i & )

Form 990 ' OMB No, 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

pepatmental e, T reasany > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning i , 2015, and ending s
B Checkif applicable: C Name of organization  SURFERS ENVIRONMENTAL ALLIANCE D Emplayer identification number
: Address change Doing business as 94-3213682
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |Initial return 543 SECOND AVE (732) 99%6-7706
Final returnflerminated City or town, state or province, country, and ZIP or foreign postal code
| |amendedrenn  |LONG BRANCH NJ 07740 G Grossreceipts $ 210, 692 .
|_|Avplication pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves %‘NQ
RICHARD LEE 543 SECOND AVE LONG BRANCH NJ 07740 |"® freelsubordinstes ncuses> [ ves | |no
I Tax-exempt status  [X[5010)3) [ [501(0) ¢ )< (nsertno) | [49a7@@)(n)or | [527
J Website: » N/A H(c) Group exemption number P
K Form of organization: |X|C0rporalion ] |Trust ] | Association | | Other ™ ‘ L Year of formation: 1991 | M State of legal domicile:  NJ
[Partl] |Summary
1 Briefly describe the organization’s mission or most significant activities: THE PRESERVATION AND PROTECTION OF
g|  THE ENVIRONMENTAL AND CULTURAL ELEMENTS THAT ARE INHERENT TO THE __ ____________
| o BEORT OF SUREING. e
=
% 2 Check this box * ﬁl:l_ifThE o_rg_ar;z_atiT)rT dﬂsc_(}thiEugd_it-s—o_pe_rz;io_ns_ or cﬂs_po_se_d of more than 25% of its net assets.
‘G| 3  Number of voting members of the govemning body (Part VI, line fa). . - « . . .« v v v oo oo oo 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . .. . .. 4 a
:g 5 Total number of individuals employed in calendar year 2015 (Part V., line2a) . . . . . . . . . . . .« o . .. 5 %
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. . L L oL o B 10
&| 7a Total unrelated business revenue from Part VIII, column (ChliE 12 o v v o woomw a s v o 2 % @ 8 @ & G @ o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . .« v v o o v v v v o v v oo 7b 0
Prior Year Current Year
@ Contributions and grants (Part VIl line1h). . . . . . . .« oo oo o oo oL 167,803, 210,692,
2| 9 Program service revenue (Part VI line 2g) .« - « « « v v v v v i i i e e e e e 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . . . . . ... ..
O | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - « - « . - . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 167,803. 210,692.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . . . . . . .. .. 66,000. 70,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. . ... ... e
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 40,842 . 40,561 .
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . .. .. ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » -
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . - . . . . . . . . . . . .. 73,969, 890,913,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. .. 180,811. 201,474,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .« « v v o o v v v 00 o --13,008. 9, 218,
53 Beginning of Current Year End of Year
5 20 Totalassets (PArtX. @ 16) .« « . . v v v v v ot 246,552, 355, 703.
45 21 Total liabiliies (Part X, e 26) . .« .. ..o 1,193. 1,126.
2°§ 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . .. ... ... .. 345,359. 354,577,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

3 l08/01/16
Sign Signature of officer Date
Here p RICHARD LEE EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name Preparer’s signature Date Check m i PTIN
Paid BRIAN J SHEPROW CPA 08/10/16 self-employed P01236683
Preparer |Fim'sname “ BRIAN J. SHEPROW, CPA LLC
Use Only Firm's address & 27 BEACH RD. Firm's EIN ™

MONMOUTH BEACH NJ 07750 Phoneno. (732) 229-3303

May the IRS discuss this return with the preparer shown above? (see instructions) « - « - =« « o v v v o v v v e vt e e e . I | Yes [xl No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)



Form 990 (2015) SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . ... .. .. 000000 I:I

Briefly describe the organization’s mission:
THE PRESERVATION AND PROTECTION OF

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FonnSOBarOBiETT - cs.035iaimid oI HeaEs 65 W EMIS §2 S HENEN 32 (SR IRIBEAES [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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 by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.
4a (Code: ) (Expenses S 70, 000. including grantsof $ 0. )(Revenue $ 0.)
INCREASE PUBLTC RUCERSS TO WHTERWAYS, AWARENESS OF .. . ... .. .. 0 e vmpcippns e
SURFRIDING CULTURE, SUPPORT PROGRAMS OF HUMANITARIAN EFFORTS
4b (Code: ) (Expenses  $ including grants of ~ $ )} (Revenue $ )
4.c (Code: ) (Expenses $ including grants of  $ }(Revenue § )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 70,000.
BAA TEEA0102  10/12/15 Form 990 (2015)



Form 990 (2015) SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 3
Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete

Schedllef s 5 25 2a P e B oh 03 S B EM ) SR L L TN IS FA TN IS 2% 53R A I NiE Gl mEE 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Partl. . . . . « o v v o i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . 0. . . i i h e 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, Part il . . . . . . 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, %

BAIlils o v onome womv g s 2w w8 o % A B WA B R S E W T AP R N0 @8 B A NT D e b PRGN D A VA B URA NS R P E U Y 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part!l . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete SCHETNE D Partill: v « wi « o0 s 0 0w e om cep o i w m o m smn o w0 s s 8 6w G MG 8 G s G AN W R W Ge 8 R0 B @ U W A K B 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 . . . . . . o i i i e e e e e e e e e e e 9 X

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, PartV . . . . . . . . . . . ... . ... ..

11 If the organization’s answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
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

DPartVl: s s s sz i 65 @370 8 W S W 65 S8 M T UM 658 B s 858 68 MBI MImunE FAMI S 2 e @ B8 8 50 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 162 If "Yes,' complete Schedule D, Part VIl . . . . . . . . . . . .. ... 0., 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 VIl . . . . . . . . . . . .. . ... .. 1Mec 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 o i i i it i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complefe 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)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. - « « o o @ 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 compleling Schedule D, Parts Xl and Xll is opfional . . . . . . . .. . .. 12b X
13 |s the organization a school described in section 170(b)(1)}(A)ii)? If Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . .. .. ... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV . . . . . . . . . . . .. . ... 0 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... ... ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . .« c 0 0 i v i i i e s e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’
complefe Schedile G, Partdll: @ & s 5 @ 53 240 S S5 8% Foi 0% U DN 94 BAMINIS E AT AN B R B A W DR 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 4

[Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule Hiw ssmemomen am o s o

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. . . .. ..

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . . ... v

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts fand lll . . . - . . . .. v oo oo e

Did the organization answer 'Yes' to Part VII, 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
BT 2= 11 = A

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, 'gotoline 25a. . - .« .« o o o vt

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - - - . . . . . . ..
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt Bonds?. . . . . . Lo Lo Lo o e e e i e o e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .. .. .. ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part]. . . . . . ... .. oo oot

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
SChedUle L, PArt1 « « o v v v o e o o e e e e e e e e e e e e e e e e e e e e

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il - . . - . . - o« v o v i

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? If 'Yes,” complete Schedule L, Part IV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedlle L, PartIV. « « o« v v i e e i e e e e e e e e e e e e e e e e e e e e et e s s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV . . . . . . . . . ..o 0w o
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . .. ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . .« o oo 0o oo oo oo

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Pat!l. . .....

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complefe
Schedule N, Part Il . . . . o 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 e e e e e e e

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! . . . . . . . . . .o oo v v oo oo s

Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part ll, 1ll, or IV,
and Part VL line T. « o o o e e e e e e e e e e e e e e e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . - . . . . . . . . o oo e

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . v o v vv v oo e s

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, ling 2 -« « -« -« « v v v s e s e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . . .« ..

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 . . . . . . . . . . . . . . . . 0w o0 e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35hb X
36 X
37 X
38 X

BAA

TEEAD104 10/12/15

Form 990 (2015)



Form 990 (2015) SURFERS ENVIRONMENTAL ALL TANCE 94-3213682

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartV. . . . o+« oo coow e s vmm i rrnn P ﬂ
1 a Enter the number reported in Box 3 of Form 1006. Enter -0- if not applicable . . . . . .. - -~ | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . - -« ( ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WAAETST 2 g f v m s e mns w BB Y PE s v m g w g EEREBIEEE EE

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments. filed for the calendar year ending with or within the year covered by this return . . . . - 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .« « « v« v =0 e

b If *Yes' has i filed a Form 990-T for this year? if ‘o fo fine 3b, provide an explanation in Schedule O - - =« o < o o e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . ... -

b If 'Yes, enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . « = <« -« oo v e e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . - . . . - .. -
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T? v v o o v & ¢ s s s v o s m s d s e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . « « <+« « - - e e s e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
S T IBOUCHDIET « o s 8 55 S5 5 & 6 & @ s 0 s w weow w0700 R EE AL R e e s s R R R 0T

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
corvices provided 10 the PAYOr?. « « - « v s« v o s e o s s s s s s T
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . o - v oo e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
EAEI00T g gty weo kamrmamowmil (IEIHI T s mewer ap RERAB R HEME M IS w e

d If "Yes, indicate the number of Forms 8282 filed duringtheyear . . .« « o oo oo e 1 7 d|

5b

5¢

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. - « .« - - e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .o

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
56 TOQUITEHT o+ o x v s nw o s @AM GE S osmemen vamaman IREEEMIL Gumemmaimne nEmE

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BT OBAR 5 515 o 6 i o vrowamnbiv 45 48@s s wamomwpn waw SR EE PS8 0T LT LS LT

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any ime during the YEar? . « « « « « v o oo oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . o oo e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person?. . - « o o o s . os s
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIl line 12. . . . - . . <« o o oo - 10a

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites . . . - - 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . -« o« v oo oo e e e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) - -« v« « « o o v oo e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . - -« v oo e e e e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . - - « « < - o o o v v o 13b

13a

¢ Enter the amount of reserves on hand . . . -« v o v o o oo s m s e e 13c¢c

14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .« o« v e e e e s
b I "Yes.” has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . ... - . - -

14a

X

14b

BAA TEEAQ105 10/12/15

Form 990 (2015}



Form 990 (2015) SURFERS ENVIRONMENTAI ALLIANCE 04-3213682 Page 6

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 inthis Part VI. . . . . . . . v v v v v o v oo v e v e e e e e - e @

Section A. Governing Body and Management

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 0.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : u
officer, director, trustee, or key employee? . . . . o v v v« o o s b n e e e e e s 2 X
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 person? . . . . . . .« - -« . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . « . . . - . . o Lo e e 4 X
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? . . . . . o o v o e 6 X
7 a 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? . « -« « v« v ot b w e e e e 7a 4

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« « v o o v v v e e

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

b Each committee with authority to act on behalf of the governing body? . . . . . . o v o v v e e e

9 |s 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 addressesin Schedule O . . . . . .« . ..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 ffiliates? - « « - v e e e e e e e e e e e e e e e e e e e e e 10a| X
b If "Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpUIPOSES?. « « + + « + « o v v e e e e e e e e e 10b| X
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If ‘No,"go to HRE 13« v o o e e e e e e e e e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCIS? - - » = = « « ¢ = & o @ & & o s @ s s m s s o o s s & m b e o s o o m ot e s s s e e s e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O hOW IS WS GOME « « « + « = « « + v o v o m e e b e b e e e e s e e s 12¢

13 Did the organization have a written whistleblower policy? . .« =+« « v oo s e

14 Did the organization have a written document retention and destruction policy? « « « « -« o o h e e 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 CEO, Executive Director, or top management OHICIA] v w8 w53 S8 5 SR E% §% 9% @ w e E s 15a| X
b Other officers or key employees of the organization. . . .+« .« o v oo s e 15b| X
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? . - - <« o+« o e h e e e e e 16a X

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 take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . s« .+ s o s e 4 s e e s e e e e sww e nr s sk

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:l Another's website Upaon request D Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
TAXPAYER 543 SECOND AVE LONG BRANCH NJ 07740 (732} 870-1533
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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.’

® 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.

e |ist 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.

® List 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.

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

(©)
(A) (B) | tham ae b uricss person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
5 R E IS Gty | TR | <
(list any = "é: = ‘fp == 3 organization
hoursfor I3 3l 5| € (5 |2 ¢|la and related
orrgf;?zda- % 5_) § % Jed g % organizations
tions a8l = b é
below & 2 & o4
e | 8%
© g
L) RICHRRD BEE . v oo = 20.00
EXECUTIVE DIRECTOR X XXX 25,000. 0. 0.
JA2) JOHN GONNMOR oo _1.00
TRUSTEE X B 0. 0.
_@)_WILL SOMERS _ _ _ ___________ _1.09
PRESIDENT X 0. 0. B
_(4): DARBATN BOYLR. oo o ot 1.00
TRUSTEE X 0. 0. 0.
_(8)_JAMIAN LAVIOLA __ _ _ __ _ _ __ _1.00
TRUSTEE X 0. 0 0.
_6)_JiM LITTLEFIELD _ _________ | 1.00
TRUSTEE s 0. 0. 0.
_(7)_JOHN_GROSSARTH _ _ __________| 1.00
TRUSTEE X VR 0. 0.
_(8)_FRANK WALCZAK _ _ _____ _____| 2.00
TREASURER s X B 0. B
_(9)_CHRISTOPHER MACIOCH _ __ ____ [10.00
MANAGER % X| %] X 12,000. (s 0.
(10) T A
e O s Fe
) e e e it
B e S -
s VR 1 PR S
BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) SURFERS ENVIRONMENTAL ALLTIANCE 94-3213682 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) Average (do not check more than one (D) (E) (F)
" hours box, unless person is both an i
Name and title 5 3 Reportable Reportable Estimated
ﬁs;k officer and a director/trustee) | compensation from compensation from amount of ather
3§ = & ] -T1| the organization related organizations compensation
(‘;‘St any (2 3 é E § S &le | (W-21099-MISC) (W-2/109¢-MISC) from the
?urs 22 o |a 223 organization
oed B E SR I3 3 A= and related
organiza |2 2 2 E 8 organizations
<
- tions = e 3
oo | BE| 2] 8
dotted o & 2
line) <hy g o
Q)
K- - I S SN I
(16)
(17)
(13)
(19)
(20}
(21)
(22}
{23)
(24)
(25) .
Ab SUDOEAL. « « - - - - o s ek s e a e e e s e e e e e » 37,000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... be
dTotal (add lines 1band 1¢) « - « « « « o oo s e = 37,000. 0. 0,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

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

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 If 'Yes' complete Schedule J for
Seh IANATUE] = ¢ = w5 = w5 B n v e e e m o m s BN E B R E N E e e et B E AR

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, complete Schedule J for SUCH POISON « « « « « + + o o o o o oo o2 - - -
Section B. Independent Contractors

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

(A) B ©
Name and business address Description of services Compensation
N/A N/A N/A NJ 07740 AL 018, el

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

$100.000 of compensation from the organization  * 1 : _
BAA TEEA0108 10/12115 Form 990 (2015)




Form 990 (2015) SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 9
Il| Statement of Revenue
Check if Schedule O contains a response or note o any lineinthisPart VIIl . .« « « o v o v o o v v v e v v - T v % e a D
(A) (B) () (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

= B : 512-514
1 a Federated campaigns 1a

b Membership dues . . . -« - . 1b

¢ Fundraisingevents. . - . . - . 1c 210,692

d Related organizations . - - - - 1d

e Government grants (contributions) . 1e

f Al other contributions, gifts, grants, and

similar amounts not included above - - 1f

Contributions; Gifts, Grants

g Noncash contributions included in lines 1a-1f: 5

h Total. Add lines 1a-1f

Program Service Revenue|, 4. gther Similar Amounts

Business Code

f All other program service revenue . . -

g Total. Add lines 2a-2f

other similar amounts) - .

Income from investment of tax-exempt bond proceeds -

5 Royalties. . - . -

Investment income (including dividends, interest and

(i) Real

(ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

7 a Gross amount from sales of

(ii) Other

1’ (i) Securities
assets other than inventory

b Less: cosl or other basis
and sales expenses . - -

¢ Gainor(loss) . - - -

d Netgainor(loss). . « -« « - -« « + - -

g Ba Grosls inco'me from fundraising events
£ (notincluding. . $ 210,692,
g of contributions reported on line 1c).
é See Part IV, line18. . . . .« . . - - a
E b Less: direct expenses - . . . - - - - b
6 ¢ Net income or (loss) from fundraising events . - -y
9a Gross income from gaming activities.
See Part IV, line 19. o E gy a
b Less: direct expenses - . - - - - - - b
¢ Net income or (loss) from gaming activities - . . . . -
10a Gross sales of inventory, less returns
and allowances . . - - - .« . - - - a
b Less: costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a
6 e PR s s
B
d All Ofher revente « « « « « = + v+
e Total. Add lines 11a-11d . « . « « =« ¢ v o v v o v o e s
12 Total revenue. See instructions . - - . -« o ... o " 210,692. 0. 0. 0.
BAA TEEA0108 10/12/15 Form 990 (2015)



Form 990 (2015) SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis PartIX. . . . . - - - -+ - - - -« - o> 200 r 20 0 | |
. 2 A B C D
Do not include amounts reported on lines Total éXgEHSBS Prograﬁn )service Managém:’ent and Func?ra%sing
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. - . . v v - o o oo 70,000. 70,000,
2 Grants and other assistance 10 domestic
individuals. See Part IV, line22. . . . . . . -
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . -
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . - - - 37,000. 0. 18,500. 18,500,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B)- + -+« + 0 o0 e
7 Other salaries and wages. . - - - - « « - « -
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). « .« « - . - .. -
g Other employee benefits . . . - . . .. - - .
10 Payrolltaxes - - « « v v oo v e e 3,561. 0 1,780. 1,781,
11 Fees for services (non-employees):
aManagement. . . . . ..o e e e s
blegal. . « « v v v v e e Ao lIST, 0 4,157. 0.
CcACCOUNtNG « « « v v v v v e 2,900. 0 580. 2,320.
dlobbying - « v v v v oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . .« .« . . . - -
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion . . . . .0 e - -
13 Office expenses . . - - - -+« =« = . s 165. 0 165. 0.
14 Information technology - . - - « « « + - - - -
15 Rovalties . - - - = v o oo oo e s s e e
16 OCCUPANGCY - « « = = = « = = o = = =+ o =
17 Travel « - « o o o v e e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . -« . oo
19 Conferences, conventions, and meetings . . -
20 Interest. « « - - s v om e s e m s e e s s
21 Paymentsto affiiates. . . . .. ..o
22 Depreciation, depletion, and amortization . . .
23 INSUMANCE . « « + = =+ + @ = o s m s 5,786 _ 0 5,396. 390.
24 Other expenses. ltemize expenses not : :
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©.) « « « - - - - v - - .
3 CREDET CRRD CHGE . ovcnmen. ] 4,255 0 213 4,042,
b pADDLE EXPENSES _ _ __ _ _ ___| 73,650 0 0. 73,650
B
d ]
e All other expenses . -« « « « « c o e s e
25 Total functional expenses. Add lines 1 through 24e. . 201,474. 70,000. 30,791. 100,683.
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 101215 Form 990 (2015)



Form 990 (2015) SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 11

t X |Balance Sheet

Check if Schedule O contains a response or note to any line in this e D
(A) (B)

Beginning of year End of year

355,703

Cash — non-interest-bearing - « « - « = « « o« oo e e 346,552.
Savings and temporary cash investments . - - - -« - e e e
Pledges and grants receivable, Net -« . o o oo e e e
Accounts receivable, Net - « « « v v o o o e e e e e

g AW N =
F-ST R

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete !
Pat 1ot SCHEAUIE L « + v e e e e e e i st mm e e

¢ 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 5071(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

@ Notes and loans receivable, net . . . .« « o o oo e e e e e e e e

ﬁ g Inventoriesforsale oruse . . - .« oo s oo

« | g Prepaid expenses and deferred charges . . - -+« 0 - s e s e m s
10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D . . . - .« o v v v e 10a :
b Less: accumulated depreciation . . - . . . .- - 10b 10¢c

11 Investments — publicly traded securities . . - . oo o e e e e e 11
12 Investments — other securities. See Part IV, el wemevsswnmonas nam 12
13 Investments — program-related. See Part IV, line A s i A EE S A e 13
14 INangible @SSELS . - - - o e e o e e e e 14
15 Otherassets. See Part 1V, line 11 . .+« « v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 346,552.| 16 355,703,
17 Accounts payable and accrued eXpenses . . . . .- e s e s s m s s s
18 Grantspayable . . . - o ..o o

19 DefeMEd rEVENUE - « « o v v o s m s s s s s m s o s
20 Tax-exemptbond liabilities - - . « v o o oo
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . - .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L« . -« o o oo oo v e e

23 Secured mortgages and notes payable to unrelated third parties - . . - - - -« o .-
24 Unsecured notes and loans payable to unrelated third parties . - . .« o . -0 e

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 . . . 1,193.]125 1,126,

26 Total liabilities. Add lines 17 through 25 . - . . .+ « - « o v o 0 v @ 0 v 0 v o = - 193.]26 1 26
Organizations that follow SFAS 117 (ASC 958), check here > rﬂand complete '
lines 27 through 29, and lines 33 and 34. _ - - =

97 Unrestricted net@ssets . . . .« o« o s o e e e s e e 345,359. 27 3 5"4 L 577.

28 Temporarily restricted netassets . . .« . oo e e

Liabilities

29 Permanently restricted netassets . . . . .o e e e e e e

Organizations that do not follow SFAS 117 (ASC 958), check here ™ D
and complete lines 30 through 34.

30 Capital stock or trust principal, or curent funds .« .+« v e e e e
31 Paid-in or capital surplus, or land, building, or equipment AT « o 5 o0 o o 000w o0 m o
32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .

Net Assets or Fund Balances

33 Totalnetassetsorfund balances . . . .« v o oo s 345,359.[33 354,577,
34 Tolal liabilities and net assets/fund balances . . . . . -+« o o+ + - - 2ttt 346,552. |34 355,703,
BAA Form 990 (2015)

TEEAQ111  10/12/15



Form 990 (2015) SURFERS ENVIRONMENTAL ALLIANCE 04-3213682 Page 12

" TReconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl « - - v o v v v oo v v e

1 Total revenue (must equal Part VIII, column (ALINE12) « o o v v s nm e m s s m e m e 1 210,692
2 Total expenses (must equal Part IX, column (A), INE25) &« « v v v m o s e 2 201,474,
3 Revenue less expenses. Subtract line 2 from BhEd .o s s memes wamamsow new @ Bamgeon o 3 5,218,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « oo e 4 345,359
5 Net unrealized gains (losses) on IIVESHTIENES  « « « « « o o v o n xm e m e m e e 5
6 Donated services and use Of facilities « + « « o« o« oo s e s s T 6
7 INVESIMENtEXPENSES .« - = « « =« « o o s s srenms st T 7
g PrOrperiod adjUSIMENS . - « « o v o s s s s s T 8
g Other changes in net assets or fund balances (explain in Schedule O) .« « - o o v e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN(B)) + ¢ » ¢ # vomn o n oo v o s oo v o vreeee e e v ne sttt v D 10 354,577

TFinancial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl « « <« <« v o v v o o v ok e e

1 Accounting method used to prepare the Form 990: Cash DAccrual 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? . . - . . c e e e s

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

Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . ..o e e e

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:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . -« o v o .o e e e

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 Actand OMB Circular A-1337 « . & o v o n e s mm s T 3a 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 . . . - - - . - o - r 0 0 3b

BAA

TEEAQ112 10/20/15
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Public Charity Status and Public Support OB No. 13450047

%CH%EELEQ% EZ Complete if the organization is a section 501(c)(3) organization or a section 201 5
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. :

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. e
Name of the organization Employer identification number
SURFERS ENVIRONMENTAL ALLIANCE 94-3213682

| 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 i A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection

170(b){1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b)(1){A){vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1.y

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

w

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1l, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

§ Enter the number of Supported Organizations - . -« « -« o v e lj

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

9
(i) Name of supported (i) EIN 2 ot (iv) Is the {v) Amount of monetary (vi) Amount of other
organization {Eg]elgﬁge%f g;.gl?;gzaﬂt%n qrganiz]ation iisted support (see instructions) support (see instructions)
above (see instructions})) L ydoggsr?\v;]rt[\?lng
Yes No
(A)
(B)
(C)
(D)
(E)
Total ; e i i e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15



Schedule A (Form 990 or 890-EZ) 2015 SURFERS ENVIRONMENTAL ALLTIANCE 94-3213682

Page 2

TE 11 |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 lil. If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) *

1 Gifls, grants, contributions, and
membership fees received. SDU 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. . .

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined . . « . - - ...

Section B. Total Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (€) 2015 (f) Total

beginning in) >

7 Amounts from lined . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar SOUrCES « + + « v+ & v =

g Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . 0 h o0 e s

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

11 Total support. Add lines 7
through 10 .+ - = v v o v o v s

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

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

organization, check this box and stop here. - . . <« oo oo e s e T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) - - - - - -« o oo 14

15 Puhlic support percentage from 2014 Schedule A, Part TR T = 2 S A NI R RO 15

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization « « « - e e e e e e

b 33-1/3% support test — 2014. 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 . . . . . .. e e e

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ...

b 10%-facts-and-circumstances test — 2014. 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 VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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 . . . .

BAA Schedule A (Form 990 or 990-EZ) 2015
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Part Il

“[Support Schedule for Organizatio

(Complete only if you checked the box on line

to qualify under the tests listed below, please complete Part I1.)

ns Described in Section 509(a)(2)
9 of Part | or if the organization failed to quali

fy under Part Il If the organization fails

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}. . . . . -
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
tsbehalf . - . « « v v o o0

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

6 Total. Add lines 1 through 5 . .
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. . . - . - « .« .

c Add lines 7a and 7b

8 Public support. (Subtract line
7cfromline8.) . . . - - . - . -

(a) 2011

(b) 2012

() 2013

(d) 2014

(e) 2015

(f) Total

81,593,

85,107.

300..

442,

167,443.

B1+593

85,107 -

300.

442,

167,443,

Section B. Total Support

167,443,

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 . . . . ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlAr SOUTCES « « « « = o v = 0 =

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . - . .

11 Nelincome from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) « v« v v v v o e e

13 Total support. (Add lines 9,
10c, 11, and12.) . .« - o+ . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

8Ll+593%

85; L0L:

300.

442,

1.

167,443.

81, 593 .

85,107.

300.

442,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . .« - - .« 0 - oo s st

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) + - - v v o e 15 100.00 %

16 Public support percentage from 2014 Schedule A, Part lll, line T PR T 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {Pw 5 omews s oo s 17 0.00 %

18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . = - v o v e v e e F % S E e W W B S 18 0.00 %

192 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAD403 10/12/15
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Supporting Organizations .
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part | complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, BXPIAIN « . © « « e e

2 Did the organization have any supported organization that dogs not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was

described in section 5091} 0 (2) « -+« « c « e s e e e s m e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,  answer (b)
QN (G} BOIOW. « = & <« 5o s v s mnmea o s @8 HEEEe CHE TR EL s SR G BB

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes,' describe in Part VI when and how the organization

made the GEIEITIEION « = « v » ¢ w= moa s Ham £3 $5 2swes vamames 3@ EEFee on cxmemaT T

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explain in Part VI what controls the organization put in place to ensure SUChUSE « « v « v v v v e e

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) BEIOW « « « <« o e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such confrol and discretion despite being controlled

or supervised by or in connection with its supported Organizalions - « . . . . s s e e s e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes - . .« -« - = o - -

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the Organizing AOGUMENE) « « « « - =« « + =« « oo s s m

b Type | or Type Il only. Was any added or substiluted supported organization part of a class already designated inthe |~ =k
organization’s Organizing doCUMENE? + + « « « « o o v e s e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? - . . . . oo e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f Yes, provide detail in Part VI . .« o o oo e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 0r 890-EZ) . - - - -« « « v o o v v s

g Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or O00-EZ) o - n v s v 6 smim s w6 & o v aim s wa mea s nn s H e

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,'provide detail in Part VI . . .« o v« oo v

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part VI . . . . . .« .. .0

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f} (regarding
certain '%%ebll Isuppornng organizations, and all Type |ll non-functionally integrated supporting organizations)? If 'Yes,”
answer GIOW w oo o e S5 B8 W e 6 T B m B GG e e w e ww e mmome o on s o B B A A HEW W R S

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine B
whether the organization had excess business ROIGINGS.) -+« « « « « « -« oo oo 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 980-EZ) 2015
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TIV_ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported OFGANIZAONT « « « = =« n « = o n v m s m s msm s s

b A family member of a person described N (8)@DOVE?. . o o v v s v ww e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide defail in Part VIl . . . . . - . .

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? I/f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the ax Year . - « « « .« « s« o s e v

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUppOMting OFganzation . « « o « « oo v x+ et sttt I I R

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . - -

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . - . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). - - -« + .« . - -

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization’s supported organizations played
Nthisregard « « « « v o o v oo s s o ceei s isa e v zerre ettt % s m ok

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below.

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

substantially all OF its @CHVIES .+« « = « « « v o o o v m oo n s

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEIMBNE « « « « « s o o v v o v e o oo m i m s

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Ve cre voo m oo DM RN B E S W ORR T R R SN %R LN D w M w

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, “describe in Part VI the role played by the organization in this regard . . . . - . . . . . -«

3a

3b

BAA TEEAD405 10/12/15
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tV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year 5 (%L;j)rurggztal\)( -

Net short-term capital Qain « - - « ¢« « o o« o s s oo s

Recoveries of prior-year distributions « .« . . - . .o o4 e e e e e vt

Addlines1through 3. - - o o v v o v o v v o v v w e m e
Depreciationand depletion « « « « =« o« - oo e e n ittt

o
s
pre 2
@
o}
@«
=
I}
@
wn
5
2
<
3
D
—_
w
D
@
=
w
=1
c
=1
=]
3
w
2
o[ lw )=

[~ RESEE NS

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INSIUCHONS) « « « = = v e v v o o ot o n e o s e o e

7 Other expenses (see instructions) .+ « + « - - - - - - e e m vt r it T T

& Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) - - - oo 8

Section B — Minimum Asset Amount (A) Prior Year B

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

a Average monthly value of securities . . - . . o - - 0 - e 20 e n 1a
b Average monthly cash balances . . . . . . . . .o+ - s ee ettt 1b
¢ Fair market value of other non-exempt-use assets . . . -« « - -« - =« + + 2= " 1c
d Total (add lines 1a,1b,@and 1G). « « « « -« v @ @ oo oo e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . - - . . - o ... - v - 2
Subtractline 2 fromline 1d « « v« v v« o v e o e e e e e 3

w

EY

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSHUCHONS) + - « « = « ¢ v w o s s e s m e e e s n

Net value of non-exempt-use assets (subtract line 4 fromling3) « - « oo s e e
Multiply In@ 55y .035: + v s v cw s s o sp s d fe Bs se@ i pp e s v

Recoveries of prior-year distributions - . .+ < - .4 oo o e e e rr

|~ |0
w|i~Nlo|o (&

Minimum Asset Amount (add line 7toline6) . - « . . - -« v 0 - - e e e sk sy

Section C — Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, ColumnA). . . . .« -+ - -
ENter85% of N@ 1« - « v« o o oo v o v v v o e e e e
Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . - - . ..

Enter greater of line2orline3 . . .« -« v -« o v v e v e e e e

(3, -SR]

Income tax imposed N Prior Year . « « « « « « « « o« o0 sz e n

= SRS I P I

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see iNSrUGHONS) + « = « « « v 0 0 @ v v 00 o e 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 980-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes - -+ - - - - .+ o o e r ettt
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess OFINCOMOfrOMaCtiVIty « « » « - =« s s v s o nen v o e et mer s o s ve v et P
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . - - - . - - -+ 2z -
4 Amounts paid to acquire exempt-use assets . . . . o o - s ettt it PP
5 Qualified set-aside amounts (prior IRS approval required). - .+ - s s s s e e s e s eee s e v n Tt
6 Other distributions (describe in Part VI). See instructions « » « « =+« +« 2 - -0 2 c o rrrrrrt T T LTS
7 Total annual distributions. Add lines 1 through 6 - - - - - -« - - - -0 0 v e e p i rn i n T TP T T
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See inStructions. « « « « « ¢+ oo o w e oo e e s me it n S
9 Distributable amount for 2015 from Section C, line 6 . « - - - -+« -+ oo et TS
10 Line 8 amountdivided by Line9amount « « « .« o oo v e e e s e vt nn t P
(i) @) )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2015 Amount for 2015

Distributions

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

sl || |a|o o |®

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

—

=

Distributions for 2015 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.

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

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

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions) . - . . . - -

7 Excess distributions carryover to 2016. Add lines 3j and4c . - . -

_Breakdown of line 7:

Excess from 2013

Excess from 2014

o la|o|oc|w

Excess from 2015

BAA

Schedule A (Fo
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IF _ |[Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b:Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;
Parl IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

BAA TEEAD408 10/12/15 Schedule A (Form 990 or 990-E7Z) 2015



OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identificatio

SURFERS ENVIRONMENTAL ALLIANCE 94-3213682

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) - . - . - -
4

5

Aggregate value atend ofyear . . . . . . . . .

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 legalcontrol? . . . . . ..o e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . .« .o e DYes D No

Conservation Easements.
Complete if the organization answered *Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation €asements . « . « -« .« . o o e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . - - . - .- e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(@) . . . . . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and noton a historic
structure listed in the National Register . . . « .« .« o o o v v v oo v o e o e 2d

4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 viclations,
and enforcement of the conservation easements itholds? . . . . - - - o o v v v c s s e e e DYes D No

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

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and Section 170(RYANBIT » » « « « « « » = s v s o wne e e e s []ves [ ]Ne

9 In Part XlII, describe how the organization reports conservation easements 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
conservation easements.

\Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a 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 XlIl, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIILINE 1+« o v v o v i e e e e e e e e e e e e > S
(i) Assetsincludedin Form 990, Part X . . . . . oo e > 5

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:

a Revenue included on Form 990, Part VI line 1 . . .« o o o oot i i e e e > S
b Assets included in FOrm 990, Part X - « « « « © o o v o e e e e e e s e e s e s e e s s e e e e e s ks s -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 2
[Part Ill_|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 following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . - - ... - - I:i Yes DNo

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
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
ik Enr D0 B0, Gou wu e e mameomaesid GMIN N semsmimer mumamemay KF SAMAR D Yes D No
b If 'Yes,’ explain the arrangement in Part XIil and complete the following table:
Amount
CBeginnING bAIANGE - « « v« « « ¢ v s s e e 1c
d Additions dUringtNE YEAM .« = -« « « o« o e 1d
e Distributions dUfiNG thE YEAr . « « -« « « o o« o = o oo v o e 1e
FENAINGDAIANGE. « « v v v v v o v e w e s e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b If 'Yes, explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl .+ . v v vv e e e

[PartV._ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (€) Four years back

1 a Beginning of year balance . . -
b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses « . v e e s e e s

d Grants or scholarships . . . - -

e Other expenditures for facilities
and programs - - . - . - - - -

f Administrative expenses . . - -

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment > %

b Permanent endowment » %
5

¢ Temporarily restricted endowment » S
The percentages on lines 2a, 2b, and 2¢ 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 « « -« « « s x s e e e s s 3a(i}
(ii) related Organizations - - . - « v ¢« o e e e e e e s e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . .« . . oo e e 3b

4 Descrive in Part XlIl the intended uses of the organization’s endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on 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
(investment) basis (other) depreciation

pBuildings . « « .+« ..o e e e

¢ Leasehold improvements . . . . . . .. o ...
dEquipment . .« . . o v e e e e e

eOther. . - . . . . o oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106:) « o v v w v iy >

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



'SqwdweD(ﬁNm99m2m5 SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . - - -« = -« oo e e e e
(2) Closely-held equity interests . . . . . .« oo v oo o
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .»>

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-cf-year market value

(1
2
3

(3)
(4)
)

)

)
)

—

5
%
(7)
(8)
(9)

(10)

Total. (Column {b) must equal Form 990, Part X, column (B) line 13). . >

Part IX_]| Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lin@ 15.) + v v v« v e e e e e e e >

Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value

(1) Federal income taxes

(2) PAYROLL TAXES PAYABLE 1;126

®3)

()

(3)

(8)

(7

(8)

(9)
(10)
an
Total. {Column (b) must equal Form 990, Part X, column (B)line25). . . » 1,126. [ e o
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organizalion’s liability for uncertain
tax posiions under FIN 48 (ASC 740). Check here f ihe text of the footnole has been provided in Part Xl .+ .  + « - -+« o - - o ot L]

BAA TEEA3303  06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SURFERS ENVIRONMENTAL ALLIANCE

94-3213682 Page 4

rt XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . - o o o e e s e e e e e s e s

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . - . oo o e e e e e
b Donated services and use of facilities . . .+« - o o oo e e

3 Subtractline 2efromlined . . .« o o oo e e . a i

4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIl line7b .« - o o oo e s

chdd iesdsanddb . . ..o i F b in s e maman s va R ER LEE W IR GBS e o

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line T2 aim g v s 3w s s 5
: Il | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . e e e e e e e e e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities - . .+« « o o v e e e

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . - - -« . .-
b Other (Describe in Part XIIL) -« v v o v v v v e e e e e

CAJAIRES4aanddB « « ¢ v o v o v oo v e e e e e e s e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part|, line 18.) . . . - -« « « -+« -« >« -

Provide the descriptions required for Part Il lines 3,5, and 9; Part Il lines 1a and 4; Part IV, lines
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part

1b and 2b; Part V,
to provide any additional information.

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G_ Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

e G T > Attach to Form 990 or Form 990-EZ. 1 to P
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |  INSPeC

Name of the organization Employer identification number

SURFERS ENVIRONMENTAL ALLIANCE 94-3213682

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Eorm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c H Phone solicitations g [_] Special fundraising events

d E In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . « .+« o o 0o e e e DYES DNO

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.

(i} Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts {(v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by} (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 2
"""" : TFundraising Events. Complete if the organization answered 'Yes on 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&gotall ever(lt.r;
add column (a
FUNDRAISER NONE through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . « v« v v o v e e
u
E

2 Less: Contributions - - « « « « - = v+ - -

3 Gross income (line 1 minus line 2)

4 Cashprizes . . . -« .« oo v

5 Noncashprizes - - « « « - - « ¢+ o« - -
D
|lq 6 Rentfacilitycosts . . - -« - o et
E
c
T 7 Food and beverages . . . . - - < - . s
E
X | 8 Entertainment . .. ... ...
E
§ 9 Other direct expenses - . . . . . - - - -
E
S

Direct expense summary. Add lines 4 through 9 in column (@) - - s e >
Net income summary. Subtract line 10 from line 3, column(d) . .~ « - - - - - « = - @+ @ 2 2 0 m Tt >

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

{a) Bingo (b) Pull tabs/Instant {c) Cther gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
" 1 GrossSrevenue . .« « - « = « « o =« = = =
2 Cashprizes . ..« oo oo -
E
D X
1 Pl 3 Noncashprizes . - -« oo e e
E N
c s
T El 4 Rentfacilitycosts - - - - - - - - oo
5 Otherdirectexpenses . . . . . . - - - -
| _|Yes % ||_|Yes % Yes %
6 Volunteerlabor - . . - - - - o .. .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)  « . - e e E:
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) « « « v v e e -

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these States? « . .« « o v v v v e e e e e e e D Yes DNO
b If 'No,’ explain: _ _
10a Were a_n; of tFe_oyg;gnrza}i(;rl'g g;fariniﬁg_lic?eﬁsgsﬁre;(;(f;rl ,_sasaeﬁd_ed_ or tgr;nn'l;a?ea (:er_lng the tax ;e;r_? e mamns 6B Tj Yes ﬁliI_N; -

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 SURFERS ENVIRONMENTAL ALLIANCE 94-3213682 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . ..o v e |:| Yes I:INO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMING? « « « « = « + « « « « o & s ot oo nm e s m e e D Yes [ |No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility « « + « « =« o o o i e e 13a

%
DANOUSIHE TACHITY . « « v« v o o v v v e b e s e e e e e e e e e I 13b| %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
e e i e e o e s s s B
BHHIEEE ™ o e e e s et st e S S L it
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DND
b If "Yes,” enter the amount of gaming revenue received by the organization S o ___ and the amount
of gaming revenue retained by the third party > s
¢ If 'Yes, enter name and address of the third party:
NRINE o e e i T e e e R R . S AL
Address ™
16 Gaming manager information:
I e e S T e T 8 A R e
Gaming manager compensaton  *~ % _
Destriptionofgemices pravided ™ e wea e s s s e e e S
D Director/officer D Employee D 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? DYes [:] No
b Enter the amount of distributions required under state law 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 [, ine 2b, columns (iii) and (v);
and Part I1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owele fRio0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is pen to li
Internal Revenue Service at www.irs.gov/form990. n§

Name of the organization Employer identification number
SURFERS ENVIRONMENTAL ALLIANCE 94-3213682

Pt VI, Line 6 MEMBERS

Pt VI, Line 1l1b REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER
Pt VI, Line 15a TRUSTEES REVIEW, DISCUSS AND DECIDE
Pt VI, Line 15b TRUSTEES REVIEW, DISCUSS AND DECIDE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7" Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as “the C.R.L. Act” (N.J.S.A. 45:17A-18 et seq.),
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement,
CRI-150-1. Charities submitting their annual long-form renewal registration must use Form CRI-300R. Please see the checklist at the
end of this form for a discussion of fees, financial statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 12 1 31 12015

month day year

2. Federal ID Number (EIN) T4-321365X 2a. N.J. Charities Registration Number: CH- S4¥$€X0©0

3. Full legal name of the registering organization: SarrFers EJUIROAJ METFL /q’ LLIAMCE
In care of: (if necessary, otherwise leave this line blank)

4. Mailing Address: _S43 Sevora Ave  Lowe Bearen WIT 07740 O Change of Address

Street Address City State ZIP Code

NOTE: If “in care of,” a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization,
[0 Same as Mailing Address Streerekliess Gty Stwe ZIP Code

6.  Does the organization have any offices in New Jersey in addition to the one listed above? [0 Yes &'No
If “Yes,” attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an
office in New Jersey, indicate the name, full address, phone and fax number of the person having custody of the of the organization’s
records, and to whom correspondence should be addressed.

Contact person Strect address City State ZIP Code

Telephore number (include area code)} Fax number (include area code)

7.  Organization’s contact information:

732-996 - 7706

Telephone number (include area code) Fax number (include area code)

Li-mail address Web site

8.  Type of organization (check one):

™ Nonprofit corporation O Foundation O Individual O Association O Society
O Partnership O Trust O Other (Specify)
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L1.

12.

13.

14.

14a.

15a.

16.

1

Where and when was the organization legally established? ~ Date: Noverger 25192 Istate: Cﬂﬁ’UFz’a@Mfﬁ
As required by the C.R.L Act (N.LS.A. 45:17A-24c(1)), attach to this registration a copy of the organization’s bylaws and
instrument of organization (that is, the organization’s charter, articles of incorporation or organization, agreement of association,
instrument of trust, or constitution) only if the document has been issued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? [Yes [¥No
If “Yes,” indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? WYes [ONo

Is the organization authorized by any other state or jurisdiction to solicit contributions? [P(es ONo
If “Yes,” please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? [Yes [No
If “Yes,” provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

To Peesspve Pro Peorzer Tie Lrowkorm enrhe fino Lacruppe /2 Emensrs
TaaT ORE lodrrersT To THE SPoeT OF SOREISG

What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it
already exists or is planned. Only major program categories need be listed. If necessary, attach a separate statement to this
registration.

'AT2

RWATS, f’ﬁlﬁfud ﬂwﬁﬁfba‘ss &F T@'
oclirns OF Hamanimre 1) L FRFOETS

Does the organization use an independent paid fund-raiser or fund-raising counsel? OYes No
If “Yes,” please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone
number, fax number, registration number in New Jersey, and a contact person’s name.

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
OYes 53 No
If “Yes,” please describe the situation.

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the
fiscal year-end being reported? OYes @'No
If “Yes,” please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? HYes ONo
a. If“No,” has an application been filed which is still pending? If so, please attach a copy of the

I.R.S. 1023 form filed. OYes [ONo
b. Has a tax exemption been granted under another LR.S. code? OYes ¥No
If “Yes,” advise which one:
c. Hasan L.R.S. tax exemption been refused, changed or revoked? OYes ¥No

If an exemption has been refused, changed or revoked, attach to this registration a copy of the LLR.S. determination letter of
notification and provide a detailed explanation of the circumstances on a separate sheet of paper.
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18.

20.

21.

22.

23.

Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked inany jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? OYes 0

If “Yes,” attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but
not limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any
jurisdiction, state or federal agency or officer? OYes [¥No

If “Yes,” please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting
contributions, or are such proceedings pending in this or any other jurisdiction? OYes m\lo
If “Yes,” attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any criminal offense committed in connection with the performance of activities regulated under this act or any
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s
fitness to perform activities regulated by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition
of alleged criminal activity shall be deemed a conviction. OYes No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable
inany administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment
of liability in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged
in an unlawful practice in relation to the solicitation of contributions or the administration of charitable assets. OYes XNo

If “Yes,” identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating
the final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff
employees:

Name Business address Telephone number Title Salary
(include area code)

St= Arpcuen Lismwe Ov form 770,
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CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided,
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization
Full legal name: §HEF£:‘ES’ ﬁtl)leAJMET\JTﬁL ﬁ“ﬂﬁﬂcg
Fiscal year-end being reported: /2 1 3/ O} Federal ID Number (EIN) ?'f‘ 3R 13 é T

month day vear
Mailing address: —
$43 Skcova Ave Lorse Betncn P Q7740
Mailing Address - P.O. Box Number or Suite City State ZIP code

Street address of the registering organization: S%3 S &xound ﬁvs AOJ\JG Eleﬂncﬁ! T o77¢40

Street Address City State ZIP Code

New Jersey Charities Registration number: CH 3486 X -00 Telephone number: 732~ 796- 7706

finciude area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), ifthe organization has filed those
forms. Attach a copy if the organization’s annual financial report included an audited financial statement, or if the organization
received gross revenue in excess of $500,000. Note: If the organization received gross revenue of less than $500,000,
the financial reports must be certified by the organization’s president or other authorized officer of the organization’s board.

O In lieuof completing the CRI-300R Financial Statement pages, attached please find a copy of the LR.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources:

(1) DITECt AL .cvv s nsmrerammmsssiviiiisiimsiar st i
2) Telephone solicitation............ccoeeiviiiiinneniin
(3) Commercial co-venture..........c.cooviiniiiiiiiininn
“4) Gross receipts from fund-raising events............... A 1Q 692
(5 Canisters, counter cards, door to door etc.............
(6) Corporations and other businesses......................
) Foundations and trustS.......cocveveeiieiiiiiiiciian
(8) Donated land, buildings, property, equipment and
T2t o -1 1= TS
9) Legacies and bequests.......o..ocvviiiiiiiiiiininnn
(10) Membership dues solely resulting from
SOLICITALIONS .. v vvvvreerirnreree e s

(11 Other support (SPecify).....coovrevviiiiiiiiinie,

Line A1b. Total Direct Public Support (add lines Ala(1) through Ala(11) ...... AlO, 692

Line Alc. Indirect Public Support received from the following sources:
0 Federated fund-raising organization....................
2) From an affiliated organization..................o.ocnee
3) From another fund-raising organization................

Line Ald. Total Indirect Public Support (add lines Ale(1) thru Alc(3))...........

Line Ale. Total Gross Contributions (add lines Alband Ald) .......cccooenne. 10,692
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Line A2. Government grants including purchase of service contracts (specify agency)

Line A2e. Total Government Grants (add lines 2a thru 2d)...................

Line A3. Other Support

a. Bona fide membership ..

b. Program service revenue..
¢. Professional services rendered by volunteers
d. Miscellaneous income (Specify).....c.coovveiieiiimnininnnns

Line A3e. Total Other Support (add the total of lines A3a thru A3d)..............

Line A4. Total Gross Revenue (add lines Ale, A2e and A3€) .......cccvvmeneee. 210, 672

B. Expenses

Line B1. Program expenses.. 7E.00
Line B2. Management and general expenses =N F0.7F1/

Line B3. Fund-raising expenses. . = /00 453
Line B4. Payments to state/nanonal afﬁl:ates (1f apphcable) ....................

Line BS. Total Expenses (add the totals of line B1 thru B4)................. 206 f;."f 74

C. Excess or Deficit
For the fiscal year-end (subtract line BS from line Ad)....... ... Cf, ik

D. Fund Balance

Line DI. Net assets or fund balances at beginning of year................... 34 .{: 35‘?
Line D2. Other changes in net assets or fund balances (attach explanation).....
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2) ... 353,877

Please Note: The amount of Gross Contributions ( line A le on this form) determines the registration fee which must be paid and the
form. which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee,
including charities whose Gross Contributions are less than $10,000. Further information for charity registrants may be found on our
Web site:_http://www.njconsumeraffairs.gov/ocp/charities.htm.
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name: SEQ;QFERS‘ E;\)\}lﬁcbuf’)&)m{. HLLII‘}MCE

N.J. Charities Registration Number: CH - $4S6 2 -00 Federal ID Number (EIN) 74~ 32134 52

Fiscal Year-End being reported: 12/ 31 1 22)§

month day year

24. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood,
marriage or adoption to:

a. each other? O Yes E# No
b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the
organization? 0 Yes OKNo
c. any chiefexecutive, employee, any other employee of the organization with a direct financial interest in the transaction,
or any partner, proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2)
percent interest in any supplier or vendor providing goods or services to the organization? O Yes B No
d, If you answered “Yes,” to questions 24a, b, or ¢, please provide a statement explaining these relationships.
25, Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial

interest inany activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization,
or any supplier or vendor providing goods or services to the organization? [ Yes B No

If “Yes,” please detail these relationships below or on a separate sheet of paper, and provide the name, business address and
telephone number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees
of the Division may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all
pertinent regulations. We also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any
of the above statements are willfully false, we are subject to punishment.

Signature Name Title Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.
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(N

2)

(3)

(4)
(5)

(6)

(7)

(8)

Renewal registrants who are required to file the
Long-Form Renewal Registration/Verification Statement CRI-300R/RC
must submit the following:

A fully completed Long-Form Renewal Statement CRI-300R along withthe CRI-300R Financial Statement, the CRI-300RC
Confidential Information Statement (with signatures), and all lists, statements and attachments as may be required by
answers to the form’s questions.

All charity registrants in New Jersey must pay a registration fee based on gross contributions. Please visit our Web site at
www.njconsumeraffairs.gov for a complete schedule of registration fees due. A check or money order for the registration
fee due, made payable to the New Jersey Division of Consumer Affairs, must accompany the registration form. Cash or
credit card payments cannot be accepted. Initial registrations must be submitted prior to soliciting in the State of New
Jersey. Registrations must be renewed annually, and are due within six months of the fiscal year-end. Extensions of time to
file cannot be granted on initial (first-time) registrations.

Charity registrants with total gross revenue in excess of $500,000 annually are required to submit a certified audit (including
any management letters) which has been prepared by a certified public accountant.

Please write the organization’s charities registration number on all checks, forms, and copies of documents submitted.

If the charity was required by the Internal Revenue Service to file an IRS-990 form for the organization’s fiscal year-end
being reported, a copy, including Schedule A, must be submitted with the registration form.

Photocopies of any orders, judgments, agreements or other documents which show the final disposition of any civil or
criminal actions brought against the organization or its board members, must be marked with the related question number
and the charities registration number. '

Only initial registrants must submit photocopies of the organization’s bylaws, the certificate of incorporation and the 1.R.S.
determination letter. However, copies of these documents must be resubmitted each time they are amended.

Mail the completed registration, enclosures and any attachments to the:

New Jersey Division of Consumer Affairs
Charities Registration & Investigation Section
PO. Box 45021
Newark, NJ 07101

Should you have questions regarding charities registration in New Jersey, please visit our Web site at
hitp:liwww.njconsumeraffairs.goviocp/charities. htm where registration information, instructions, forms and a fee schedule
may be viewed and/or downloaded. After reading through all of the information on our Web site, if you have further questions,
please contact the Charities Registration Section at our hotline number (973 )-504-6215 during regular business hours.
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