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Terminated City or town, state or province, country, and ZIP or foreign postal code
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Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? | |yes X|No
o . ™ ™ H(b) Are all subordinates included? Yes No

RICHARD LEE 543 SECOND AVE LONG BRANCH NJ 07740 Are Bl SO e e stions) B _

I Tax—eiempt status X1501(¢)(3) |501(c) ( }* (insert no.) 4947(a)(1) or

¥

1

J Website: » N/A
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grieﬂy describe the organization's mission or most significant activities: IE_E_ DRESERVATION AND PROTECTION OF
@ THE ENVIRONMENTAL AND CULTURAL ELEMENTS THAT ARE INHERENT TO THE
= SPORT OF SURFING. o o
|
% 2 Check this box » :I—if_t_hg organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line £ =) S 3 8
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line ib) . . . . . . .« o v e e e 4 | Q
E'i-"_i 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . .« o v oo v 5 Z
=1 © Total number of volunteers (estimate FNECESSANY) » + + v v v v v v v e n e e e e e e e e | 6 | 10
2| 7a Total unrelated business revenue from Part VI, column (C), i€ 12 « + v v v o v v o v v e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . - . .« « v o v v o v v v e e e n s b
l Prior Year | Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) « « « « v o o v v v v e 379,877. 203,798.
3 | 9 Program service revenue (Part VIl line2g) .« .« « « o« v v e 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . .« v o o v v o0 B
C | 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) SRIRICI | 37%9,877. 203, 798.
~ 113 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) « « v v v« v v v v n o 125, 000 . 31,500.
14 Benefits paid to or for members (Part 1X, column (A), line 4} . . . . . . . o v v v oo v h -
sl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . . . . b2, 799 . 40,921
% 16 a Professional fundraising fees (Part IX, column (A), line 11e)
é- b Total fundraising expenses (Part IX, column (D), line 25) » - o
117  other expenses (Part IX, column (A}, lines 11a-11d, 11f24e¢} . . . . . . . .. . . - .- 117,812, 69, 500.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . - . 305,611. 221,921.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . v v v v 0 v v v v b 2 - | 74,266, - -18,123.
*;J‘é i 'Beginning of Current Year End of Year
%% 20 Totalassets (Part X, line 168) . . . . . . . . o o o . o hh i e e e e 378,528. 359,599,
:@ 21 Total liabilities (Part X, INE26) « « + v v v v o v v e et e e e 2,038.1 1,232.
“Z| 22  Net assets or fund balances. Subtract line 21 from line 20 . . . R 376, 490. 358, 367.
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Under penalties of perjury, | declare that | have examined

complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

this re'turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

> B - 08/01/14
SI g n Sigﬁature of officer Nale
Here p RICHARD LEE EXECUTIVE DIRECTOR

Type or print name and itle.

Print/Type prepar;’s name | TPrep:—;-i-rer's sighature Date Check i PTIN |

Paid BRIAN J SHEPROW CPA | self-empioyed PO1236683
- - - |

Preparer |Fmsname ~ BRIAN J. SHEPROW, CPA LLC |

Use Only |rimsadaress ¥ 27 BEACH RD.

May the IRS discuss this return with the preparer shown ab

:i Firm's EIN ™
|

sACH RD.
MONMOUTH BEACH NJ 07750

FPhone no.
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Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l . . .~ « v 0 v 0 v 0 v 0 0 v v 0 v v n r 2 0 78 1
1 Briefly describe the organization’s mission:

THE PRESERVATION AND PROTRECTION OL o _ _

-y ek S e

THE ENVIRONMENTAIL AND CULTURAL ELEMENTS THAT ARE INHERENT TO THE

m—:_ﬂ__—___—n—_tﬂ—_l—

S L e ]

S  epesiy S ey LI

2 Didthe Grgan-izatian undertake any significant program services during the year which were not listed on the prior
Form 000 oF 800-EZ2. + v o v v o v e e e e e e e e e e e e e e e e s s e Yes |[Xi No
f'Yes, describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . « . . Yes —E_! No

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 Dy expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 88,770 . including grants of S L 0. Y(Revenue S 0. )
INCREASE PURBRLIC ACCESS TO WATERWAYS, AWARENESS OF 3

— - o — e —— I —— Sl I sy — L L —— il — gyl —

SURFRIDING CULTURE, SUPPORT PROGRAMS OF HUMANITARIAN EFFORTS

IS ey ekl S 2 W A T

— — il — ———— ikl I S ——— ki I ———— A UL,

ﬁ-_“#_"#'—_

4 b (Code: ) (Expenses 5 including grants of  $ ) (Revenue 3 )

-

4 ¢ (Code: ) (Expenses $ including grants of S } {Revenue 9 _ )

vamyel Spklaln 00— RS T
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ey = A ey

4 d Other program services. (DescrEEe in Schedule O.)
(Expenses S including grants of S ) (Revenue] S )

4 e Total program service éxp;ses - 88,770, _
BAA TEEAQ102 07/02/13
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Part IV | Checklist of Required Schedules

TR e st e T e s Syl

||||||||||||||||||||||||||||||||||||||||||||

Yes | No

1 s the organization described in section 501(c)}3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete y

Schedule A « « « + « v = T R (
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .« <« « v v v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . .« o« v o v o v v e e m 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, Part 7 U T 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, Partill . . . . . . 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, - 2

Part!. . . . . . ... . .. S T L I R T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedute D, Partll . .« « « v« v o o e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . .« .« v v v v v v 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 . . .« . . v v v o v o e e e s e e e e 9 A

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . « « v v v v v v oo v e v

11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, Vil, VIII, [X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107? If 'Yes,' complete Schedule

D, Part VI, « o o o o e e e e e e e e n e e e e e e e e e e e e e e e e e e s e e n e s e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . .« v v v v oo oo e e e e e e 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, line 167 If 'Yes,’ complete Schedule D, Part VIIl . .« « v v v v ve oo ce e e e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX - . . .« o o v o v v v v v e v e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 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 uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f A
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, @nd XIl. .« « « v v v e e e e e e e e e e e e e e e e e e e e e s 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 Xll is optional . . . . . . . . - . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)in)? If Yes,’ complete Schedule E. . .« + « « v v« v 00 13 A
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . « + « « « ¢« « ¢ &« o« =« = . 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? /f 'Yes,’ complete Schedule F, Partsland 1V . . . . .« v v v v v i oo oo e e e e e e e e e e 14b X
15 Did the organization report on Part I1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . « « v« v v oo e v v s e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o

or for foreign individuals? If 'Yes,” complete Schedule F, Parts Hland IV .« v v v e e v e e v e e e e e e e e 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 11e7? If 'Yes,” complete Schedule G, Part | (see instructions) . . . .« « « « o« « v oo a0 e 17 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a7 If 'Yes,’ complete Schedule G, Parf Il . « + <« « « v v v e v v e e s e e e e e 18 X

l i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . .« « v v v v e h e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H . . « « « v « f « v v v oo v 20 A

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .} . . . . . .« 20D
BAA ' T TEEA0103 11008113 Form 990 (2013)
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PartIV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A}, line 17 If 'Yes,’ complete Schedule |, Parts landll . . . . . .« v oo v v o oo vs 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX. column (A), line 27 If 'Yes,” complete Schedule I, Parts and Il .« .« v v v v v e e e e e e e e et 22 A

23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete ) %
SOREAUIE J + + + o v e e v 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 enesn e s n 3

24 a 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'N0,’go to in@ 25 « « « « - v o v v v e Ce e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyona a temporary period exception? . . . . . oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-EXEMPLDONAST . « + v ¢+ v v v o v o e v 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part] . . . . .« o« o« o o i o e e e e e e 25a A

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
SCREOUIE L, PAMt] « o o v e e v e s e e e e e e 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 empioyees, or disqualified persons?

If so, complete Schedule L, Part Il . &« . . 0 v o o e e 26 X

27 Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seiection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Part lif

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartivV . . . . . . . .« . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. . v v« v v e e e e e e i e e e e e e e e e e e e e e e e s 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 LoPartlV .« o o o i o e e 28¢C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,”’ complete Schedule M . . . . . . . . .. 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 .« « v v v« v v 0w 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, Partl. . . . . . . 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 ll « « v v v v o e o e e e e e e e e e e e e e e e s e e e s e e s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . . .« v oo v v v o v e e 33 hd
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, I 1V,
Y e DAV 7 1= J T R A T R 34 X
15 4 Did the organization have a controlled entity within the meaning of section S12(D)(13)7 « « « v v e e 35a X
b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f Yes,’ complete Schedule R, Part V, line 2 . . « « . « -« + « « v v o - s 35b X
36 Section 501 c) 3) organizations. Did the or anization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . . .« v« v v v v v v v v v e e 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? /f 'Yes,” complete Schedule R, Part VI . . . . . « « « o v o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . .« .« o v o o v 0 v v 0 0 o v 0 0 v p v ntr T 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13

IZd SECUOIT 947 d){ | ]_[TUTFEXEWYPL_CITHHIHUFE UTUSTS, 1S (e Organizauorn Ty TUriT Iou i meu romT 1uU
b If 'Yes. enter the amount of tax-exempt interest received or accrued during theyear . . . « . . I 12 bl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health ptans in more than one state? . . -« e e e ow o
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required 1o maintain by the states in

which the organization is licensed to issue qualified healthplans . + « « « = - o v v v e 13b
c Enter the amountof reserves onhand « -« ¢« ¢ - v o o v v e e e s e e 13 ¢|
14 a Did the organization receive any payments for indoor tanning services during the tax year? . - . . . . - . e e e e e e _
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O ]- - . - - EEEEE R 145 -

BAA TEEAQ105 07/02/13 | Form 9980 (2013)
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'Part 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 a response or note to any line in this Part VI. . .

Yes | NoO

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b L
» 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?

3 Did 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 DErSONT . v « v v v v o v v o v e e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .« . v o o v o v o b c e e e e e e e e 4 bt
5 Did 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? . . . . . . . v . oo s 6 bt
7 a4 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . .« « ot L L 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 other persons other than the governing body? . . .« v v v v v v v v v v i v v v e s e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing boAY? . « « « v« v o i v v v v e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .+ v . v .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule 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? . . . . . . .. .. v v v v v v v e e e 10a; X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches lo ensure their
operations are consisient with the organizalion's @xempt pUTPOSES?. - « v v« v« o o b e e e e e e e e 10b; X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13 . « « « v v v v v v v v e e e e e 12 a X

b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICIS? & v & o e o o o o + o & o 8 s o a = s & & s o s a s v s o v s o s o & s s @ v om e mmm s e e s e = oanx s e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe In
Schedule O howthiswasdone . . « « « « v v v v o v v o v o v o s

13 Did the organization have a written whistleblower policy? . . . . . . v« o v v s s c s e e
14 Did the organization have a written document retention and destruction policy? . .+ .+ v v v v v e v e e e

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 management official

b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions. )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
ikl —

Own website Another's website X| Upon request | Other (explain in Schedule O)

16 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and regords of the organization:
> TAXPAYER 543 SECOND AVE LONG BRANCH NJ 7740 (7372) 870-1333

L1

_—_———__Hm—__—l_—m_—

BAA TEEAQ106 07/02/13 Form 990 (2013)




' Form 990 (2013) SURFERS ENVIRONMENTAL ALLIANCE  ~~~ 94-3213682 = Page’

Part VIl | Compensation of Officers, Directors, Tru;ﬂees, Key Employees, Highest Compensated Employees, and
Independent Contractors -

Check if Schedule O contains a response or note to any lineinthisPartVit . . .. ... .. ... .« .« o v« oo -~ - - ||

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

1 a 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.

e ist 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.

e List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

_ (C) B
Name(jn)d Title AugrBaZ:;e EHUESEEQ' ﬁﬁeng ;EES%knTSDE%EEaaz Rer:fc?’[llble Rep&ilble Estg: ;ted
e | T | ammemy | oo | comperaston
any hours < g-_ A {:‘2 & %} % ;‘f (W-2/1099-MISC) (W-2/1099-MISC) from the
|forrelated | @ Z° g = "; joa) 3 organization
organiza- | @ @ | = X | 3| | @ and related
l l:;:;gfv I%E_l § E_ g S — organizations
T | & &
18 : |
(1) RIGHARD LEE 1 20.00]
EXECUTIVE DIRECTOR | X X| X| X 25,000. 0. 0,
(2) JOHN CONNOR _ j | 1.00
TRUSTEE | | X | 0. 0. 0.
~{3) WILL SOMERS ____4_1.00]
TRUSTEE X 0.] 0. ) 0.
(4) DARRAIN BOYLE _ __1_1.0C
TRUSTEE X 0. 0. _ 0.
(5) JAMIAN LAVIOLA | 1.00
TRUSTEE _ | X 0. 0. 0.
(6) JIM LITTLEFIELD | 1,00
____TRUSTEE X 0. 0. 0.
- {(7)_JOHN GROSSARTH B | 1,00
~__TRUSTEE | | X 0. 0. 0.
(8) FRANK WALCZAK | 2.00
TREASURER | X X 0. 0. 0.
(9) CHRISTOPHER MACIOCH 110,00
MANAGER _ | X X| X| X 12,000. 0. ] 0.
ae S P
— — |
(11) } j j
(12) - ' o }
(13)_ _ - - 1
I | |
(14) - 1
[ (NS N N N N R N S
BAA TEEA0107 07/08/13 v Form 990 (2013)




2013) SURFERS ENVIRONMENTAL ALLIANCE 04-3213682 Page 8

b
i

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiinued)

(B) (C)
Position
(A) Average | (do not check more than one (D) (E) (F)
: hours box, unless person is both an Reportable Reportable Estimated
Name and titie vEeEerk officer and a director/trustee) | compensation from compensation from amount of other
: =2 ' =71| the organization related organizations compensation
(istany < 2| & % & |3 é': & (W-ZHQGQQ-MISC} (W-2/1099-MISC) from the
hours  |@. =3 g =S 2T = organization
for 3 o =| ¢ "3'3' 2 wim and related
related 1 S1 © B 18 | organizations
organiza |2 = & =) 3
- tions —
below g =) & @ !
dotted al & 7
line) p3o 2
Y ¢
L
(15) i
(16)
— — 4 o
(17)
(18) _ |
(19)
—t e
(20)
(21)
. PR VSN S S .
(22)
- U S—— P — — — -
(23)
(24) I
(25)
o - . . - . N N SN S SN S S S T — — .
1bSUb-t0tal- . » = u v L ] ] L | ] n » (] (] ] ] . " ] " (] ] ] L L] L] " 1 L] ] ] » b » a p 37f OOOi O! O-
c Total from continuation sheets to Part VI, Section A >
dTOtaI (add lines1b and 10) L] » a u » ] " a [ . ] » [] (] [ ] . » ] ) 1 ] n . " n . * 37; OOO- Or O-
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

I

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . - :

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUCH INGIVIAUEG! « « v ¢ o s v e e e e e e e e e e e e e e e e e e e e e e e

L L L L | L) n L | L |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ compiete Schedule J for SUCh PErSON « « v v v v v v o v v v o v e e

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 {ax year.

-—W

(A) . By C)
Name and business address Description of services Compensation
N/A ~ N/A ~ N/A NJ 07740 T 100,001.

2 Totat;umt;er oﬂndependent contractors kingluding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEA0108 11/11/13
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XTI ) T T et L w1t e Y e e A BRI S
.'\.'\-‘\—'-'-'-'-'-'-'- " ) 'D',- s - s e k'\.. . I:I' . : . y '\n“'\d'\-‘\-l'-"\. - - j e ﬁ

A5, REERRE bRy fory : -y 3 : ; :

i

TR I IREy : ) :.'

SR
Al
.-'-?rt:.:r:;.r:

e

(A (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
514

" " T ———_——— g - I o Xaaneacei, ) 3 1N
bl e e e il T - ] ; ThEe 5{_&_ 2 : = R (=}

LS T
S

.

PRl

TR

. . '. - - .-_ - .- . . ; :. i - ' et ; S ::. : . : i : Ly y !
: oy ] S R ) : : : o i ;‘g _ : pa
315 | W G 5 i - e S i ilaaEe i i
: .-:-b_:? ot ;.,.-E-u- ) o gt s e ) e A PR Db bl e ! KR o o i L e gt
}ﬁ? ¥k 5 A i ') ; ? = FR Q00 == m H AT brxdini """'ﬂ'.'iﬁ ; e ___3%_-;:'
] : .- ) 3 " i oo by b ter T ---E LR TR - ] : S it ] e St 5 : s b o : o

LE

Py, S Sy
SN el

PIaToih

1a Federated campaigns . .
b Membe rShip dues ] ] : ,“ :jﬁﬁ h 5 f:" . < * : ﬁ;;'"«r-}.ﬁ‘}ii‘& .....
o 13 ."
¢ Fundraising events. .

d Related organizations
e Government grants (contributions

[
-]
-
u

- Pes K ", 1" ; !
My . pubeich iyt e B pr - Cr gl o A e e e M
i ..._:'“? Tl R : e ; Rty Tegpd ’

I:.k:lﬂﬁ':'-'ﬁ'-

i

A 'h‘gﬁ :
a2
: '..:..:.'.'.'.'..-.".':'.'.'.

N s
VeI R

f Al other contributions, gifts, grants, and - e s s
similar amounts not included above . . | 1f - . = . - .

g Noncash contributions included in lines 1a-1f: S
h Total. Addlines 1a-1f . .« «+ = + « ¢+ + « ¢ ¢ ¢« 2 0o s « « 2 P

Business Code

r. 5 ]
S : : S i T satots i iy L L L
S SR . R ; : : R - 7 St 5 A
Y . el .

"

B

o I.:';.'ﬁ EERER) i A
e R

et
T
- fpieimleteteteceih

T H o .-.':.-"z@-.-'.'-:-:'-:-:-:-:ﬂ:- ST
1 [ )
s iR
: " -

] ]
..... = ;:RH 1::;? at i

; Ll . :-_-_._ e

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE| Anp OTHER SIMILAR AMOUNTS

Rt
S

B L -'-':'-'-'
A

=]

i

v
T I T S m":"r':'rn'r\-": i

- )
] ELEREy

3
!

2

ey — PPy jymmslnyplslialiele Syl Sy Y .
- e P e i -

® o O T D

f All other program service revenue
g Total. Add lines2a-2f . . . .. . ... .. ... ...."%»

e al i, i "~ bl
il el e ——

-

0.

.'.'.'.'.'.'.".'_.'.-_\:r_,-_\_'.:\-_'c-mmw.u.nw.w.w.w.w.q.:.l:\.l. . ::-:I
S R
" _I .

3 Investment income (inciuding dividends, interest and -
other similaramounts) . . . . « « « + v« s v s 0 00

4 Income from investment of tax-exempt bond proceeds R
5 Rovalties. . . . .« v v v o v i i e e e W
:;?-:tg:{-;ﬁﬁi;_

= s e, ¥ Oy ! : ; ; s wi rEE * : : : s
LA OO AL 'i'E'rn'.:rn- i i ; : ::_-:-" 1440 .': . R e .._ : ' : L w4 i }r::__.. . ; . -_ b i 3 ) .
... . & = : e -

L3
&+~
-

mﬁﬁ

i

6a Grossrents . . . _ __ B o L
b Less: rental expenses .- ... .

! o e i i [ o Bt S
. S SommRE R e s o S e
¢ Rental income or (loss) . - e S e

d Netrentalincomeor{loss) . . . . . . . . .. .. ... ."

) Securities (i) Other -
7 a Gross amount from sales of & e

assets other than inventory . =

e e e e
b Less: cost or other basis e

and sales expenses . . . -

TETECTETTTTTTT
T

Seoeree

i L 4 Ry -
i EE%I!?’.‘.IE‘" poeh ! Ry ; R EREE RN LR R R,

: R T e H 7 SRR fIe
1 T M S HerEnin i g FHSHER s e S e :-iF:-ttﬂ”Wuuf o
i AT &gﬁ,ﬁf il i A R e AT _ fn R T L
c a II I n ™ = . FEEEEE wrrri"ﬁi‘i'rri'?i.uuuu e : ; b ; ’ S F IR L G =2
AR '"""'i.‘i.“ﬁm"m"'::"”':’”m“"“"‘;'r 2 SRR i AN ai2s ek R SR s e T e e Y

oo L -
WL RARSASSSN araatss RS Ry

-
"
| ]
-
*
L ]
]
=
a
d
a
]
-
m
=
L]
|
[ |

d Net gain or (loss).

i

: T, a
R R LA
'-'-'v.'-'rr-;rrEt'-'t‘-‘-- "{#b..”:

T

PRI

8 d GFOSS !ncome frﬁm fUﬂdraISII’lg eveﬂts mw G G “ m :‘W_ ’w..s s 5m5*}*;5 # o H‘“ﬂ L m e ﬂssﬂ *m
i I S e b H.-.r.r.r e TR : o S . S :-ﬁi‘i::' T
of contributions reported on line 1¢). W v |
See ParttV,line18. . . . ... ... a
Ry HH

. .
: e s
b LeSS dll‘ECt EXDEHSE}S S T T T N L b S e ,3?;;:; g E’gi,{

_,'_'E b

S

Y

ERARYIEK

OTHER REVENUE

Jasin
R
. JabE

¢ Net income or (loss) from fundraisingevents . . . . . . . » 3 .

SR

I " 1 71t Dl mmwsnﬁ?ﬁiﬁ i . s
9 a Gross income from gaming activities. . -
See Part iV, line19. . . .. .. ... a - . . . e
b LESS: dlreCt expenses s = = w 4§ % m ® b‘ w.- A rﬁc i HMERAT e . HREL

Wora e e R
¢ Netincome or (loss) from gaming activites. « . . . . . . *

d
I
o'y

.
4

e T e T e e A e L A Y e

10a Gross sales of inventory, iess returns - -
andallowances . . ... ...... @ -

[HF Feini

T ::; 5‘::‘5 ” M -
b Less: costofgoodssoid . . . . ... b .

¢ Netincome or {loss) from sales of inventory . . . . . . . >

Miscellaneous Revenue Business Code

r.en

B

.l:':l':'" t::ttt

|
d Ali otherrevenue. « . + « « « v« « ‘ ] I |

: e mdiiiie 5‘%+ _- ::.;; wﬂ‘%ﬁ;ﬁﬁiﬁh m
c TUtal- Add “nes 1 1 a-1 1d *« & & &4 ¢ ¥ ¥ & & » = s 9 @ =T * = w R ﬁ%“ﬁm‘“ww* g ﬁﬁﬁl S s S e S e réﬁﬁz&zmaﬁ?ﬁ T
12 Total revenue. See instructions . .« + . v o000 ¥ 203,798,

L T
* LA
’

BAA TEEA0109 07/08/13 Form 990 (2013)
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L4

Form 990 (2013) SURFERS ENVIRONMENTAL ALLTIANC
art IX | Statement of Functional Expenses

Sectfoh 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzatfons must complete column (A).
Check if Schedule O contains a response or r note to any line in this Part IX .

S : A B) (C) (D)
Do not include amounts reported on lines Total e(x;genses Prografn service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments ': - '”
and organizations in the United States. See

Part IV liNE 21 & « v v v vov e e e e e e 31,500, 81,500

o Grants and other assistance to individuals in
the United States. See Part 1V, line 22 . . .

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . . | _
4 Benefits paid to or for members. . . . . . .. n _ ’%’w -

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

6 Compensation not included above, {0
disqualified persons (as defined under
section 4958(f)(1)) and persons described

insection4958(c)(3)(8). e e a e e e e e e 37"000' 0. 18, 500. 18, 500.
7 Other salaries and wages. . - . . . . . . . .

g Pension plan accruais and contributions
(include section 401 (k) and 403(b) employer
contributions). . . . . . . .. : ..

g Otheremployee benefits . . « .+ + + « &

10 Payrolltaxes . . . . . . . .. oo 3,921, 0. 1,901. 2,020.
11 Fees for services (hon-employees):

n
a
a
-
[ ]
d
]
4
a
o
[ |
]
-
1
]
-
| ]

a Management
blegal. . . .
¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, ling 17 . .

o
o
=
]
- ]
" ]
]
L |
)
o
i
a
o
-]
L |
- ]
a

m
* |
o
o
- |
L ]
r ]
! |
-
- ]
- |
o
@
. |
-
=
[+ 3

4,775, J. 3,820, 955.

o
- ]
m
o
[+ ]
- |
-
- |
- ]
&
L
L |
m
k- |
- |
b
a

f Investment managementfees . . . . . . . .
g Other. (If line T1g amt exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0). . . r
12 Advertising and promotion . . . . . . . . . . |
13 Officeexpenses . . . . . . . . .« .« . . .. 513 0. 613, 0.
14 Information technology . . - - . . . . . . ..
15 Rovalties . . -« « ¢« v o o o o o o o o v v o o
COUPRANCY = = + = « v o o o o s 5 o v w & s ) ] ) , ) ,
16 O y 1,210 0 1,210 0
17 Travel . . . . . .« v v v o o 2.019, 0, 2.019. 0 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ..o
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . . L .. Lo L oL
21 Paymentsto affiliates. . . . . . . . . . . ..
22 Depreciation, depletion, and amortization . . .
€3 INSUMENCE . - - - v v v v v e e e e e e o, 081, 0.1 NS PN P E—— SV
24 Other expenses. ltemize expenses not . *““.“?f-*ﬁﬁ?r}___f fﬁ ﬁ%”ﬂ e . ﬂ%
covered above (List miscellaneous expenses | i W%mﬂﬁ m,ﬁ . . o
in line 24e. If line 24e amount exceeds 10% *"’ . - e L o
of line 25, column (A) amount, list line 24¢ D M B e e &;af‘
exp €Nses O SChedUIe O') L L A ‘E}Wﬁ:ﬂﬁ“ﬁﬁﬁigq?mWmﬂ?wmwxm R B cmis’f‘*“m“‘ m M ”;E* G }L IIIIIIIIIIIIIIIIII W tP o
a TNTERNET/COMPUTER | 2031 0. — L 187,
b BEACH ACCESS | 770. 170, Q. 0.
C CREDIT CARD CHGS 1 4,045, QL 227, 4,318,
d PADDLE EXPENSES 1 13,279, 0. - 13,279,
e Allotherexpenses . + - « « ¢« « « « v » + o . } 6,500. __65,0500.1 | 0 . 0.
25 Total functional expenses. Add lines 1 through 24e. . 221,921, 38, 770, 33,002, 99,049,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » | | if following
SOP 98-2 (ASC 958-720). - - - . . . . . . .

BAA | TEEAO110 11/08/13 Form 990 (2013)




0(2013) SURFERS ENVIRONMENTAIL ALLIANCE 34-3213682 Page 11
Balance Sheet _
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . .« - o v v v e e e o0 e v v e E
(A) (B)
Beginning of year End of year
1 1Cas*1—non—interest—bearing. o e e e 378,528.| 1 | 359,599,
2 Savings and temporary cash investments . . . . . ..o e e e e 2
3 Pledgesandgrantsreceivable,net. . . . . . . oo e e e e e e e
4 Accountsreceivable, Net - . . . &« v vt i i e e e e e e e e e e e e e e e e e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule b « - « ¢ & o v v v v v o v s e e s o s e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
g‘ 7 Notes and loans receivable, net . . . . . . . .« . oo oo e e e e
Pl 8 Inventoriesforsaleoruse . . . .« . oot
; 9 Prepaid expenses and deferredcharges . . . « .« « . o oo
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . .. ... .. .} 10a
b Less: accumulated depreciation . . . . . . . . . . . .| 10b
11 Investments — publicly traded securities . . . . . . . . o000 o0 e s e e e e
12 Investments - other securities. See Part |V, line11 . . . . . « <. o v v o v v v
13 Investments — program-related. See Part IV, line11 . . . . . . ... o v
14 Intangibleassets. . . . . . o . Lo e e e e e e
15 Otherassets. See PartV,line 11 . . . . . .« v o o v v v v v v o v e s o e _ )
| 16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. ... ... 378,528,116 359 599,
17 Accounts payable and accrued eXpenses. « « .+ .« . s e e e e e e e e
18 Grantspayable. . o ¢ v v v s v s s e e e e e e e e e e e e e e
19 Deferredrevenue . . . . .« . o i it i s e e e e e e e e e e e e e e e e
. | 20 Tax-exemptbondliabilites . . - .« . o v oo e
L 24 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
iB 29 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partltof Schedule L. . . . - o . v o o oo o
!E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . . ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through 25. « « « « v o v v v v v v o 0o v v 0w o0 v | .
E Organizations that follow SFAS 117 (ASC 958), check here *  land complete ﬂ%f
; lines 27 through 29, and lines 33 and 34. -
S| 27 Unrestricted net @assets. .« v & v v v v v v v v v vt e e e e e e e e e e e
E| 28 Temporarily restricted netassets . . .« . o . o oo
z 29 Permanently restricted netassets . . . . . . . oo oo oo s e e e e
R Organizations that do not follow SFAS 117 (ASC 958), check here »
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds. . . « « « « v v v v oo
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ..
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32! .
N | 33 Totalnetassets orfund balances. . . . . . .« o oo 376,490.] 33 358, 367.
€1 34 Total liabilities and net assets/fund balances + . .« . .« v oo e e 378,528.] 34 359, 590 .
BAA ' Form 990 (2013)

TEEAQ111  O7/08/13
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(2013} ENVIRONMENTAL ALLIANC.

ol Sl
- oh B AN PRy i )
s PR * :.-':

1 I o A [ERaRd

Check if Schedule O contains a response or note to any_li_ne in this Part XI. . . . : , . . N D
1 Total revenue (must equal PartVIII,column(A),Iine'iz)m. L I L 203, 798.
2 Total expenses (must equal Part IX, column (A}, lin@25) . « v « v v v v v v v v e v e e e e 2 221,921
3 Revenue less expenses. Subtractline2fromiine 1. . . . v o v v v v v c s i e e e e 3 ~-18,123.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . 4 376, 490.
e Net unrealized gains (losses)oninvestments . . . . .« o v v v v o s s e s e e e e e 5
6 Donated services anduse of facilities. « « « v v v v o 0 o o i e e e s e e e e e e s e e e e 6
7 INVestMent @XPenS@S. . . v « « « o 4 e e e v w e s e n e a e e e e s e e e s e e 7
g8 Priorpericdadjustments . . . .« . .o e o n e e e e e 8
g Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .« .« . .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)}+ + o v v v e e e e e e e e e e 10 358,367,

o L A
ook, W & =

i,

| Financial Statements and Reporting
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o LR oo ‘B E
:." :. - - ' ¥ . . -:II - - .-
B ety e o ge B B
-— - - LR . " . o
R o, - L e e

o ]

b v
[

nnnrnan ko Loa g -

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

1 Accounting method used to prepare the Form 990: 3? Cash ]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . v

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

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:

X| Separate basis Consolidated basis Both consolidated and separate basis

c If 'Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a 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=1332. + v v o o e e e et e e e e e e e e e e e e e e e e e s e s s e | A X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . « « . « « + ¢ » « « =+« ¢ 3b |
BAA Form 990 (2013)
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Public Charity Status and Public Support | OMB No. 1545-0047
SCHEDULE A

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » information about Scheduie A (Form 990 or 090-EZ) and its instructions is
Internal Revenue Service at www, :rs.gov/foerQU,

N

Name of the organization

ERS ENVIRONMENTAL ALLIANCL 94-32136382

e —

Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i}.

o T | A school described in section 170(b)}{1)(A)(ii}. (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
"~ name, city, and state:

5 An organization operated for the benefit of a college or university owned o?operate'a by a governmental unit described in section

170(b)(1)(A){(iv). (Complete Partll.)
6 A federal. state, or local government or governmental unit described in section 170(b)}(1){A)(V).

7 E 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.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)

9 |x|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

‘nvestment income and unrelated business taxable incomie (less section 511 tax) from businesses acquired by the organization after
June 30. 1975. See section 509{a}(2). (Complete Part lll.)

10 An organization organized and operated exc usively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

deslcﬂ'ibes the type of su_@orting organization and complete lines 11e through 11h.
a Type | v Type I C Type Il — Functionally integrated d D Type i1l — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 11l supporting organization,
CHECK tNIS DOX « « » o o = & o o & o s s o o s s o m & o s s o o m wmwoeaeeaennomon s s e s e s e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons’?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii} _
below. the governing body of the supported organization? .« . .« « « « « o vt v e 11g (i)
(ii} A family member of a person described in (i) above? . « . . v e e e 11.g (i)
(ili) A 35% controlled entity of a person described in (i) or (iYabove? . .+« v v v o v e o e e e e e e e 1 g (i)
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii} Type of organization (iv) Is the (v} Did you notify | (vi} Is the (vii} Amount of monetary
organization {(described on lines 1-¢ organization in the organization in organization in support
above or IRC section column (i} listed in | column (i} of your column {i}
(see instructions}) your govermning support? organized in the
____document? u.s.?
- B Yes No Yes No Yes No
(A) L ]
(B) L -
(C) - B
(D)
(E)

) 2013
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(Form 890 or 990-EZ) 2013 SURFERS ENVIRONMENTAL ALLIANCE 94-~3213682 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)}{(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the
organization fails to qualify under the tests listed below, please complete Part Iif.)

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’} . .

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . .. .. .. ..

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

4 Total. Add lines 1 through 3

-.'-.---. ':'I:'. F :.:- i aly) [ -;--‘ .:- < v R L e
v s __ Ll o=ty ik ki : SRy 1 : = e g .
- Tl pi ALY phe _E ; o ot TR R i
T T R e L0000 iy 3 e AT SR aTaaneE = e " -
b . A i Aiats ) et S L R LT KN . T (A ey i:----' . At ] T e e P A ) Py
t | t' = : o W‘j.‘.‘ el o AR W F_ i o L0 I:- Y i - i .'.'?'.'.";:':'.":-'. i
- - !__:____: an SRR, - P e ._.'_._._.__.__._._ ae
b b N pDerson S R Ham e S i i
Con rl u lG nS y eac p N A st g H‘x i 5 et A preyrnee i

||||||

-]
.1

________________________________________________________________________________________

..................................

kT ax s
£ : i AT
Hag, o it - e K - ¥ oo e Ly :__','.'.'_ e Ryt
other tnan a governmenia T s - : e i S G i i
: : R : i

unit or DUb ICIY SUpporie e e e v i R e
r ' ; . i M S i RN i St R S :
grgamzatlon) included on line 1 L b e ha Gandamn Sapate
0 1"$ﬁis$$;lf,¢ e R e B i St i s i i
that exceeds 2% of the amount | @ | |
: i
shownonline 11, column{fy . . | . =02 bee . o b e

2 ; : _-_;:_ i :._. gy :I -: o ¥ : - . . - il ':‘.-- _l: e e = _: n . . :
-E? %E%f s i -':-?'H-" 5 ) ikl P ; : oy e AR R, ,.. = g P st
reter e AR e ] ; B ;

.

6 Public support. Subtractiined | = 0 0 0
fromined . . ... ... ... ¢} o .

Section B. Total Support

Calendar year (or fiscal year f} Total
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Tota

7 Amounts fromlined . . . . . .

8 Gross income from interest,
dividends, payments received
on securities {oans, rents,
royalties and income from
similarsources . . . « .« .« - . .
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . . . . e . . _ _

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) . . . . . . .« o o

-1
....................................

kK o L S A E 1 3 ; R e NS S S e 3 5 TR gm =y,
ERAREE TR e e e T e L e S N et o o
- e 0 " o . A Bt ey -l ‘: -:-'._'c ey - i __':I'
A v g =Tk i a i, T Lo St ol el bt
. it AT o BB iy e R s L
e o e [EXRL AXRITERE & e
Tl X o s Gn syt i .E::.i e kv it PR e i B b Rl
e X XN A LLELE) 1 iy i ' : crn b S e
n it I T - H Al ! e a0 EFF 1
. L e g - P, WL e T L B P .
T - i :

R ) =4
i
7

e i e e o
th roug h 1 O e :?.-‘.‘:“" . ﬁuhfwi SRR T iy ﬁ- VAR . %:;”Hhc rr AR sl hﬂf”i—fﬂ#}
12 Gross receipts from related activities, efc (see instruct

B B e _ : ity
g T ..::Ff'?ﬁff'f':f'f:::f'.'.'.'.'.:.'.:."'.'.'.-.-'._ ''''''''''' 3L L A Ry L : : R T R A 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,checkthisboxandstophere...........,.,.................,.......,.,..,.,.a,h-

O OO B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. .. . ... .. | 14 %

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . v = v v« v v v e o s o v o v v 0 e e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . + « + « « v v v v v v v v v s e e e e e e e P

b 33-1/3% support test — 2012. 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 organization . « « « « + « v v v v v o 0 v .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .. . . W

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported oﬁ;gamzauon T

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

W

BAA Skhedule A (Form 990 or 990-EZ) 2013
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 SURFERS ENVIRONMENTAL ALLIANCE 94-32136382 Page 3

Support Schedule for Organizations Described In Section 509(a)(2) |
(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part 1l. If the organization falls

to qualify under the tests listed be

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) . . . . . . 3,700. 192,802.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . . .« .+« v o

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

8 Total. Add lines 1 through 5 . . 3,706-. 192,802. - 81,593, 835,107. 300. 363,502.

7 a Amounts included on lines 1,
2. and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. « « « « = s s o +

¢ Add lines7aand7b . . . . ..
8 Public support (Subtractline {1

low, please complete Part 11.)

81,593, 85,107, 300. 363,502,

pEeEEnhntti e e Lennn s s Lyl Trn gt nn o by e a0 oo P T BRI Y e T w ey M s e L L D D R B e e e P L

Ty sl ORI ) i) RLIECEEEEEE RN KN B L] SOELRLT iR e L e T )
...............................................................

7cfromline6.) . . . .« ... b 0 e e
Section B. Total Support -
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . .. 3,700. 192,802. 81,593. 85,107. 300. 363,502.

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - « « « + « + - 0. 0 .

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

c Add lines 10aand 10b . . . . . 0. 0.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . o - . . e

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In

PartIV.) .« « v v v o o v v v
13 Total Support. (Add!ns9,10c, 11and 12) 3,700. 192,802, 81,593. 8_5,107." 300. 363,502,
14 First five years. If the Form 990 is for the organization’s first, secon ction 501(c)(3)
organization, check this box and stop N
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .~ « -« = v v v e e e 15 100.00 %
16 Public support percentage from 2012 Schedule A, Part L INE 15+ « « v v o v v o oo e e e e e s e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . « « « - v v oo e e 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlll. ine 17 . « « « v« o v v 0 o e o e e e C e e e e 18 0.00 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
's not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .« o0 > X
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16jis more than 33-1/3%, ana —
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . - . . > |
290 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and s e instructions. » - « « « ¢« ¢« 5 - - > 1 |
BAA - Il ' TEEAO403  06/28/13 "Schedule A (Form 990 or 990-E2) 2013
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PartiV | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a
———=="0r 17b- and Part IIl, line 12. Also complete this part for any additional information.
(See instructions).

o ' - chedule A (Form 990 or 990-EZ) 2013
BAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

» Information about Scheduie D (Form 990} and its instructions is at www.irs.gov/form9890.

Name of the organization

SURFERS ENVIRONMENTAL ALLIANCE

LR

Part|. | Organizations Maintaining D
Complete if the organization ans

OMB Ngo. 1545-0047

94-3213682

onor Advised Funds or Other Similar Funds or Accounts.
wered 'Yes' to Form 990, Part IV, line ©.

n b W N -

6 Did the organization inform all grantees, donors,
for charitable purposes and not for the benefit of the donor or donor advi
impermissible private benefit’

Total number atendofyear . . . . . « « . . .

Aggregate contributions to (during year) . . . |
Aggregate grants from (during year) . . . . . .
Aggregate valjue atend ofyear . . . . . . . . .

-1

(a) Donor advised funds (b) Funds and other accounts

Part Il | Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

bl

.................. :I Yes No

and donor advisors in writing that grant funds can be used only

sor, or for any other purpose conferring N
............................................. Yes o

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

Preservation of

Preservation of

and for public use (e.g., recreation or education)

Protection of natural habitat

open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . .« . o« v o v o v v v v v vt b e e e 2d

...........................

| | Held at the End of the Tax Year

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

tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

............................... [ |Yes | |No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

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

> 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)() .
and section 170(h)(4)(B)(ii)? B

9 In Part Xlil, describe how the organization reports conservation eé

llllllllllllllllllllllllllllllllllllllllllllll

_Yes No

sements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservalion easements.

Part Il | Organizations Maint

aining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958)

, to report in its revenue statement and balance sheet works of an,

historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
iNForm 990, Part VIILIINE T « « v v v v v o v v o e v e e NREREPE - S

b Assets included in Form 990, Part X

a Revenues included

W

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

TEEA3301 10/02/13




- Schedule D (Form 990) 2013  SURFERS ENVIRONMENTAL ALLIANCE 94-3213682  Page?
IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

a | |Public exhibition d | |Loan orexchange programs
b Scholarly research € Other

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. . .. . .. Yes No

IPart IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
— line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included .
ON Form 900, Part X 7. . . v i s i i i e e e e e e e e e e e e s e e e e e a e sk e w e e e e v n e n e s :i Yes No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning balanCe . « - « v v 4 v v h b e e e e e e e e e e e e e e e e e e 1c
d Additions duringthe year . . . . . . .« o o o i e e e e e e e e e e 1d
e Distributions duringthe year . . . . « . o« v v v i v i e e e e e e e e e e e 1e )
f Endingbalance. . . . . . o ot i e e e e e e s e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 980, Part X, line 217 . . . . . . . . . .« v v v v oo e e e e I__ Yes No
b If 'Yes, explain the arrangement in Part XI!I. Check here if the explantion has been provided in Part Xill . . . . . . . .« v v oo

Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1 a Beginning of year balance
b Contributions . « « « » + « « . .
¢ Net investment earnings, gains,
andlosses . . . v s s e e e . | )

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ¢ . . . oo .

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year%—nd balance (Iin;g, column (a}) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » G
¢ Temporarily restricted endowment > S

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: | Yes No
(i) unrelated organizations . « « « « + . 0 e o et e e e e e e e e e e e e e e e e e e 3a(iy{ |
(i) related organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e Ja(ii}

b If 'Yes' to 3al(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . ... . oo o 3b I

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis |  (b) Cost or other (c) Accumulated | {d) Book value
o 5 i (investment) basis (other) | de e
1aland . . - - ¢« . c b s s e v e e e s e e - L

bBUldings - - « =« v v o o v 0 s n e w s e e e

¢ Leasehold improvements. . . . . . . . . . .. a o - .

dEquipment . . .« . 00 s s s s e e s e e

eOther. . . . . . . . . .. e e R o - -

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).}) . . « . . . . . . .« .

BAA Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 gQURFERS ENVIRONM

Investments — Other Securities. |
Complete if the organization answered 'Yes' {0 Form 990. Part 1V, line 11b. See Form 990, Part X, line 12.

NTAT, ALLIANCE 94-3213682 _Page 3

(a) Description of security or category (including name of security (b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial defivatives « - - « « - « v v v o v v v e e - T
(2) Closely-held equity interests . . . . . . o v o 0 v v v o )
(3) Other 3 B __________"“
(A T I -
(B) N
(C)
(D) _ _ I |
(E) ] }
)
G) B - |
R)
I —

lumn (b) must equal Form 990, Part X, column (B) line 12

Investments — Program Related. |
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

- a) Description of investment type (b) Booﬁva!_u_?_ (¢} Method of valuation: Cost or end-of-year market value
) .
(2) I
(3)
(4) R
(5) _ |
(6) | I
(7)
(8) _ N
9).
(10)
Total.

Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 090, Part X, line 15.
. _ . (a) Description b) Book value
(1) R i -
(2) -
B _ : I
(4) - —
(5) L 1 T
) B o
(/) -
(8)
9)
(10 T '

Total. (Column (b) must equal Form 990, Part X, column (B}, line 15) v e e e e e e e e e e e e e B

- X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. Se

- __ a ~_(a) Description of Labilit __(b) Book value .
(1) Federal income {axes _ ) 1 x ...
(2) PAYROLL TAXES PAYABLE -, A @@
(4) B ) _ - 4 @ @ @ .
(9) |
(6)
(7) e
(8) _
(9)
10)

_a L | 1 | - G , i el e

Total. (Column (b) must equal Form 990, Part X, colum (B)line25). . . ®» 1,232. __g . . g ,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reponts
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xl . - . . .. . . . . ..

BAA TEEA3303 10/02/13




Schedule D (Form 990) 2013 SURFERS ENVIRONMENTAL ALLIANCK 94-3213682 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StAtEMENtS + « « v« + v e e s e e e e e e e n e s ]
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains oninvestments « « « =+« v oo v v e e e e e oo | 22}
h Donated services and use of facilities. . . - « « . o oo e ... | 2b
c Recoveries of prioryeargrants « « « « « « « o o o o s s e e e e s e s e e s . .| 2c
d Other (Describe inPart XIHL) « . - o v o v v o v o v o e .| 2d
e Add lines 2athrough2d . . . . .« « v o v v o s T
3 Subtract line 2e fromlinet . . . - . . - e e e e e e e e e e e e e e e e e e e e e ey
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . « « « o ., 42 -
b Other (Describe inPart XIL) « « « v v o v v v v v e oo e e e e e 4b
c Addlines 43 and 4b - . . . . o o e e e e e e e e e e e e e e e e e
5 Totel revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.} . -« « « « + + « « = - » - - - .| 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete |f the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . o e e s e e e e e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
4 Donated services and use of facilities. . .« « . ¢« o o o e e 23
b Prioryearadjustments . . . o+« . v 0o e s e e e e s e e e e 2b T
c Otherlosses . . + . . « + + . e e e e e e e e e e e e e e e e e e .. .. 2c
d Other (Describein Part XIIL) - v v v v o v v v v oo e 2 d )
e AddliNes 2athroUgN 2d .+« v v o v v @ v v m e s b e e e e e e e e e e .
2 Subtractline2efromline 1 . . . .« o« o o o s s e e e e o e e e e e e e e e e e e e ]
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 600, Part Vill,line7b. . . . . . . .. 4 3
b Other (Describe in Part XIIL.} - . . . . . . e e e e e e e e e e e e .| 4b
cAddlines 4aand 4B . - . o o e e e .. -

5 Totel expensee Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . - - - - - - - - -« - : 5
pplemental Information.

Prewde the dESCI‘IptIOﬂS required for Part ll, lines 3, 5, and 9; Part [ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part Xl, lines 2d and 4b and Part XIl, lines 2d and 4b. Also cemplete this part to prewde any additional information.

— - A

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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~ Schedule D (Form 990)2013  SURFERS ENVIRONMENTAL ALLIANG

ation (continued)
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Supplemental Information Regarding

SCHEDULE G Fundraising or Gaming Activities

(Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ,
» information about Schedule G (Form 990 or 990-E

at www.irs.gov/form980.

Department of the Treasury
internal Revenue Service

Name of the organization

"RS ENVIRONMENTAL ALLIANCI

L

Complete if the organization answered 'Yes’ to Form 99¢, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Sce separate instructions.
and its instructions Is

94-3213682

BParel Fundraising Activities. Complete if the organization answered 'Yes' to Form 090, Part 1V, line 17.

rarty Form 990-EZ filers are not required to complete this part.

OMB No. 1545-0047

1 In_tﬁEate whether the organization raised funds through any of the folrow?ng activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f _—| Solicitation of government grants
c E Phone solicitations g :I Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key

employees listed in Form 990, Part Vii) or entity in connection wi

th professional fundraising services?

Yes No

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iv) Gross receipts
from activity

(i) Name and address of individual

(ii} Activity
or entity (fundraiser)

(iii) Did fundraiser
have custody or control
of contributions?

(v} Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . o 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 -

3 List all states in which the organization is registered or licensed {o solicit contributions or has been notified it is exempt from régi%trétion

or licensing.

T Wy ek E— ————l E—

[rETTp———— T B

Foraerwark Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
TEEA3701 06/26/13
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hedule G (Form 990 or 990-EZ) 2013 SURFERS ENVIRONMENTAL ALLIANC. 04-3213687 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15.000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events | (d) Total events
- (add column (a)
FUNDRA_I_S]ER _ NONE through column (C))

E (event type) (event type) (total number)
\'J
qu 1 Grossreceipts « « v o v o v s e e e e 203,798, - | 203,798.
U B—
E

2 Less: Charitable contributions. . . . . . .

| .

3 Gross income (line 1 minus line 2). . . . . 203,798. | 203,798.

4 Cashprizes. . « « v s o s o ¢ s o v 2 o

5 Noncashprizes . « « + « « « s « =« « = = - L
D
;Iq 6 Rentfacilitycosts . . . . . - . . -« . - .
A .
C
T 7 Foodandbeverages . . « « « ¢« « ¢ 0 o )
E
)FE 8 Entertainment. . . . « ¢ v 0 v 00 - ]
E | - |
2 0 Otherdirectexpenses. . « « « + « « » + & 39,649, 39,649,
E - annsre - | P ——— e p——— .
S

10 Direct expense summary. Add lines 4 through @incolumn (d) . « .« « - v v v v oo e e e e e e e e - 09,649,
41 Net income summary. Subtract line 10 from line 3, column({d). . . . . . .« .« . v o« - 0o v v v v - - v - - - o 104,148,

:---- . --wa.-; :\-_.; |:' ﬂ R R,
o E : - y
W P ST I-II | v

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

g

y
e - S . H
+i :I- ..... L [ttt ci i LA
R A

(a) Bingo (b) Puil tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Y, bingo through column (c)}
E
N
:
1 GrosSSrevenue - . « « « « « o o o o o0 -
2 Cashprizes. . . . . . o« v v oo v L
E
D X
L P1 3 Noncashprizes . . .. ..........
E N
C S
T E| 4 Rentfacilitycosts . . . . . . .« o o n .
5 Otherdirect expenses. . . . . ] - ) | _ ) _
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . . . . . . . . . .. No NG No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . « « + ¢ v v v v v e e e v e e e e e e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) « « « « v o v v v e e e e o
6 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these SIALEST « v v v e e e e e e e e e e e e e Yes D No
b If 'No,' explainc: -~ e L o
1037@1‘5 é—ny_ o?t-ﬁe—o';_ga_naé_tign’s gami.r:g Iicens.e_s:'e?{;(e_c.ir saspended or terminated_ tilﬁng the tax year? . . . « « « « « + & Yes E No

BAA TEEA3702 06/26/13

chedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 3

11 Does the organization operate gaming activities with NONMEMDbBErs? . « v o o v e e e e e e e e e e e e n e n s a s Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .
AAMINISter CHAMADIE GAMING? + « « « « « « « & o o n o oot e w oo o m oo s o Yes __l No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . - .« « v« v v v v o i u e e 13a 5
b AN OULSIAE TACHILY . « « « « v v« 0 v e b e e e e e e e e e 13b 5
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name * 3 3
Address * e —
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . .+ . . | lYes No
b If 'Yes.' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > 3
¢ If 'Yes, enter name and address of the third party:

Name *

Address *

16 Gaming manager information:

Name *

Gaming manager compensation  * S

Description of services provided * ]

D Director/officer Employee Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the —
state gaming license? _ Yes No

i R T o i e

b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 5
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

e
BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-£2) 2013




OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, |

(Form 990) Governments, and Individuals in the United States

| Complete if the organization answered 'Yes’ to Form 930, Part |V, line 21 or 22.
= Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury i
Internal Revenue Service

I A ————— I e ———— AL

- e __lﬂ L L

Name of the organization Employer dentification number

SURFERS ENVIRONMENTAL ALLIANCE - ) - 94-3213682
Partl |General eral Information on Grants and Assistance ' -

1 Does the organization naintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
e selection criteria used to award the grants Of @sSISLANCE? .« « « .+« « « + « « v v v n e e e KYes D No

"2 Describe in Part IV the organization’s procedures for monitoring the use of grant fu nds in the United States.

rtII Grants and Other Assistance to Governments and Orgamzatuons n the United States. Complete f the organlzatlon answered ‘Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of cash grant {e) Amountaf non-cash (f} Method of valuation (g) Description of (h} Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance
other)

(1) Best Day Foundation
o7 Auto CLr
Watsonville CA 95076 26—2223078 7,500, | Support

(2) parents of Autistic Ch
1999_REt 88 I |
Brick NJ 08724 |22—3696578 10,000, Support

(3) Ssurfers Healing |
PO Box 1267 l
San Juan Capistr CA 92693[33-0931538 10,00Q0. Support

(4) Autism Family Svc—NJ
1AAA Drave
Trenton NJ 08691 13-4205043 _ 20,000. Support

(5) Tommie Cares Foundation
74 S Moger Ave

Mt Kisco NY 10549 46-29409456 | 7,500. | Support
(6) - |
(7) |
J §
(8)
|
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable . . . - . o o v o v oo oo e e e -
3 Entertotal number of other organizations | listed in the line 1 table . . . . . ... ... R R N A S . IR >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3901 07/12/13 Schedule | {(Form 990) (2013)



Schedule | (Form 890) (2013) SURFERS ENVIRONMENTAT ALLIANCE 94-3213682 Page 2.

artlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space Is needed.

(a) Type of grant or assistance ’ (b) Number of {¢}) Amount of (d) Amount of {e) Method of valuation (book, () Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

nq-

L

. reeee-s sl EFD gy e sl — -l

BAA ' Schedule | (Form 990) (2013)

TEEAZR0Z 07/12/13



| ‘ | B No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMB T
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 3
Form 990 or 990-EZ or to provide any additional information.

- Attach 10 FG rmi 990 or QQO_EZ! ”T """"" L L ‘.',:'.'...:::.'..'.:..:.;;'"'.;'.:'._'.:::'._'._'._._.r._?,‘,‘;:;.f;-_:;.;.;.;.;.;;;;;';522;2.2E.E.EE.Z.E.E%
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is . e
Internal Revenue Service at www.irs.gov/form980. e L
Name of the organization ) B Employer identification number
SURFERS ENVIRONMENTAL ALLIANCE 94-3213682
Pt VI, Line 6 MEMBERS - - _
Pt VI, Line 11Db REVIEWED BY FXECUTIVE DIRECTOR AND TREASURER o
Dt VI, Line 15a  TRUSTEES REVIEW, DISCUSS AND DECIDE _ _ _ __ _ _____-— _ )
PL X1 - MISC DIFFERENCE —  _ __ _ _ _ _ B _
Pt VI, Line 11Db REVIEWED BY TREASURER AND PRESENTED TO BOARD FOR . _I_EYI_:‘.W ~
Pt VI, Line 15b TRUSTEES REVIEW, DI SCUSS AND DECIDE B _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending

-m8879-EO

OMB No. 1545-1878
» Do not send to the IRS. Keep for your records. 201 3
> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Employer identification number

94-3213082

Department of the Treasury
internal Revenue Service

Name of exempt organization

R

SURFERS ENVIRONMENTAL ALLIANCI

Name and title of officer

RICHARD LEE EXECUTIVE DIRECTOR

L R e e D D e T

Partl | Type of Return and Return Information (Whole Dollars Only)

G T

: R Lt

bheck the box for the return for which you are using this Form 8879-EO and enter the applicablé amount, if any,jfrom the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

1 a Form 990 check here . . » b Total revenue, if any (Form 990, Part VHII, column (A), line 12} « « « « « « - 1b 203, 7%98.
2 a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ, line 9) . . + -+« v« o 0 v v v 2b
3a Form 1120-POL check here . . . » b Total tax (Form 1120-POL,line22) . . . « . v« v v v o v v oo v 3b
4 a Form 990-PF check here . . . » 1 b Tax based on investment income (Form 990-PF, PartVl, line5) . . . 4b
5a Form 8868 check here . . » :l b Balance Due (Form 8868, Part |, line 3c or Part ll, line&c) . . . . ... .. 5b

Part Il |Declaration and Signature Authorization of Officer

nder penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
alectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary {0
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize to enter my PIN E ias my signature

) - T ~ ERQ firm ﬂame.T Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. if | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on

the return’'s disclosure consent screen.

X|As an officer of the organization, | will enter my PIN as my signature or the organization's tax year 2013 electronically filed return. Iif | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date » O__8 / 01 / 2014

_______________._u_-_-_-——-_-'-———.—u_——ﬂ_-ﬂ__

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . o« v o v e i 20287622742 i

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File {(MeF) Information for

Authorized IRS e-file Providers for Business Returns.

ERO's signature . Daie »

%

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

______________—_—_—_.——_—n_—-ﬂi——'—-—'——-—_m___—____

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401 10/07/13




