From: Paula Schaefer

To: CITY COUNCIL (INCL. CMO STAFF); supplementalcomm@surfcity-hb.org; city.manager@surfcity-hb.org; Barnes,
Lisa Lane

Subject: Agenda Item # 20 (26-182) License Agreement re HB Int"l Surfing Museum - Document attached is incomplete

Date: Sunday, March 1, 2026 6:32:00 PM

Council Members,

This Agreement should not be voted on at the 3/3 meeting because the document presented in
the Agenda is incomplete. The Agreement references both an Exhibit A and Exhibit B.
However neither is attached to the Agreement and therefore the Agreement cannot be
adequately analyzed as to its merits.

[ urge you to hold off on considering this item at the 3/3 meeting until a complete document is

presented to the public.

Paula A. Schaefer

Paula A. Schaefer

SUPPLEMENTAL
COMMUNICATION

Meeting Date: 3/3/26

Agenda Item No. 20 (26-182)
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From: Christopher Rini

To: supplementalcomm@surfcity-hb.org
Subject: Supplemental communication re: Agenda Item 26-282
Date: Monday, March 2, 2026 10:08:45 AM

City Council, Agenda Item 26-282 at the March 3 City Council Meeting concerns a license
agreement between the City and Huntington Beach International Surfing Museum (HBISM).
The museum’s 990 form shows that they made a profit of $12,103 in 2024, and 89% of that
income was derived from donations and fundraising.
(https://projects.propublica.org/nonprofits/organizations/330275732) The proposed
agreement would have HBISM paying $500/month as a license fee. That comes out to
$6000/year or half of HBISM’s revenue. Half of income going to rent makes for a financially
precarious nonprofit. Likewise, if HBISM lost the concessions of free utilities (Section 4M)
and free parking (Section 4K), the finances may not add up. One would also be concerned
that foot traffic (and donations) would decrease with HBISM moving from a vibrant
entertainment district to a semi-residential neighborhood.

Also, Main Street Library may not be suitable for a museum. It does not have HVAC, and
the electrical system is at its limit (Section 5V). How can we do right by the PT Collection if
we can’t store it properly? Chris Rini

45-year resident

(H| Virus-free.www.avast.com
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From: Jan Madnick

To: supplementalcomm@surfcity-hb.org
Subject: agenda item 26-182
Date: Monday, March 2, 2026 11:34:22 AM

To the city council,

I am writing in opposition to agenda item 26-182.

I've been attending all of the meetings that the architect has held where we've heard and seen pictures of the vision
for each of our libraries. At each, he's made it clear that these visions will only come to fruition with lots of money.
The re-imagining of the Main Street library included the reality that the library has portions that are unused, partly
because the library is not ADC compliant. Just this factor alone will be costly.

Surely you also know that the electrical system at the library is already stressed at the current level--and that
doesn't include this move. So, exactly how do you justify moving the ISM into the library AND having the city pay
their utilities?

Where are exhibits A and B?

Who do you think will organize the various materials--certainly NOT the job description of the librarians.

What is your plan for parking around the library/art center? This is already a problem.

There needs to be a study of this proposal and its impact on the city and library. Iwould strongly suggest you
remove this item from the agenda until that has happened.

Thank you,

Jan Madnick

44 year resident
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From: Paula Schaefer

To: CITY COUNCIL (INCL. CMO STAFF); city.manager@surfcity-hb.org; supplementalcomm@surfcity-hb.org; Barnes,
Lisa Lane

Subject: Vote NO on Agenda # 20 HB Int"l Surfing Museum

Date: Monday, March 2, 2026 1:31:37 PM

Attachments: HBISM Form 990 2024.pdf

Council Members:
There are many reasons why you should vote NO on this agenda item.

1. The attached Agreement does not contain Exhibits A and B, which are integral to
understanding the terms proposed. As a result, the City's taxpayers have not been able to
review a complete agreement.

o Exhibit A is the "designated space" within the Main Street Library. How are
taxpayers to determine whether this is a suitable use of that space without Exhibit
A?

o Exhibit B was to include a "nonexhaustive list of programs" to be presented by
the Museum. How are taxpayers able to determine if these programs are a
potential benefit to the City?

2. Why would the City consider subsidizing this nonprofit organization?

o It has been in existence for many years, yet struggles to keep the museum open
regular hours.

o It has been closed January and February and intends to be closed March. As stated
on the Museum's website this closure is needed to prepare for a future exhibit;
thus showing it does not have sufficient staffing or volunteers to maintain
accessibility to the public.

« [t was months behind in rental payment to the City at its existing location.

o For your review, I've attached the Museum's Form 990 for 2024 that shows its
financial status.

3. What is the public benefit to moving the Museum into the Main Street Library? It is not
clear what benefit the City or its taxpayers would receive from this move?

4. The Agreement requires:

o City staff to work with the Museum on potential staffing, gathering statistics, and
programs

e Assist in organizing, preserving and storing the Museum's property

o Potentially provide the Show Mobile at no cost

¢ Provide a separate space for a work area for the Museum (is this in addition to the
Designated Space that was to be included as Exhibit A?)

 Parking at no cost

These are significant issues with this potential agreement. At a minimum, additional
information should be provided to the City's taxpayers for our analysis.

Until this information is provided, I urge the City Council to vote NO on Agenda Item #20.
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 1
{Rev. 01/2024)
MAIL TO: For Registry Use Onl
Registy of Cratiesand Funcriors ANNUAL REGISTRATION RENEWAL FEE REPORT ( ﬁ’? EWC EIV')QD
Saoramento, OA 842034470 TO ATTORNEY GENERAL OF CALIFORNIA Attorney Gener. li'—
STREET ADDRESS: Sections 12586 and 12587, California Government Code ars Omco
1300 | Street ’ 11 Cal. Code Regs. sections 301-307, and 310 M AR 1
Sacramento, CA 95814 Failure to submit this report annually no fater than four months and fifteen days after the end of the 0 2025
organization's accounting period may resuit in the loss of tax exemption and the assessment of a R . .
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section 9ngtl’y of Cham]es and me
www.oag.ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.
HUNTINGTON BEACH INTERNATIONAL Check if:
Name of Organization Change of address

Amended report

411 OLIVE AVENUE

List all DBAs and names the organization uses or has used Organization requests email notifications

Address (Number and Street)

State Charity Registration Number

HUNTINGTON BEACH CA 92648 071108

City or Town, State, and ZIP Code

Corporation or Organization No.

714-960-3483 1608094

Telephone Number
INTERNATIONALSURFMUSEUMHBQRGMAIL . COM

E-mail Address Federal Employer ID No. 3 3 - 0 2757 32

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/23 ending 06/30/24 )list:
Total Revenue $ _—
(including noncash contributions) 138,153 Noncash Contributions $ O Total Assets § 40,506
Program Expenses $ 125,656 Total Expenses $ 126,050
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any X
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial X
coventurer used?
5. During this reporting period, did the org&nization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7 Does the organization conduct a vehicle donation program? X
8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with X
generally accepted accounting principles for this reporting period?
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? x

beligf, the onte

A/uw DENISE MACALLISTER TREASURER

rue, correct andfcomplete, and | am authorized to sign.

| declare under penalfy of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and

Signature of Authorized Agent Printed Name Title

Date

$7S /139839
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rom 990-EZ

Short Form

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2023

Open to Public
Inspection

A _For the 2023 calendar year, or tax year beginning 07 /01/23 ,and ending 0 6/30/24

B Check if applicable:
D Address change

Name change

C Name of organization
HUNTINGTON BEACH INTERNATIONAL
SURFING MUSEUM

33-

D Employer identification number

0275732

WWW . HUNTINGTONBEACHSURFINGMUSEUM. ORG
I—)ﬂ 501(c)(3) ﬂ 501(c) ( ﬂ 4947(a)(1) or

Website:
Tax-exempt status (check only one) —

| 527

) {insert no.)

Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Final return/terminated 411 OLIVE AVENUE 714-960-3483
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending HUNTINGTON BEACH CA 92648 Number

Accounting Method: @ Cash D Accrual Other (specify) H Check @ if the organization is not

required to attach Schedule B

(Form 990).

Form of organization: @ Corporation E Trust D Association D Other

CRETeL LT

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

3 163,044

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part! . . @
1 Contributions, gifts, grants, and similar amounts received 1 65,192
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,650
4 Investmentincome ... ... .. ... ... 4 1
5a Gross amount from sale 0 ssets her thag invgptory o
b Less: cost or other basis a XD ‘, &
¢ Gain or (loss) from sale of ass oth b fr 5¢_
6 Gaming and fundraising events: RECEIV:
a Gross income from gaming (attach Schedule G if greater than | I Aftorney General's Office
g $150000 6a
§ b Gross income from fundraising events (not including $ of contributions MA R 1 U 2025
§ from fundraising events reported on line 1) (attach Schedule G if the . .
sum of such gross income and contributions exceeds $15,000) o 6b 70 ,@ﬂ'iwy of Gharities and Fundraisers
¢ Less: direct expenses from gaming and fundraising events 6c 11,616
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6c) o 6d 58,395
7a  Gross sales of inventory, less returns and allowances 7a 26,190
Less: costofgoodssold 7b 13,275
Gross profit or (loss) from sales of inventory (subtract line 7b from line 72) 7c 12,915
8  Otherrevenue (describe in Schedule ©) 8
9 Totalrevenue.Add lines1,2,3,4,5¢,6d, 7c,and 8 o 9 138,153
10  Grants and similar amounts paid (list in Schedue®) 10 1,777
11 Benefits paid to or formembers 1
g | 12 Salaries, other compensation, and employee benefits 12 25,915
@1 13 Professional fees and other payments to independent contractors 13 48,990
§ 14 Occupancy, rent, utilities, and maintenance 14 18,671
w1 15 Printing, publications, postage, and shipping 15 265
16 Otherexpenses (describe in Schedule O) 16 30,432
17 Total expenses. Add lines 10through 16 . 17 126,050
o | 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 12,103
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year'sreturn) 19 23,067
g 20  Other changes in net assets or fund balances (explain in Schedule0) 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . 21 35 ‘ 170
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)

DAA
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Form 990-EZ (2023) HUNTINGTON BEACH INTERNATIONAL

33-0275732

Page 2

Part Il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPartl e @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 6,578 22 18,506
23 landandbuildings 0| 23
24 Other assets (describe in Schedueo) 22,000] 24 22,000
25 Totalassets 28,578| 25 40,506
26 Total liabilities (describe in Schedule O) B 5,511| 26 5,336
27 Net assets or fund balances (line 27 of column (B) must agree W|th line 21) vvvvvvvvvvvvvv 23,067| 27 35,170
Part lii Statement of Program Service Accomplishments (see the instructions for Part {l1)
Check if the organization used Schedule O to respond to any question in this Part ll| @ Expenses

What is the organization’s primary exempt purpose?
SEE SCHEDULE O

(Required for section
501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services,

organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28  PROVIDE EDUCATIONAL AND CULTURAL ACTIVITIES TO ENCOURAGE A GREATER INTEREST
_IN AND TO HELP FOSTER A GENUINE UNDERSTANDING OF THE SPORT OF SURFING. .

(Grants $ .......................... 280 125, 656
29 ......

(Grants $ ' v 29a
30

(Grants $ ' 30a
31 Other program services (describe i@ Sche 1

(Grants $ B R 31a
32_Total program service expenses (add lines 28a throfigh 31a) ........................................... L w |32 125,656

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

B

(c) Reportabie

(b) Average compensation

{a) Name and title hours per week

(d) Health benefits,

contributions to employee | (€) Estimated amount of

devoted to position | (Forms W-2/1099-MISC/ benefit plans, and other compensation
.. 1099-NEC) deferred compensation
(if not paid, enter -0-)
PETER TOWNEND =
PRESIDENT 10.00 0 0 0
GLENN BRUMAGE
VICE PRESIDENT 5.00 0 0 0
DENISE MACALLISTER
TREASURER 20.00 0 0 0
FRED WILSON
DIRECTOR AT LARGE 2.50 0 0 0

DAA

Form 990-EZ (2023)
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Form 990-EZ (2023) HUNTINGTON BEACH INTERNATIONAL 33-0275732

PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedue® 33 X
34  Were any significant changes made to the orgamzmg or governing documents’7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If No provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Pat it~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions [37a |
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes” complete Schedule L, Part ll, and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg o 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organ|zat|on durmg the year under
section 4911 ; section 4912 ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction durj year or did it engage in an excess beneflt transaction jg a prior year
that has not been reported on ang of it 996 If“ e Sgipedul comom, & 40b X
c Section 501(c)(3), 501(c)(4), and$01( % @ E posed O i
on organization managers or disdqualifi ns g th r sethdns 8912,
4955,and4958
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization
e All organizations. At any time during the tax year, was the organization a party to a proh|b|ted tax sheiter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed NONE
42a Theorganization's books areincareof ~ DENISE MACALLISTER Telephoneno. ~ 714-960-3483
411 oLTve mvewom R
Locatedat  HUNTINGTON BEACH . ZP+4 92648
b At any time during the calendar year, did the orgamzahon have an mterest inora sngnature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. ... . . 42b X
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? o 42c X
If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. = . e D
and enter the amount of tax-exempt interest received or accrued during the taxyear | 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hosp|tal facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . e 44b X
¢ Did the organization receive any payments for mdoor tanning services during the year> 44c X
d If“Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O .. ... 44d
45a Did the organization have a controlied entity wnthm the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a cont‘r'o'll‘e'd'ehti'ty'\)v'iihih'the """"""""
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions ... ... . 45b X

DAA Form 990-EZ (2023)
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Form 990-EZ (2023) HUNTINGTON BEACH INTERNATIONAL 33-0275732 Page 4

Yes [ No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | . 46 X
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVI . .. .. D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes,” complete Schedule C, Partit S . 14 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E o N o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? | 49a X
b If"Yes,” was the related organization a section 527 organization? - 4%

50 Complete this table for the organization’s five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, :
{a) Name and title of each employee hours per week compensation contributions to employee | (%) istlmated amotg nt of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
1099-NEC) deferred compensation

f Total number of other employees

51 Complete this table for the organization’s five hlghe { compensateb ¢ dependeh.t.ee.ht‘ractors who each receiv rﬁgre than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organi.z.a.t‘ieh.s must attach a
completed Schedule A [ﬂ Yes m No

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

|

Sign Signature of officer Date
Here DENISE MACALLISTER TREASURER
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check E f PTIN

Paid MELISSA KNUDTSON 02/13/25 | seffemployed 1500103739
Preparer | rims name MCGINTY, KNUDTSON & ASSOCIATES, LLP Firm's EIN 27-1848365
Use only Firm’s address 20422 BEACH BLVD . SUITE 450

HUNTINGTON BEACH, CA 92648 phoreno. 114-536-T7777
May the IRS discuss this return with the preparer shown above? See instructions m Yes m No

Form 990-EZ (2023)

DAA
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SCHEDULE A Public Charity Status and Public Support OMEB No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 3

Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HUNTINGTON BEACH INTERNATIONAL Employer identification number
SURFING MUSEUM 33-0275732

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 box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city andstate: T
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 E A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
9 E An agricultural research organization described in section 170(b)(1)(A)(ix) operated 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: . PRI SRR
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
1 z An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized a d exclusively for thg benefit of, tg perform the fgicti of or to carry out the purposes of
one or more publicly support 2t deffcridgdin )Pr sectipn 509(a ti 9(a)(3). Check
the box on lines 12a through §2d at 4 S_Xs @ %ﬁnlﬁon ang c g@ yd 12g.
a D Type |. A supporting organization operated, Bupervised, orgntrolied by its supported organizatiol(s), typigfally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ui, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:l
g Provide the following information about the suppdﬁéd6rgéhi'z'éfib'h(5)'. """""""""""""""""""" S
(i) Name of supported (i) EIN (iil) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL 33-0275732 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {(c) 2021 (d) 2022 {e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5§  The portion of total contrlbuhons 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 () o
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fy
similar sources . . . o o -y SOV I
9  Netincome from unrelated busingss a_m <§ y e
activities, whether or not the busfhess )
is regularly carriedon . ... ... ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIl) ... . . .. -
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization’s first, second thlrd four1h or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... ... ... .. . . o T m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column¢fy 14 %
15  Public support percentage from 2022 Schedule A, Part Il line14 15 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organizaton D
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 168a, and llne 15is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization L]
b 10%-facts-and-circumstances test — 2022. If the orgamzatlon d|d not check a box on Ime 13 163 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
18  Private foundatlon If the orgamzahon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check thIS box and see

instructions

—

[
L

DAA
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL 33-0275732 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 243 9,502 36,232 34,969 65,192 146,138
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 77,016 48,321 74,288 112,315 97,852 409,792
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 77,259 57,823 110,520 147,284 163,044 555,930
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c¢ Addlines 7aand 7b n
8  Pubilic support. (Subtract line 7¢ from
line6) e e g o 555,930
Section B. Total Support | & ¥ 3\
Calendar year (or fiscal year beginning i) (Y20, i (c) d‘iﬂé {e) 2023 {f) Total
9  Amounts from line 6 S %7,259 # 57,823 110,520 147,244 163,044 555,930
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) y
13  Total support. (Add lines 9, 10c, 11,
and 12) S 77,259 57,823 110,520 147,284 163,044 555,930
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 100.00%
16___ Public support percentage from 2022 Schedule A, Part Ill, line15 ... . ... . ... . . ... ... .. ... .. ;@ 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(fyy 17 %
18 Investment income percentage from 2022 Schedule A, Part !il, line 17 e 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. . .. @
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and —
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ ... .. . ... D

DAA
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL 33-0275732 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. 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 organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below. 3Ja

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

)
to ensure that all support to orei upport I niza‘ was used gxclugively foglec 170(c)(.
purposes. ; é r
5a Did the organization add, subs#tute, e rgMiza ing the 17 S}

4c
answer lines 5b and 5c below (if applicable). Also,brovide detail # Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) 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 document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
" designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 9b
¢ 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 organization also had an interest? If “Yes,” provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting 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
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL 33-0275732

Page 5

Part IV Supporting Organizations (continued)

11
a

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control

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

Yes

No

Section D. All Type lll SuppS¥MH

O anizatons

Y1) 3
Did the organization provide todach bt @era ’

organization’s tax year, (i) a written notice describiftg the type and®amount of support provided during th g prior
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
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
supported organizations played in this regard.

Yes

No

Section E. Type Hl Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
D The organization satisfied the Activities Test. Complete line 2 below.

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

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

Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI.

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

i The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990) 2023

HUNTINGTON BEACH INTERNATIONAL

33-0275732 Page 6

PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d." X . ‘ ﬂ3
4 Cash deemed held for exempt fse. 5-“0' } (1060 k ) D V
see instructions). A 7\ (e W 4 ¥
5 Net value of non-exempt-use assets (subtract Iinei from line 3) w 5 3 i
6 Multiply line 5 by 0.035. 6
7 Recoveries 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 prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 E Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2023

HUNTINGTON BEACH INTERNATIONAL

33-0275732 Page 7

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |[=

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ IN | |o b

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

D N[ || N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

M

i)

Excess Distributions Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 . .. . . . .. . . .

From2019.. .. ... . .. . . .

From2020. ... ... ... . ... .. .. .. ... ... .. ..

From2021. . .. . . . . . . .  Wges=

From2022 1 MINTINTYL T [

Total of lines 3a through 3e

Applied to underdistributions of prior years

Aﬁ%f
DY

STK ™o |a|o T

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a Excessfrom2019 .
b Excess from2020 ... ... ... ... ... ...
¢ Excessfrom2021 ... ... . . ... ... ... ... ...
d Excess from2022 ... . ... .. .. ... . ..
e Excessfrom2023 . ...

DAA
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL 33-0275732 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

HUNTINGTON BEACH INTERNATIONAL

SURFING MUSEUM

Employer identification number

33-0275732

Part |

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

=

a o T o

2a

j Mail solicitations
D Internet and email solicitations
j Phone solicitations

[

D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

g L] Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

HYes DNO ‘

(iii) Didhfund- (v) Amount paid to {vi) Amount paid to
(iy Name and address of individual 5 u flljss?c:dya;? (iv) Gross receipts (or retained by) (or retained by) |
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i) |
Yes| No
1
2
+ -
4
5
6
7
8
9
10
Total . . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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HUNTINGTON BEACH INTERNATIONAL

33-0275732

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SURFIN' SUNDAYS | OTHER EVENTS NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
g
o
3 | 1 Gross receipts 43,290 26,721 70,011
o
2 Less: Contributions
3 Gross income (line 1 minus
ine2) o 43,290 26,721 70,011
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
=
g
& | 7 Food and beverages
©
o
5 | 8 Entertainment 3,064 2,866 5,930
9 Other direct expenses 5,686
10 Direct expense summary. . 11,616
11 Net income summary. Subtradg line "’ okt 4 o 58 395
Partll Gaming. Completh if fha- Y es¥o FormWM;M 1&f or reported more than
$15,000 on Form 990- EZ line 6a.?
o . {b) Puli tabsfinstant {d) Total gaming (add
2 a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c}))
3
(4
1 Grossrevenue .
o | 2 Cashprizes
3
8
2| 3 Noncash prizes
i
B
é’ 4 Rentffacility costs
5 Other direct expenses
_— Yes vvvvvvvv % [ Yes ........... % S Yes 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

DAA
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Schedule G (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL 33-0275732 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... ... ... ... .. .. S . o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty R 13a %
b Anoutside facilty RO o 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ..........................................
Address ..............................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? P R L Yes [ JNo
b If “Yes,” enter the amount of gaming revenue received by the organization s ~and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter name and address of the third party:
Name ..................................................
Address e N e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
16  Gaming manager information:
Name ..........................................
Gaming manager compensation
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R PR L Yes [ [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton HUNTINGTON BEACH INTERNATIONAL Employer identification number
SURFING MUSEUM 33-0275732

FORM 990-EZ,

 FORM 990-EZ,

PART I, LINE 16

PART II, LINE 24

- OTHER EXPENSES

- OTHER ASSETS

DESCRIPTION . BEG. OF YEAR END OF YEAR
O S 3,000 8 . 3,000
LESS ACCUMULATED DEPRECIATION = S 3,000 $ 3,000
ARTWORK S 2,000 5 2,000
SURFBOARDS $ 20,000 $ 20,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
HUNTINGTON BEACH INTERNATIONAL 33-0275732
TOTAL $ 22,000 $ 22,000

FORM 990-EZ, PART II,

FORM 990-EZ, PART III

" LINE 26 - OTHER LIABILITIES

— PRIMARY EXEMPT PURPOSE

1,711 § 5,336
3,800 5 0

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2023
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 10f 1
(Rev. 01/2024)
Registry of Chartiies and Funcraisers ANNUAL REGISTRATION RENEWAL FEE REPORT (For Regi éJER;'g
P.O. Box 903447 o
Sacramento, CA 842034470 TO ATTORNEY GENERAL OF CALIFORNIA Attorney Gener ’i‘.D
STREET ADDRESS: Sections 12586 and 12587, California Government Code al's Office
STREET AD : 11 Cal. Code Regs. sections 301-307, and 310 M A R 1
Sacramento, CA 95814 Failure to submit this report annually no fater than four months and fifteen days after the end of the 0 2025
organization's accounting period may resulit in the loss of tax exemption and the assessment of a . .
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section lSt!y of Chamm and F':DM
www.0ag ca govicharities 23703; Government Code section 12586.1. IRS extensions will be honored
HUNTINGTON BEACH INTERNATIONAL Check if:
Name of Organization Change of address
Amended report
List all DBAs and names the organization uses or has used Organization requests email notifications
411 OLIVE AVENUE 9 o
Address (Number and Street)
HUNTINGTON BEACH CA 92648
- State Charity Registraton Number 071108
City or Town, State, and ZIP Code
714-960-3483
Telephone Number Corporation or Organization No. 1608094
INTERNATIONALSURFMUSEUMHB@GMAIL . COM
E-mail Address Federal Employer 1D No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07 /01 /23 ending 06/30/24 )list:
Total Revenue $ L
(including noncash contributions) 138,153 Noncash Contributions $ 0 Total Assets $ 40,506

Program Expenses § 125,656 Total Expenses $ 126,050

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any x
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement. diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? x
4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial x
coventurer used?
5. During this reporting period, did the orgBnization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for chartable purposes? x
7 Does the organization conduct a vehicle donation program? X
8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with x
generally accepted accounting principles for this reporting period?
S At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? x

I declare under penalfy of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and

beligf, the Cont , correct andcomplete, and | am authorized to sign.
DENISE MACALLISTER TREASURER
Signature of Authorized Agent Printed Name Title Date

$IS /033839
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rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2023

Open to Public
Inspection

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury
Internal Revenue Service

A _For the 2023 calendar year, or tax year beginning 07 /01/23 ,and ending 0 6/30/24

Go to www.irs.gov/Form990EZ for instructions and the latest information.

B Check if applicable: C Name of organization D Employer identification number
|:] Address change HUNTINGTON BEACH INTERNATIONAL
| Name change SURFING MUSEUM e
Initial retun Number and street (or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
| Final retumiterminated 411 OLIVE AVENUE 714-960-3483
i Amended return City or town, state or province, country, and ZIP or foreign pestal code F GI’OUp Exemption
u_j Application pending HUNTINGTON BEACH CA 92648 Number
G Accounting Method: E Cash D Accrual Other (specify) H Check ‘ if the organization is not
|  Website: WWW . HUNTINGTONBEACHSURFINGMUSEUM. ORG required to attach Schedule B
J  Tax-exempt status (check only one) — ﬁa 501(c)(3) m 501(c) ( ) (insert no.) _T 4947(a)(1) or ﬁ 527 (Form 990).
K Form of organization:  [X] Corporation { | Trust [ | Association " | other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Ii, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ $ 163,044

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructuons for Part I) -
Check if the organization used Schedule O to respond to any question in this Part | . X
1 Contributions, gifts, grants, and similar amounts received - 1 65,192
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,650
4  Investmentincome . ... 4 1
5a Gross amount from sale 0 ssets he tha i tory L L
b Less: cost or other basis agd sa Dayhe r ‘ 1
¢ Gain or (loss) from sale of ass \.] 5c_
6 Gaming and fundraising events: RECEIVE
a Gross income from gaming (attach Schedule G if greater than | ] Aftorney General's Office
g $15,000) | | o 6a
§ b Gross income from fundraising events (not including $ of contributions MA R 1 0 2025
$ from fundraising events reported on line 1) (attach Schedule G if the . .
“ sum of such gross income and contributions exceeds $15,000) 6b 70 ,WT of Gharities and Fundraisers
¢ Less: direct expenses from gaming and fundraising events _ 6c 11,616
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . .. ... .. |sed 58,395
7a  Gross sales of inventory, less returns and allowances S 7a 26,190
b Less: cost of goods sold _ ‘ T i { 13,275
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) e 12,915
8  Other revenue (describe in Schedule O) e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 138,153
10  Grants and similar amounts paid (listin Schedueo) S 110 1,777
11 Benefits paid to or formembers S S
g | 12  Salaries, other compensation, and employee benefits _ 12 25,915
@1 13 Professional fees and other payments to independent contractors _ 13 48,990
g 14  Occupancy, rent, utilities, and maintenance e 14 18,671
w | 15 Printing, publications, postage, and shipping 15 265
16  Other expenses (describe in Schedule®) e 30,432
17 Total expenses. Add lines 10 through 16 . v B L 17 126,050
18  Excess or (deficit) for the year (subtract line 17 from line9) 18 12,103
g 19  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wnh
2 end-of-year figure reported on prior year's return) I 23,067
‘26‘ 20  Other changes in net assets or fund balances (explain in Schequeo) 20
21__ Net assets or fund balances at end of year. Combine lines 18 through20 |29 35,170
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)

DAA
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Form990-EZ (2023) ~  HUNTINGTON BEACH INTERNATIONAL I Page 2
Part Il Balance Sheets (see the instructions for Part I1) i
Check if the organization used Schedule O to respond to any question in this Part Il . . g
(A) Beginning of year {B) End of year

22 Cash, savings, and investments 6,578| 22 18,506
23 Land and buildings 0| 23

24 Other assets (describe in Schedule®y 22,000 24 22,000
25 Total assets 28,578 25 40,506
26 Total liabilities (describe in Schedule o) 5,511 26 5,336
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 23,067 27 35,170

Part i
Check if the organization used Schedule O to respond to any question in this Part Il

Statement of Program Service Accomplishments (see th'evlnstructlons for Part lIl)

| X

Expenses

What is the organization’s primary exempt purpose?

SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

persons benefited, and other relevant information for each program title.

28 PROVIDE EDUCATIONAL AND CULTURAL ACTIVITIES TO ENCOURAGE A GREATER INTEREST
IN AND TO HELP FOSTER A GENUINE UNDERSTANDING OF THE SPORT OF SURFING.

(Grants $ 1,777) If this amount includes foreign grants, check here || 28a 125,656
29

(Grants $ ) If this'émount ihcludes 'foreign grants, check here J—l 29a
30

(Grants§ 30a
31 Other program services (describe if§ Scheg

(Grants $ 31a
32_Total program service expenses (add lines 28a throfigh 31a) _ 32 125,656

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (Ilst each one even 'f not compensated see the instructions for Part V)

O

‘ Average (c) Reportable (d) Health benefits, .
(@) Name and ttie devo‘{)é% 13',,"2,%,?.0;1 (Forme W/ 099 MISC/ OO e Blaas ang Ye () ther compensation
1099-NEC) deferred compensation
(if not paid, enter -0-)

PETER TOWNEND

PRESIDENT 10.00 0 0 0
GLENN BRUMAGE

VICE PRESIDENT 5.00 0 0 0
'DENISE MACALLISTER

TREASURER 20.00 0 0 0
FRED WILSON

DIRECTOR AT LARGE 2.50 0 0 0

DAA

Form 990-EZ (2023)
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Form 990-EZ (2023) HUNTINGTON BEACH INTERNATIONAL

Page 3

PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.

B

Yes

No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 3 B R - X X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions o N o o | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ‘ ‘ , ‘ , ‘ - | 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O ) 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part lll ‘ o ‘ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ‘ ‘ ‘ ' ' o y |38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions I 37a l
b Did the organization file Form 1120-POL for this year? ‘ . ‘ o . |37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ) ) ) 38a X
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved ' - | 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 o o 39%a
b Gross receipts, included on line 9, for public use of club facilities L ‘ 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 , section 4912 , section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction durj year, or did it engage in an excess benefit transaction jg a prior year
that has not been reported on an§ of itgmeigr 998 If e Sfledul 40b X
¢ Section 501(c)(3), 501(c)(4), and 01(ra'or iz @ a¥ O
on organization managers or disquali ns un ns 8912
4955, and 4958 )
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organizaton o
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T _ o ‘ 40e X
41  List the states with which a copy of this return is filed NONE
42a The organization's books are in care of DENISE MACALLISTER Telephone no. _
411 OLIVE AVENUE ‘
Located at  HUNTINGTON BEACH ca ZIP+4 92648
b Atany time during the calendar year, dtd the organlzatlon have an mterest inora s»gnature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? _ 42c X
If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . | . ‘ ]
and enter the amount of tax-exempt interest received or accrued during the tax year ‘ ‘ ‘ L I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Fom 990-6Z R 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ o 44b X
¢ Did the organization receive any payments for indoor tanmng services dunng the year? e 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . o 44d
45a Did the organization have a controlled enmy within the meaning of secﬂon 512(b)(1 3)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled ehtity wifhin the ‘ ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions __ e _ _ 45b X

DAA Form 990-EZ (2023)
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Form 990-E2Z (2023) HUNTINGTON BEACH INTERNATIONAL _ Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . - . i 46 X
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI T J
. . . L . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part ii _ » ) 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)7 If “Yes complete Schedule E - 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? o 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reportable (d) Health benefits, Estimated amount of
. hours per week compensation contributions to employee | (¢ ES ’
(a) Name and titie of each employee devoted to position | (Forms W-2/1099-MISC) | _ benefit plans, and other compensation
1099-NEC) deferred compensation
NONE
f Total number of other employeei)al , ‘ ‘ IJ v
51  Complete this table for the organization’s five hlghe compensate dependent contractors who each re&ived ﬂﬂre than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

. NONE

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatnons must attach a
completed Schedule A . f Yes m No

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

l

Sign Signature of officer Date
Here DENISE MACALLISTER TREASURER
Type or print name and title
PrintiType preparer's name Preparer’s signature Date —— D " PTIN
Paid [MELISSA KNUDTSON | 02/13/25 | sei-emPloyed |pop103739
Preparer | fims name MCGINTY, KNUDTSON & ASSOCIATES, LLP Firm's EIN
Use Only | fiys address 20422 BEACH BLVD. SUITE 450
HUNTINGTON BEACH, CA 92648 proneno. 114-536-7777
May the IRS discuss this return with the preparer shown above? See instructions ] ﬂ Yes [—] No

Form 990-EZ (2023)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990)

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization HUNTINGTON BEACH INTERNATIONAL Employer identification number

Part |

SURFING MUSEUM ___
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 box.)

1

2
3
4

10

L]

1 [T

L1 L)

(X

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

A school described in section 170{b)X1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

section 170(b)(1){ANiv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated 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: ‘ o ) o . . . . . . .
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

1 ‘—. An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized arffl opergted exclusively for the benefit of, rform the I of ortoc out the purposes of
one or more publicly supportgd ordanizationgdef ) ®r sectidn 509(z @ ti 9(a)(3). Check
the box on lines 12a through §2d @r S s Re § - Melo, T {lgls Yol tion a e ligle 1 nd 12g.
a D Type |. A supporting organization operated, Bupervised, orsntrolled by its supported organizatiols), typi#fally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
- organization(s). You must complete Part IV, Sections A and C.
c U Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
~_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e U Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations S S ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 v
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 from lined
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fi
similar sources . ¥ ‘3
9 Netincome from unrelated busirgss _ (ﬂ ‘
activities, whether or not the busfhess
isregularly carriedon ... . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) o S I 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check th|s

box and stop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 163 or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-clrcumstances test — 2022. If the organlzatlon dld not check a box on line 13 16a, 16b or 17a and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

17a

18  Private foundation If the orgamzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check this box and see -

instructions

DAA
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL s Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants *) 243 9,502 36,232 34,969 65,192 146,138
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 77,016 48,321 74,288 112,315 97,852 409,792
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 77,259 57,823 110,520 147,284 163,044 555,930
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b y
8  Public support. (Subtract line 7¢ from
line6) ‘ - . 555,930
Section B. Total Support | AN
Calendar year (or fiscal year beginning [ §] 0 i (c) drnﬁ (e) 2023 (f) Total
9  Amounts from line 6 - 7,259 57,823 110,520 147,2(4 163,044 555,930
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) S
13  Total support. (Add lines 9, 10c, 11,
and 12.) S 77,259 57,823 110,520 147,284 163,044 555,930
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ) ) m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 100.00 %
16  Public support percentage from 2022 Schedule A, Part IIl, line 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part i, line 17 o o 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . @
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and o
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions S

DAA
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Schedule A (Form 850) 2023 HUNTINGTON BEACH INTERNATIONAL [ Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. 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 organization's governing
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

to ensure that all support to upRort I mza was u. ed Iy fo 17Q(c)(.
purposes. 4c
S5a Did the organization add, subs#ute, g the

answer lines 5b and 5c below (if applicable). Also rovide deta// Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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 document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
" designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part | of Schedule L (Form 990). 8

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(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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 organization also had an interest? If “Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f “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
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL _ Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

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

Section D. All Type lli SuppB#Mg Organizations %

40
1 Did the organization provide to#ac At @barh) 2 ’ 3
organization's tax year, (i) a written notice describiflg the type andamount of support provided during thé prior
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2
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
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a P The organization satisfied the Activities Test. Complete line 2 below.
| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ | : The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes, " explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes No

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL e -

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

e W N |-

[ LN T2 | U P

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. e _ [ﬂ\

4 Cash deemed held for exempt!se. ao.
see instructions).

5 Net value of non-exempt-use assets (subtract line‘ from line 3) w
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

® N (|

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5
6

L [P U

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

-

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL

PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continue

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ IN | oS W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

D INO AN

Distributable amount for 2022 from Section C, line 6

10  Line 8 amount divided by line 9 amount

10

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018 .

From 2019

From 2020

From 2021 = ) |
From 2022 T N 7 r_1 )“\h\/

Total of lines 3a through 3e
Applied to underdistributions of prior years

sk(~o|alo|o|w

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

-

4 Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

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

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

° Qo oUW

Excess from 2023

DAA
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Schedule A (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

HUNTINGTON BEACH INTERNATIONAL

SURFING MUSEUM

Employer identification number

33-0275732

Part |

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

=

a o T o

2a

j Mail solicitations
D Internet and email solicitations
j Phone solicitations

[

D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

g L] Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

HYes DNO ‘

(iii) Didhfund- (v) Amount paid to {vi) Amount paid to
(iy Name and address of individual 5 u flljss?c:dya;? (iv) Gross receipts (or retained by) (or retained by) |
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i) |
Yes| No
1
2
+ -
4
5
6
7
8
9
10
Total . . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule G (Form 990) 2023

HUNTINGTON BEACH INTERNATIONAL

33-0275732

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SURFIN' SUNDAYS | OTHER EVENTS NONE (add col. (a) through
(event type) (event type) (total number) col. {c))
g
o
3 | 1 Gross receipts 43,290 26,721 70,011
o
2 Less: Contributions
3 Gross income (line 1 minus
ine2) o 43,290 26,721 70,011
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
=
g
& | 7 Food and beverages
©
o
5 | 8 Entertainment 3,064 2,866 5,930
9 Other direct expenses 5,686
10 Direct expense summary. . 11,616
11 Net income summary. Subtradg line "’ okt 4 o 58 395
Partll Gaming. Completh if fha- Y es¥o FormWM;M 1&f or reported more than
$15,000 on Form 990- EZ line 6a.?
o . {b) Puli tabsfinstant {d) Total gaming (add
2 a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c}))
3
(4
1 Grossrevenue .
o | 2 Cashprizes
3
8
2| 3 Noncash prizes
i
B
é’ 4 Rentffacility costs
5 Other direct expenses
_— Yes vvvvvvvv % [ Yes ........... % S Yes 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

DAA
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Schedule G (Form 990) 2023 HUNTINGTON BEACH INTERNATIONAL 33-0275732 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... ... ... ... .. .. S . o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty R 13a %
b Anoutside facilty RO o 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ..........................................
Address ..............................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? P R L Yes [ JNo
b If “Yes,” enter the amount of gaming revenue received by the organization s ~and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter name and address of the third party:
Name ..................................................
Address e N e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
16  Gaming manager information:
Name ..........................................
Gaming manager compensation
Description of services provided
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R PR L Yes [ [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton HUNTINGTON BEACH INTERNATIONAL Employer identification number
SURFING MUSEUM 33-0275732

FORM 990-EZ,

 FORM 990-EZ,

PART I, LINE 16

PART II, LINE 24

- OTHER EXPENSES

- OTHER ASSETS

DESCRIPTION . BEG. OF YEAR END OF YEAR
O S 3,000 8 . 3,000
LESS ACCUMULATED DEPRECIATION = S 3,000 $ 3,000
ARTWORK S 2,000 5 2,000
SURFBOARDS $ 20,000 $ 20,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
HUNTINGTON BEACH INTERNATIONAL 33-0275732
TOTAL $ 22,000 $ 22,000

FORM 990-EZ, PART II,

FORM 990-EZ, PART III

" LINE 26 - OTHER LIABILITIES

— PRIMARY EXEMPT PURPOSE

1,711 § 5,336
3,800 5 0

PAGE 1 OF 1

DAA
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From: Carol Daus

To: supplementalcomm@surfcity-hb.org
Cc: CITY COUNCIL (INCL. CMO STAFF)
Subject: No on Agenda # 20-Surfing Museum
Date: Monday, March 2, 2026 3:04:42 PM

Dear City Council members,

I urge you to vote against the license agreement for the HB International Surfing Museum to take a major portion of
space of the popular Main Street Library. A much greater number of HB residents utilize the library compared to the
small, non-interactive Surfing Museum. The monthly figures of attendance have shown this to be true. (The surfing
museums in Oceanside and San Clemente/Laguna Beach are much stronger and will continue to attract most surfing
fans and tourists in the region, not the HB museum with its meager collection).

You are not being transparent with residents regarding how this project will be funded and managed. Why are you
more concerned about tourists than HB residents, especially when there’s no guarantee that tourists will even show
up to this location? They certainly haven’t been attending the museum up to now.

Thanks,

Carol Daus
HB resident


mailto:caroldaus@gmail.com
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From: Tamara Colby

To: supplementalcomm@surfcity-hb.org
Subject: 26-182 HB ISM move to the Main st library
Date: Monday, March 2, 2026 4:59:07 PM

| am against the execution of a License Agreement by and

between the City of Huntington Beach and the Huntington Beach

International Surfing Museum for use of City facilities and operation

of the Surf Museum. | am against the location of the HB-ISM at the Main St branch
library located within Triangle Park for the following reasons:

1) The operations of the surf museum are incompatible with the library
operations due to noise, security, events, museum displays that involve
multimedia, and the continual circulation of museum visitors through the library
space. This library already has the lowest square feet per patron ratio of all the
branches. Itis crowded already! And the new project displaces the current
children's story-time area.

2) My biggest concern here is the safety of our children and staff, given that
adults from around the world will be able to move freely through the library.
Spending time at the museum would allow adult predators ample opportunity to
stalk a target which could be a staffer, patron or minor.

3) The museum does not qualify for a Conditional Use permit because it does
not have enough onsite parking. It requires 1 space for every 300 sf. Also it does
not qualify for a shared parking agreement. The Downtown specific plan states
that shared parking agreements may be developed if 2 or more land uses or
businesses have

distinctly different hours of operation or hours that do not substantially coincide
or overlay with each other (e.g. theater vs. office). Your own report at the last
session said the operational hours will be the same for both organizations. Even
if the above criteria were met, such uses may develop shared parking agreements
to satisfy the parking requirements of this Specific Plan, subject to the approval
of a Conditional Use Permit by the <<<<Planning Commission >>>>and may
require a <<<<coastal development permit >>>>in accordance with the following:
a) only 50% of the require parking may qualify for the shared arrangement; b) A
minimum of 50% of the required parking must be met on-site notwithstanding the
parking reduction provisions of this Specific Plan; ¢) Required parking must be
calculated based on the land use that demands the largest amount of parking.
However, no data or analysis of the HB Art Center parking demands are given.
The HB Art Center has a big need for parking: it has 2 FT staff and 3-4 PT staff and
the classes can have 12-20 participants. There is only one handicap space at the
art center. So how can any shared parking agreement be approved?

4) Abranch library is a local serving use, and the patrons can easily walk, bike or
drive, so the onsite requirements were assumed to be met by the spaces along
the street. How do we accommodate the parents that drive their kids to the
library after work when parking is a high demand? In addition, this area already
has a severe parking shortage due to the new residential development and the
success of the commercial businesses. The site and neighborhood does not
have enough parking to support an international museum staff and visitors. The
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proposal still fails to analyze parking impacts. Parking structures are located
closer to the museum's existing location.

5) The effort to store the personal collection of one man, thatis un-curated and
notin archival condition, into a space that is not meant for a museum is notin the
public interest. The surf magazine collection is owned by who? Has it been
reviewed by the chief librarian and the Library and Community Services
Committee?

6) Thefinancialimpactto the city is not analyzed. Why is the city taking on a big
project when it has a deficit? The cost to do the upgrades is not realistic. This
looks like a city gift of public funds, vital library space and staff. And any funding
for expansion is still not feasible given the deficit. Let’s be realistic and
accountable.

7) The surf boards in the main reading room will displace the historic photo
collection and distract patrons. And the museum occupies 2033 square feet and
has much in storage. How will it possibly fit inside this already cramped space?
How do you avoid the ISM taking over more and more space?

8) This project does not analyze the impact on historic resources. The main
library is an historic resource and any modification of the building must follow
state guidelines. For example, the surfboards are large and heavy, it will be
necessary to bolt them down with safety straps into the wall for earthquake
safety. This has not been presented in this proposal and evaluated by a structural
engineer.

9) Library patrons will be distracted by all the activities, visitors, noise and visual
and printed artifacts. Not to mention people taking selfies. Are we sending mixed
messages to our kids to go to college but also surfing is so important we putitin

your library? Many kids skip school to go surf. Do parents want to introduce their
kids to surfing at a very young age?

10) HBISM likes to have rock concerts. While this is fine at the beach, Triangle

park has residential uses on two sides. Most neighbors already have issues with
the noise downtown.

Tamara Colby MCP
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