listed
Rk e e e 25b
¢ Compensiteon and other distributions, not
included above, 1o ied persons (as
defined under section A958(0)(1)) and persons
descnbed in section
L N T S
26 Salanes and wages of employess not
ingluded on lines 254, b, and e, ........ 26
27 Pension plan conlributions not )
included on lines 28a, b, ande. . ...... fal
28 Employes benefits not included on
TNES 298 - 27 o vvvrmscmimrevmerdmns 28
2% Payroll taxes ... .. e b e AR 29
30 Professidnal fundraising fees .. ........ 30
31 -Accounting Tees L.l Ell
A2 Legmlfeds .. oo iaes | 38
B3 SUPIRE . L. i i b e i3 670. Q. 670. 0.
B TelspRaie oo e iR 34
35 Postage and shipping .. ..., T 35 1,030, Q. 1,030, G
BB DRCARDANGY aeia e e e P K ]
37 Equipment rental and maintenance .. .| 37
38 Printing and publications .............. 33
90 Tl e s RS 39
4D Conlerences, conventions, and meelings . .......| 40
AT e s R e 41
42  Depreciation, depletion, ele (attach schedulg) .. . 42
43 Other sxpenses not covered abous (ilemaze)
a INSURANCE_ _ _ _ _ __ _ ____ 43a 4,669, 0. 4,669, 0.
bMISC _ 43h 283, 0. 293, 0
c BANK CHARGES __ #3c 11. 0. 41, 0.
d d43d
L= 43
. S A3f
9 e ——m _43g
44 ‘I;Iulal fmiu:‘-ﬁnnqr uﬁm :ﬂ I u|11;is a i
B e s T .. 44 18,703, 12, 0060. 6,703. 0.
Joint Costs, Check . = | if you are following SOP 98.2.
Are any joint costs from a comblined educational campaign and fundraising sclicitation reparied n(B) Program sereees? .. ""D Yes Mo
If “Yes," entar (i) the aggregate amounl of these joinl casts 5 ; (1) the amount allgcated o Program services
5 1 (if) the amount allocated to Management and general & and (iv) the amount allocaled

lo Fundraising. $ ; _
BAA TEEADID®  OROHO7 Form 990 (2000




Form 2007) SURFERS ENVIRONMENTAL ALLIANCE - 94-3213682 Page 3
Partillny] Statement of Program Service Accomplishments (See the insiructions.)

Form 990 is available for public Inspection and, for some people, serves as the primary or sole saurce of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its returmn, Thereforn,
please make sure the return 5 complele and accurate and fully describas, in Part |1, the organization's programs and accamplishments,

Whal is the organization's primary exemnpl purpose? »  ACCESS TO WATERWAYS FORHANDICAP & DISABLED Program Service Expenses
Al iganlzalgans n}yslifiesc[ibeml;iéﬁf exemp purpose achievarnﬁ'“ds in a ctlear and cglng:l?g! manner, IStatg thﬂndn%nbﬂr of F‘?“ﬁ;:ﬁ;ﬁfﬂlf‘“
chi Serve icalions iss elc, uss iEyermen are not measurable, (Saction (s a - i
E;Imns and 49«% a)(1) nanexsempl c}'larit;[fle frusts mist also enter the amounl of granls and albacalriaﬁs:'lo umer’s.‘}"‘;"“ npge!:gil b ﬂﬂ.‘f'
a INCREASE PUBLIC ACCESS TO WATERWAYS, AWARENESS OF _ _ _ _ _ __ ________
SURERIDING _CULTURE, SUPPORT_ EROGRAMS OF HRNDICAE AND _ _ _ _ _ _ _______
DISABLED EVENTS RELATED TO SURFRIDING COMMUNITY
(Grants and allocations 5 12,000. ) If this amount includes forsign grants, check here * | | 12,000.
b
(Grants andallocations  $ ) If this amount includes foreign grants, check here * | |
c
(Granis and dllocations § Y If this amount Includes forela arants, check hars =] ] B
d
(Granis and sliocations § ) If this amount incluges foreign grants, check hiers ™ | |
& ONer program SEMVICES - ... ve ey oevoe e s seiraon iens
{Grants and allocations & 1 1 this ampunt Includes foreign grants, check here * [—]
{ Total of Program Service Expenses (should equsl line 44, column (B3, Program semvices) . ......... T T} = 12,000.
BAA Form 990 (2007)
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Sorm 990 (2007) SURFERS ENVIRONMENTAL ALLIANCE 94-32136H2 Fage 4
m Balance Sheets {See the insiructions.)
Hote: Where required, altached schedules and amounts within the description (A) (Bl
column should be for and-of-yesr amounts only, Beginning of year End of year
45 Cash — non-intereshbearINg ..o ieeerorenieebiaaarire i rrassieasiontidiars e B,446.| 45 97.587.
46 Savings and temperary cash investments ... . ...oooeuiciieii s 46
A7a Accounts receivable . ... . ....ciiniieai i 47a
- b Less; allowance for doubtful accounts ... ... .een s 47b alc
A8a Pledges raceivablE .. ....covuirrriionie s ... 4Ba
b Less: allowance for doubtiul aceounts .. ... ... ... 48b f8c
AG AR TREEIVEEIE., | | oo oveimm smor g in oo b et o b a5 50 ey e e b e e 49
50 a Recelvables from current and former officers, directors, trustees, and Key
employees (attach sehedUlE) | . ....ouiie et o e Sa
b Receivables from other disqualified persons (s defined under section 4958(f)(1)
i and persons described in section 4958(c)(3)(B) (altach schadule) . ... 50b
£ | 51a Other notes and leans receivable .l
_E (attach schedule) .. St [0
5 b Less! allowance for muhifur accounts ... ..o o 51b Slc
52  |rventoriasfor Sale OrfSe . o, o oen vl i cad s e e i e b e e e e 52
53 Prepaid expenses and deferred eharQes ... .o iiii i i i e 53
S4a Investments — publicly traded securilies . ................ | | Cost MY Sda
b Invesiments — olher securilies (affachsch) ............. ™ Cost iV S4h
552 Investments — land, buildings, & equipment: basis .| 55a .
b Less; accumulated deprecialtion
{altachschedule) .. ...oiviviineisi-as TR A 55b/ S5¢c
58 lnvesmntsnuﬂ'lel{allachsclmdule} e S g S e 56
57a Land, bulldings, and equipment: basis .............. 57a n
b Less: accumutaled dr:pre:!nhnn
{attach schedule) .. i | 57k 57c
B Other assels, In:JudLng proarame- ralalad In-mﬁm'innls
fdescribe ™ Yz 58
Total assets (must equal line 74). Add lines 45 through 58 .. ..o iaiouioeives g,446.|59 87,587.
60 Accounts payable and accrued BXPBRSES .. ..o sioi i it e e e pEes 0.|60 0.
61 Granls payablas. ...l oiiii s i R R 61
L | 62 Deferred FBVENUE .. ...\ ueisyosiiiiadioan i e e S Y S WA AR (74
]
: 63 Loans from officers, direclors, trustees, an& key n
r! ﬂmlwees[nlm:hﬁmduiu} R N e A AT e A 63
,} E-IiaTar.exempl.bondhabihuaﬁ{attachsﬂmmde} Bda
IlE hrﬂmgagmandulhermtuspaﬂhh{aﬂmwmaj......... E4b
S| 85 Other lishillies:(describe ™ . - - oo - o= ¥ 65
66 Total liabilities. Add lines 60 through 85 .o v vuveivesioniniivii i cieeis ooy (.| 66 0.
Organizations that follow SFAS 117, check here * E and complete lines 67 j
E Ihiough 69 and lines 73 and 74.
B RIS A d,446.| 67 87, 587.
68 Temporarily restricted ., ... .. .ol il s e e e e BB
Permanantly restricted | ... 00l e s e e e e 62
g |Organizations that do not follow SFAS 117, check here > [ ] and compiete lines '|
70 through 74.
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and eqmpmant hmd .................. 71
E 72 Relained esmings, endowment, sccumulated income, or ather funds ..o 72
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 thraugh ﬁ'
g 72, (Column (&) must equal line 19 and column (B) must equal line 21) ... ... B,446.|73 97,587,
74 Total liabilities and net assets/fund balances. Addlines 86and 73 ... ... 000 oo B,446.| 74 97, 587.

BAA

TEEADIGS  DRMIOT

Farm 990 (2007)



Form 007y

SURFERS ENVIRONMENTAL ALLIANCE

instructions. )

94-3213682

Page 5

[P3FIEAY Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

H/A
a  Tatal revenus, gains, and other support per audited financial statements ... it ea| B
b Amounts included on ling a bul not on Part |, line 12
1Mt unrealized gains oninvesimants . ..., ... rmvmrnrmmnrams g ine e b1
20onated services and usa of facilities .. ... ... e e b2
BRecoveries al pror YEAF QIEANIS . .. e b3
L P P P PO SN S
_______________________________________ b4
Add ines BT BromOi B e e e e ey e e et e ke e e et ey b
£ Sublract N B oM InNG 8 .. ..o i s v mrs s s e e e e raa , &
d  Ampunts included onPart |, line 12, but not on line a;
1Investment expenses nol included en Part |, ina Bb ... ... it ona. .| dl
20ther (specityy: _ _ _
_______________________________________ d2
A I e L e b L o e L o o e B e S B d
2 Total revenue (Fart |, line tE}.&ddHnasc endd ... e U e el A e 0 b i s Ll I ]
'Part IM=B'| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/n

a Total expenses and lossas per audiled financial stalements .. ... oo iiiieioniciidonars T e e ety [
b Amounts included on line a but not on Part |, Bne 17:

1 Donated services and use of facilities ... .. ..
2Prior year adjustmants reporied on Part 1, line 20

.............. b2

b1

Jbosses reported an-Far ] ime 20 oL Lo s T e i b3
4oer (specifyy:
_______________________________________ b4
Add limes bl through bd .., . ... IRt ity P e e et T S P e P I PSS P v A SN A T e g 1V VS R | b
e R el B L L v s L e B e i S B R c
d Amounts included on Part 1, line 17, but rot on [ine a:
1Investment expenses not included on Part |, ine 6b - ..o. S crsnsen gl
20her (specityy: _
_______________________________________ d2

Add limesdl and dZ ... oL )
e Total expenses (Part |, line 17). Add linescandd . ... ... L e R e R T A S > e

or kay employee al any time during the year even if they were not compensated.) (See the insluctions,)

[BartV=A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an efficer, director, trusies,

(B) Title and mzagiedhws_ EC](ﬁum;EemigﬁDn (D) C?“mhuttpinrﬁf }o (E) Expense
B Wi ol not paid, employeea benafi account pnd oth
(A Name.gnd acaress o pasition entar -0- plarﬁ?nd deferred alE-uwan;.e?_; 2l
compansation plans

RICHARD LEE _ _________ __
S43 andopve o

LONG BRANCH NJO7740 ITRUSTEE 1.00 0. v 0.
ANDREW MENCINSKY _ _ _ ___ __
754 OCEAN AVE __ _ ________

SEA BRIGHT NMJOT760 |TRUSTEE 1. 0. 0. 0.
JOHN CONNOR __ _ _ _ _ _____ _ |
RUMSON NJ 07760 [TRUSTEE 1.00 0. 0. -4
WILL SOMERS _ _ _ _ _ _______
RGO o= NJ 07760 |TRUSTEE 1.00 0. 0. 0.
DARRAIN BOYLE _ _ _ _
BER GIR® NJ 08750 |[TRUSTEE O 0. 0. 0.

TEEAQIDG  DRDZNT

Form 990 (2007)



Form 9940, Page 5, Part V-A

List of Officers, Directors, Trustees, & Key Employees Statement

(A) (B) (€ ()] (E}
Mame and address Title and Compensalion | Contributions Expense
average hours {if not paid, to employee account
par week devoted enter-0-) benefit plans | and other
o position and deferred | allowances
compensation
Business ... |_:] Person ......
RON FERNICOLA
TRUSTEE
ALLENHURST BJ 07711 1.00 0. 0. 0.
Business ....| | Person ... .[X]
JAMTAN LAVIOLA
TRUSTEE
RED BANK MJ 0717081 1.00 0, 0. 0.
Business ..., Person ...... [ %]
CHRISTIAN FINE
TRUSTEE
SANTA CRUZ Ch 0 1.00 0. 0. 0.
Business ... Person ......| X |
DARRICK DOERNER
TRUSTEE
HALEIWA HI 0 1.00 0. 0. 0.




PO 9FY G ) SUHERHS ENVIRONMENTAL ALLIANCE 94-3213682 Page 7
Other Information (continued) Yes | No
B2 aDld the organization receive donsted services or the use of materials, eguipment, or facilities at no charge or at
substantially less than fair rental value? | . .. . R0 WA R BN b i 7 o, e B e mcmn e .| B2al X
bif 'Yes,” you may indicate the value of these items here. Do nol includs this amount as
revenua in Part 1 or as an expense in Part Il (See Instructions in Part II0) .. ......._..._.... | Bzhl 10, 000.
83a Did the organization comply with the public inspection requiremenis for returns and exemption applications? ... .. _,......| B3a %
b Did the erganization comply with the disclosure requirements relating 1o guid pro quo confribafions? .. ... 23b x
Baa Diel the organization solicll any contributions or gifts thal were nol lax deductibla? ... U (81 - .1 X
bif Yes," did the nrganrzalinn include with every solicitation an express slatement that such contributions or gifts were :
riot tax deductible! e et R Rl L e e e et S S et = 7. -
85a 501(c)(4) (5). ar (B). Were substantially all dues nandeductible by mambBers? C e reeaae i BBE NAR
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... . —— 85bl N/A
If 'Yes' was answered to either 85a or 85b, do not complele B5¢ through 85h below unless the arganization received a N
walver for proxy lax awed for the priar year,
€ Dues, assessments, and similar ameunts from members ..., . Jo A e e R CavaEe e BEGI H/A
d Section 162(e) lobbying and political expendilUres ..o oo i B5d N/A
e Aggregale nondeductible amount of section 6033(e) (1)(A) dues notices .._..._.............| B5e N/A
f Taxable amoun! of lobbying and peolitical axpenditures (line 85d less R A .| 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8562 .. . SRR ol e e | 11 IE
hif section GIIHEX(1)(A) dues rotices were sent, does the organization agres to add the amount n fing 351 to its reasonabile estimats of 4
dues albocabie fo nondeductible lobbying and political expenditures for the following tax year? .. .. ... 0 oo B5h| N/
86 501(c)7) arganizations. Enler: a Initiation fees and capital contributions included on i
L T SuTp T 1 N/ ]
b Gross receipts, included an line 12, for public use of club facitles ... ..., e RS 86h| H/Aa
87 501(c){12) organizations. Enler: a Gross income from members or shareholders ... ... 87a N/A
b Gross income from other sources, (Do not net amounts due o paid to other sourcas
agains! amaunts due or received fram them.) ... Gidi i PR 87h N/A
B8 a At any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or tnership,
af arl:);nlity_ dirﬂeggardem separaie I‘rrg?::.. the organization Lﬂd&?ﬂegulallnns seclions 301 .??ugm 3&1%&!-3? B
- ¥es, omplobe Part K. o s s ol iy gt Fio m e ra e B PRy e P S e e et a5 BEa 5
b At any time during the year, did the organization, directly or indireclly, own a controfied entity within the meaning of
section 5!2{!1::!3?? It “Yes,' complete Parl XI ... ...... L AR e o b R P *| 88b *®
89a 507(c)(3) organizations. Enter: Amounl of tax imposed on the organization during the year under: i
secliom4811 »  ___ 0. :isectiond?i2 0. isection4935> | 0.
b 5&.’{:}{3) and 501c )} erganizalions, Did the organization engage in any section 4558 excess benefit transaction
guring the year or chd it become aware of an excess benefit ransaction from a prior yaar? If "Yes,' attach o siatement —
explaining each fransaction . ..., .. G A AR RS 8 A 4 g BT SR B w1 04l ) LT 89b A
€ Enter: Amount of tax imposed on the u;g;nizmlon managers or disqualified parsons during the '
year under sections 4912, 4955, and 4 b R e 0.
d Enler: Amount of tax on line 83¢, sbove, reimbursed by the organization ... ......._......... >
& All arganizations. Al any tima during the tax year, was the organization a party to a peohibiled tax shelter fransaction? _, .| 89¢ b
I Al grganizations. Did the organiZzalion acquire a direct ar indirect interest in any apphicable insurance contract? ., ... ... Baf x
, g 4!
For supportf anizations and sponsoring organizations maintaining donor advised funds, Did the supporting
? mganiza_}iun?%ragg!uul maintained by o Spn?mrlng organization, have excess business holdings al any lime durlng o ——
BB - oo s et F e st L S e sl o L S SRS I P S T !
SUaLis\ he sisles with which-a copy of Ws'reen et * o e o
b Mumber of am a5 employed in the pay periad thal includes March 12, 2007
(ReRinsTRtion ). | o e L S i s e s e s o 0
91a The books are in care of » TAXPAYER Telephona number » {T32) 870-1533
Locatedat = 754 QCEAN AVE SEA BRIGHT NJ ZIF+4a= 07760

e e R R e o - o L S e

b At any time during the calendar year, did the organization have an interest in or = signalure or other autfmrig?wm a

financial account In a fareign counlry (such as a bank account, securities account, or other financial accoun
If "Yes,' enter the name of the forsign country ™

M

S S e e e e ]

See lhe instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

24

BAA Form 990 (2007}
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Form 950 SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page &
“Barti¥l'| Other Information (continued) Yes | No
e Al any lime during the calendar year, did the organization maintain an office oulside of the United States? ., o] 916

Hote:

83

ctherwise indicated. Emirfa?i codn
Program service revenie:
-
b
c
d
-

24
95
o6
a7

98
93

100
101

102
103

104 Subiota! (a0d cobumas (8), (D), and (1) ... . [N

If "Yes,' enter fivr name of the forgign counfry *

Enter gross amounts unfess

Unrefated business imcomea

Excluded by seclion 512, 513, or 514

,ﬂmmotn:

(c) o)

Enelusion coda Amaun!

(E)
Related or exempl
furction income

f Medicare/Medicaid payments

g Fees & contracts fram government agencies . _
Membership duas and assessments | .
Interest on savings & temporary cash invmnts .
Dividends & interest from securities . .
Nt rental meome or (leas) Trom read estabe

a debt-financed property .......... freti

bonot debd-financed property ... ........
Mat rental income of (loss) from pers prop .,
Other investment income .. ..........

Gain or (loss) from seles of assels
alher than invenlory ... .......,

Mot income or (loss) from special evants

Grass seald or (loss) Irom sales ol imentony . ..

Other revanue: o

2,129,

98, 697,

b
c
d
e

100, 826.

106 Total (add line 104, columns (B), (O, and (EY) ........ B R T R T S N T R -

'Pa

Line No.

FVIIL

Hote: Lina 105 plus lina 1o, Part {, should equal the amount on fine 12, Part |,

100,826,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfructions.)

g4

Explain how each activity for which income is reported in column of Part VIl confributed importantly to the accomplishment
of the erganization’s axempl purposes (olher than by praoviding funﬂ;:g for such purposes). o Y skl

INCREASE PUBLIC ACCESS TO WATEEWAYS, AWARENESS. OF SURFING

CULTURE, SUPPORT PROGRAMS OF HANDICAP AND DISABLED EVENTS

RELATED TO SURFING COMMUNITY

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

N/E
(A) (8} () ()] (E)
Name, address, and EIN of corporation, Perceniage of i Tolal End-of-
parinership, or disregarded entity mmrﬂi;rrftu'esl Miabart o Beth{iks Income anoe o

1

%

%

%

rtX# Information Regarding Transfers Associated with Personal Benefit Contracls (See the instructions,)

a Did the organization, during the year, receive any funds, diractly or indirectiy, to pay premiums on a parsonal benefit condract?
b Oid the arganization, during lhe year, pay premivms, directly or indirectly, on a personal benefit contract?
Hote: If "Yas™fo (B} fhile Form 8870 and Form 4720 (see instructions).

Yes
Yes

No
Ho

BaA

TEEADIDE vazsmy

Form 990 (2007



SURFERS ENVIRONMENTAL ALLIANCE 94-3213682

S Fage 9
A1 Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). MN/D
) Yes | Ho
106 Did the regorting organizalion make transfers fo a controlled entity as defined i i 1 ¥ th T i
“es, complele the schedule balow fﬂa:ﬁ controlled entity . .., hi‘ﬁ.f i m .E.E‘..: nnE E{h}tﬁ} ',:, B n Cl:n:ll;-. i
{A) (B8)
Hame, address, of each Employer Identification nns'cé%m uf {Dg

controllad entity Humber transfor Amount of transfor
1]
o | ITTITTITT
& e

Totals
¥es | No
107 Did the reporling wiganization receive any lransfers from a controlled entity as defined in sectian 5T2(5)(13) of the Cade? I
"ves,” complete the schedule below for each conirolled entity ... ........ o Lt L e N
{A) fEJ
Name, address, of each loyer Identification D .sc) {D

controlled entity aap r:lrumhw 'E.{ﬂ:.':' ol Amount of transfer
S
1) RSN
o ____ ]

o R T
Yes | No_

108 Did the organization have a bm#lr-; written contract in effect on August 17, 2006, covering the interest, renls, royaities, and
annuibies described in question 107 above?

L T GO S A B PSSR SRS 08 Sl o et of K and et L

Please |™ |
Sign Signalure of offcer Dula
Here -
Type of proll name and il

Paid  |Poosress e Crech ¢ ¢ CE TN (e
Pre- mgloyed ®
Bamr's Fyms rame v BRIAN J. SHEPROW, CPA LLC

se L';#".‘m,r"ﬂ » 476 BROAD STREET £ =
Only  |3E7%-" SHREWSBURY NJ 07702 Promeco, ® (732) 747-3425
3AA Form 990 (2007)
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SCHEDULE A

(Form 990 or 990-€7) Section 501(c

3)

501(n}, or 4347(aX1)

Departmant of the Tieasury
Intemial Rdvanus Serace

bt Lo LT A R T ] n.nsulil WFLIWT

e T S ) 20 oo

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 930-EZ.

2007

Nawh o Hie argandeaton

Emgpdoyer identification number

94-3213682

FERS ENVIRONMENTAL ALLIANCE

| Compensation of the Five Highest Paid Employees Other Than Officers
(See instructions, List each one. If there are none, enter 'None.")

, Directors, and Trustees

(a) Mame and address of each (b} Title and avera {c) Compensation | (d) Contribubons T
employee s~%iﬂ more hours per week - g EJ"?DH'F! benefit amﬂr?:ﬁdnﬁher
than 50,000 devolad to position m&’ﬁmgﬂ“ allowances
4.7 o

— e S S S i . o e i e ]

B T o i s e ——

e RS ES S e e e R R BN S S e e e

R e e e e e e R i — i — S S s o]

Compensation of the Five Highest Paid In

dent Contractors for Pfessla e.ce

(See instruclions. List each one (whether individuals or firms). If there are none, enter Tone.")

(a) Neme and address of aach independent contraclor paid more than §50,000

(b) Type of service

{c) Compansation

e e e A S e S

e e e i i o R o e e B e B e e e e

A S e e e S e e

e e W R e e e e s e e S B et

T e e e e e e e e B e e s R . i e e e e

Total number of others receiving over
£50,000 for professional services

None

——

List each conlractor who performed services !
irms. |f there are none, enter 'None.’ See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services
other than professional services, whether individuals or

g

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Compensation

S e e e " e £E R e e e e

T e R B R ) S S i e e -t e

o e e e e T L T i i e e ey e o i o e i e e i o

B e B B S S i o e o e o

‘otal number of offeer conlractors recevin
wir 550,000 for olher services .,

oo

TEEADMDT | 227007




Schedule A (Form 990 or 990-E2) 2007 SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 2
Partlil | Statements About Activities (See instructions.) Yes | No

1 During the year, has the arganization attempled to influence national, state, or local legisiation, including any attempt
to influence publlc opinicn on a |egislative matler or refarendum? If “Yas,' enter the total expenses paid

o incurred in connection with the lobbying activities ..., =&

(Must equal amounts on ling 38, Part VIEA, orline ot Part VB Lo e e s

Organizstions thal made an eleclion under saction 501(h) by filing Form 5768 must complete Part VI-4, Other
Fr&:;izahms" I%haniim “res’ must compiete Part VI-B AND attach a statement giving a detailed description of the
obbying activitios.

2 During the yeoar, has the organization, either directly or indirectly, o in any of the following acts with any
substantial contributors, rustees, directors, officers, crealors, key Emanyaﬂs. of members of their families, or with any
laxable organization with which any such person is affiliated as an er, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any question is 'Yes,' alfach 2 delailed stalement explaining the ransaclions.)

a Sale, exchange, or leasing of property? ... .. ST R R Rl e oo s L SIS = e T = R e R e AT (I b4
b tanding.of money-or other extension ol eredil? oo o0 s e L T e e e e e s v el 2B bt
o Furnishing of geods,-services, or Baclllies? ..o i i v i pone v s S m s R T e S S e Ve e 2c X
d Payment of compensation {or paymant or reimbursemant of expenses if more than $1.00007 ..., ... ......... 2d X
o Transfarof any parl of IS iNcome of 8858187 oo i s e s S s sk e s e W e ha e fa e e n il B X
3a Did the crganization make grants for scholarships, fellowships, student loans, ete? (If "Yes,' attach an

explanation of how the organization determines that recipients qualify 1o receve payments.) ... .. oo narantos 3a h. 4
b Dig the organization have a section A03(h) annuity plan for its employYeEsT ..o oot i e e b X
e Dnd the organization receive or hold an easement for conservation purposes, |M[‘I.Iﬂil;l? sasaments

to preserve open space, the environment, historic land areas or histonc strugiures?

“Yo5," attach & delailed SABMEBNL .. oo e e i b e e e Lo s e A S 3c X
d Didl the arganization provide credit counseling, debt management, credit repalr, or debt negobiation services? .. ... ... 3d| *

4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If ‘N, complete lines

SRR G DT e it et T e S, I i Bt e a e e iy R o da X
b Did the arganization make any taxable distributions under secllon 49667 ... .. oot ieiiii el b
c

Did the organization make a distribution o2 donor, donor advisor, or related PErSEN? .. i Ac
d Enter the tolal number of donor advised funds owned at the end of the tax year .............. PRST L L >
& Enter the aggregale value of assets held in all donor advised funds owned at the end of the lax year .. ........,.. *®
I Enter the lotal number of separale funds or accounts owned al the end of the tax year {exciuding denor advized

funds incleded on line 4d) where donars have the right to provide advice on the distribution or investmaent of

smpimls in spch Idnels: of-actotnls i s sn o ria il e bl S e s e LR R e Vs v e 1
g Enter the aggregate value of assels held in all funds or accounts included on ling 4f at the end of the lax year ... »> a7, 587,

BAA TEEADOR  12EOT Schadule A (Form 990 or Form 920.E2) 2007



Schedule A (Form 990 or 990.E2) 2007 SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 3
' Vi 'l| Reason for Non-Private Foundation Status (See instructions.)

I cerlify that the organization is net & privale foundation because it |s; (Flease check only ONE applicable bex.)
] [:I A church, convention of churches, or associalion of churches. Sectlon 17001 AN
6 [ | A school. Section 170(®)(1)(A)G). (Also complate Part V.)
-7 ]:I A hospital or 8 cooperalive hospital service organization. Seclion 1700 (1A} ).
g D A federal, stale, or local government or governmental unit, Section 170¢bX(1¢A(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A](ii)). Enter the hospital's name, city,
and state *

T T e e e e e e e e e R e e i i T i e e i i e . e s

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170N CAY vy
D (Also complete the Support Schedule in Part IV-A) ¢

11a An organization thal normally receives a substantial part of its sup from a governmental unit or from the general fic.
D Section 170C3C1 AN, {Mr::o complete the Suppart Schedule in g::l P -AL) s

11b [_| A community trust. Section 170(5)(1)(A)(vi). (Also complete the Support Schedule in Part Iv-A.)

12 E An organization thal normally receives: (1) more than 33-1/3% of its support from contrlbutions, membership fees, ang ross receipts
from activities related to its charitable, elc, functions — EuEEclltn certain exceptions, and (2} no more than 33-113% of its suppart
from gross investment income and unrelated business taxable income (less saction 511 I‘.::J from businesses acquired by the
arganization after June 30, 1975, See section 500(a)(2). (Also complete the Support Schedule in Part |V-AL)

13
An erganization that is not controlled by any disqualified persons {other than foundation managers) and olherwise meets the
requirements of section 5069(a)(3). Check the box that describes the type of suppeorting organization: =
[T1ype [ 1ype it [ 1 Type Il-Functionally Integrated [ ] 7ype iii-Other
Provide the following information aboul the supported arganizations. (See instructions,)
(2) fb} (<) (d) (e)
Name(s) of supported Employer idenlilication . Epa of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lings 5 through 12 the supporting
above or IRC section} organization’s
governing
documents?
Yes Mo
TRRT e T i P Sl i e 1 D e e ma L m A 00 B R b e o N A e ek >

14 [_i An organization organized and cperated 1o est for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990.E7) 2007

TEEADADT 1202707



Sch

=

orm 990 or 990 EX) 2007  SURFERS ENVIROMMENTAL ALLIANCE 94-3213682 Page 4

edisle A
V=AY Support Schedule (Complete oaly if you checked a box on line 10, 11, or'12,) Use cash method of accounting.

Nole: You may use the warksheel in the instruclions for converting from the accrual o the cash method of accounting.

ptensocbolme. ] B 2 R &, 9

beginningin) .. ..

15

Gifts, grants, and conlrbuticns
received. (Do not include
unuswal grants. See line 28.) .,

16

Membership fees regeived ..., .

17

Gross: recempts from admissions,
marchaidise sold or services performad,
ar fumishing of facilites in amy actaty
fnat rs related 1o the organizabon’s
charitzble, ebe, purpose .. ... ...

18

Gross incoma from interest, dividends,
amis rec'd from 0 SECUTitEs
foans (set, S13(aMA, renls, rayalhes,
income from similar soorces, and
unrelaied tusiness tarable incoma (bess
60, 511 taxes) from businesses acquired
by the organzation atler June 30, 1975 . .

13

Met income from unrelated business
activilias not included in ling 18 ,......

20

Tax revenues levied for the

or unizaﬁdan‘s benehit and »
either paid to il or expende

an its E:halt ....... i n i e

The value of services or
facilities furnished to the
organization by a governmental
uril without charge. Do nol
include the value of services or
facilities generallir furnished to
the public without charge ... ....

Other income. Altach a
schedule. Do nat include

gain or {Joss) from sale of
copital assets ... ..oiiiaais

Total of linas 15 through 22 .. .

24

Line 23 minus fine 17 ...... ...,

25

Enter 1% ofline 23 .. ...o0ouuin

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column {g), line 24 . ,.........

b Prepare a list for your records to show the nams of and amount tontributed by each persen {ather than a governmental unit or puBlicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 262, Do not file this list with your

sebumn, Enler-the total of all these ermtess BmMOUNS: | .. L. 0 i iy s im e (s e mde e a4 e e e e e m e e e
¢ Total support for section S09(a)(1) test: Enter line 24, column {&) . ... o ooii o iiiiiiiiiii i
d Add: Amounts from column () for lines: 18 19
22 .
e Public suppo (line 26¢ minus line 26d total} ...ooooovioinn 0 B T B P O S VO R > Z6e
{ Public support percantage (line 26a (numerator) divided by line 26c (denominator)) . .........ooo00 oo, L B k!
27 Organizations described on fine 12

o For amounts included in lines 15, 16, amnd 17 thal were received from a ‘disqualified person,’ prararp a list for yous records (o show the
name of. and tolal amounis recewed' in each year from, each 'disqualified person.' Do not file this fist with your return. Enfer the sum of

such amounrts for each year:

(2006) RO oo o RO e (2003)

bForany amount included in line 17 thal was received from sach person (other than 'disqualified persons’), prepare a list for your records
{o shaw the name of, and amount received for cach year, thal was more than the larger of (1) the amount on fine 25 for the year or (2)
55,000 (Include in the list organizations described in lines 5 U'unuEh 11b, as well a5 individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) er (2), enter the sum of these
differences (the excess amounis) for each year!

— T —

CEOOE) - oo o RO - o Y B3 e
¢ Add: Amounts from column (@) for lines: 15 16
17 20 21
d Add: Lirne 27a total .. ... and line 270 tal . . ...oovv e

e Public supporl (line 27¢ tolal minus [Ine 270 0LAI . .. ciiorior e iimisvayess s aiam i v fe e s b e e b s
f Tota! suppart for cection 509(2)(2) test: Enter ameunt fram line 23, column (&) ... "*l | l

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ... ..ot
h Investment income percentage (line 18, column (2) (numerator) divided by line 277 (denominator)) ... ... .. * EThl &

28

Unusual Grants: For an arganization described in line 10, 11, or 12 thal received any unusual grants during 2003 through 2006, prepare a
list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and & brief description of the
nalure of the grant. Do not file this [ist with your return. Do not include these grants in fine 15.

BAA TEEAOY 122007 Scheduls A (Form 590 ar 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 SURFERS ENVIROMMENTAL ALLIANCE 94-3213602 Fage 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on Iina 6 in Part IV) N/A

Yes| No

29 (Ooes the organization have a racially nondiscriminatory pnﬂn:;-' lmvatﬁ sh,rdents h'_r.r slalemﬂnt in Its chaﬂan b]'iaws.
other governing instrument, or in a resolutlon of its geverning bod i

30 Does the organization include a statement of s raclally nondisenimina palicy toward students in all its brochures,
cat;ra%g :;_:nd -:_:H'-er umtter! mrrm‘lurﬂcatlﬂns with the publlc deallng wil sluda-nl. admissions, programs,
and scholarships? . ., ro - . b PN S R LA R e o f o g it e e

31 Has the organization publicized iis racﬁaig nondiscrimina padicy through nmsp rar broadcast media during
the period of solicilation for students, or during the registration pericd if it has no soficitation pm-umm. fna way that
mahes- the policy known 1o all paris of the genaral community it serves? | . AT N——

If *ves,' please describe; if 'No,' please explain, (If you need more space, a!tath a sapamtu alnlamunl :|

32 Does the organization maintain the following:
a Records indicating the racial compasition of the student bedy, facully, and administrative statf? | ........ P

b Racorls ﬂncumnnhnq Ihal 5chularshlﬁs and nllwr ﬂnamnml assistanco nre awardau an a m:muy
nondiscriminatory bas B T o ) rem raran o o, e S T

© Copies of all calalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SEROIATSHIRST .. ...\ vuyessrenrsensenes R FA R e o Tt N o "

d Copies of all material used by the crganizatfion or on its behalf to solicil contributions? ... .oovrrt e iie e o] 3

Il you answered ‘Mo’ lo-any of the above, please sxplain. (If you need more space, attach a separate staternent.)

33 Does the organization discriminate by race in any way with respect fo:

a Students' Hghis 6F priviieges? ... ......vue, T TR N 338

b Admisslons policies? L R F LT R F TR e NSO - .
¢ Emplayment of faculty or administrative staff? . ... ... i bareeeas e e e e e s pE— A 33c
d Scholarships or other financial assistance? .. ......... ey N e et 33d|
2 Educalional POHCIEED L ot e v s i s e e e e e e b e ey s e e e e te e b e 338
T = T pE—— 331
g Athletle programs? ... ......... ceras e r e Era ety eeny e PR P R — 33g|
h Other extracurricular BEVIIEST . i e e e e e e

34a Daes ihe organizatlion receive any financial aid or assistance from a governmental 29ency? ... ooie i

b Has the organization’s right to such aid ever been revoked o suspended? ... ..o vean AR T L
It you answered “Yes' (o either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
secﬂnns.-ln-gl lh:nu;w 4.05 of Rev Proc 75.50, 1975.2 C.B. 587, cuuurlng ragial
nandiscrimination? i 'No," attach an explanabion. . ............. e T R T A Y Y

BAA TEEABSDY 12027007 Schedule A (Form 990 or 990-£.2) 2007




Schedula A (Form 990 or 990-EZ) 2007 SURFERS ENVIRONMENTAL ALLIANCE 84-3213682 Page &
Lobbying Expenditures by Electing Public Charities instructions.)
(To be completed OMLY by an aligible organization that filed Form 5768) N/A

Check » a | |if the organization belongs to an affiliated group.

Limits on Lobbying Expenditures

{a_J
Affiliated group
(The term “expenditures” means amounis paid or incurred,) tabils

Check » b | | if you checked ‘a’ and ‘limited cantrol’ provisions apgly.,

(b) _
To be completed
for all electing

organizations

36 Total lobbying expenditures 1o influence public opinion (grassroals lobbying) ... ... .. .| 38
37 Total lobbying expenditures to influence a legislative bady (direct lobbying) .. ........ 37
38 Total lobbying expenditures (add ines 36 and 37) 0000000 B A R 38
39 Other exempl pUrPOSE BXPENGIIUNES |, ..\ oooiiiry o e R —— 39
40 Total exempl purpose expanditures (add lines 3Band 393 ... ... concin oo
41 Lobbying nentaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Mot over $500.000 ... ... .o 20% of the amount on ling 40 ., ..

Over §500,000 bt nol over $1,000000 ,.......... FI00,000 plus 15% of the excess ovie $500,000

Over §1,000,000 but not ever §1,500000 ... ..., $175,000 plys 10% of the excess over 51,000,000

Dver §1,500,000 but not over $17,000.000 . ... .. .. $225,000 plus 5% of the eicess over $1,500,000

Oyt SA7000000" .. rucrvnrnsitbosrssnsss F1000,000 ... coviineriinns
42 Grassroots nontaxable amount (enter 25% of line d1) .. . i | A2
43 Subtract line 42 from line 36. Enter -0-if line 42 is more than line 36 ., ... .......__...| 43
44 Sublract ling 41 from (ine 38. Enter <0« if [Ine 47 is more than line 38 .., ... ..., —— 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720, | RN | D

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have o complate all af the five columns belaw.
See the instructions for lines 45 through 50.)
Lobibying Expenditures During 4 -Year Averaging Period

calﬁrﬁsdalryenr (a) (b) (c) (d) (e)

or hisca ar 2007 2006 2005

Emginnln;?nj - 2004 Tatal
45  Lobbying nontaxable
46 Lobbying ceiling amaunt

:1%’; of 1|mndaﬁ:n ......
47 Total lobbyin

anpendltsryesg .........
48 - Grassrools non-

taxable amount .......
49 Brazsroots cailing amount

£150% of Hoe 18060 . ..... |
50 Grassrools lobbylng

expendibres- ..., .....

WI:BY| Lobbying Activity by Nonelecting Public Charities

(Far regarting only by organizations that did not complete Part V1-A) (See instructions.)
During the year, did the organization atfemnpt fo influence national, state or local legislation, including &
allann'k?:st o ymrfuunuca public opinion on @ legistalive matter or referandum, ﬂ'wuugh?ﬁa usE of: PRET Yes | No Amount

aVoluntesrs ....ooveanas T—— T—— o e R— e e e e
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h) _..oo oL
¢ Media adverlisements . ... .. AR, A R SN A b R e A R D R

d Mailings 1o members, legislators, of the PUBNIC L .. oo e s e e ettt e

e Publications, or published or broadeast statemenls ... ... ..o . oo —

{ Granis to other arganizalions for lobbying purposes

g Direct contact with legisialors, their staffs, govarnment officials, or a legislative body .., ........,.......

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any ofher means

i Total lobbying expenditures (add 1lne_5|:ﬂ1rmghh.}

!xmnmxxnx

If “es' 1o any of the above, also atlach a statement giving a detailed description of the lobbying activities.

BAA

TEEADSOS 1202707

Schedule A (Form 990 ar 990-EZ) 2007



Schedule A (Form 990 or 990 E2) 2007 SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 7
BartVIIE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organizatlon directly or Indirectly engage in any of the follawing with any other organization described In section S01(c)
of the Coda {ather than section 501(c)(3) organizations) or in section 527, relating to poliical organizations?

& Transfers from the reporting organization to a noncharitable exemnpl organization of: TrE No
CEVCTHEIT & i nannm e e boace o wmiy o s R R A T S R Y A e SR i e i o e e BT ®
D I B ARG s e acor o benicmm om0 b A AT b 2 e REA R 6 s T A s a (i) X

. b Other transachions:
{hSales or exchanges of assets with a noncharitable exXempl SegamiZAMOM .. ..o vt vr oo s s e s s s or e b (i) ®
(MPurchases of assets from a noncharitable exempEorganizalion . .., ..o e e b {iiy X
{iiyRental ol facilities, equipmenl O BHETESEEES oo oo o s s b e e A e e e e b (il X
AR)RaIrMbLrSEaEt BITOMEMENIE + 1u o oy s e vos v ws s s sie sty s | e a3 s i e e s s E s i v b {lv) X
(v)Loans or foan guarantees ....., ... .. A A T R S, i T B e R B e e T b {v) X
(viyPerformance of services or membership or fundraising salicilations ... ... oo oo e i b {ui) X
€ Sharing.of facifities, equipment, mailing lists, other assels, or pakd BMBIOYEOS ooyt iei e rae i nss c b
d If the answer to any of the above is "Yes,' lete the following schedule. Column (b) should always show the fair market value of
e Qo o Sl o sonces 9 by e raporing rjehanton e orgonzy o rocded ks o Tl e vace i
3 .
Lir{m:i!I ::'m. .ﬂmmnﬁiwnlved Mame of mmhritatﬁfe,e:arnpt organization Cescription of transiers, trafsx’szdll:alam, and shanng arrangements

523 Is the arganization directly or indirectly affiliated with, or related to, ane or more tax-exempl organizations
described in section 501(c) of the Code (other than section S01(c)(3)) or in section 5277 ... _.........oocoiii0n »[] ves [x] Ne

b if "ves,' complele the following schedule:

(=) (1) _ &
Mame of organization Type of organizalion Dascription of relationship

BAA Schedule A (Farm 990 or 930.EZ) 2007

TEEADSOE 1272007



Schedule B ) OMEL Mo, 15450047
o a0 Schedule of Contributors -

Supplementary Information for 20 07
e i line 1 of Form 990, 850-EZ and 990-PF (see instructions)

Mame of crganization Employer identiflcation number
SURFERS ENVIRONMENTAL ALLIANCE 94-3213682
Orgonization type (check ona):

Filers of: Section:

Form 990 or 990-EZ % [501(c) 3 3 {enter number) arganizalion

4947 (a)(1) nonexempt charitable rust not treated as a private foundation

527 political organization

Form 990.FF S00(c)(3) exempl private foundation
4847(a)(1) nonexempt charitable irust ireated as a private foundation
S071(c)3) taxable private foundation

Check if your organization is covared by the General Rule or a Special Rule. (Nete: Only a section S01{c)(7), (8), ar (10} erganization can check
hoxas for both General Rule and 2 Special Rule — see instructions.) *

General Rule —

D Far arganizations filing Form 990, 990-EZ, or 9%0-FF that received, during the year, 35,000 or more (in money or properly) from any one
contributor. (Complate Parts | and 1)

Special Rules =

EI For a section 501{e)(3) erpanization filing Form 990, or Form 990.EZ, that met the 33-1/3% support lest of the regulalions under seclions

Sﬂﬂ(aj{l]nfl?b(b%r:l:lm}{vi} and received from any one confributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on ling | of these forms. (Complete Parts | and I1.)

D For a section 501 (c)(7). (8, or (10} organizatlon filing Form 990, or Form 990-E2, thal recelved from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, er educationa
purposes, o the provention of cruelty to children or animails, (Complate Parts 1, I, and 111.)

D For a section 501(ci(7), (4), or (10} organization filing Form 990, or Form 990-EZ, thal received from éu?r one contributor, during the year,
some conlribitions for use exclusively Tor religicus, charitable, etc, purposes, bul these contributions did not agaregate to maore than
H1,000. (If this bo is checked, enter here the dotal conlributions thal were received during the year for an exc i.rsn-'ePr religious, charitable,
elc, purpose, Do not complete any of the Parls unless the General Rule appliss o this erganization becauss ib recelved nonexclusivaly

religious, charlable; ele, contributions of 35,000 or more during the year) ..o e itea T T TE e Lt

Cautlon: Organizations that are not covered by the General Rule and/or the cial Rules do not file Schedule B (Form 990 - 990.EF. or
990-FF) but they mustcheck the box in the heading of their Form 990, Farm 990-E2, or on line 2 of thelr Form 980-PF, fo ceriify that they do
not meet the filing requirements of Schedule 8 (Form 990, 990-E2, or 990-FF),

BAL For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E7, or 990-PF) (2007)
lor Form 990, Form 990-EZ, and Form 990-PF.
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Schedule

B {Form 230, 930-EZ, or 990-PF) (2007)

Page 1

af 1 of Part |

Hame of crganization
SURFERS ENVIRONMENTAL ALLIANCE

Employer identilication number
94-3213682

it 1] Contributors (See Specific Instructions,)

a S (B} (c) (d)
ame, address, and ZIP + 4 Aggregate T 1
ARG, | ot contison
gl L e e Person | |
Payrall .
B b T e 10,000.| Moncash
{Complete Parl || if there
SEA BRIGHT . .. - _ . .. .| BJ_ 07760 _ 15 & nancash contribution)
(a) (B) (e) {di}
Humber Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
i s s e e nns e s e e s Person
Payroll
________________________________________________ Noncash
(Complete Par 11 if there
______________________________________ is a noncash contnbution.)
{a) {B) (c) )
Mumber Name, address, and ZIP + 4 Ag ate i
s ml?'ggtinm Type of contribution
f e e e s e e e e e e e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Ii if there
______________________________________ i5 a noncash contribution )
{2) (b (c) (d)
Humber Wame, address, and ZIP + 4 reqate
¥ cﬁngt?-n h&ha"uns ‘I'Imaf contribution
______________________________________ Person
Payroll
b e e R e P P i g MNoneash
{(Complete Part 1| i there
______________________________________ is a noncash contribution.)
{a) (b) {c) (d)
MHumber Mame, address, and ZIP + 4 ate i
mﬂmhm Type of contribution
e I e e T Person
Payroll
_________________________________________________ MNoncash
(Complele Part Il if thare
______________________________________ i5°'a noncash conlribution.)
@ ® oS @
Humber Hamae, addross, and ZIP + 4 A ate Bt
curgrﬂgﬂt[anﬁ Type of contribution

b e i e o s " i s T B B i T i i e i g o e T A e S

e e e L e L i vt P b e v i e | i e i sl P s i . i il

o R R SR R A e e e o mmmm

L e —

Person
Payrall
Noncash

(Complete Part Il if there
5 a noncash contribution.)

BAA

Schedule B (Form 830, 990.E2, or 990-PF) (2007)



Form 920, Page 1, Pari |, Line 9
Special Events and Activities Statement

List of Three Largest MNet
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions| Revenue Expenses {Loss)

. WHITEWATER 165,018, 0. 165,019, 66, 322. 88, 607.
Total 165,019, 0. 165,019, 555322. 98,687,
Form 990, Part Il, Line 22b
Other Grants and Allocations Approved and Paid
Purpose of Payment _............

Class of Activity Doneg's Name and Address Donee’s Relationship | Amount Given
Euslness..._..DPersun [:F Cash F'mt
SURFERS HEALING
SWELL CINEMA
12,000,

If property other than cash was given, the following additional information needs to be provided:

Description of Property:

Date of Gift:
Book Valus How Book Value Determined
FMV How FMV Determined




