Form 990

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Dapartment of the T > Do not enter social security numbers on this form as it may be made public, Opento _P.u"blic_ '
Intormal Bevenue Servics » Go to www.irs.gov/Form390 for instructions and the latest information. - Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending . 20

B Check if applicable: c
’ Address change
Name change
Initial retuin
Final return/tsrminaterd
Amended return

Application pending

FRIENDS OF THE SEA LICNS INC
DBA PACIFIC MARINE MAMMAL CENTER
20612 LAGUNA CANYON ROAD

LAGUNA BEACH, CA 92651

D Employer Identlfication humber

95-3680896

E Telephone numbsr

{949) 494-3050

G Gross recelpts $

6,165,927,

F Name and acldress of principal officer; GLENN GRAY
SAME AS C ABOVE

H(a) Is this 2 group return for suborcinates?| [yes | %|No
H{b} Are all sunordinates included? Yes No

If "No," attach a lst. See instructions,

1 Tax-sxemptstaws  [X[5010)3) [ [601(5) ( y< (nsertno) | 49471y or [ 1527
J Website: » WWW.PACIFICMMC.ORG Hte) Group exemption number B .
K Form of organization: |§| Corporation u Trust u Assaclation u Other™ | L. vear of formation: 1 980 | M State of lagal domicile: CA
[Partl - |Sumimary
1 Briefly describe the organization’s mission or most significant activities: Spg SCHEDULE Q ____ . _______
W L e
£
E _______________________________________________________________
S| 2 Check this box » [ | if the organization discontinued ts operations or disposed of more than 25% of its nel assets.
& 3 Number of voting members of the governing body (Part VI, line 1ay....... ..o oo oo 3 12
‘:‘: 4 Number of independent voting members of the governing body (Part VI, ling 1h)................ ... 4 12
21 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) ...................oo0 5 30
2! 6 Total number of volunteers (estimate If NECESSAIY). .. .. i 6 189
E 7a Total unrelated husiness revenue fram Part VI, column (C), line 12 .. i i Ta 0.
b MNet unrefated business taxable income from Form 990-T, Part |, line 1T, ... oo i 7h 0.
Prior Year Current Year
- 8 Contributions and grants (Part VI, line Th). ..o oo 2,451,542, 3,367,225,
2| 9 Program service revenue Part VIIL line 2g) ... 70,487, 80,901,
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d} ... oo 1,252,981. 1,306,595.
i | 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 8¢, 10c, and T1e)................ 526,202, 1,004,581,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12). .. .. 4,301,212, 5,759,312,
13 Grants and similar amounts paid (Part IX, column ¢A), lines 1-3). .............. ... ..
14 Benefits paid to or for members (Part IX, column {A), line 4y .. ... L
° 15 Salaries, cther compensaticn, employee benefits (Part [X, column (A}, lines 5-10) .. ... 1,449,340, 1,795,784,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e). ...t 106,021, 13,1269.
2| b Total fundraising expenses (Part IX, column (D}, line 25) » 557,216, ] S ' .
d 17 Other expensas (Part IX, column (A), lines 1a-11d, 11f-24e). ... 1,047,902, 1,463,941,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25}, ............ 2,603,263, 3,272,854,
19 Revenue less expenses, Subtract line 18 fremline 12, ... ... ... o oo, 1,697, 949. 2,486,458,
58 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, 1INe TB) ...ttt e e 13,341,951, 15,898,376.
§§ 21 Total liabilitles (Part X, INe 26 ... i e e 102,724, 172,691,
gé 22 Net assets or fund balances. Subtract line 21 from line 20, .................. ... L. 13,239,227. 15,725,685,
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this raturn, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of praparer {othar than officer) Is based on all information of which preparer has any knowledge.

Slgn } Signature of officer IDate
Here p GLENN GRAY CEQ
Type or print name and title
PrinifType preparer's name Preparet's signature Date Chack U if PTIN
Paid AARON RICRDAN, CPA AARON RIORDAN, CPA 11/14/22 self-amployed P01483793
Preparer |fimsname * PACIFIC TAX ADVISORS
Use Only |fimrs agaress ™ 3857 BIRCH STREET STE 253 Fimts EN > 47-1857580
NEWPORT BEACH, CA 92660 Phone no.  (714) 374-2053

May the IRS discuss this return with the preparer shown above? See instructions

@ Yes u Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADOIL Q%/22/21

Form 990 (2021)



Form 990 (2021) FRIENDS OF TEE SEA LICNS INC 95-3680896 Page 2

Partill 7| Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any fine Inthis Part IHl. . o oo i i e e

1

Briefly describe the crganization's mission:

SEE SCHEDULE O

FOIM 990 0F 990-EZ2 ..o ottt e e e, (] Yes No
If "Yes," describe these new services on Schedule O,
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,

Describe the organization's program service accomplishiments for each of its three largest program services, as measured be/ expensas.
Section 501{c)(3} and 501(c)(d} organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenus, 'f any, for sach program service reported,

4a

(Code: ) (Expenses § 2,509,134, including grants of & y (Revenue  $ 80,901.)
THE HIGHEST QUALITY MEDICAIL TREATMENT IS PROVIDED TO PROPERLY REHABILITATE EACH

4b (Code: } (Expenses S including grants of $ } (Revenus S )
4¢ (Code; } (Expenses S including grants of S ) (Revenue $ )
4d Other program services (Cescribe on Schedule G}
(Expenses  § including grants of  § ) (Revanue & )
de Total program service expenses » 2,509,134,
BAA TEEAQIOZL 0972221 Form 990 (2021)



Form 990 (2021) FRIENDS OF THE SEA LIONS INC 95-3680896 Page 3
{Part IV | Checklist of Required Schedules
Yes| No
1 Is the crganization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? i 'Yes,' complete
ST A e e 1 X
2 |s the organization reguired to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” comnplete Schedile C, Fart L. . . 3 X
4 Section 501(c)(3?_|organizations. Did the organization angage in lobbying activities, or have a section 501(h) election
in effect during the tax year? f 'Yes, ' complete Schediiie C, Part . .. . . 4 X
5 s the organization a section 501 (c)(4), 501éc)(5}. or 507(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedtiie C, Part fil... . ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
tPO %O.'Vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
(= A A
7 Did the crganization receive or hold a conservation easement, including easemants o preserve open space, the
environment, historic land areas, or historic structures? ff Yes,' complete Schedufe O, Part 1. ... ... ... . ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'
complete Schedula D, Part [l . e 8 X
9 bBid the arganization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation ‘
services? [f 'Yes,' complete Schedula D, Part IV . e e 9 )4
10 Did the organization, directly or through a related organization, hold assats in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, | o
or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' compiste Schedule
T R S Ma|l X
h Did the organization repert an ameunt for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Parl X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... .. Mb| 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, Parf VIIL. ... ... . e Mc X
d Did the organizaticn report an ameunt for other assets in Part X, line 15, that is 5% or more of its total assets reperied
in Part X, ling 187 If "Yes,' complete Schedule D, Part IX .. . . e 11d X
e Did the organization repert an amount for other llabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. Me X
f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl and Xl i i e e 12a| X
b Was the organization includad in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' fo fine 12a, then completing Schedule D, Parts Xl and X!l isoptional.......... ...... 12h X
13 Is the organizaticn a school described in section 170(b)(1)(AY{N? If Yes,' complete Schedule E............ ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
h Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts 1 and IV .. ... 14b X
15 Did the organization report on Part X, celumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? IF ‘Yes,' complete Schedule F, Parts Il and IV, . i e i e 15 X
16 Did the erganization report on Part IX, column (&), ling 3, more than $9,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complefs Schedule F, Parts [l and IV .. o o 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? /f Yes,' complete Schedule G, Part l. See instructions. ................. ..o ol 17 X
18 Did the organization report more than $15,000 total of fundraising evant gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Scheadule G, Part I ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitias on Part VI, line 9a7 If ‘Yes,'
complete Sohedile G, Part 1l 19 X
20a Did the organization operale one or more hospital facilities? i Yes, complete Schedule H. ... ... ... ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ............. .. 20b
21 Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If 'Yes,' complete Schedule |, Parts fand H............... ... ... 21 X
BAA TEEADI03L  0%/22/21 Form 990 (2027)



Form 990 (2621) FRIENDS OF THE SEA LIQNS INC 95-3580896

Page 4

[PartiV. | Checklist of Required Schedules (continued)

22 Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 8, about compansation of the arganization's current

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,006 as of

25a Section 501(c)(3), 501(c)(4), and 501{cX29) organizations, Did the organization engage in an excess benefit

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables te ane/ current or
r

27 Did the organization provide & grant or other assistance to any current or former officer, director, trustee, key

28

29
30

31
32

33

34

36

37

38

a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributer? /f
b A family member of any individual described in ling 28a? If *Yas,' complete Schedule L, Part IV . ... ... i,

¢ A 35% cantrolled entity of one or more individuais and/or organizaticns described in line 28a or 28b7 if Yes,'

b If “es' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

Yes | No

column (A}, line 27 /f 'Yes,' complate Schedule |, Parts and M. . e

22 X

and former officers, directors, trustees, key emplayess, and highest compensated employees? If 'Yas,' complefe
R Te e 71 I U

the last day of the year, that was Issued after Decamber 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K. I NG, ‘G0 10 N8 258 . . e e e e

24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. ... ..oo.ii..

24h

¢ Did the crganization maintain an escrow account other than a refunding escrow at any tims during the year to defease
ANy XX BNt DONS Y L e

24c¢

24d

transaction with & disqualified person during the year? {f 'Yes,' complete Schedule L, Partl. ..o

252 X

b ls the organization aware that it engaged in an excess benefit iransaction; with a disqualified person in a pricr year, and
tga}7 tf:je ftratns;a:',:tfc;n{ has not been reported on any of the organization's prior Farms $90 or 99C-EZ? If 'Yes,' complete
e B - T o

25h X

former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedufe L, Part Il ... . . . . i,

26 X

employee, creator or founder, substantial contributor or employee thereof, a grant salection committee
membar, or to a 35% controlled entity (including an employee thersof) o family member of any of these
persans? I Yes, complate Schedule L, Part

Was the arganization a party to a business transaction with one of the following parfies (sze the Scheduls L, Part 1V,
instructions for applicable flling thresholds, conditions, and exceptions):

'Yes,' compiefe Schedufe L, Part V., .. .. .

complete Schadula L, Part IV e

Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complate Schadile M. . . e e

Did the organization liquidate, terminate, or disscive and cease operations? If 'Yes,' complete Schadule N, Part .. ... ..

Did the organization sell, exchange, dispose of, or transfer mare than 26% of its net assets? if 'Yes,' complate
BB e N, Part 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 301.7701-37 If 'Yas,' complele Schedule R, Part [ .. . . . . . . e

Was the organization refated to any tax-exempt or taxahle entity? If ‘Yes,” complete Scheduie R, Part ii, Iil, or IV,
AN Pt VY, e L e e e

entity within the meaning of section 512¢(0){13)7 J/f 'Yes,’ compiate Schedulfe R, Fart V, line 2 ... . . 0 e,

Section 507{c)3) organizations. Did the organization make any transfers to an sxemnt nen-charitable refated
organization? If Yes,' complate Schadule R, Part ¥, line 2. .. . 0 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 Schadule B, Fart Vi . .. ................

Did the organization complete Schedule © and provide explanations on Scheduie O for Fart VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O, 0o o

28a X
28h X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any fine N this Part V. . e

1a Enter the number reported in box 3 of Form 1096, Enter <0- if not agplicable. . ............ 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, .. ... .. ... b ol i

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportahle gaming

Yes | No

{gambling} winnings 10 prize wWinners? . e

To| X

BAA TEEADIOAL 09722721

Form 890 (2021}



Form 990 (2021) FRIENDS QF THE SEA LIONS INC 95-368089¢6 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continiued)
Yes | No
2a 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 vear covered by this retun. .. .. 2a 301 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ..., .. ..., 2h] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions, R
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............ ........... 3a X
b If 'Yes,' has it filed a Form 980-T far this year? if ‘No’ to fine 3b, provide an explanation an Schedule O, .. . .. . . . . . e, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country ™ '
See instructions fer filing requiraments for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR), .
5a Was the organization a party to a prohibited tax shelter transaction at any time durfng the taxyear? ................... 5a X
h Bid any taxable party notify the organization that it was ¢r is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or Bh, did the organization file Form 8886-T 2. . ... . it i i e e 5¢
6 a Does the crganization 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?, ... . 000 o 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt TaX dedUCH T L 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a_;)aymen’t in excess of $75 made partly as a contribution and partly for goods and

SErviCes Provided 10 the Payar?. o e 7a] X
b If "Yes,' did the crganization notify the donor of the value of the goods or setvices provided? ........... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
BT BB L i i i e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d‘ _
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?,......... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract?... . .......... 7f X
g If the organization received a contribution of qualified intsflectual property, did the organization file Form 8899
B TROUIT B T, Lo ot e e e 79
h If the erganization received a contribution of cars, beoats, airplanas, or other vehicles, did the organization file a
F oM T008 -0 e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoting Lk
organization have excess business holdings at any time during the year?. . ... ... i i 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponsaring organization make any taxable distributions under section 49667 ... ... . i L 9a
b Did the sponsering organization make a distributicn tc a denor, donar advisor, or related person? . ...... ... ......... 9b
10 Section 501(c)7) crganizations. Enter: i
a Initiation fees and capital contributions included on Part VI, line 12, ... ............. ... 10a
h Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders. .. ... i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. 1b A
12a Sectlon 4947(a)(1) non-exempt charitable trusts. |s the crganization filing Form 930 in lisu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exampt interest received or accrued during the year. . ..... | 12b| AR
13 Section 5301{cX29) qualified nonprofit health insurance issuers, ! !
a |s the organization licensed to issue qualified health plans in more than one state? . ... ... .. . . i it 13a

Note: See the instructions for additional informaticn the organization must report on Schedule O,
b Cnter the amount of reserves the crganization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves onhand ... ..o 13¢ A A
14a Did the organization receive any payments for indoor tanning services during the tax year?, . ... . .o i iiiiiiieons 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation on Schedule O............ ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the years . e e 15 X
if "Yes,' see the instructions and file Form 4720, Schedule N, o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?......... 16 X

If Yes,' complate Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, . ..., ... vvvr v vinns 17
If Yes,' complate Form 6069,

BAA TEEAQIOEL 09/22/2] Form .990 (2021)




Form 980 {2021y FRIENDS OF THE SEA LICNS INC 95-3680896 Fage 6

Patt ¥l | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a o' responise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any tine inthis Part VI .. .o o e

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year......| Ta 121 S I
If there are materia! 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 on Scheduls O,

b Enter the nurmber of voting members inctuded on line Ta, above, who are independent. .. .. 1hb 12 v

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R e
officer, diractor, tUSIEE, OF Key BMPIOYEE Y L. it e e e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusteas, or key employees to a management company of other persen?. ... ..o 3 X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .,... ...... 5 X
& Did the organization have members or stoCKhOldarS T ... o e 6 b4

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 goverMINg DOUY T L o i e 7a X

h Ara any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
8 THE GOVEIMING DOUY T, L L ot ettt ettt e e e e e 8al X
b Each committee with authority to act on behalf of the gaverning body?. . ... o e g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A; who cannot be reached at the
arganizatien's mailing address? If 'Yes,' provide the names and addresses on Schedule Q ........... .. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about poiicies not reguired by the Internal Revenue Code:)
Yes | No
10a Did the organization have local chapters, branches, or affillates?. ... .o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exampPt PUIPOSEST . L. L. ottt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govarning bady befars fiting the form?. ... ... ... ... 11al X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990, SEE SCHEDULE ¢ |5 A
12a Did the organization have a written conflict of interest policy? If ‘No,"gotofine 13, .. . . i i s 12a] X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could glve rise
0 BN O B 7 L e e e 12b] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if 'Yes,” describe on
Schadule O oW HiS Was Q0mE .. o it e 12¢| X
13 Did the organization have a writtan whistleblower policy?. ... . 13 X
14 Did the organlzation have a written document retention and destruction poliey?. ... ..o oo n o 14 | X

15 Did the process for determining compensation of the following persons include a review and aporoval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and declsion?

a The organization's CEO, Executive Director, or top management official. ... ... . . i 15a| X

h Other officers or key employeas of the organization. . ... .. 15b| X

If 'Yes' to line 15a or 15k, describa the process on Schedule O. See instructions. RE R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable antily dUring e YBEI . .. e 1Gé X
b If Yes,' did the organization foliow a written policy or procedurs requiring the organization to evaluate its e £
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respact to such arrangements?. ... . 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = CA

18 Section 6104 requires an organization {o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available, Check all that apply.

D Cwn website Another's website D Upon request |:| Other fexplain on Schedulz O}
19 Describe on Schedule O whether (and if so, how) the crganization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the persen who possesses the organization's beoks and records »
GLENN GRAY 20612 TAGUNA CANYON RCAPD LAGUNA BEACH CA 92651 (949) 494-3050
BAA TEEAQIO6L 09/22/21 Form 990 (20213




Form 990 (2021)
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Page 7

Part VIl | 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,

* | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employaes, if any. See the 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 recelved reportable compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Farm 109%-NEC) of mora than $100,000 from tha
arganization and any related organizations, )

® List all of the crganization'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 recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations,

See the instructions for the order in which to list the persons above.

Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustes,

©
Name and litle AgeBrgge E%E%Ei :%I;cg?jg;sg:pgggﬁ Regg'?tab!e Rep(cEt)abie ; ®
ous” | dredeieles) © | e o | comparsaton o, | BVl anoun
AT = B Y I e e (W_g”ggg_ (W_Ogﬂogg_a n compensation from
(istany (0. & & F |2 2 ol ‘% MISC/1099-HEE) MISG/1099-NEC) the organization
hours for (' 8| 51 & | 8 o Gl 3 organizations
related %g% e ﬁn = g
Nors | =2 || 5
blow | EE (0] 8
line} k= b
g
_{) ALISSA DEMING 40
DIRECTOR OF ANIMAL CARE | 0 X 157,296. 0. 0.
_@ PETER CHANG __ __ __________ _40_
DIRECTOR 0 X 147,562, 0. 0.
@) DEBRA FINSTER _ ___ ________ _ 40 _
VICE PRESIDENT QOF PHILANTHROFY| 0 X 127, 346. 0. 0.
_®_MICHELLE HUNTER _ __ ____ __ __ _A0_
DIRECTOR OF ANIMAL CARE 0 X 102,614. 0. 0.
_®_KIRSTEN DONALD __ __ ___ _____ _40_
ELUCATION DIRECTOR 0 X 68,282. 0. 0,
_( HENDRIK NOLLENS _ __ ________ _40_
VP OF CONSERV. MEDICINE AND SC 0 X 65,745, 0. 0.
_ (@ DANIELA MOORE __ _ _ _ ________ _A40 _
DEVELOPMENT DIRECTOR 0 X 59,311. 0. 0.
_@® AIMACHO 8 _
SENIOR MANAGER OF DEVELOPMENT 0 X 20,879. 0. 0.
_®)_JOHN CONNINGHAM __ __ ______ | _2
PRESIDENT EMERT 0 X 0. 0. 0.
{10) JEFF MEBERG 2
PRESIDENT "~ 0 x| X 0. 0. 0.
O JOHN_KINNEY __ _ _ _ _________ _.4
SECRETARY 0 X X 0. 0. 0.
(2 PHIL SHULOK _2_
BOARD MEMBER 0 X 0. 0. 0.
(13 DIANE HALVORSEN 2
BOARD MEMBER 0 [x 0. 0. 0.
G4 TOM HALE ] _2_
BOARD MEMBER 0 X 0. 0, 0.
BAA TEEAQTO7L 09722021 Form 990 (2021)



Form 920 (2021) FRIENDS OF THE SEA LICNS INC 235-368082%6 Fage 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinied)

& © '
@ (o | goraandntormon| O ® ®
Name and title e officer and a diractor/irustes) C?ﬁesgpz%j?ﬁ:fg%m rggpgaarsg%%‘ﬁ:f{%n;s Estimgft%:{lhaer;nount
e 5923 & é‘g g I SEITOBNEC) Mls(gfwzc?%g?ﬁém W organizaon
oo TSR g2 3 and related
related |3 £ & % ] g o= organizations
e @GS F0 2
gt | BEl () 2
iine) o & g
05 ANGRLA MILLER | 2,
BOARD MEMBER 0 X 0. 0. 0.
(16 RACHEL STANALAND | 2 _
BOARD MEMBER 0 X 0. 0 0
07 JEFF BYER .- 2.
TREASURER 0 X X 0. 0 0
(8 CAROLYN BERNDT ] . 2
BOARD MEMBER 0 X 0. 0. a.
(9 GLENN GRAY .. 2 ]
VICE CHATR 0 X X 0. 0 0
@0 ED BATLLE .. 2. _|
BOARD MEMEBER ¢ X 0. 0. 0.
@D LISA LOCKLEAR _ _ __ __ _____ ] . 2|
BCARD MEMBER 0 X 0. 0 0
2 JEFF BROMETT __  _ _______ | L2
BOARD MEMBER 0 X @ 0 0
@) ]
@8 L _d____
) R
ThSUBEOAE. . > 749,035, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ....... .. ... ... > g. 0. 0.
dTotal{addlinesTband 1c). ............ ..o i i e > 749,035, 0. 0.
2 Total number of individuals (including but not limited to those listed above) wha recsived more than $100,000 of reportable compensation
from the organization ™ 4

Yes | No

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employae
on line 1a? /f 'Yes,' complete Scheduls J for such individual. . ... . e 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 /7 'Yes,' complete Schedule J for

SUCR VU L e e e e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua K BT
for services rendered to the organization? [f 'Yes,’ complete Schedule J for such person........ .. ... .............. 5 X

Section B, Independent Contractors

T 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 , ©Cy
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed ahove) who received more than
$100,000 of compensation from the organization ® L ) ‘
BAA TEEAD108L, 09722121 Form 990 (2021}




Form 990 (2021) FRIENDS OF THE SEA LIONS TINC _ 55-35680896 Page 9
Part VHI| Statement of Revenue

Check if Schedule O centains a response ornoteto any lineinthisPart VIl oo e D
A) (B} © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue _ _ 512-514
%‘ 1a Federated campalgns......... 1a ' :
g b Membership dues....... ... . 1hb
u{ ¢ Fundraising events............ 1c
éﬁ d Related organizations......... 1d }
gg e Government grants (contributions) . ... | le 30,000.
) B ¢ Al other cantributions, gifts, grants, and
§ g similar amounts not included ahove ... | 1f] 3,337,225,
g g Noncash contributions included in
o'g Tnes 1a-15. . oo 1g 334,732, - . o
¥] h Total. Add lines 1a-1€ . ... oot > 3,367,225.| ’
v Business Code L o ) ’
g 2a EDUCATION PROGRAMS _ 611710 80,901. 80,901,
e |
&l e __
| d
u” __________________
E| e_
E,- f All other program service revenue. , ..
& | gTotal Add lines 2a-2f... .. ... > 80,901,
3 Investment income (Including dividends, interest, and
other similar amounts) ... = 1,306,595.] 1,306,595.
4 Income frem investment of tax-exempt bond proceeds *
5 Royallies. ... o >
{i) Real iy Personal
Ga Grossrents........ 6a

b Less: rental expenses  |Gh
¢ Rental income or (loss) {6¢

d Net rental income or (0S8} ........ oo iiiin i >
7a Gross amount fram (I} Securities (iiy Other
sales of assets 7
other than inventor a
b Less: cost or other basis
and sales expenses 7b
c Gainor (Joss).. . .... 7c .
dNetgainor (loss) ... >

g 8a Gross income from fundraising events

= {not including $

% of contributions reported on line o). o

(v Ses Part IV, line 18..... ... ... 8a| 816,837.|

bt . LT

@ | b Less: direct expenses. . ... 8b 286,774.1 R
‘g ¢ Net incoms or (less) from fundraising events......... > 530,063, '

9a Gross income from gaming activities.

A A 9a T R R v
b Less: direct expenses. .. ... 9b e o R e
| e Net income or (loss) from gaming activities, .......... -
10a Gross sales of inventory, less. . ...
returns and allowanges. .. ....... nda 324,963,
b Less: cost of goods sold. ... 10b| 119,841. 5 s f
¢ Net income or {loss) from sales of inventory.......... > 205,122, 205,122,
Buslness Code o i ’
1Ta PPP LOAN FORGIVENESS 269,406, 269,406.

Revenue
O o

Miscellaneous

e Total. Add lines 11a-11d .., s e - 269,406, | ] R ;
12 Total revenue. See instructions.............. ... | 5,759,312, 1,862,024, 0. Q.
BAA TEEAQIOSL  09/22/27 Form 980 (20213
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FRIENDS OF TEE SEA LICNS INC

95-3680896

Page 10

[Part'IX | Statement of Functional Expenses

Section 501(z)(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 an

line in this Part IX

Do

6h,

nof Include amounts reported on lines
7h, 8b, Bb, and 10b of Part VIl

(A)
Total expenses

Program service

(B)

expenses

general expenses

()
Management and

o
Fundraising
expenses

1

10
Ik

Grants and other assistance to domestic
otganizations and domestic governments,
Seae Part IV, line 2% ........ oo

Grants and other assistance to demestic
individuals, See Part IV, line 22 ........ ...,

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuais, Ses Part IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in saction 4958)(3E)............. .

Other salaries and wages .. ................

Pension plan accruals and contributions
{include section 401{k) and 403{b)
employer contributions} . ... o

Other employee benefits.................0 0.
Payroll taxes . ..o
Faes for services (nonemployses):

dlobbying........ oo
@ Professional fundraising services. See Part I, ling 17. ..
f Investment management fees ..............

g Other. {If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A), amount, list line 11g expenses on Scheduls 0 . ...
Advertising and promotion.. ... ......... ...

Office 8XPeNSSS oo v
Information technology. ........... ........
Rovalties............ocv oo
OCCUDBMNEY v v v e
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials. ...
Conferences, conventions, and meetings. ...
Interast ... o e
Payments to affiliates. .....................
Depreciation, depletion, and amartization. ...

ISUENCE . v e e e e
Other expenses. ltemize expenses not
covered above, (List miscellanaaus expenses
on line 24e, If line 24e amount exceeds T0%

of line 25, cotumn (A), amount, list line 24e
expenses on Schedule

a REHAB AND RESCUE

749,035,

568,792,

36,049,

144,154,

0.

0

0

783,835,

576,735,

17,839.

189,261,

139,497.

54,908,

16,962,

27,627,

123,417,

92,787,

4,333,

26,297.

7,408.

2,088,

4,524.

756,

8%,961.

14,434.

75,527,

13,12%.%

13,129,

63,433,

29,290,

32,122,

2,027,

15,764,

7,531,

8,233.

89,620,

34,394,

1,733,

53,483,

218,870,

210,870.

4,000,

4,000.

1,133,

1,133,

13,598.

13,598,

133,412,

130,744,

2,668.

31,3781

- ,28f,3487

2,568,

462

o R g

344,482

341,992.

119,841,

119,841.

72,362,

72,362,

68,079,

66,083,

998,

998.

Total functional expenses. Add lines | thiough 24s. . ..

194,594.

103,204,

1,181,

84,208,

3,272,854.

2,509,134,

206,504,

557,216,

26

Joint costs, Camplate this line only If

the organization reperted in column {B)
joint costs from a combined aducational
campaign and fundraising selicitation.
Check here » | | if following

SOP 98-2 (ASCO958-720). . ...l

BAA

TEEASTIOL 9972221

Form 980 (2021}
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Form 990 (2021) FRIENDS OF THE SEA LIQNS INC 95-36808%6 Page 11
Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. vein e D
A ()
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... v i 1,525,382.] 1 2,635,175,
2 Savings and temporary cash investments. .. ..o 7,580,402, 2 8,782,974,
3 Pledges and grants receivable, Net.... ... 9g,924.; 3
4 Accounis receivable, NBL . ... . i 107,516.| 4
5 Loans and othar receivables from any current or former officer, director, B
trustee, key employee, creator or founder, substantial contributor, or 32%
conlrolled entity of family member of any of these persons...............ooevnns 5
& Loans and other receivables from other disqualified persons (as defined under - ]
section 4958(0{1)), and persons described in section A96B{)@Ey . ]
7 Notas and loans receivable, Net. .. ... i o 7
81 B Inventories far SA6 07 USE. . ...u i v e s 35,566.| 8 25,100,
§ 9 Prepaid expenses and deferred charges. ... 41,455.] 9 44,860.
= 10a Land, buildings, and equipment: cost or other basis. . o R ' S
Complets Part VI of Schedule D.........ooves 10a 2,893,932, . : A T C ‘
b Less; accumulated depreciation. ......... ... 0, 10b 1,976,682, 805,861.| 10¢ 917, 250.
11 Invesiments — publicly traded securities. ... ..o i 11
12 Investmenis — other securities. See Part [V, line 11...........coiinn 3,008,72%./12 3,435,734,
18 investments — program-refated, See Part IV, line I TS 13
14 Intangible assets. .. .. ouuu i 14
16 Cther assets. Sea Part [V, line T1. ..o oo oie e 48,116,158 57,283.
16 Total assets. Add linas 1 through 15 {must equal line 33). ..........ooovvviiiies 13,341,851.|16 15,898, 376.
17 Accounts payable and accrued BXpeNSES. ... ou s 1.02,724.,17 172,691.
18 Grants Payabli . ... ov e 18
1O DEfErrad FEVENUE .. 1\ttt e e ottt e 1%
20 Tax-exempt bond fiabilities . ... o o 20
g 21 Escrow or custodial account fiability. Complete Part IV of Schedule D.......... 21
B | 22 Loans and other payables to any current or former officer, director, trustee, )
o) key employes, creator or faunder, substantial contributor, or 35% -
ﬁ controlled entity or family member of any of these persons...............ooe 22
‘1 93 Secured morigages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................. e 24
25  Other liabilities (including federal income tax,fayab!es to related third parties,
and other liabilities not included on lines 17-24). Complete Part % of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, ... . oo i 102,724.| 26 172,691,
” Organizations that follow FASB ASC 958, check here » ' ]
g and complete lines 27, 28, 32, and 33, L o ;
% 27 Net assets without donor restrictions. . ... 12,011,190, 27 13,093,257,
| 28 Net assets with donor restrictions. .. ..o e i 1,228,037.|28 2,632,428,
2 Organizations that do not follow FASB ASC 958, check here > ] S T
T and complete lines 29 through 33. b
3 29 Capital stock or trust principal, or current funds. ... 28
B 30 Paid-in or capital surplus, or land, building, or equipmentfund. ... 30
§ 21 Retainad eamings, endowment, accumulated income, or other funds....o.. e 31
S| 32 Total net assets or fnd B30NGB . 1k 13,239,227.|32 | 15,725,685.
2| 33 Total liabilities and net assetsffund balances, ............ ... 13,341, 95]. 33 15,898, 376.
BA

Form 990 (2021)



Form €90 (2021) FRIENDS OF THE SEA LIONS INC 05-3680896 Page 12
‘Part Xl .| Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line inthis Part XL ..o o D
1 Total revenue (must equal Part VI column (A), line 12). ..o i 1 5,759,312,
2 Total expenses (must equal Part [X, column (A), line 28)..... ... i 2 3,272,854,
3 Revenue less expenses, Subtractiline 2fromiline 1. 3 2,486,458,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn (A). .. ............... 4 13,239,227,
5 Net unrealized gains (10SS88) ON IMVESIMEMIS. | .t e e 5
6 Donated services and use of facililies . ... .. e e 6
A L= A= =T P Y |
8 Pricr period adjustments . . oo e e e e 3
9 Ofther changes in neat assets or fund balances (explain on Schedule C)............ .. .. .0 o0 i, 9 0.
10 Net assefs or fund halances at end of year, Combine lines 3 through 2 (must equal Part X, line 32,
COMMN (B)) v e 10 15,725,685,

Part Xl | Financial Statements and Reporting

Check if Schadule O contains a response or note to any line inthis Part Xl ... e

1 Accounting method used to prepare the Form 230: DCaSh AccruaE DOther

If the erganization changed its mathod of accounting from a prior year or checked 'Other,’ explain
on Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................... 2al X

If Yes,' check a box below to indicate whether the financlal statements for the year were compited or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,' chack a box below to indicate whether the financial statements for the vear ware audited on a separate
basis, consclidated basts, or both:

Separate basis DConso%idated basis DBoth consolidated and separate basis

¢ If 'Yes' to [ine 2a or 2h, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indspendent accountant? ........................

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

3a As aresult of a federal award, was the organization required to underge an audit or audits as sef forth In the Single

Audit Act and OMB ClrcUlar A-1337 L  e 3a )4
h If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAQITZL  0%/22/21 Form 990 (2021)



i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{(Form 290) Complete if the organization is a section 50‘1({:)(3% organization or a section 2021
4947(a)(1} nonexempt charitable trust.

» Attach to Form 980 or Form 990-EZ.

‘Open to Public.

Dapartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. . |ﬂ.5pe§ii0ﬂ :
Namae of the crganization FRIENDS OF THE SEA 1LIONS INC Employer Identiflcation nurﬁhef
DBA PACIFIC MARINE MAMMAL CENTER 95-3680896

|Part |- |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 12, check only one kox.)
1 A church, corwvention of churches, or association of churches described in section 170(b)1)(A)).

2 A school described in section 170(B)(1)(AXI). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(k)}TXA)ii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benafit of a college or university owned or operated by a governmental unit deseribed in
section 170(b)}1){A)iv). (Complste Part I1.)

6 A federal, state, or local government or governmental unit described in section 170¢(h)}(1}(A)(W).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the ganeral public described
in section 170(b)YC1)(AX D). (Complete Part I1.}

8 D A community trust described in section 170(b)(1)(A)vi). {Complete Part 11.)

9 An agricultural research organization described in section 170(h)(1){A)(Ix) aperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) mora than 33-1/3% of its support from contributions, membership fees, and gross recaipts
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 (lass section 511 tax) from businesses acquirad by the organization after
June 30, 1975. See section 509@X2). (Complete Part IIL.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 503(a)2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the power to reguiarly 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 supperied organization(s). You
must complete Parf IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization oparated in connection with, and functienally integrated with, its supported
organization{s) {see instructions). You must complete Part IV, Sections A, D, and E,

d Type Hl non-functionally integrated. A supporting organization cperated 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type tl non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . i e e ’:I

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

(1) Name of supported organization (i} EIN (iii) Type of organizatian (iv) Is the (v) Amount of menetary (vi) Amount of other
(described on lines 1-10 organization listed support {see instructions) support {see instructions)
above (see instructions)} in your governing

document?
Yes No

(A

®

©

>

(B

Total ) o e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAD4QIL §8/31/21



Schedule A (Form 990) 2021 FRIENDS OF THE SEA LIONS INC 95-3680896 Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b){1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify undsr Part I1l, If the
arganization fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2017 () 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, centributions, and
membershlp faes recelved, (Do not
include any 'unusual grants). . ... ...

2 Tax revenues levied for the
organization's benefit and
aither paid to or expended
onitshehalf................ ..

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

4 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 . ..o,

Section B. Total Support

fi
o i Yo {or fiscal year (@ 2017 (b) 2018 (c) 2019 (d) 2020 (e 2021 (0 Total

7 Amounts from lined..........

8 Gross income from interest,
dividends, payments recaived
¢n securities joans, rents,
royalties, and income from
similar sources...............

2 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ...

10 Other inceme, Do not include
gain or loss from the sals of
capital assets (Explain in

Part V1D ...
11 Total support. Add lines 7 :

through 10 .. oo, - R Sl T
12 Gross receipts from related act|v1t|es, etc (see mstructlons)
13 First 5 years. If the Form 990 Is for the arganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. ... e > D
Secfion C. Computation of Public Support Percentage
14 Public support percantage for 2021 (line 6, column (N, divided by line 11, column (M. ... ... it 14 %
15 Public support percentage from 2020 Schedule A, Part 1, 1ine 14 .. o o 15 %

16a 33-1/13% support test—2021. 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 crganization. . R R I:I

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... .. i e |:|

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and lins 14is 10%
or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Exmaln in Part VI how
the organ\zatlon meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization. . D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16k, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Exp\am in Part VI how the

orgamzatlon meets the facts-and-circumstances fest. The organization quallﬂes as a publicly supported organization. . e .
18 Private foundation. If the organization did nct check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 202 FRIENDS OF THE SEA LIONS INC 95-368089¢6 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calerdar year (or fiscal year heginning in) » (a) 2017 (h) 2018 {c) 2019 (dy 2020 {e) 2021 () Totai

1 Gifts, grants, contributions,
and membership fees
rece!ved. (Do not |nq1ude
any 'unusual grants.}. ... .. 1,877,651.11,747,276.,2,440, 477.12,451,402.]3,148,355./11,665,156.

2 Gross receipts from admissions,
metchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 137,536. 113,582, 134,941. 70,487, 80,901. 537,447,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ..........ooo it 0.

5 The value of services or
facilities furnished by a
governmental unit tc the
organization without charge ... 61,200, 61,200, 61,200, 61,200.1 218,870. 463,67C.

6 Total. Add lines 1 through 5... |2,076,387.|1,922,058, 2,636,613.12,583,088. 3,448,126.]112,666,273.

7a Amounts included on lines 1,
2, and 3 received from
disgqualified persons. .......... 0. Q. 0. 0. 0. 0.

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 cn line 13

for the year. . ..o e 0. 0. 0. 0. 0. 0.
¢ Add lines 7aand7b.. ... .. 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line [~ oo o o I S
Zefromline 8. ...l oL S - - - 1o e 12,666,273,
Section B. Total Support
Calendar year (or fiscal year heginning In) » (a) 2017 {b)2018 {c) 2019 (d) 2020 {e) 2021 (N Total
9 Amounts from lne 6.......... 2,076,387.11,922,058.]2,636,613. 2,583,089.|3,448,126. 12,666,273,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ........veeen 1,017,276.| -475,158.]/1,609,217. 1,252,981, 1,306,595.] 4,710,911,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10h........ [1,017,216.| -415,158.|1,608,217.71,252,981. 1,306,505, 4,710,911:

11 Net income from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly carried en. .. ... oo 0.

12 Other income. Do not include
gain of loss from the sale of
capltal assets (Explain in

Part VI . oo 0.
13 Total support. (Add lines 9,
10¢, 11,and 123 . ..o it 3,093,663.|1,446,900. 4,245,830./3,836,070. 4,754,721.117,377,184.
14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c}(3)
organization, check this box and stop here. . ... vvui e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line &, column (), divided by line 13, column ). 15 72.89 %
16 Public support percentage from 2020 Schedule A, Part LT T =S < T R R TR TR SR C R SRR 16 75.03 %
Section D. Computation of Investment Income Percentage
17 investment incame percentage for 2021 (line 10c, column (), divided by ling 13, column (). .........ocoovnn 17 L 27.11 %
18 Investment income percentage from 2020 Schedule A, PartHll, line 17 ..o i 18 | 24,97 %
19a 33-1/3% support tests—2021, If the organization did not check the box on line 14, 2nd 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—2020. If the organization did not check a box on line 14 or ling 19a, and line 16 is mara 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 TEEAQ403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 930) 2021 FRIENDS OF THE SEA LICNS INC 95-3680896 Page 4
PartIV | Supporting Organizations

omplete only if you checked & box in ling 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's governing decuments?
if 'No,” dascribe in Part VI how the supported organizations are designated. If designated by class or purposs, describe
the designation. If historic and confinuing relationship, expiain.

2 Did the crganization have any supported organization that does net have an IRS determination of status under saction
509¢a)(1} or (2)7 If 'Yes,' explain in Part VI how the organization defermined that the supperted organizafion was
described in section 508¢a)(1) or (2).

3a Did the organization have a supportad arganization described in section B01(c){4), (B), or (€7 If Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that sach supported organization qualified under section 501{c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not arganized in the United States (foreign supported organization)? /f 'Yes' and
if youi checked box 12a or 125 in Part I, answar lines 4b and 4c below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the fereign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or In connection with ifs supported organizations.

(4]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(13 or (2)7 If ‘Yes,  explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2}(B) purposes.

5a Did the organization add, substitute, or remove any supportsd organizations during the tax year? if 'Yes,' answer lines
5b and 5¢ below (if applicabla). Alse, provide detail in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; () 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 docurment).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported crganizations, (i) individuals that are part of the charitable class benefited by one
or mere of its supperted organizations, or (i} other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes,' provide detaif in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(2s defined in section 4958(c)(3N(C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? /f 'Yes,’ complete Fart | of Schedule L (Form 990).

8 Did the organization make a loan o a disgual\'fied person (as defined in section 4958) not described on line 77 /f 'Yes,'
complete FPart [ of Schedule L (Form 990).

9a 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@@)(1) or (237
if 'Yes,' provide detail in Part VI.

b Did cne or more disqualifiad persons (as defined on line 92) hold a controlling Iriterest in any entity in which the
supporting organization had an interest? ff 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting crganization also had an Interest? /f 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supparting organizations)? If Yes,' :
answer line 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determing
whether the organization had excess business holdings.) 10b

BAA TEEADADAL  08/31/2] Schedule A (Form 990} 2021
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Page 5

Part IV_ | Supperting Organizations (continued)

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

a A person who directly or indirectly controls, efther alone o together with persons described on lines 11b and 11¢ below,
the governing body of a supported arganization?

b A family member of a person described on line 11a above?

© A 25% controlisd entity of a person described on line 11a or 110 above? if 'Yes' to fine 11a, 11h, or 11c, provide detail in Part V1.

1a

Yes

No

11b

11e¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported

organization{s) effectively operated, supervised, or conitrolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remave officers, diractors, or frustees
were aliocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or controlled the supporting organization? If 'Yes, explain in Part Vi how providing such
benefit carriad out the purposes of the supported crganization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were 2 majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supporied organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to sach 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 priot tax
yaar, {il} 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 decuments in effect on the date of notification, to the extent not pravicusly provided?

2 Were any of the organization's officers, directors, or trustees either (I} appointad or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No,* explain in Part VI how
the organization maintainad a close and confiniuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 supperted organizations played
in this regard.

Yes

No

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Chack the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complets line 2 below.

h I:I The organization is the parent of each of its supparted organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how vou stipported a governmentai entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organzation(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these aclivities directly furthered thelr exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activities constituted
substantiatly ail of ifs activities,

b DId the activities described on line 2a, above, constitute activities that, but for the crganization's involvement, one or
meore 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) wouid have engaged in these activities
hut for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly [a{f)point or elact a majority of the officers, diractors, or trustees of
each of the supported organizaticns? /f 'Yes' or | o," provide details in Paré VL

b Did the organization exarcise a substantial degree of direction aver the policles, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a.

3|

BAA TEEADAOSL 08731421
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[Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on MNov. 20, 1970 (eXJ(o[ain in Part Vi), See

instructions. All other Type 1l non-functionally Tntegrated suppeorting organizations must complete Secti

ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Gther gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

(3 0 QNS TL N

i jwidN] =

income or for management, conservation, or maintenance of property held for
preduction of income {see instructions)

Portion of aparating expensas paid or incurred for production or collection of gross

[+2]

Other expenses (see instructions)

|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opticnal)

1 Aggregate falr 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 1a
b Average monthly cash balances 1b
¢ Falr market vaiue of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detaft in Part V).

2 Acquisition indebtedness applicabls to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exampt-use assets (subtract line 4 from line 3) )
6 Multiply line 5 by 0.035. 6
7 Rescoverias of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2 [
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in priot year 5
6 Distibutable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6 [ -
7 D Check here if the current year is tha organization's first as a non-functionally integrated Type (Il supperting organization
{see instructions}.
BAA Schedule A (Form 290) 2021
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Schedule A (Form 990) 2021

FRIENDS OF THE SEA LIONS INC

95-3680896 Page 7

{Part V

'Type Il Non-Functionally Integrated 502(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accemplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide detalls in Part Vi) 5
6 Other distributions (describe in Part VI}. See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. o . . . M an s
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

CFrom2018...............

dFrom 201900000l

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prier years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied {see instructions)

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

4  Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4k from line 4.

5 Remalning underdistributions for yvears prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI See instructions,

6 Remaining underdistributions for 2027, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017..... ..

b Excess from 2018......

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.......

BAA

TEEAQAD7L

08/31/21
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Schedule A (Form 930) 2021 FRIENDS OF THEE SEA LIONS INC §5-3680896 Page 8
Supplemental Information. Provice the explanations required by Part fl, ling 10; Part II, line 17a or 17h; Part

M. T 12; Part 1Y, Section &, lines 1, 2, 35, 3¢, 4b, 4c, 5, 6, Sa, 9, 9c, 11a, 11h, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines ¢, 2a, 2b,

3a, and 3h: Part V. line 1; Part ¥, Section B, tine Te; PartV, Sactien [, lines 5, 6, and 8 and Part ¥, Section E,

lines 2, 5, and 5. Alse complete this part for any additional information. (Seg instrlictions.)

BAA TEEAQ408L  0B/31/21 Schedule A {Form 990) 2021



Schedule B OME No. 1545.0047

(Form 990) Schedule of Contributors 2021

Departmant of the Treasur » Attach to Form 990 or Form 990-PF,

Intbrnal Revenus Servics Y » Go to www.irs.gov/Form990 for the latest information,

Name of the organizatien FR.IENDS OF THE SEA LIONS INC Employer identification number
DBA PACIFIC MARINE MAMMAL CENTER 95-3680896

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5016 3 ) (enter number) organization

l:l 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501¢c)(@) exempt private foundation
D 4947{2)(1) nonexempt charitabie trust treated as a private foundation

[} 501()(3) taxable private founcation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000
or more {in manay or property) from any one contributor, Complate Parts | and |1, See instructions for determining
a centributor's total contributions.

Special Rules

D For an organization descrized in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sactions 509¢a){1) and 170(b}(1)(A}VD), that checked Schedule A (Form 930), Part I, [ine 13, 164, or
16b, and that received from any cne contributor, during the year, totai contributions of the greater of (1) $5,00C; or
{2) 2% of the amount on (i) Form 930, Part Vill, line 1h; or (i) Form 950-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
sontributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruefty to chiidren or animals, Complete Parts | (entering
N/A in column {h) instead of the contributor name and address), I, and Hl.

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 ot 990-EZ that received from any one
contributor, during the year, contributlons exclusively for religious, charitable, etc., purposes, but ng such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts unless the
Genetal Rule applies to this organization becauss it received nonexciusively religious, charitable, etc., contributions

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'Nao' an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7Z or on Its Form 950-PF, Part |, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwark Reduction Act Natice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990} (2021)

TEEAQ7OIL  10/06/21



Schadule B (Form 990} (2021} 1 16 Page 2
Name of organization Employer identification number
FRIENDS QF THE SEA LICNS INC 95-3680896

17| Contributors (see instructions). Use duplicate coples of Part | if additional space is neaded,

(b) @ @

Name, address, and ZIP + 4 Total contributions Type of contribution
1 |JEFF AND CARLA MEBERG Person
___________________________ Payroll D
12616 CARTA TRZA 45,340.] Noncash ]

(Complete Part Il for
noncash contributions.)

Isla) G © @

O. Name, address, and ZIF + 4 Total contributions Type of contribution
2 |KOzO AND MARTHA SHIMANO Person
2 Payroll D

121 CORAL COVE WAY ¢ 82,470,| Noncash []
Complete Part Il for
DANA POINT, CA 92629 ___ . ________________ aneaah contributions.)
(a) ) Q) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |CHARLES T BAUER FOUNDATION _  __________ Person
E e Payroll ]
|201 5 BOND ST STE 400 = 50,000.! Noncash D
Complete Part I{ for
(BALTIMORE, MD 21231 . SOnEEeh Sontibutions.)
(a) (h) €y d
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
4 |MCBETH FOUNDATION Person
R e Payroll L]
PO BOX 11177 P 200,000.| MNoncash D
Complete Part Il for
INEWPORT BEACH, CA 92658 _ _ _ L ___ éoncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP -+ 4 Total contributions Type of contribution
5 |SCOTT AND SUE REDSUN Person
25 Payroll D
|6 SANDY KNOLL ko 30,500.| Noncash ]
COTO DE CAZA, CA 92679 _______________  __ o i butions )
(a) (b) & o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |MASSEN GREENE FOUNDATION Person
2 Payroli D
24881 ALICIA PXWY E34% PR __ 115,000.| Moncash I:[
Completa Part [l for
_LAEUE\@_I'LILES_ _CA 92653 _ _ _ o __. go?wcapsh contributions.)
BAA TEEAQ702L  10/08/21 Schedule B (Form 990) (2027)
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2 16 Pege2

Name of organization

FRIENDS OF THE SEA LIONS TINC

Employer identification number

95-3680896

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b
Name, acddress, and ZIP + 4

@ -
Total conttibutions Type of contribution

Person
Payroll ]
§ 20,000, Noncash []

(Complete Part il for
noncash contributions.)

(a) (b) € o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |THE HIGHEST PEAK FOUNDATION __ _____  _____ Person
___________________ Payroll D
631 N STEPHANIE ST #56 _ _ __ __ __ _________._ S_____ 1 15,000.| Noncash Ll
c lete Part Il for
HENDERSON, NV 89014 _ __ ___ .. _______._ oncah contributions )
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |ARGYROS FAMILY FOUNDATION ____ __  ______ Person
________________________ Payroll [
1949 S_COAST DRIVE STE €00 _______ _______ S 25,000, Noncash []

(Complete Part Il for
noncash contribulions.)

© b
Total contributions Type of contribution

Person
Payraoll D
S 25,000.| Noncash D

{Completa Part 1l for
noncash contributions.)

© «
Total contributions Type of contribution

Person
Payroll D
s 25,000.| Noncash L

(Complete Part |l for
noncash contributions.)

'Sla @ .
o, Name, address, and ZIP + 4 Total contributions Type of contribution
12 |QUIKSILVER FUND __ __ . Person
e e e Payroll D
100 FEDERAL STREET _ __ _____ _______ __.__ 5 25,000.| Noncash O

{Complete Part || for
nencash contributions.)

BAA

TEEAD702L  10/06/21
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Schedule B (Form 990) (2021)

3 14 Page 2

Name of erganization

FRIENDS OF THE SEA LIONS INC

Emgleyer identification number

95-368089¢

‘Part 1 | Contributors (see instructions). Use duplicate coples of Part | if additional space s needed.

No.

(b}
Name, address, and ZIP + 4

)
Total contributions

«@
Type of confribution

13

SCOTT STRUTHERS

Person
Payroll D
Noncash I:l

(Complete Part Il for
nencash contributions.)

l&a (b) © d
a, Name, address, and ZIP + 4 Total contributions Type of contithution
14 |DONALD SLAVIK FAMILY FQUNDATION Person
“““““““““ Payroll L]
9648 OLIVE BLVD STE 103 ____ ______________B__ ._ 100,000.] Noncash [
Complete Part Il for
ST_LOUIS, MO 63132 ... ________ ConeEsh Santtbutons.)
(a) 0 © o
No. Name, address, and ZiP + 4 Total contributions Type of contribution
15 |FIDELITY CHARITABLE GIFT FUND __ __ __ _____ Petson
_____________________________ Payroll D
PO BOX 770001 P 31,750.| Noncash D
C lete Part Il for
(CINCINNATI, OH_ 45277 ___ _ ___ . ___ Ewo?wrgl;sﬁ gontrlbutions J
(a) () & o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |JON PFORTMILLER o Person
_________________________ Payroll D
|20 PACIFICA STE 1000 P 10,241.] Noneash D
Complete Part |l for
|[IRVINE, CA 926 18 . Ewoncaesh contributions.)
(2) {b) @ o
No. Natne, address, and ZIP + 4 Total contributions Type of contribution
17 |MARISLA FUND ORANGE COUNTY Person
____________________ Payroll D
668 N COASTHWY . F 30,687.| Noncash [ ]

{Complete Part Il for
noncash coniributicns.)

I&a
o,

@
Type of centribution

18 |SUE GROSS . Person
e Payroli D
144 MONTE CARLODR__ _  ___ ___________ | - 70,000.| Noncash  []]
Complete Part |l for
_LBEEE\@* _B_EAC_:HJ _ Q_Aﬁ g 2%645_]; _____________________ r('xoncapsh gon?ributions.)
BAA TEEAQ702L  10/08/21 Schedule B (Form 930) (2021)



Schedule B (Form 330) (2021)

4 16 Page 2

Mame of organization

Emplayer identification nuinher

FRIENDS QOF THE SEA LIONS INC 95-3680836
PartT | Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
lsla) (b @ o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
19 DORIS DAY ANIMAIL FCUNDATION Person
e e Paytoll L]
18033 W _SUNSET BLVD STE 845  __ __ _ ___ _________ 5 20,000.| Noncash L]

(Complete Part |l for
nongash contributions.)

'&a) {b)
o, Name, address, and ZIP + 4

€. @
Total contributions Type of contribution

20 |MARCELO MOTTESI

Person
Payroll D
$ 15,000.| Noncash D

{Complete Part Il for
noncash contributions.)

(a) () ) b

No., Name, address, and ZIP + 4 Total contributions Type of contribution
21 ARN AND NANCY YOQUNGMAN Person
St e Payroll D
27 HARBOR IS $______5,000. Noncash B

(Complete Part Il for
noncash contributions.)

{a) ( © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | JERRY C DEARING FAMILY FOUNDATION ________ ___ Person
S e Payroll []
1310 TIMBERWILDE LANE . R 125,000, Noncash L]
Compleie Part 1| for
_H_QQS_TQDLM I)ﬁ _F"'_F"' Q2_4 _________________________ Eloncagsh contributions.)
(2) & c @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |JOHN KINNEY Person
________________________ Payroll ]
27411 NEWPORTER WAY _ _ ____ . ___ S 10,448.| Noncash [

(Complete Part |l for
noncash contributions.)

(a)
No.

€ o
Total contributions Type of contribution

24 |BEXBERG FAMILY FOUNDATION

Person
Paytall []

§ "18,000.| Noncash D

(Complete Part |l for
noncash contributions.)

BAA TEEAD702L

1006421

Schedule B (Form 990} (2021)



Schedule B (Form 990y (2021}

g 16 Page2

Name of organization

FRIENDS OF THE SEA LICNS INC

Employer identification number

95-3680896

Contributors (see instructions). Use duplicate coples of Part | if additlonal space is nesded.

(a) (k) e d
No, Mame, address, and ZIP + 4 Total coentributions Type of contribution
25 LUCY DONAEUE o ___ Person
i Payroll []
117 MONTAGE WAY 15,840.| Noncash D
C lete Part 1l f
LAGUNA BEACH, CA 92651 _ . _______ o comibutons.)
(a) (b) . L )
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
26 |ROLAND AND CAROLYN BERNDT _ . __ Person
______________________ Payroll D
32 MARBLE_SANDS o ___ o] 10,000.| Noncash ]
Complete Part il for
NEWPORT BEACH, CA 92660 _ __  ______________ o ot butions
(a) ) ¢ «
No, MName, address, and ZIP + 4 Total contributions Type of contribution
27 |EIMINA B SEWALL FOUNDATION _ _ __ . _______ Person
i el e Payroll D
115 MAIN ST STE 230 _ _ _ _ __ _ P 15,000.] Noncash [J
Complete Part i for
_F_REEhPQEETJ _ME_ 9 £0_32 ________________________ r(wonrcnapsh con?rributions‘)
(a) {h) e o
No. Mame, address, and ZIP + 4 Total contribufions Type of contribution
28 |JAMES AND SUZAMNE MELLOR _ ____ __  ______ Petson
e 15k Payroll D
|15 MONTAGE WAY _ T 25,000, | Noncash U
Complate Part Il for
LAGUNA BEACH, CA 92651 ________ _________ ontash contibutions.)
(a) ) {c @
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
29 |IRENE BERNARD Person
R Tt Payroll D
131182 _BROCKS ST _ o 15,000.| Noncash L]
Complete Part [l for
LAGUNA BEACH, CA 82651 ___ . ____ oncizh Contibutions.)
(a) {b) Q. o
No. Name, address, and ZIP +4 Total contributions Type of contribution
30 |NATIONAL CHRISTIAN FOUNDATION CA __ ____ ___ Person
I e Payroll ]
650 TOWN CENTER DRIVE_STE 810 _______ . ____ S __ 1 15,000.| Noncash [ ]
Complete Part i for
(COSTA MESA, CA 92626 ___ .. ______ _.__ onoaan contbutions)
BAA TREAD7O2L 1006721 Schedule B (Form 990) (2021)



Schedule B {(Form 980) (2021)

6 16 Page 2

Name of organization

FRIENDS OF THE SEA LIONS INC

Employat identification number

95-3680896

Pari | .| Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.

(a) (b)
Noa, Name, address, and ZIP + 4

e d
Total contributions Type of contribution

31 |MARK AND LISA LOCKLEAR

Person
Payroll D
$____#__§,_0__0_0._ Noncash D

(Complete Part Il for
noncash contributions.)

'&a) (b) © @ .
o, Name, address, and ZIP + 4 Total contributions Type of contribution
32 |JEFF BRUMETT B B Person
e e Payroll ]
11816 N HELIOTROPE _ _ _ _ _ _ __ . S _____5,000.| Noncash ]

{Complete Part 1l for
noncash cantributions.)

(a) (b) @ o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |FIRST AMERICAN TRUST - Person
ST eSS e s T T e T T e T e T T e T T T Payroll D
|5 FIRST AMERICAN WAY __ __ _ _ _ _ __ _ _________ CN 10,000.) Noncash U

(Complete Part |l for
noncash contributions.)

(@ ( © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 |SLAVIK FAMILY FOUNDATION 3 B Person
e e Payroll D
4450 MACARTHUR BLVD 2ND FLOGR __ ____________ S_ 10,000. Noncash ]

(Complete Part Il for
nencash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

@ @ .
Total contributions Type of contribution

Person
Payroll D
CH 10,000.| Noncash D

(Complete Part 1 for
noncash contributions.)

() b
Total contributions Type of contribution

Person
Payroll D
$ 1 15,000.| Noncash U]

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

7 16 Page 2

Name of organizatien

FRIENDS OF THE SEA LICNS INC

Employer identification number

95-3680896

1 Contributors (see instructions), Use duplicate copies of Part 1 if additional space Is needed.

a) () © @@
o, Mame, address, and ZIP + 4 Total contributions Type of contribution

37 \SANDRA BASS ___ o ____.__ Person

_______________ Payroll D

1185 GREAT NECK RD STE 200 _ _ o & 15,000.| MNoncash D

(Complete Part 1l for
noncash contributions.)

{a) (b) - (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |DOUGLAS AND EVA LE BON __ ___ __________ Person
S- ST S s S s T T e e T Payrall D
110 SEA GREENS _ _ e § 20,000.| Noncash D
NEWPORT CORST, CA 92657 ____ ________ .______. ol i butions.
() () Q. @
No. Name, address, and ZIP + & Total contributions Type of confribution
39 |FOSTER FAMILY FQUNDATION ~ _ Person
B Payroll ]
10100_TRINITY PARKWAY STE 31C . _______ S 25,000, Noncash [
Complete Part il for
STOCKTON, CA 95218 _ _____ . .______. Soneash conirbutions.)
(a) k) . o
No, Name, address, and ZIP + 4 Total contributions Type of contribution
40 |GROSS_FAMILY FOUNDATION o __ Person
e Payroll ]
11613 SOUTH COAST RIGHWAY __ S & 20,000.1 Noncash ]
Complets Part i for
| LAGUNA _BEACH, CA 5 2_6__5_1 _____________________ gonca%h contributions.)
(a) {b) . ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 |JEFFREY BYER Person
S e Payroll ]
12045 SWAN DRIVE - 5_ 5 ,000.| Noncash D
C lete Part Il fi
COSTA MESA, CA 92626 _____ _______ ________ e Gamibutions.)
(a) (b) © (dy =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |DIANE AND CLAY HALVORSEN - o Person
el e Payroll []
22 COLONTAL DRIVE . §______5,000.] Noncash ]
NEWPORT BEACH, CA 92660 __________ . ___ e oribLitors.)
BAA TEEAQ702L 10406721 Schedule B (Form 930) (2021)



Schedule B (Form 990} (2021)

3 15 Page 2

Name of organization

FRIENDS OF THE SEA LIONS INC

Employer identification number

95-3680896

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No,

()
Name, address, and ZIP + 4

.
Total contributions

@
Type of contribution

43 |PETER CHANG

Person
Payroll D
Noncash []

(Complete Part |l for
noncash contributions.)

(2) () & (d) )
No, Name, address, and ZIP + 4 Total contributions Type of contribution
44 |LESLIE MORITZ B - Person

e e Payroll D
126501 ALICANTE DRIVE __ P ___ 20,000, Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) €y @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person

45 |PHILIP SHULUX

Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

(a) ®) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 |JEFF AND TERRY EDWARDS _ __ _ _ __ _ Person
S Payroll D
|42 GOLDEN EAGLE o\ 10,000.| Noncash D
Complete Part || for
| IRVINE, CA 92603 Eloncapsh contributions.)
a b [ d
(Nc)a. Name, addre(ss), and ZIP + 4 Total co%t)ributions Type of c(or)ﬂribution
47 |CITY OF LAGUNA BEACH Person
2 Payroll |:|
1505 FOREST AVENUE __ __ _ __ __ _  __ _________ _____6,000.| Noncash ]

(Complete Part |l for
noncash contributions.)

{b)
Name, address, and ZIP + 4

ey .
Toial contributions

o
Type of contribution

48 |LISA AND BRUCE BATES

Person
Payroll L]
Noncash D

(Complete Part [l for
noncash contributions.)

BAA

TEEAD702L  10/08/21

Schedule B (Form 920} (2021)



Schedule B (Form 990) (2021)

9 16 Page 2

Name of organization

FRIENDS OF THE SEA LIONS INC

Employer identification number

95-36808%6

Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

o,

(b
Name, address), and ZIP + 4

ey
Total contributions

o
Type of contribution

[
O

Person
Payrolf []
Moncash D

(Complete Part || for
noncash contributions.)

l&a) b @
o Name, address, and ZIP + 4 Total contributions Type of contribution
50 |LESLIE WEAVER o __ Person
I e Payroll D
607 ALLVIEW TERRACE ________ [ _____5,000.) Nencash  []
Complete Part Il f
| LAGUNA _BEACH, _ CA 32651 _ _ __ __ _ gogcapsh gon‘tarributig rgs.)
(a) (b {© @
Na. MName, address, and ZIP + 4 Total contributions Type of contribution
51 |CYNTHIA AND DOUG HARMON _ Person
S e Payroll []
1307 MARTIGOLD _ __ _ P 30,171.| Noncash []
Complete Part [} for
_CQBOJ_A _llE_I.' _M_AB’_ _C;%* fizﬁ 2_5 ____________________ r(woncapSh con?rr‘\butions J
(a) ®) ©, o
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |TERRY AND MARILYN GREEN _ . ___ Person
e e Payroll D
|5 E SHORE P 130,000,.| Noncash D
Complete Part Il for
|LACUNA WIGUEL, CA 92677 ___ . _____ oneksh contnibutions.)
(a) &) © dy
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
53 [MACGILLIVRAY FAMILY FOUNDATION _ _____  ___ Person
B et Payroli |:|
PO BOX 205 o ___ ____ 5,000,.: Moncash D

{Complete Part i for
noncash contributions.)

(b)
Name, address, and ZIP +4

e
Type of contribution

54 | NEWPORT DUNES RESORT Person
___________________ Payroll I:l
6310 SAN VICENTE BLVD STE 560___  __________ $______5,000. WNoncash  []
‘ Complete Part 1| for
_LQ.S_ _AL\TQEQLES_:,_ _CA_ _99 Q4_8 ______________________ gomcapsh coniributions.)
BAA TEEAO702L 10/06721 Schedule B (Form 990) (2021}



Schedula B (Form 990) (2021)

10

Mame of organization

FRIENDS OF THE SEA LIONS INC

Contributors (see instructions). Use duplicate coples of Part | if aclditional space is needed.

rS]a) {b) ey b
0. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | BERNICE BARBOUR FOUNDATION . _____ Person
e i e Payroll D
11650 MARKET ST STE 1200 _ . ___ Y.« 25,000.| Noncash ]
PHILADELPHIA, PA 19103 ___ _ ________._______ oS Sanbutions.)
) (b) - o
[+ Name, address, and ZIP + 4 Total contributions Type of contribution
56 | JAMES SOMMERVILLE _ Porson
el e Payroll []
1041 WALTER AVENUE _ _ __ ___ ____________f______5.000.) Noncash [
Complete Part Il for
_TLJSI‘__I.NL_ _CB _9_2_7 @0 __________________________ %oncapsh contributions.)
(a) ) ©, @
Na, Name, address, and ZIP + 4 Total contribuiions Type of contribution
57 |SCHLINGER FAMILY FOUNDATION L Person
S Payroll D
501 SILVERSIDE ROAD STE 123 ________ " - 10,000.| Noncash L]
Complete Part Il for
WILMINGTON, DE 18809 __ .. ______ ot consbutions.)
(a) b Q o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | SOUTHERN CALIFORNIA EDISON o _ Person
[ e Payroll D
PO BOX 700 ol __ _____5,000.] Noncash D
Complete Part 1} for
|ROSEMEAD, _CA_ enio. . goncapsh contributions.)
(@) (b) Q. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 |STEVEN AND KELLY BLIMAN __ __ __ ___ ___ ___ Porson
S Payroll ]
2850 E_CAMELBACK RD STE 110 _______ . ___7_ _____5.000. Noncash L]
Complete Part Il for
PHOENIX, AZ 850%6__  _________ ___________._ ot Contribions.)
(a) () . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 INDIA HYNES Person
2 Payroll D
16782 VON KARMAN #15 __ . ___[§______5,687.| Noncash []
Complete Part I for
| IRVINE, CA 92606 E]o%?aash contrributions.)

BAA

TEEAQO702L  10/06/21

Schedule B (Form 990) (2021)

16 Page2

Employer identification number

95-368089%6



Schedule B (Form 990) (2021)

11 16 Page 2

Name of organlzation

FRIENDS OF THE SEA LIONS INC

Employer identificailon number

35-368089¢6

Contributors (see instructionsy. Use duplicate copias of Part | if additional space is needed.

l\(la) (b)
0. Name, address, and ZIP + 4

©. o
Total contributions Type of contribution

61 |STEVE AND LINDA BORCWSKI

Person
Payrol! D
5 15,000, | Noncash D

{Comglete Part || for
noncash contributions.}

@ . &
Total coniributions Type of contribution

Person
Payroll D
§  5,000. Noncash ]

(Complete Part Il for
noncash contributions.)

(a) o ey a

No. Name, address, and ZIP + 4 Total contributions Type of cantribution
63 | RACHEI, AND JOHN STANALAND ) Person
miniall il Payroll F]
139 LAGUNA WOOD DR _ $_ ______5,170.| Noncash D

(Complete Part Il for
noncash contributicns.)

{a) (B © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 |GLENN & KATHRYN BURTON GRAY  _ _ _  ________ Person
“““““““““ Payrall D
11028 VAN DYKE DR _ _ § _____5,170.] Noncash L]

(Complete Part I! for
noncash contributions.)

© o
Total contributions Type of contribution

Ferson
Payroll D
S 107,516.| Noncash D

(Complete Part i for
noncash contributions.}

l&a (b) o o

o, Name, address, and ZIP + 4 Total contributions Type of contribution

66 | AMERICAN FOUNDATION OF UTAH Person
________________________ Payroll D
14518 N 32ND ST § 25,000.] Moncash r

(Complete Part il for
noncash confributions.)

BAA TEEAG702L  10/06/21

Schedule B (Form 990} (2021}



Schedute B (Form $20) (2021)

12 16 Page 2

Name of arganization

FRIENDS OF THE SEA LIONS INC

Employer identification number

95-3680896

Contributors (see instructions). Use duplicate copies of Part 1 if additional spage Is needed.

ISa ) @ -
O, Name, adcdress, and ZIP + 4 Total contributions Type of contribution
67 |ANAHATA FOUNDATION _ - Person
il ke st Payroli D
20612 LAGUNA CANYON ROAD P 50,000, | Noncash L
'LAGUNA BFACH, CA 92651 _  ______._____ o e rifbuions.)
(a) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 |ANNE MOSS _ . Person
e Payroll (]
120612 LAGUNA CANYON ROAD __ _ . ______IF.____. 15,241.] Noncash l
|LAGUNA BEACH, CA 92651 __ ___ ________ e iibutions )
(&) (b) © d
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
69 |AVEDA CORP 3 _ Person
St et e Payroll D
14000 PHEASANT RIDGE DRIVE _ __ __ _____ W 2 11,750, | Noncash L
Complete Part Il fo
BLAINE, MN 55449 . ______ ok combutions.)
(2) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 |CINDY LEE B Person
e e Payroll D
20612 LAGUNA CANYON ROAD  __ ___ __________ [ ____1 10,000. | Noncash O
Complete Part 1| for
LAGUNA BFACH, CA 92651 _____ . __ ot contrinutions.)
() (b) ¢y o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71  |DEBORAH ENGLE 3 _ L Person
S et Payroll ]
20612 LAGUNA CANYON ROAD __  ______ ___ e ____5,500.| Noncash L]

(Complete Part Il for
noncash centrilzutions.)

'Sa () ) o

0, Name, address, and ZIP + 4 Total contributions Type of contribution
72 |DONORS TRUST Person
i o Payroll []
20612 LAGUNA CANYON ROAD _ [ ____ 10,000, Noncash B
Complete Part Il for

LAQU_NE*_B_E_AWQHJ — QA_ 2 %@5!- _______________ goncapsh gontributions D

BAA TEEAO702L Schedule B (Form 990) (2021)




Schedule B (Form §90) (2021)

13 16 Page2

Name of organizaticn

Employer identification number

FRIENDS OF THE SEA LICNS INC 95-3680896
Contributors (sez instructions). Use duplicate copies of Part | If additional space is needed.
I\(la) M e &
0. Name, address, and ZIP + 4 Total contributions Type of contribution
73 |EMPLOYEES COMMUNITY FUND OF BOEING_ _ _ ___ Person
______________________________ Payrall |:|
100 NORTH RIVERSIDE . _______._.__ S 10,000, Noncash [

(Complete Part Yl for
noncash contributions.)

. o
Total contributions Type of contribution

Person
Payroll D
§ ___ 5,170.] Noncash ]

(Complete Part | for
noncash contributions.)

(a) ( ) @@
No, Name, address, and ZIP + 4 Total contributions Type of contribution
75 |MICROMETAL Person
S e Payroll D
20612 LAGUNA CANYON ROAD __ . _______ § 10,000.| Noncash [ ]

{Camplete Part I for
noncash contributions.)

(a) (b © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 |AL ROBERTS o ____.__. Person
e Payroll D
20612 LAGUNA CANYON RORD _ . __ S oo 79,192.| Noncash [ ]

{(Complete Part Il for
noncash contributions.)

(a) ( @ @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
77 |DINSHIN SHYU ~ - B Person
S e Payroll []
20612 LAGUNA CANYON ROAD . ___ . S_____ ] 10,000, | Noncash Ll

{Complete Part Il for
noncash contributions.)

(a) {b) © by
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 |NICK KREBS - - Person
e el e Payroll D
120612 LAGUNA CANYON ROAD _ . ___ $ _____5,150.] Noncash l

(Complete Part I} for
noncash contributicns.)

BAA TEEAO702L  10/06/21

Schedule B {Form 998) (2021)



Schedule B (Form 990) (2021)

14 16 Page 2

Name of organization

FRIENDS OF THE SEA LIONS INC

Employer identification number

95-3680896

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

ISIa {0 (€
o, Name, address, and ZIP + 4 Total contributions Type of contribution
79 |PERSHING o _____ Person
e e Payroll []
20612 LAGUNA CANYON ROAD . _____..____ B ____ 79,192,  Noncash [

(Complete Part |l for
noncash contributions.)

(a) (b) () @. .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 |RAINBOW SANDALS - Person
e Payroll []
326 CALLE DE LOS MOLINOS __ ___ ___ _______ ¥ ____ 25,000, | Noncash O

{Compiete Part Il for
noncash contributions.)

(a) | © &
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 |SAMUELT FOUNDATION _ _ __ . ______ Person
S e Payroll []

______ 25,000.| Noncash []

(Complete Part Il for
noncash contributions.)

() (by © @

No, Name, address, and ZIP +4 Total contributions Type of contribution

82 |SAND CLOUD_ _ _ _ _ . Person
R Payroll D

____Wg_5L5_OQ;_ Noncash D

(Complete Part |l for
noncash contributions.)

(@) (b) e, d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 |SHART SIMMONS . ______ Person
e e Payroll B

10,000.| Noncash D

(Complete Part |i for
noncash contributions.)

Iga) () © (
0. Name, address, and ZIP + 4 Total contributions Type of contribution
84 |SHIN-JA ﬁKL—\MN,{_AN_ L o S Person
o T S T T B Payroll

5,199.| Noncash D

(Complete Part 1i for
noncash contributions.)

BAA

TEEAQ702L. 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

15 1g Page 2

Hame of organization

FRIENDS OF THE SEA LICNS INC

Employer ldentification number

95-3680896

"} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

0
Mame, address, and ZIP + 4

@
Total contributions

@
Type of contribution

85 | SONANCE FOUNDATION _ __ _ __ . ______ Person
""""""" Payroll ]
991 CALLF AMANECER _ ___  ________.________ % ___: 25,000.| Noncash [ ]
|SAN CLEMENTE, CA 92673____________ ________ o ELSte antibitions.)
(a) ] e “
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
86 |SUSAN TATE ____ ____ o ____..._ Person
e e Payroll D
20612 LAGUNA CANYON ROAD ___________ _____#% ___ . _5.687.] Noncash ]
Complete Part |i for
LAGUNA BEACH, CA 92651 _ . ________._.___ oniah contributions.)
(a) ) {c @
No. Marne, address, and ZIP + 4 Total contributions Type of contribution
87 |THE BEIM FOUNDATION - Person
S e Payroll D
1318 W 48TH ST _ _ _ § 10,000.| Noncash D
Compiete Part I for
WINNEAPOLIS, MN 58415 . __________ e confhitions.)
(a) (b) () o
Mo, Mame, address, and ZIP + 4 Total contributions Type of coniribution
88 |BOZING COMPANY ~ o Person
S e Payroll L]
100 NORTH RIVERSIDE S ] 10,000, Noncash [
Complate Part Il for
ICHICAGO, IL 60606 _ _ o ___ gm%capsh contributions.)
{a) {b) © o
No. Name, address, and ZIP + 4 Total contributions Type of confribution
89 |THE ESTATE OF AL ROBERTS _ e Person
““““““““““““““““““““““““““ Payroll []
20612 LAGUNA CANYON ROAD _______________ S 26,609, Noncash []
G lete Part 11 f
LAGUNA BEACH, CA 92651 _ ___  ______ .. ___ ootk contibLtions.)
(a) ) @ @
No. Name, address, and ZIP + 4 Total contributions Type of confribution
90 |THE PERFECT MOMENT FOUNDATION _  _______ . _ Person
_____________________________ Payroll D
20612 IAGUNA CANYON ROAD __ _ __  _______ ____ $___ 15,000.| Noncash  []]
Complete Part il for
LAGUNA BEACH, CA 92651 __ .. ________ o Comtrbutions.
BAA TEEAQ702L  10/08/21 Schedute B (Form 990} (2021)
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Name of vrganization

FRIENDS OF THE SEA LIONS INC

[Part] | Contributors (see instructions). Use duplicate copies of Part | if additicnal space Is needed.

'&a) (b) {c) . @
0. Natne, address, and ZIP + 4 Total contributions Type of contribution
91 |THE STANLEY HANSON FOUNDATION _ B Petson
il e Payroll l:|
123091 MILL CREEK DR L * 20G,000.| Noncash D

(Complete Part |l for
noncash contributions.)

(@ (b) . . .
o, Name, address, and ZIP + 4 Total contributions Type of confribution
92 |THE GUEST OF TOM HALE _ ___ ______ ___ ______ Person
e Payroll D
20612 LAGUNA CANYON ROAD . ________ . f____ 1 10,000.| Noncash  []]
Complete Part I1 for
| LAGUNA _BEACH, CA S 2651 o ___ Ewoncapsh contrributions.)
(a) (b) @ @@
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
93 |BOB CARDWELL . Person
S Payroll D
20672 LAGUNA CANYON ROAD _  ______________ | ___ : 11,750.| Noncash [}
Complete Part Il *
LAGUNA BFACH, CA 92651 ___ .. _____ Soneksh conmibutions.)
{a) (b . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 |PIERRE MASSON Persen
e Payroll D
20612 LAGUNA CANYON ROAD __ . ___ [ _____5,170. Noncash O
Complete Part |l for
| LAGUNA _BEACH, CA %2651 o __ gonca%ﬁ coniributions.}
(a) (b) Q. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 |ROBERT AND_ NIRA HARRINGTON B 3 B Person
____________________________ Payroll D
120612 LAGUNA CANYON ROAD _ __ _ ___ . ________FF_____“ 20,000.] Noncash ]
LAGUNA BEACH, CA 92651 _______  ________ ot Contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 _ |LOULS_& GLADYCE FOSTER FOUNDATION __ _______ Person
i Payroll ]
110100 TRINITY PRWY STE 310 _ ____ . ________P_____: 25,000, | Noncash L]
Complete Part |l fo
_SE QC_KI C_)l\lr _ QA_ 2 5_2_1_9 ________________________ Eloncapsﬁ gon?ributiogs.)
BAA TEEAQTOZL  10/06/21 Schedule B (Form 990} (2021}
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3chedule B (Form 990) (20213 1 1 Page 3
Name of organization Empioyer idenilfication numbet
FRIENDS QF THE SEA LIONS INC 95-3680896
Partll ‘| Noncash Property (see instructions). Use duplicate coples of Part 11 If addilional space [s neaded.
(a) No - (b) , &) {d)
from Description of noncash property given FMV {or estimate) Date received
Part [ {See instructions.)

(a) No.
from
Part |

b

{c)
FMV (or estimateg
(See instructions,

)
Date received

(a) No.
from
Part |

{©)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

)

(©
FMV (or estimate}
(3ee instructions.}

Al
Date received

___________________________________________ $m__m__________________
{a) No, (b () ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $_—_—_—_—______._______
{a) No, k) (€) (d)
from Description of noncash property given FMV {or estimateg Date received
Pari b (See instructions.

BAA

TEEAQ703L  10/06/2%

Schedule B (Form 920) (2021)



Schedule B (Form 930) (2021) 1 1 Pace 4
Name of organlzation Employer identification numbet
FRIENDS OF THE SEA LIONS INC 95-3680896

Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

ot (10) that total more than $1,000 for the year from any one contributor, Complste columns (a) through {e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.)............. ™5 _ N/A
Use duplicate copies of Part (il if additicnal space is needed.

(?zoh‘l_‘?' (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

Part 1
N/A e
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?m:r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of giit

(a) No.
from
Partl

Transferee's name, address, and ZIP + 4

() Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAD7Q4L  10/06/21
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OMB Mo, 1543-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

» Attach to Form 990. ;

‘Open to Public "

Department of ihe_ Treasury » Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection - - |
Name of the crganization Employer identification number
FRIENDS OF THE SEA LIONS INC

DRA PACIFIC MARINE MAMMAL CENTER 95-3580896

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

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

1 Total number atend of year................
2 Aggregate value of contributions to (during year). ... ..
3 Aggregate valug of grants from (durlng year) ....... ..
4
5

Aggregate value at end of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal confrol?..........oovinn DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pursose conferring
impermissible private BENaflt? . ... e e I:IYGS D Ne

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line /.
1 Purposa(s) of consarvation easemenis heid by the organization (check ali that apply}).
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreserva’cion of a cettified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a quelified conservatlon contribution in the form of a conservation easemant on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. ... .. . i 2a

b Tofal acreage restricted by conservation easements.. ... ... 2h
¢ Number of conservation casements on a certified historic structure included in &) ............. 2c
d Number of conservation sasements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the Natlonal Register . .o vt e 2d
3 Number of censarvation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

Mumber of states where proparty subject to conservation easement is located »
5 Doses the organization have a written pelicy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS? .. ... . i i e Yes D No
& Staff and voluntesr hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
I

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~3
8 Does sach conservation easement reported an line 2(d) above satisfy the requirements of section 170(@&B)([
and section 170 B (7. . . o oo e D Yes [l Mo

9 |n Part XIll, describe how the organization reports conservation easements in Its revenue and expense statement and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 290, Part IV, line 8.

Ta If the organization elected, as permittad under FASB ASC 958, not to report in its revenue staternent and balance sheet waorks of ar,
historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public servics, provide in
Part XI1| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to regcrt in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hald for public exhibition, education, ar research in furtherance of public service, provide the
following amounts refating o these items:

() Revenue included on Form 990, Part VIIL line L. oo >4

(i) Assets included in FOrm 990, Part K .. ..ot e L}

2 |f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VL, lINe L. i >3

b Assets INGIUded 1m Form 900, Parl K. vttt e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedute D (Form 990) 2021 FRIENDS OF THE SEA LIONS INC 95-3680896 Page 2
'Part lll_[Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its coflection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Erm{wc}l{e”? descripticn of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar assets
to oa sold fo raise funds rather than to be maintained as part of the organization's collection?. . ... . ... 00000 Yes D No

Part IV | Escrow 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,

1a ls the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
T O R RREEEE [JYes [ |No

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

Amaunt
€ Beginning BalANCE. . ... u e Tec
d Additions dUring the YA .. ..\t 1d
e Distributions during the YEar ... ... v Te
F ERAING DAIANGE. 1t et e e e 11

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part iV, line 10,
{a) Current ysar (b) Prior ysar () Two years hack () Three years back {e) Four years back

1 a Beginning of year balance. . . ...

h Contributions. ... ...

¢ Net investment earnings, gains,
and 108$es .. ... i

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ....oou i

f Administrative expenses .......

g End of year balance ...........

2. Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
_

¢ Term endowment * %
The parcentages on lings 2a, 2b, and 2¢ should equal 100%.

8a Are thare endowment funds not In the possession of the organization that are held and administersd for the

organization by: Yes No
: () Unrelated organizations ... ... ..o oo oe e 3ali)
, (i) Related organizations ... ... .uu v 3afii}
b If "Yes' on line 3aii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment,
Compiete 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%CQst or cther (c) Accumulated {d) Book value
(investment) asis (cther) depreciation
Taland. ... v I
bBUIdINgS. ...
¢ Leasehold improvements. ... ... 2,323,434, 1,503,874, 819,560.
i dEquipment........oooo 477,052, 379,362, 97,690,
! eOther. ... oo 93,446, 93,446. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B line 10c).......ooc o > 917, 250.
BAA Schedule D {(Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 FRIENDS OF THE SEA LIONS INC 95-368085%6 Page 3

Part Vi ;| Invesiments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or catsgory (inluding name of security) (b} Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives. . ................oooion

(2) Closely held squity interests. ...

(3) Other LONG TERM INVESTMENTS 2,776,928.|END OF YEAR MARKET VALUE

() PLEDGES RECEIVABLE NET OF CURRENT 658,806, END OF YEAR MARKET VALUE

Tetal. (Column (B) must equal Form 990, Part X, cofumn (B} line 12.). .. ™ 3,435,734, [Tl

Part.Viil| Investments — Program Related.

i N/A' Cna
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 290, Part X, line 13.

(&) Cescription of investment (b) Book value (c) Methed of vatuation: Cost or end-of-year market value

a

@

3

@

@)

&)

&

(6

)

(10)

Total, (Column (5) must equal Form 990, Pari X column (B) lins 13.) .. »

Part IX:+ | Other Assets.

e o
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Bock value

)

€

3

@

&)

(€)

()

&

&)

a0

Total. (Column (b} must equal Form 990, Part X, column (B) line T8, oo v e e >

Part X: %! Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

&

3

&

®

(6)

7

@

&) ;

(0

an

Total, (Column (r) must equal Form 990, Part X, column (BYAing 28.). . o oo s

2, Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the arganization's financial statements that reports the organization's lishility for uncertain

tax positions under FASB ASC 740, Check here if the text of the footniote has bean provided in PartXIil. ...

BAA TEEA3303L 08/30/21 Schedule D (Form 980) 2021



Schedule D (Form $90) 2021 FRIENDS OF THE SEA LIONS INC 95~36808396 Page 4
Part 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 1 5,759,312,
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12;
a Net unrealized gains {losses) on investments. ... i 2a
b Donated services and use of facilities. . ......... ..o 2b
c Recoveries of priaryear grantS ... ...t 2c
d Other (Describe in Part XU oo 2d i
e Add Hines 2a through 20, ..o o o 2e
3 Subtract 1INe 2@ From lINe T i . v e e e 3 5,759,312,
4 Amounts Included on Form 390, Part VIII, line 12, but not on line 1:
a Investmant expenses not included on Form 990, Part VIl line b 4a
b Cther (Describe in Part XHLY ...ooo o 4h o
CALE INES A8 AN AI ..ottt e e e LY
5 Total revenue. Add lines 3 and de¢. (This must equal Form 990, Part |/, line 12.) ..ot 5 5,759,312,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements . ... 1 3,272,854,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Donated services and use of facilities . ... .......... . 2a

b Prior year adjustmants. .. ... i i 2h

PR ] al= gl [0 711 -7 S P 2c

d Other (Describe in Part XILY oo 2d L

e Add IInes 2a through 20, ... ... i e 2e
3 SUBTACt N 20 From N8 L. o ottt e e e e 3 3,272,854,
4 Amounts included on Form 920, Part 1X, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VIII, line 7b.. ... 4a |

b Other {Describe i Part XiLY ... vt e et ah o

C A MG 88 ANC BB .. o e e e L
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18). .. o i 5 3,272,854,

{Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 2, Part IlI, lines ia and 4: Part 1V, lines 1b and 2b; Part vV,
line 4 Part X, line 2; Fart XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complste this part to provide any additional information.

BAA

TEEA3304L  08/30/21

Schedule D (Form 990) 2021



< Supplemental information Regarding Fundraising or Gaming Activities OME No. 16450047
SCHEDULE G Complete if the organization answered 'Yes' on Form 999, Part 1Y, line 17, 18, or 19, or if the 2021
(Form 990) crganization antered more than $15,000 an Form 990-EZ, line Gz,

Deperienent of the Treasury . » Attach to Form_BQD or Fo_rm 9%0-EZ. Onen 1
internal Revenue Service » (o to www.irs.govw/Ferm990 for Instructions and the latest Information. .. Inspection. = ™
Name of the arganization PRTENDS OF THE SEA LIONS INC Employar iden’clflcatian'numher .

DBA PACIFIC MARINE MAMMAT CENTER 95-36808%6

Fundraising Activities. Complete I the organization answered "Yes' on Form 990, Part IV, line 17,
ra Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds threugh any of the following activities, Check all that zpply.

a [X| Mall sclicitations e [X] Solicitation of non-government grants
b Internet and email sclicitations f Solicitaticn of government grants
c Phone sclicitaticns q Special fundraising events
d In-person solicitations
2 a Did the organlzation have a written or oral egreement with any individual (including officers, directors, trustees, or key
emnloyees listed in Form 990, Part Vil or entity in connection with professional fundraising services? ................. DYes No

hIf Yes,' list the 10 hi%hest paid individuals or entities (fundraisers) pursuant to agreemsnts under which the fundraiser [s to be
compensated at least $5,000 by the organization,

. o N ) . ) (v) Amount paid to : ;
(iy Name and address of individual | iy Activity | (I DId undraiser - Giv) Gross recelpts (or retained by) (v?ofg?:irgtegagcyi}to

i i have custedy or centrol ivi Ffi .
or entity (fundraiser) o contrigutmns? fram activity fund(rza(l;lzirwl]\sg)ed in organization

Yes Nao

10

TOtAl. . oo > 0.

3 Lis}all states in which the organization is registered or licensed to soficit 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 890-EZ. Schedule G (Form 990) 2021
TEEA3701L 0712721



Schedule G (Form 990) 2021 FRIENDS OF THE SEA LIONS INC 95-3680896 Page 2

Part Il | Fundraising Events. Compleie if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events %d) Total events
add cclumn Ea)
GALA NONE through coiumn (e}
W (avent type) (evant type) {total number)
3
[
2| 1 Gross receipts.....oei 816,837. 816,837.
[
2 Less: Contributions. .............. o0,
3 Gross income {line 1 minus line 2)..... 816,837. 816,837.
4 Cashprizes ... oo
5 Noncash prizes. . ......c.cooiviiinins
% 6 Rentifacility costs.........ooorooiie . 283, 607. 283,607.
i)
u% 7 Foodand beverages .. ..........ovvnts
g 8 Entertainment.......... ... ..o
o g Other direct expenses. ................ 3,167, 3,167,
10 Direct expsnse summary. Add lines 4 through @ in column (=) TP > 286,774,
11 Net income surnrmary. Subtract line 10 from line 3, column () > 530,063,
Part lll | 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 ba.
w i (b) Pull tabs/instant ) {d) Total gaming
=5 {a) Bingo bingo/grogressive (c) Other gaming {add column (a)
5 ingo through column (€))
g
T GrossravenUe........v e
i 2 Cashprizes...........coovivin,
[f2]
G
g 3 Noncashprizes...........oooviiiiins
(A
g "
| 4 Rent/facility costs. .. ..o
=
5  Other direct expenses. ................
|| Yes 5 || _Yes % || Yes %
6 WVolunteer labor. ... ............ ... ..., No No No
7 Direct expense summary, Add fines 2 through 5 incolum (d} ... ..o >
»

8 Net gaming income summary. Subtract line 7 from line 1, column ()

9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b !f 'No,” explain:

TEEA3702L 0771221

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 FRIENDS OF THE SEA LIONS INC 95-36808%6 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... oo e i e D Yes D No

12 s the organization a grantor, beneficiary or trustee of & trust, or a member of a partnership or other entity formed to
administer charitable gaming Ty oo v o e e D Yes D No

13 Indicate the parcentage of gaming actlvity conducted in:
a The organization's facility . ... o e 13a
B AN outside facilly. ... o e e e e 13h %
14 Enter the name and address of the person who prapares the organization's gaming/special events books and records:

o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes |:|No
b if "Yes, enter the amount of gaming revanue recelved hy the organization® 3 and the amount
of gaming revenue retained by the third party> & T T 07
¢ if Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

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
ST GaMING [CBMS . 1 ittt ettt et et e e e e e e e e e DYes D No
b Enter the amount of distributions required under state taw to be distributed to cther exempt organizations or spent in the
organization's own exsmpt activities during the tax year *» 8
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iiiy and (v);
and Part Il lines 9, 9b, 1Cb, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/12/21 Schedule G (Form 990} 2021



SCHEDULE J Compensation information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. . ‘
» Attach to Form 990, _* Opento Public
Eﬁgﬁ;ﬁn;geo;ﬁgesgﬁ?cs; i * Go to www.irs.gov/Form990 for instructions and the latest information. i ‘_IHSPECﬁOh S
Name of the organization FRIENDS OF THE SEA LIONS TINC Employer identification number
DBA PACIFIC MARINE MAMMAL CENTER 95-3680896
]; Partl ‘ Questions Regarding Compensation

Yes | No

1 a Check the appropriate bex(es) if the organization provided any of the following lo or for a person listed on Form 399G, Part
VI, Section A, line 1a. Complete Patt il to provide any relevant information regarding these items,

D First-class or charter trave! D Hausing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Parsonal services (such as maid, chauffeur, chef}

b If any of the boxes on tine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Fart lll to explain................ b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,

3 Indicate which, if any, of the following the orlganization used to establish the compensation of the organization's CEO/
Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part {1,

D Compensation committee DWritten employment contract
D Independent compensatien consultant D Compensation survey o study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, Iine Ta, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... . da X
b Participate in or receive payment from a supplemental nongualified retirement plan?. ..o oo 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ..o d¢ X

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill,

Only section 501()(3), 501(c)}{4), and 501(cX2) organizations must complete lines 5-9.

5 For persons listed on Form 980, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of;

A THE OIGBMIZAI 0N . . ittt ittt ittt et e e e e e e e e e Ba| X

b Any related organization T . . e 5b X

If 'Yes' on line Ba or 5b, describe in Part 1.

6 For Fersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
i

contingent on the net earnings of: S IR
A THE OMGaN ZAt 0N 7. . oLttt e e e e e 6a X

b ANY related OrgaNIZatIONT L.t e e e e 6h X

If "Yes' on line 6a or 8b, describe in Part 1],

7 For persons listed on Farm 950, Part VII, Saction A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If Yes, describe in Part Il ..o oo 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

Y es, describe N Part [ e 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B30 B0) 7 ot vttt et e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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SCHEDULE W

OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

{Form 990)

2021

» Aftach to Form 990,
» Go to www.irs.goviForm990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

O to Public. |
Inspection

Name of the organizaton =R TENRS OF THE SEA LIONS INC

UBA PACIFIC MARINE MAMMAL CENTER 095-3680896

Employer identification number

\Part1 | Types of Properly

()
Number of
contributions or
items contributed

(9]
Noncash contribution
amounts reported
on Form 990,
Part VIIi, line 1g

(@)
Check if
applicable

()
Method of detarmining
noncash contribution amounts

Art — Works of art 39 43,745, |FMV

Art — Historical treasures

Art — Fractional interests. ................ ...

Books and publications. ... ....................

Clothing and household goods 72,117, |FMV

Cars and other vehicles

Boais and planes

o~ G U o=

Intellectual property, ... .o oo

<]

Securitles — Publicly traded

—_
(=]

Securities — Closely held stock

—
—

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous

—
™

—_
w

Qualified conservation contribution —
Historic structures.

14 Qualified conservation contribution — Cther. ... ..

15 Real estate - Residential

16 Real estate — Commercial......................

17 Realestate —=Other............... oo

18 Collectibles.. ... ...

18 Food inventory, ..o oo

20 Drugs and medical supplies

21 Taxidermy.. . .

22 Historical artifacts. .......... .o

23 Scientific specimens

24 Archeological artifacts. ... ... ...

[y

25 Other*™ (FACILITIES 218,870, [FMV

2% otrer> (

27 Other®

28 Other™

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Denee Acknowledgement

29

29

Yes

30a During the year, did the organization receive by coniribution any property reperted in Part |, fines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposas for the entire holding period?. ..

3ta

b if 'Yes,' describe the arrangement in Part |1,
31

32a Does the organization hire or use third parties or reiated organizations to solicit, process, or sell noncash
e L]+ VR ATeY - N

32a

b If "Yes,' describe in Part Il

33 |f the crganization didn't repert an amount in column (¢) for a type of property for which cojumn (a) is checked,
describe in Part (I,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4E01L 114121

Schedule M (Form 990) 2021



Scheduls M (Form 990) 2021 FRIENDS OF THE SEA LIONS INC 95-3680896 Page 2

Part Il [Supplemental Information, Provide the information required by Part |, lines 30b, 320, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
raceived, or a combination of both. Also complete this part for any additional information.

BAA, TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM Mo, 1545007
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 930 or 990-EZ oF to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

' ‘Qpen to Public™

Eﬁé’?ﬁé’.’“ﬁ%é’é&ﬁ%&i?@é”y > Gio to www.irs.gov/Form9a0 for the latest information. ‘.-::.';.EU-S,E?:‘Etl!O'_"'I e
Mame of the erganization FRTIENDS OF TEE SEA LITONS INC Employer identlfication number
DBA PACIFIC MARINE MAMMAL CENTER 85-3680896

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

PACIFIC MARINE MAMMAL CENTER IS A NON-PROFIT ORGANIZATION DEDICATED TO THE RESCUE,
REHABTLITATION AND RELEASE OF MARINE MAMMALS STRANDED ALONG THE CRANGE COUNTY,
CALIFORNTA COASTLINE AND TC INCREASING PUBLIC AWARENESS OF THE MARINE ENVIRONMENT
THROUGH EDUCATION AND RESEARCH

FORM 990, PART lii, LINE 1 - CRGANIZATION MISSION

PACIFIC MARINE MAMMAL CENTER IS A NON-PROFIT ORGANIZATION DEDICATED TC THE RESCUE,
REHABILITATION AND RELEASE OF MARINE MAMMALS STRANDED ALONG THE CRRNGE COUNTY,
CALIFORNIA COASTLINE AND TO INCREASING PUBLIC AWARENESS OF THE MARINE ENVIRONMENT
THROUGH EDUCATION AND RESEARCH

FORNM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE MEMBERS CF THE FINANCE COMMITTEE AND EXECUTIVE COMMITTEE
PRIOR TO APPROVAL AND SUBMISSION OF THE RETURNS TO THE IRS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTEER DOCUMENTS AVAILABLE TG THE PUBLIC.

01, MEMBERS OR STOCKHOLDER CLASSES AND RIGHTS {PART Vi, LINE 6)

THE ORGANIZATION HAS MEMBERS THAT PAY ANNUAL MEMBERSHIP DUES TC BE KEPT AWARE OF THE
ISSUES OF THE ENVIRONMENT AND TCQ PARTICIPATE IN THE SCHEDULED ACTIVITIES OF THE
QRGANIZATION

62. FORM 990 GOVERNING BODY REVIEW (PART VI, LINE 11)

FORM 990 IS REVIEWED BY THE MEMBERS OF THE FINANCE COMMITTEE AND THE ENTIRE BOARD OF
DIRECTORS PRIOR TC APPROVAL AND SUBMISSION OF THE RETURNS TO THE IRS.

03. CONFLICT OF INTEREST POLICY COMPLIANCE (PART Vi, LINE 12C)

ANNUAL REVIEW IS DONE.

04. CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT COMP (PART Vi, LINE 154)

BAA For Paperwark Reduction Act Notice, see the Instructions for Ferm 930 or 990-EZ. TEEA490TL  08/10/21 Schedule 0 (Form 990) 2021



Schedule O (Form 990) 2027 Page 2

Name of the organization FRIENDS OF THE SEA LTONS INC Employet ldentification numbaer
DBA PACIFIC MARINE MAMMAL CENTER 95-3680896

THE FINANCE COMMITTEE UTILIZES COMPENSATION DATA OF SIMILAR SIZED ORGANIZATIONS AS
WELL AS SOCIQ-ECONOMIC DATA FOR THE AREA OF EMPLOYMENT AND HOUSING

05. OTHER OFFICER OR KEY EMPLOYEE COMPENSATION (PART VI, LINE 15B

THE FINANCE COMMITTEE UTILIZES COMPENSATION DATA OF SIMILAR SIZED ORGANIZATIONS AS
WELL AS SOCIO-ECONCMIC DATA FOR THE AREA OF EMPLOYMENT AND HOUSING

06. GOVERNING DOCUMENTS, ETC, AVAILABLE TO PUBLIC (PART VI, LINE 19)

THE PUBLIC CAN REQUEST COPIES OF THEE ORGANIZATION'S 990'S AND OTHER GOVERNING
DOCUMENTS IN WRITING VIA US MAIL CR EMAIL TO THE ORGANIZATICN'S MAILING ADDRESS. THE

990'S CAN ALSO BE REVIEWED ON WWW.GUIDESTAR.ORG.

BAA Schedule O (Form 990) 2021
TEEA4902.  08/10/21



2021 FEDERAL WORKSHEETS PAGE 1
FRIENDS OF THE SEA LIONS INC

CLIENT-10003 DBA PACIFIC MARINE MAMMAL CENTER 95-3680896

1114422 05:13PV
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEBRR. ..........oocoooiomiomiieoiioiiioieeieiiin e 35,566.
2. BURCHASES. ... oottt oo oo e 109,375,
3. COST OF LABOR . \oooiiieiiie ittt e 0.
4. ADDITIONAL 263R COSTS. .. oiiiiii tiiiiiiiiteite et e 0.
5. OTHER COSTS. ... veer ot st oeie ettt ettt ettt e 0.
6. TOTAL (ADD LINES 1 THROUGH 5).......ccocciiiiiiiiiiiineiiiii i, 124, 921.
7. INVENTORY AT END OF YEAR. ... ....o..cociiiiiiiemeioomteiioion oo, 25,100,
8. COST OF GOCDS SCLD (SUBTRACT LINZ 7 FROM LINE 6)........................... 119,841,

FORM 990, PART [il, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,509,134.  2,509,134. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 80,901. 80,901. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) {B) (€) (D)
PROGRAM  MANAGEMENT FUND~
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL SERVICES 63,439. 29,290. 32,122, 2,027.
TOTAL §  63,439. §  29,290. § 32,122, B 2,027.
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL,  FUNDRAISING
BAD DEBT 22,000. 22,000.
BANK CHARGES AND FEES 58, 370. 32,649, 1,312. 24,409,
EQUIPMENT EXPENSE 395, 385. 5. 5.
INCENTIVES 8,956. 7,375. 715. 866..
LICENSES & PERMITS 179. 171. 4. 4,
POSTAGE AND SHIPPING 24,270, 8,496. 543, 15,231,
PRINTING 25,993. 2,271. 2,221, 21, 501,
REPAIRS & MAINTENANCE 25,708. 23, 520. 2,188.
TELEPHONE 11,160. 10,774. 193, 193.
VOLUNTEERS 17,563. 17,583.
TOTAL § 194,594. § 103,204, 3 7,781, § 84,209




12/31/21 2021 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
FRIENDS OF THE SEA LIONS iNC
CLIENT 10003 DBA PACIFIC MARINE MAMMAL CENTER 95-3680896
11714722 05:13PM
PRIOR
179/
DATE cast/ SDA/ CURRENT
NO. DESCRIPTION BASIS DFPR_ _METHOD  LIE
FORM 990/990-PF
IMPROVEMENTS
1 LEASEHOLD IMPROVEMENTS 1/61/%8 1,707,973 1,452,764 S/ 10 85,42
TOTAL MPROVEMENTS 1,707,973 1,852,754 5,330
MACHINERY AND EQUIPMENT
2 EQUIPMENT 1/01/18 230070 297,060 sL 10 13,007
5 EQUIPMENT 1/26/2] 2,227 L 3392
§ EQUIPMENT 9/08/21 14,35 Sl B 993
7 EQUIPMENT 12/03/21 10,853 SL 5 18]
TOTAL MACHINERY AND EQUIPME 477,08 297,060 8073
MISCELLANEOUS
3 OTHER 1401718 70,716 70,116 s/L 10 0
1 OTHER 12/31/18 2,7% 2,730 S/ 10 0
TOTAL MISCELLANEOUS 95,446 93,46 0
TOTAL DEPREGIATION 278,470 1,813,270 133412
GRAND TOTAL DEPRECIATIN 2278470 1,543,270 133,412
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