Form 990

Return of Organization Exempt From Incom

e Tax

OMB No. 1645-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal R 1e Code | pt private foundati
P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . N . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Aﬂlir 1 , 2017, and ending March 31 ,20 18
B Check if applicable: |C Name of organization International Sanctuary D Employer identification number
O Address change Doing business as 39-2061146
|:] Name change Mumber and street {or P,O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 17935 Sky Park Circle F 949-752-7788
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended return | Irvine, CA_ 92614 G Gross receipts $ $1,488,623
O Application pending |F Mame and address of principal officer: Hia) s this a group retum for subordinates? [ ves E No
Hib) Are all subordinates included? D Yes D No
| Tax-exemptstatus: b4 501(c)3) [ s01(q) ( ) 4 (insert no.) [ 49a7(a)(1) or [ 527 If “No," attach alist. (see instructions)
J Website: »  www.isancluary.org H(c) Group exemption number b
Farm of arg uB Corporation D Trust D Association |:| Other b | L Year of formation: 2007 [ M State of legal domicile: CA

Summary

Briefly describe the organization's mission or most significant activities: International Sanctuary empowers girls and women
§ escaping human trafficking to embrace their true identity and worth.
]
5 2 Check this box P-[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . .o 3 8
‘: 4 MNumber of independent voting members of the governing body (Part VI, line 1b) e 4 5
2| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . . . . . 5 24
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 240
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) . . . . . . . . . 214,824 542,485
2| 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 749,932 902,954
§ 10  Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . 129 90
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 1170 43,094
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 966,055 1,488,623
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 D} 404,319 639,662
16a Professional fundraising fees (Part IX, column (A), line 11e) . . A
1 b Total fundraising expenses (Part IX, column (D), line 25) P 88,883
W17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 555,825 621,665
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 960,144 1,261,327
19 Revenue less expenses. Subtract line 18 from line 12 5,911 227,296
5 Beginning of Current Year End of Year
$5[20 Totalassets (PartX,line16) . . . . . . . . . . . ... .. 403,335 645,001
g‘g 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 52,528 75,067
=& 2 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 350,807 569,934

Signature Block

Under penalties of perjury, | declare that
true, correct, and complete. Ded{irgunn

examined this retyfm\including accompanying dules and statements, and to the best of my knowledge and belief, it is
f prepyrer (other than officey) is based on all infor ion of which preparer has any knowledge.

} ANA Lo~ XA\ |
Sign Sigrature o1 officer e e Date
Here Wendy K. Dailey, President 8/14/18
’ Type or print name and title
Paid Print/Type preparer's name Preparer's signature Dale Cheek [] if PTIN
Preparer self-employed
Use on’y Firm's name & Firm's EIN &
Firm's address P Phone no,
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [ |No
Cat. No. 11282Y Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

International Sanctuary empowers girls and women escaping human trafficking to embrace their true identify and worth.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 . . . . . . . . . . . . . . . . . . . . . . . . . . . [dYes [ANo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . L . . . . . . oo oo o o o o [OYes [ANo
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: __ _)(Expenses$ __)(Revenue §

International Sanctuary empowered over 66 young women fulltime through employment opportunities in four Sanctuaries globally: Mumbai, India,
Kampala, Uganda, Tijuana, Mexico, and Orange County, California. Two new Sanctuaries were launched in the past year providing hope

and services to women ilding their lives.

International Sanctuary increased the demand of its PURPOSE jewelry brand by introducing the hope, on trend, and premier lines to appeal to a broader
customer base. Increasing sales of 20% allowed the Mumbai Sanctuary to add 6 new participants, offer expanded job opportunities to 82%

its participants, provide 1,835 hours of individual and group counseling, and deliver 3,794 hours of educalion. Increasing contributions funded expansion
of the Sanctuaries in Uganda and Mexico. Uganda doubled the number of participants and served and promoted 25% of its participants into

specialized roles. The Tijuana Sancluary was opened and provided employment to 13 women through the year.

4b (Code:  )(Expenses$ __including grants of ) (Reverue$ )

4c (Code: )(Expenses$  includinggrantsof$ ~ )(Revenue$ )

4d  Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,066,035

Form 990 (2017)
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Form 990 (2017)
Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501[0)(3) or 494?{5\](1) (other than a prlvate foundation)? If “Yes,”

complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\.re a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” comp-’ete Schedule C,

Part il . Lo

Did the organlzatlon maintain any donor advised funds or any similar tunds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .o L
Did the organization receive or hold a conservation easement |ncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,"” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporaniy restrlcted

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V'

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfete Schsdulfe D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted f|nanc;|al statements for the ta.x year‘? If

“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Ill and V. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwltles on Part Vlll Ilne 9a’?

If “Yes," complete Schedule G, Part Il .

K

S K KKK KKK

10

11aly/

11b

11c

11d

11e

11f

12a

12b
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13

14a |/

14b

15

16

S KN KK
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18 |/

19
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Form 980 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . 20a \/
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il . . . . 21 ‘/
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . . . . 22 ‘/

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes," complete ScheduleJ . . . . . . . . 23 \/

24a Did the organization have a tax-exempt bond issue with an cutslandlng pﬂnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . . . .o 24a \/

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘? . 24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year

to defease any tax-exempt bonds? . . . . . G e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a \/
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . .. losp v
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 \/
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 \/
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a J
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part v . . . . 28h v
¢ An entity of which a current or former ofncer dlrector trustee or key employee (cur a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV . . . 28¢ \/
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 J
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . 30 \/
31 Did the organization hquu:late terminate, or dissolve and cease operahons? If "Yes, comprefe Schsdu!e N,
Part! . . . . 31 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more lhan 25% of its net assets’? .f.-' "Yes
complete Schedule N, Part Il . . . . . 32 v
33  Did the organization own 100% of an entity d|sragarded as separate from tha organlzatlon undar Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 \/
34  Was the organization related to any tax- exempt or taxable entlty? If “Yes,” comp!ere Scheduie R Par? I, H.‘
orlV,and PartV, line1 . . . . e 34 v
35a Did the organization have a conlroiled anhly wﬂhln the meaning of section 51 2(b){13)‘? Lo 35a _\/
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h \/
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2 . . . . . 36 ‘/

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

PatVi. . . . . 37 v
38  Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 \/
Form 990 (zo17)
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartV . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . P 1c N4

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b \/

MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a \/

b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)'?,...,...,...“‘..“...........43\/
b If “Yes," enter the name of the foreign country: B Uganda

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a N4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b \/
¢ |If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally graater than $100 00(] and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Ga \/
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deductlble (:ontrlbutlons under sectlon 1?0{0]
a Did the organization receive a payment in excess of $75 made partl;.r as a contribution and partly for goods

and services provided to the payor? . . . . . . Coe 7a v
b If “Yes," did the organization notify the donor of the \.ralue of the goods or services prowded? [ 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e e e 7c v
d If “Yes," indicate the number of Forms 8282 flled durlng theyear . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e J
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f J
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . B8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . P 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pu&'rﬁcun':jl P 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to o'ther sources
against amounts due or received fromthem.) . . . . . . . . . . . L L L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . P 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndonf tanmng services durlng the tax year‘? A . 14a \/
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O . 14b

Form 990 (2017)
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Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . 4
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . 2 \/
3  Did the organization delegate control over management duties customarrly performed by or under the drrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 \/
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 \/
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 \/
6 Did the organization have members or stockholders? 6 \/
7a Did the organization have members, stockholders, or other persons who had ihe power to elect or appornt
one or more members of the governing body? . . . Ta ‘/
b Are any governance decisions of the organization reserr.red to (or sub]ect to appro\ral by} members
stockholders, or persons other than the governing body? . . . . Th ‘/
8 Did the organization contemporaneously document the meetings he!d or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e e e Ba \/
b Each committee with authority to act on behalf of the governing bddy'? . 8b \/
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 ‘/
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a

b If “Yes,” did the organization have written policies and procedures governing the actr\rltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a \/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a \/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnre rise lo confllcts‘? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”

describe in Schedule O how this was done . . . Coe e e Coe e 12¢
13  Did the organization have a written whistleblower pohcy? o e e e e e 13 \/
14  Did the organization have a written document retention and deslructron pollcy’? e 14 \/

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstructlons]
16a Did the organization invest in, contribute assets to, or pammpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . Ce e e e e e e e e 16a \/
b If “Yes,"” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  ca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite  [4 Another's website 4 Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Christina Karanick 17935 Sky Park Circle, Suite F, Irvine, CA 92614 (949)752-7788

AN

Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
) ) {do not check more than one (0) (E) _{F"
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COmpensation |compensation from amount of
[weelk (list any o= = ezl from related other
hoursfor | S8 | & 8 2|35 ¢ the arganizations compensation
related ="51- E e %E ?D organization (W-2/1099-MISC) from the
arganizations| §5 HE 'ﬁ;; = |(w-2/1099-MISC) arganization
below dotted -‘E B sy and related
ling) El= 2 2 organizations
3 £
8
(1)  Stephanie Pollaro 1
Founder and former Vice President \/ \/ \/ 27,500 0 0
(2) Wendy Dailey 40
Co-Founder and President v | |V 56,000 0 0
(3) Rabert Yi 2
Chairman \/ \/ 0 0 0
(4) Susan Cramm 40
Treasurer & COO \/ \/ 0 0 0
(5) Claire Coyne 1
Director \/ 0 0 0
(6) Margie Evans 1
Secretary \/ \/ 0 0 0
(7) Janet Clardy 1
Director \/ 0 0 0
(8)___John Sanchez 1
Director v 0 0 0
©)
(10)
(11)
(2)
(13)
(14)
Form 990 (2017
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Form 990 (2017) Page 8
SEAUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
) ) Position D) G "
(do not check more than one
MName and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weel (list an o=l = - - from related other
hours for S_E @ g tig( 3% o the organizations compensation
related | 55|28 2 E%% 3| organization | (W-2/1098-MISC) from the
organizations ﬁg §| |a|Fa]| " |w-esoss-misc) organization
below dotted) S = | & a|"3 and related
line) g g 2 '§ arganizations
&g 8
N g
(15)
(16)
(7
(18)
(19)
@O)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . A 82,500 0 0
¢ Total from continuation sheets to Part VII Sactlon A . 0 0 0
d Total (add linestbandic). . . . . . T 82,500
2 Total number of individuals (including but not llrnlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highast compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other Compensatlon from the
organization and related organlzahons greater than $150,0007 If “Yes," complete Schedule J for such

individual .

5 Did any person ||sted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

4 v
5 Vi

Section B. Independent Contractors

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

year.

(B}
Name and business address Description of services

c
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Quick Notes Page 9
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Form 990 (2017) Page 9
FElRdlll Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPartVviti . . . . . . . . . . . . . [
| A (B) (c) (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
| revenue 512-514
42.3 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . |[1b
-5 ¢ Fundraising events . . . . ic 89,600
g é d Related organizations . . . | 1d
) 5 e Government grants (contributions) | 1e
oy f Al other contributions, gifis, grants,
:é § and similar amounts not included above | 1¢ 452,885
g o | @ Noncash contribulions included in lines 1a-1:$ |
85| h TotalAddlinesfa-1f. . . . . . . . . P 542 485
8 Business Code
g 2a Program Service Revenue 902,954 902,954
5 b
gl ¢
5| a
E e
iu!s f All other program service revenue .
& | g TotalAddlines2a-2f. . . . . . . . . b 902,054
3  Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 90 a0
4  Income from investment of tax-exempt bond proceeds P
5 PRoyalties . . . . . . . . . . . .. MFm
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
Ta  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainorfloss) . . . . . . . . . . W
E 8a Gross income from fundraising
o events (not including $ 17,059
£ of contributions raportéa_ahnli_ﬁ;‘l_a_.
5 SeePartV,line18 . . . . . g 72,541
g b Less:directexpenses . . . . b 30,355
¢ Netincome or (loss) from fundraising events . P 42,186
9a Gross income from gaming activities.
See PartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Met income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ MNet income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a  Gain on Foreign Exhange 900099 908 908
b
c
d Al other revenue P
e Total. Addlines ta-11d . . . . . . . . P 908
12  Total revenue, See instructions. . . . . . P 1,488,623 903,952

Form 990 (2017)

Quick Notes Page 10



Form 890 (2017)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . [
Do not include amounts reported on lines 6b, 7b, (A) (B) ) |
8h, 9b, and 10b of Part VI, Total expenses Prog;gr:n s;zr;lce &aﬂﬁgj&;@?ﬂaﬁgﬂ Feufgéﬁfé:g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 82,500 55,000 27,500
6  Compensation not included above, to dnsquahfned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 o 0 0
7  Other salaries and wages .. 471,226 361,876 65,655 43,696
8  Pension plan accruals and contributions [mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 25,756 18,818 3,552 3,386
10 Payroll taxes . 60,180 45,183 7,281 7,716
11 Fees for services (non- emponees)

a Management
b Legal 75 75
¢ Accounting 16,800 16,800
d Lobbying .
e Professional fundra|s1ng services, See Par1 w I|ne 1?
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, onlumn
(A) amount, list line 11g expenses on Schedule 0.) 26,437 26,050 387
12 Advertising and promotion 80,300 80,300
13 Office expenses 11,307 9,904 685 718
14 Information technology 35,863 34,973 438 452
15 Royalties .
16 Occupancy 41,503 34,401 5213 1,890
17 Travel . . 12,939 12,035 412 492
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 25,183 25,183
20  Interest . 123 123
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlun 5,485 4,576 691 218
23  Insurance . .o e 5,543 3,919 554 1,070
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  Product Distribution 290,436 290,436
b Sanctuary Program Expenses 47,202 47,202
c
d
e All other expenses 22,469 16,180 4,543 1,745
25  Total functional expenses. Add lines 1 through 24e 1,261,327 1,066,035) 106,400 88,883
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o
Form 990 (2017)
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Form 990 (2017)

IEEEH Balance Sheet

Page 11

Quick Notes Page 12

Check if Schedule O contains a response or note to any line in this Part X L. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 162,370] 1 194,054
2  Savings and temporary cash |nvestments 2 210,341
3  Pledges and grants receivable, net 50,000 3 [i]
4  Accounts receivable, net 64,000 4 48,739
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L P 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7  Notes and loans receivable, net 0 7 1,333
< | 8 Inventories for sale or use 91,036 8 181,796
9 Prepaid expenses and deferred charges 27,989 9 4,880
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 15,544
b Less: accumulated depreciation 10b 11,686 7.850| 10c 3,858
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 403,335| 16 645,001
17  Accounts payable and accrued expenses . 52,156 17 65,663
18  Grants payable . 18
19  Deferred revenue 0| 19 9,404
20 Tax-exempt bond Ilabllltles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. o e a72| 25
26 Total liabilities, Add lines 17 through 25 . . . 52,528| 26 75,067
” Organizations that follow SFAS 117 (ASC 958), check here b |:| and
g complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 350,807| 27 419,934
& |28 Temporarily restricted net assets . 0| 28 150,000
2|29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 11'.’r [ASG 953], check here P |:| and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< (32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 350,807, 33 569,934
34  Total liabilities and net assets/fund balancas . 403,335 34 645,001
Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. LA
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,488,623
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,261,327
3  Revenue less expenses. Subtract line 2 from line 1 3 227,296
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 350,807
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances [expfam in Schedule O} 9 -8,169
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part x line
33, column (B)) . e e e . 10 560,934
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ... O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [AAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a \/
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b \/
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[[] Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis
c [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If "Yes,” did the organization undergo the required audit or audlts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 0r 990-EZ) | ot fthe organization s a section 501(c)3) organization or a section 4347(a)1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
International Sanctuary 39-2061146

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

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 [Oan 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:

10 A4 An organization that normally receives: (1) more than 337:% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 I11.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ 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.

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

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

f  Enter the number of supported organizations . C e N
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dl\fldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Met income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . |
Section C. Computation of Public Support Percenlage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 . . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and ||ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'%3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2017. 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 urganization qualifies as a publicly supported
organization . a
b 10%-facts-and-circumstances test—2016. If the organization did 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 . . . A
18  Private foundation. If the organlzatlon dlcl not check a box on !lne 13 163 16b 1?a or 1?b check thls box and see
instructions . . . . . L L L L L o e e s e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 Page 3

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 II.
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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 193,233 214,824 542,485 950,542
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempl purpose . . . 511,634 749,437 945,140 2,206,211

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 through5. . . . 704,867 964,261 1,487,625 3,156,753

Ta 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 7aand 7b .

8 Public support. (Subtract hne ?c frern
line6.) . . . . e e e 3,156,753
Section B. Total Suppor‘t
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . . . . . . 704,867 964,261 1,487,625 3,156,753
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 2,294 1,209 998 4,591

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

¢ Addlines 10aand10b . . . . 2,294 1,299 998 4,591

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13  Total support. (Add lines 9, 100. 11,

and12) . . 707,161 965,560 1,488,623 3,161,344
14  First five years. If the Ferm 990 Is fer the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. . . . |15 99.8 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . . . . . . . . . . |16 0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 .2 %
18  Investment income percentage from 2016 Schedule A, Part Il line 17 . . . . 18 0 %
19a 33"3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'x%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . P [4

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [A4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 refationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7? If “Yes," answer
(b) and (c) below.

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.

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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

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))7 If “Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
W_Supporling Organizations (continued)

11
a

b

Page 5

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 in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Sactlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? 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 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? 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.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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? If “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 in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

=3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[] 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 government entity (see instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) 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? 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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck 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
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

LR AR A

(=2}

~J

(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
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 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.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

w

@~ o ;|

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 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 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

o e =

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017

W_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page T

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)

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

Total annual distributions. Add lines 1 through 6.

@~ (e (G| w

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

=]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

©

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T | a0 |Te

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

£

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

-3

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

|0 |T|e

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017

Quick Notes Page 20



Schedule A (Form 990 or 990-E2) 2017 Page 8

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

Schedule A (Form 990 or 890-EZ) 2017
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Schedule B i OMBE No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors |

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

P o Ihe reasury P Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
International Sanctuary 39-2061146
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 4 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

A Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[J  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schiedule O (Mo 9840, 990-CZ, or F0-PT) 2017

Fage 2

Mame of organization

Internatlonal Sanctuary

Employer identification numbar
30-2061146

IO  contributors (see instructions), Use duplicate capies af Part 11 additional space is neadad,

(a) ]
Mo. Marne, address, and ZIP + 4

e}
Total contribulions

(d)
Type of contribution

| TusdiMonat Person 2
Payroll O
J8s6PortYoaggartPlace I 5,000 Moncash [
IGomipalesle: Pal 1 T
Mewport Beach, CA D2660 nencash contributions.)
(8] (k) (c} (d)
No. Mame, addrass, and ZIP + 4 Total contribulions Type of contribution

B | _Bibles to Mations

ANgsBeachRd

Caplatrans Beach, CA 92624

_B.B4T

Pearson LA
Payroll O
Moncash O

WCorripalie Pard 11 Tor
nancash confributions.)

@ (b} ] d)
Mo Mame, address, and ZIP + 4 Total contributions Type of contribution
% | _Brightstar Capital Partners0,? Person [A
Payroll O
G50 Fifth Avenue, #Mh Floor s o AbtoD Noncash O
{Complsts Part Il for
Nz Yark, NY 10019 naneash contributions.]
I —
@ | o) © T
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
10, Charity Misslon Travel Person [A
Payroll [
260 South Beverly Su $ 11330 Moncash M
{Complste Part Il for
_E_B_!El_[l:,r Hills, CA BD212 nancash contributions)
fal ) © ! @
No, Name, address, and ZIP + 4 Taotal contributions | Type of contribution
——— — 1
M| Bwperlan | Persen et
Payroll [
475 Anton & 25000 Moncash |:|
{Completa Part Il for
Costa Mesa, GA 92626 nancash contitutions.)
(a) (B} {c) {cy
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
A2 | D Amerltrade Clearing Person et
Payroll [
ZB3T1A Marquerite Phwy §.. 5,000 Moncash [
{Camplete Part Il for
_Mission Viejo, CA Q2602 nancish conlrilalions.)

Quick Notes Page 24
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Fagu 2
Emplayer identification number
30-2061146

Sehadule O [Form 230, 880-EZ, ar SA0-PF) 2017]
Mame of arganization

Intemallonal Sancluany

Contributors (see instructions), Use duplicate copies of Part | 1l additional space is neaded,

=) (ko {c} ( [d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
| —
__13. | _UBS Financial Services | Parson A
Payroll O
S0 Pacifieason § s000 | Moncash O
| (Crormpaete: Parl 1 o
rvine, C& 926148 nencash contributions.)
(@ ] {c) (d}
Mao. Mame, eddress, and ZIP + 4 Total contributions Type of contribution
s Goldman Sonnenfeldt Foundation | Person [A4
| Payroll O
233 BROADWAYFLIE } ] 5000 | Honcash O
[Cornpete Part 1Hor
MEW YORK, MY 10023 nencash contributiona.)
(a (I ic) {d}
Ho. Mame, address, and ZIP + 4 Total contributions Type of conlribution
15| Aspiriant Paraon [A
Payroll |
350 5th Ave # §420 ] - 50,000 Moncash O
(Complete Part 1] for
Mew York, NY 10118 noncash contributicns)
fa) ] e W
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
L Jerame Faundatlon Person LA
Payroll [
4020 BandiniBlvd. F 12,000 Noncash  []
{Camplete Part Il for
Yarnon, CA 90058 naonicasn contibutions)
@ o) @ o
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person L
Payrall L
_____ % B Moncash I
{Complete Part Il Far
aoncash contrlbutions )
(a) [E] (ch ()
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
) Person O
Payrall O
e Moncash d
(Camplate Part Il far
mantivsh conleiilinne)

Quick Notes Page 25
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Fehrtin B {Form S5, 9590-F 2, ar S-Sk [0l

F‘ay-_-3

Marme of arganizalion

Emplayer idenlilicalion number

FEGAIl  MNoncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

fa) No. fb) fe) icl)

;r::tnl Drescription of nencash property given F{nsﬂ; Eﬁ:lff;:::;?' Date received
R [ I S—

[ﬂ e (b) FIMV { o te) (d)

o " : or estimate 5
Part ! Drescription of noncash property given [Sas Instructons) Date received
{a) No. [ () =) (d)
I.'::]l Description of noncash property given ﬁgﬂ; 1:;?::1'::2;?} Date received

e 5.
'?:' Ho. b} EMV [H] (el
timal )
F":aor?l Description of noncash property given (See Eﬁ:t?fc::;j] : Date received
: : . R .
-dges (b} . - = (d)
fires tirmate | )
Par;nl Description of noncash property given [Beei:;l:fc‘:r::l?ﬁ.]:l Date received
"""""" ) 5.
Lo () ——_ fd)
. timate )
Prs?rTI Description of nencash property given @ Eef:;:fmn:;_]:' Date received
S R

Scharida B (Farm 980, 990-EZ, or 990-PF] {2017}
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Sichedun B {Fomrm S5, E0-FZ, e S00-PH] 007

Fage 4

Marme of arganizalion

Emyployer identification number

Part |l Exciusively religious, charitable, etc., contributions to organizations described in section 501[!:][?]-."{31. or
(10} that total more than $1,000 for the year from any one contributor. Complate columns {a) through (g) and
the following ling entry. For arganizations completing Part 111, antar the total of exclusisaly raligious, charitable, ete.,
cartributions of §1,000 or less for the year, [Entar this information once, Ses inslructions) = &

Use duplicate copies of Part Nl if additional space is needed.
Ay Mo,
|ln:!m-n b) Purposa of girn (¢} Use of gift
Part |
(e} Transfer of glit
Transferee’s name, address, and £IP + 4 Ruelationship of transferor Lo transleree
Taf No = . o R
fPrum {b) Purpose of gift [c) Use of gift | (d) Description of how gift is held
a -
[e] Transfer of gift
Transferes's name, address, and ZIP + 4 Relatianship of transferar to transferee
(a] Flo. | - — —
|f_|1't::_|'tr|| | b Purpose of gift {d) Description of how gift is held
a | ]
i . - |
[ {e) Tranafer of gift
Transleres's name, address, and ZIP 4+ 4 Relationship of tranaferor to transferee
[:] Mo, _
Trom b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Parl |

Transferee's name, address, and ZIP + 4

() Transfor of gift

Relationship of transferor to transferes
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Sreheduden B (Frsm 9830, 9%0-F7, ar SRR S0

Page D

General Instructions

Saction references are to the Internal
Revenue Code unless cltharwise noted,

Future developments. For the lalast
Information about developmants relatad
to Schedula B (Form 990, 990-E7, or
A30-FF), such as legislation enacted
after the schedule ard Itz Instructions
wara publizhad, gpo o

www Irs.gav/Farmead,

Mote: Terms in bold are defined in the
Glassary of the Instructions for Form
440,

Purpose of Schedule

Schedule B {Form 99, 990-EZ, or
D90-PF) Iz used lo provids information
an confributions the organization
reported on:

» Form 990, Retum of Organization
Exempt From Incame Tax, Past Vi,
Staternent of Ravenus, lina 1;

& Farm 980-EZ, Shart Forrm Return of
Organization Exempt Fram Income Tax,
Part [, line 1; or

» Form 9580-FF, Return of Privale
Foundation, Parl I, lina 1.

Who Must File

Ewary arganizalion musl carmplata and
attach Bchedula B to its Form 290,
SR0-F7, or 880-PF, unless it cerifies that
it doaesn't meet the fling reguiraments of
thizs =chedula by:

= Anzwaring Mo an Form 290, Part [,
Chectiist of Required Schedules, line 2
or
# Checking the box on:

* Form 980-EZ, line H; or

® Formn 880-PF, Part |, Analysis of

Hevenue and Lxransses, ling 2.

See the separaie instructions for thosa
lines cn hose forms.

If an organization izn'l reguired Lo Tile
Farrm 290, 990-E7, ar 990-PF but
chooses to do 20, it must file a complete
retum and provide all of the infermation
reqguasted, including the required
sohedules,

Accounting Method

When complating Scheduls B (Fom 580,
Q90-E7, ar 990-PF), the organization
must use the same accounting methad i
checked on Form 980, Part 21, Financia!
Staternents and Repanting, line 1; Form
F80-EZ, line G; ar Form 990-PT, ling J.

Public Inspection

Mate: Don't incluce secial sccurity
numbers of contributors as this
infarmation may be mada public,

¢ Schadula B is cpen to pulic
napoction for an arganization that files
Farm 290-PF,

* Sohedula B is opan to public inspection
for & section 527 palitical organization
that flles Farm 990 or S90-EL.

¢ Far all other organizations that file
Form 990 or 980-EZ, tha names and
addrassas of cantributors aren't requined
o be made available for public
Inspaction. All other information,
including the amaunt of contributians,
the desoription of noncash
contributions, and any ather
Informalien, 18 reguired Lo be mads
avdilable tor public inspaction unlass i
clearly identifies the contributar,

If an arganization files & copy of Form
280 or 990-CZ, and attachments, with
oy slale, il shouldn 'l include it
Sohedule B (Farm 950, 880-EZ, or
530-FF) in the attachments for the state,
unless a schedule of contributors iz
spacitically required by the state. Statas
that don't require the infarmation might
inagdvertently make the schedule
avallakle for public Inspection along with
the rest of the Farm 980 ar 980-EF,

Sea the instructions for Form 280,
890-EZ, or 990-PF for information an
telephone assistance and the public
inspeation rulas for thess forms and their
attachments.

Contributors To Be
Listed on Part |

Aocantibutor {person] includes
Indivlduals, fiduclaries, partnerships,
aorparations, associalions, frusts, and
exempt arganizations. In addition,
gaction SEEE 170 AW, and
AFDRIA) ) organizalions inwsl also
repart governmental units as
contributors.

Contributions

Cantrtutions reportablz on Schadule B
(Form 920, 930-EZ, or 920-FF) are
contributions, grants, bequests, davises,
and gifts aof monay or proparty, whether
or nat for charitable purposes, For
example, palitical contributions 1o
section 527 political arganizations are
included, Contributions dor't include
fees for the performance of services, See
the instructions Tor Form 990, Parl VI,
line 1, for mare detailed information an
cantributions,

General Rule

Lnless the croanization is caverad by
ong of the Special Aules, later, It must
lizl in Parl | evary conlribulor whe, during
the year, gave the oganization, directly
or inclirgctly, moncy, securities, or any
other typa of proparly that total 55,000
or mora for the grganization’s tax year,
In dletermining the total amount,
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separate and indepandent gifts of less
tharn £1,000 can be disregarded.

Include each contibution included an
Faerm 880, Pard VII, Ina 1, in calcalating
a contributor's total contributions and
detarmining whether that contributor
musl e raporlad on Schedule B undear
this General Rula (o0 ana of the following
Special Rules, if applicable), For
example, if an organization that uses the
acarual method of accounting reparts &
pledge of noncash property in Part VI,
lime 1, it must include the value of that
contribution in calculating whather the
contributor mests the Genesral Ruls [or
ane of tha Special Rulas, if applicabls),
ewen If the organization didn't receive the
properly during the Lax yaar.

Special Rules

Section 501(c}{3) organizations that
file Form 990 or 990-EZ. For an
arganization described in section
S01{E)(3) that meets the 33va% suppart
tast of the requlstions undar zections
S02(E)01) and 1FHEIT AN, and not just
the 10% suppart test (whether or not the
organizalion is olharwise described in
section TFOBIEAL, list in Part | only
thosc cantributors whase contribution of
5,000 wr mare during he lax year is
greater than 2% of the amount reportad
on Form 990, Part VI, line Thidy; ar
Form S90-EZ, line 1. A0 crganization thar
olaims the hansfif of this spacial nle
st either (1) establizh on Schedule A
(Farm 990 ar DO0-EX), Part I, that if mot
e 331fa% support fast for the cumant
vear or pror year; or (2] check the box on
Schedule A (Form 250 or 880-E2), Part |,
line 7 or B, and ths box on Schaaiia 4,
Fart i, ling 13, a5 & sechion 170[0)[1)A)
{wl organization in its first 5 years.
Example. A sectian 501(2)(3)
ocrganization, of the e described
abiove, reported S700,000 in total
contributions, gifts, grants, and similar
amounts recelved on Form 290, Part VI,
lirie 1h. The srganization is only requined
to list in Parts | and |l of iis Schedula B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
{$14,000) during Lhe lax year. Thus, a
contibuitor who gave 8 total of 517,000
wauldn't be reported in Parts | and 1l for
Lhis secticn 501{c)(3) organization. Even
thaugh tha $11,000 cantribution to tha
arganization was greater than 55,000, it

didn't exceed $14,000.

Section 501(ck7), (8], or (10)
organizations. For contrlbutions to
these social and recreational clubs,
fraternal beneficiary and domestic
Tralernal socielies, orders, or
mssociations thal weesn't for an
exclusively religious, charitable, sto.,
purgose, list in Pan | each contributor
who contribuled $5,000 ar more during
the tax year, as descrbad under
General Rule, carlier,
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Far conlribulions lo g seclion 5017,
(A). or (10} arganiration racaived for usa
cxclusively far religious, chartakle,
scientific, ierary, ar aducational
purpaseas, o for the preventian of cruelby
ta children or animals (section 170iC)(4),
2055(a)3, ar 2522(2)(5), =t n Pan |
each contributor whoss aggregats
contributions for an exclusivaly religicus,
charitabls, etc., purpose were more than
$1,000 during the tax year. To getarmlne
the more-than-51,000 armount, tatal all of
a contioutor's gifts for the tax yvear
(regardless of amount). For a noncagh
contribution, cormpleta Part 1.

Al saction 501(c)7), (8, or (10}
arganizations that listerd an sxnlusively
raligious, charitable, etc,, contribution in
Part | ar 1l must also complete Part 1 to
provide further information an such
contributions of mars than 1,000 during
the tax year and shaow the total amount
racaived from such contributions that
were for 51,000 or less during the tax
Vi,

Howeever, if a secton S01(2(r), (B), or
(10) wrganization didn't recesve wolal
contrivutions of mara than $1,000 from a
single confributor during the tax year for
exclusively religious, charitable, elc.,
purpesas 2nd consequently wasn't
required o complete Parts | through 1
with respect to these contributions, it
nead only check tha third Specia’ Swes
box an the frnnt of Schedule B and
enter, in the space provided, the wial
conbribulions il recaived during the lax
yerr for an exnlusivaly religious,
charitable, ete., purposa,

Specific Instructions

g Dion't attach substitutes for

Scheduie B or atlachrments 1o
CAUTION

Scheduie B with infamuation

ail condnbetors. Parts i, I,
and i of Schodule B may ba ouplicaisd
a5 raadsd fo provicls adequale space for
fisting all contbutors, Number each
page of each part for cxampale, Page 2
of &, Bari (1),

Part L. In colurnn (g), identify the first
cantribwtar listed as Mo, 1 and the
secand contributar as Mo, 2, ete,
Mumber consccutively. In calumn k),
entar the contributor's narme, address,
and ZIF code, Idantify 2 donar as
"anenymous” only if the organization
doesn't know the donor's Identity. In
calumn [z, anter the amaunt of total
canfributicns far the tax year for the
cantrlbutor llstecd.

In column ey, check the tyjpe of
contribution. Check all thal apply lor the
nanfributar listad. If 8 cash cantribolion
came directhy from a contributor [ather
Lhan hreugh payroll deduclion), chock
the "Parann”™ hox, A cash contribuotion

Includes contrbutlons pald by cash,
credit card, check, rmoney arder,
clectrenic fund or wire transfer, and
olher charges agalnst funds on deposit
at a finanaial institution.

If an employea’s cash contibution
was forwarded by Bn employer (indirect
contribution), check the "Payrall” b, It
an cmeloyor withholds contiibutions
fram employess' pay and pericdically
gives them to the organization, report
only the employer's name and sddress
ard e lolal amaount glven unless yau
know that a parlicular amployes gavae
enough to be listed separataly,

Chack the “Mancash™ hax in column
(d} far any contripution of property other
than cash during the tax year, and
complete Fart |l of this schedula. For
example, if an crganizaiion that uses the
accrual mathod of accounting reports a
pladge af noncash progarly cn Farm
2340, Part VI, ling 15, it must check the
"Moncash" box and complate Part 1l
evin I the crganization didn't receive the
proparty duning tha tax vear.

For a section 527 oroanization thal
files @ Form 8871, Palitizal Organization
Metica of Sacllon 5275 Status, the names
and addrassas of contribulors Lhal aran'l
repartad an Form 8872, Paolitical
Crganization Repart of Contributions
and Expendiluras, don'l need 1o be
reported in Part | if the arganization paid
the amount specified by section 52701
In this case, anter "Pd. 527(H1)" In
calumn (B} instead of a nama, address,
and ZIF code; but you must enter the
armount of contrlbuticns in column (c),

Part Il In column @), show the number
that corresponds to the contibuler's
number in Part |, In calumn [B), describe
the noncash contrlbution received by
the arganization during the tax year,
repardless of the value of that noncash
canfribution. Mote the public inspesiion
riles dizcussed carlicr.

In columns [c) and (), repart property
with readily datarminable market value
(for example, marked quotations (or
securnities) by listing itz fair market value
(FMV}. [T the organdzation immediately
sells securities contribuled 12 e
organization {including thraugh a braker
or agent), the contribution still must be
reporled as a gill of property {rather than
cash) in tha emaount of the nel proceeds
plus the broker's fees and expensas,
Sae tha Instructions for Form 9840, Part
Wi, line 1g, which provida an exampla to
illustrate this point, [f the propery isn'
immediataly sold, measure market value
of markelakls sacuritics registered and
listed an a renognized securities
exchange by the average of the highest
and lowest quoted salling prices (or the
avarane batween tha bona fida bid and
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asked pricas) on the canlribulion dalc.
See Regulations section 20,2031-2 to
dalermine the value of contributad
stocks and bonds, When FMY can'l be
readily determined, use an appraised or
gstimated value, To determins the
amaount of a noncash eontribution
subjact to an cutstanding debt, sublract
the debt fram the property’s FRV. Enter
the date the property was received by
the organization, but oaly If the danor
has fully given up use and enjoyment of
the praparty at that time.

The organization must repart the value
of any qualified conservation
contributions and conbribations of
conservation easements listed in Parl |l
consistently with how it reports revenue
from such contrbutions inits books,
records, and finanacial statemeants and in
Form 990, Part VI, Staterment of
Hevonue.

Far more information on noncash
contribulions, see the instructions for
Schedule M [Farm 990, Moncash
Contricutions.

If the crganization received a partially
compleled Form 8283, Noncash
Charitable Gontributions, from a donor,
complete it and return it so the danor
can gel a charitable contribution
deduction. Keap a copy lor your records.

Original {first) and succezsor dones
(recipient} erganizations must file Fonm
8282, Dance Information Return, if they
zall, exchange, consume, or olhorwisc
dizspose of [with or without
consideration) charitable deduchion
proporly (propety atncs than money ar
certain publicly traded securilies) within
3 years after the date the nriginal dones
reccived the property.,

Part 11l Section SM(c)(F, [8), or (10)
organizalions thal received conlricutions
for uss exclusivaly for religious,
charitable, etc., purposes during the tax
yaar must complete Pars | through N1 far
each parson whoss gifts Lolaled mors
than 1,000 during the tax year. Show
also, in the heading of Part 11, the total of
gifts 1o these organizations that werg
31,000 or less for the fax year and were
far exclusively religious, charitable, ato.,
purpeses, Complete this infomation
only an the tirst Parl |l page If you use
duplicate copies of Part 1L

It &n amount is sat aside for an
exclusively religious, charitabia, ete.,
purpose, show In column [d) how the
amaount is hald {lor example, whother 1t s
commingled with amounts hald for othar
purposes), If the crganization transferrad
1he gilt lo anolher organization, show the
rname And adoress of the ranslerea
arganization in column ig) and explain
Lhe relatlonshlp between the two
arganizations,



SCHEDULE D

MG M, 1545-0047

Supplemental Financial Statements

[Form 990)
B Complete if the organlzation anawered "Yes™ on Form 990,
Part IV, line 6, ¥, 8, %, 10, 114, 11k, 116, 104, 11, 111, 128, or 12k,
Tapsrtmant of the Tressing I Attach to Form 880, Open to Public
wilerial Mevenue Savize = Go ko wuwirsgow/FormA3) for instructions and the latest informalion, Inspactlon
Hama af tha argantzatian Empioynr identitication number
International Sanctuary A0-2061146 .

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complate if the organization answered “Yes" on Form 990, Part [V, line &,

(5 O LR

[a] Donss asdized luads I} Furcs and alhar arcsaits

Total number gt encl af year . . . . . . .
Agpregata valua of contributions o (during year)
Aggregata valua of grants from [durding year)
Apuprogala valua al and of yvear . ., .

Did Ihe crganization inform all donoers and d::-n-.'}r advizars in writing that the assats held in donor adwised

funds are the orpanization's property, subjeet 1o the organization's axclusive legal contrel? . . . . . . T Yes [J Ne
Did the organization inforrm all grantees, donors, and donor sdvisors in writing that grant funds can be used

only for charitable purposcs and not for the benalil of he donge or donor advisor, or Tor any othar purposc

confering impermissible private benefit? . . . . 0 0 L 0 o 0 0 0 0 0 0 0 0 0 0 o 0w ] Yes || Ha

Part 1l Conservation Easements,

Complete if the organization answered "Yas” on Form 280, Part IV, lina 7.

e O oo

Furpose|s) of conservation easemearts held by the organization (check all that apply).

[] Prasarvation of land for public usa (g.0,, recraation or education) [ Presersation of & histarically important land srea
[ Protection of natural habitat [ Preservation of a cartified historic struciura

[ Prasarvalion of opan space

Carmplata lines 2 through 2d it the orgenization hkeld a quaelified consarvation coniribution in tha form of 8 consarvation

casement on the last day of the Lax year. Held &l the End of 158 Tax Year
Total number of conscrvation casements . . . e e e e 2a
Total acreage restricted by conscrvation u:asmmnts Lo . P Zb

Mumber of conservation easerments on a cestified historic utructum in -cll.ldcd in I:"I.:I P 2c
Mumber of consensation eazements included in ic) acquired after /2506, and not an a

historic structura listed in the National Register . . . . e 2d
Mumber of conservation easements modified, transferred, rel nased extinguished, or ferminated by the organization during tha
tax year b

are pmper‘t}' subject 1o conservation easement is looated b

Doas the organization have a written policy regarding the perodic monitaring, |n'=..p=|rt|nr\ handling of

violatlons, and enforcement of the conservation easamentz it holds? . . . . . . . . . . . . [ ¥Yes [] Ne
Slall and voluntear nours devoled Lo manilory, inspacling, handling of viclabons, and eafarcing consarvalion easenents during the yoar
Arnount of cxpcnqcﬂ Ircurrcd In monlterng, inspectng, handling of violations, and enforcing conscrvation easements during the year
5

Does each conservation easement reporied on line 2[d'| above S'atlsf}r the reguinements of section TFIR)()EBIN

and seclion ATHHMBNDY - . . . . . . . . e .« « . [ ves[] Mo
In Part XN, describe how the organization reports conservation 2asements in its revenue and expense statement, and

balznas shaet, ard include, if apnlicabls, the taxt of tha fontnata to the organization’s financial statemants that dascribas tha
Urganlzdllurl‘.; accounting fow con 'I.:LIr'l.'d'IUrI L.thITIi..I’Il..-»

Complate Il the organizalion answered "Yes" un Form 890, Part [V, line 8,

1a  [If the organlzatlon elecled, as permilled under SFEAS 116 (ASC B58), nol Lo reporl in ils revanue slatement and balance sheat
works of art, historical treasures, or othor similar assets held for public exhibition, educstion, or research in furherance of
public service, provide, in Part X1, the text of the footnote to ita financial statements that deaoribes thess itams.

b If the arganization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or othar similar assets held for public exhibition, edusstion, ar reseaoch in furtherance of
public service, provide tha (ollowing amounts ralating Lo hese ilermes:

(i} Favenue included oo Form 890, Pak Vil linet . . . . . . . . . . . . . . . .k &
(i) Assals included In Form 800, Part X . . . . . . S ]

2 Il the organizalion received or held works of arl, hlnl.{.} i r!l lri:l:u:urhn. or Ulh:—:r bII'1II|r!r assels lor linancial g:ul pm'\fldu lha
following amaounts required to be reperled undar SEAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 990, Part ML IRt . . . . . . . . . . . . . . . . . &

b Assets included n Form 990, Part X . . . . . o o . L 0 s s s e g

For Paperwork Reduction Act Notice, aee the Inatructions for Fonm Ba0. Ciat, Mo, SPPRS0 Sehecule O [Form 9505 2017
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Part ] Orgamzattuns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuedl
Using tha Urq:unzahull 5 "eguisition, accession, and other recards, check any of the fallowing that are a significant use of its
collzction items (check all thal apgh:
a | Puolic exnlbition d [ Loan ar exchange programs
b [ Scholarly research e [ Othar
& [ Preservation far future generations
4  Pravide a description of the organization’s collections and axplain how thay Turther he organizalion's exempl purpose in Parl

AR
5  During the year, did the crganization solicit or receive donations of art, historical reasures, or cther similar
assets to be 30ld to raise funds rather than to be maintained as part of the arganization's collection? . [ ¥es |

A  Escrow and Custodial Arrangements.
Complete if the organization answerad *“Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21,

1a s the crganlzation an agonl, rusles, cuslodian or olher intenmadiary for contrioutions or other sssets not
included on Form 990, Part X7 . . . . . . . . . . . . . . S - o - o - oo o O ¥Yes ONo

b If "Yes,” explain the arrangement in Part X and complate the fallu:.wmg .ahlc'

Armount
¢ Beginning balance . . . . 0 0 . 0 0 0 0 0 e e e e s ic
d  Addiions during theyear . . 0 L L 0 L . . 0 0 0 e . id
a Diztributions duringthayear . . ., . . . . . . .« . . . . . . . ie
f Ending balanca . . . B . 1f
2a  Did the organization |r1L.lurJr:| an arnount on Form 980, Part X, line 21, for ascrow or o Jﬁhd'ql account lizhility? [ Yes [ Mo
b 1f “Yes," explain the arangement in Parl Xl Gheck here if the axplanation has bean provided on Pas X0 . . . 1
Endowment Funds.
Complete if the organizatien answered “Yes”™ on Form 990, Part IV, line 10,
(&) Curranl sar {1 Prio: sear | [e] Toww pere kol | (d) Thiee yeans back | () Fous years beck

1a Beginning of year balance . . . |
b Contributens . . 0 0 0 L
¢ Met irvestment earnings, gaing, and

losses ., L L L L L L .

d Grants or schelarships . . .
e Chher expenditures for facilities and
progams . . . . . . . . .
f  Adminlstrative axpanses . . . .
End of year balance . . .
2 Provide the estimated percontago af the current vear end balance (line 1g, colurnn (@) held az:

a Board designatod or guasi-endowmenl b - i
Permanent endowment & %
¢ Terporarily restricted endowment %

Tha percantagas on lines 2a, 2o, and 2¢ should equal 100%.
da  Are there endowment funds not in the pessession of the crganization that are held and administared for the

organizatian by Yes| No
(] unrelatad organizations . . . L . L L L L L L . 0 0 e e e e e e e .. Bal)
(i) relaled organizations . .. . o e I - 1]

l:l If *¥as" an line Jally, ara Lhe ralai-ad UI‘q:.I'IIL:IlIUr'Ih |I"_-|lE'd a5 requi red an bEf1E—}:|IJ|E H? 't 2 e o | 3b

Describe in Part X the intended uses of the organlzation's endowrment funds.

Im Land, Buildings, and Equipment,
Complete if the organization answered “Yas™ on Form 890, Part IV, Ina 11a. See Form 990, Part X, ling 10,

Degcciplion of propety |} Costar plher basis | (b)) Cast o ather bass {g} Arcurmrated {d) Rznk waur
| linwerlinenl) PRI dupracislion

1a Lend . . . . o L,

b Huildings . . . . .

e Leasehald |r‘||pru1:'urr1m||..; .

d Cguipment . . . . . . . . . 15,544 7,650/
e Other . . . . . . . ' 1 .

Total. Add lines 1a through 1e. rcon'umn |’d} s [ agual Forn 980, FPart X, column (), e foc) . . . . . 3,858

Schadule I [Form 889 2007
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Pagz 3

EELIN  Investments —=Other Securities.

Complete if the arganization answered "Yes" on Form $80, Part IV, line 11k, See Forn 880, Part X, ling 12.

{a) Dascriplion of seearly ar clegory
fncluding name of secarily]

(b} o valus

(e} Mo of walustion:
Sl on and-ol-vear merkel velie

{1} Financial darvatives ,
12} Clozaly-held eguily inlerests |
(3 Other

1)
H
Taital, o k)

Investments —Program Related.

Complete Il the organization answered “Yes" on Farm 990, Part 1V, line 11c, See Form 890, Part X, lins 13,

[a) Deseription of imvesimznt

{b) Bnak valun

) Methad of waliaban:
st e end-ul-pear warkel valas

(]

1@

2]

4]

_I5)

8

L/
13

Tatal. [Cobemn bl must E!\TL‘&I:FO."?’." 287, Fart X, cal Bl iz 12

Part 1X Othar Assets,

Complata if the organization answeared "Yes® on Form 880, Part IV, line 11d. Sea Form 980, Part X, line 15.

{R) Liaserizlan

(B) Bnnk valua

il

)

{3

id

_ts}
{6}
{7

{8}

(3

Total. (Cofum (b)) mus! egual Form 9090, Parl X, ool (8] ne 18)

.

Other Liahilities.

Complete it the organization answeared “Yas" an Form 920, Part [V, line 112 or 11f. See Form 980, Part X,

line 25,

1. - (@) Maszrigtian of iebildy

f Guak value
1) Fedaral ncoms taxes

12}

13

13

{5}

[

.

{H)

o}
'_I'olnl.mjlclﬂm.:hjjr.\.'e: U Faren D50, Part X, cal [B) fna 25) B

[ Liability for uncerlzin Lax positions. In Parl X1, provida 1he lex! of the faolnele 1o 1he anganization's firancial slzlemants (hal raports the
organizaton's liakility far uncartan tax positions undar FIN 48 (A5G 7400 Gheck hang If tha text of the faoinote has beon provided In Part X0 ]

Quick Notes Page 32
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue par Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revanua, gains, and ather support per auditad financial statemants ., . . . . . . 1
2 Amounls includad on line 1 but not on Form 980, Part VI, line 12;

a Mot unrealized gains (lossas) eninvestments .~ . . . . . . | 2a

b Donated sorvices and use of faciites . . . . . . . . . . . |[2b

¢ Recoveries of prior yeargrants . . . . . . . . . . . . . . |2

d  OtheriDesoribein Padt XLy, . . - o o« o o o . . . . . | 2d

e Addlines 2athrough2d . . . . . . . . . . . L 0 0 o o e e e e Ze
3 Subtract line 2e fram line 1 . . . o e e e e 3
4 Amounis inzluded on Farm 920, Part 'l..’III ||n¢=h 1? hur nat an ||m= ‘I |

a  Inveslimant expensas nol includad on Form 890, Part VI, ine 7h . . | da

b Other (Degeribe in PartX0ly . . . . . . . . . . . . . ., ., | d4b

¢ Addlinesdaanddb . . N .
5  Towl ravenue, Add lines 3 and 4:: rThrs mus’eql.u J"o.rrr? _l..'ll'.J J’-‘ar:.f fing J‘.-l‘} i % 5

Reconciliation of Expenses per Audiled Financial Statements With Expen ses per Return.
Complate if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and loases per audited financlal statements . 0 . . o . . L L L L L . 1
2 Amaunts included an line 1 but not an Fonm 990, Part 1 line 25:

a Donated servoes and use of facilities © . . . . . . . . . . 24

b Prioryear adjustments . . . . . ., . ., . . . . . . |20

& Olher losses . . . T -

d  Other Deseriba in P.-Jrl )(III] O - |

e Addlines 2athrough2d . . . . . . . . . L . . . . L L . . ... 2
3 Subwact Ine 2e from linet . . . e e 2 o
4 Amounts includad on Ferm 990, Farl I}L |'I'I1:I .a.':u bul |ulur"| ||r|a 12 |

a Investment expenses notincluded on Form 590, Pard VIl line T . . | 4a

b Other (Describe in Part Xy . . . . . . . . . . . . . . . [4b |

o Addlinesdaand 4 . ., .
5  Total expenses, Add linas 3 ﬁnd 4:; |'T|'.*'.5: .n.ust ecmﬁ.' .I'-'v:'.':-'rr 9‘90 "’.ﬁ-.l'.?.f fine '.'Bj i 8§ oW F & 5

gl Supplemental Information,
Prowvide tha desariptions required far Part |1, lines 3, 5, and 9; Part I, lines 12 and £; Part IV, lines 1o and 2b; Part V. line 4; Part X, ling
Z: Parl ¥, linas 2d and 4b; and Part ¥, linas Pd and db, Also complete this part to provide any additional information,

Scliedule D {Ferm 290 2097
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CIME Mo, 1545 0047

Complete M he crganlzatlon anssered "Yes" an Fori 890, Part IV, line 17, 18, or 18, or If Ll
{Fnrm 240 or $9'3'EZJ arganization entered more than 315,000 on Form 980-EZ, line Gz,

Lepatrant of the Trassury ¥ Attach ta Form 890 ar Form S0-EZ,

InkEingl Haverie 2eriza P G to wrw drs gov Fonm a0 far the latest instructions.

Hamea at tha arenEatlon Emiployer ldantifization numiber
International Sanctuary 39-2061146

Fundraising Activities, Complete if the organization answered “Yes" on Forrm 980, Part IV, line 17.
Forrm 920-E7 TNlets are nol required 1o complate this part, ) -
1 Indicate whethor the organization ralsed funds thraugh any of the follewing activities, Check all that apply.

a A wail salicitations e |l Solicitation of non-government grants
b [A Internat and email salictations f Ll Solizitation of govemment grants
¢ [ ] Phone solicitations a A Special fundraising events

d [A In-person solicitations
2a  Did tha organization hava & written or aral agreamant with any individeal fncluding officers, directors, trustees,
or key employaees lsted in Form 990, Parl VI or entity in conneclion wilh professional lundralging sendces? 7] Yes [4 No
b1 %Yes," st the 10 highas! paid individuals or enlities (flundraisers) pursuant Lo agreementls under which the Tundraiser is o be
compensatad at least $5,000 [y the organizatian.

- . (¥] Amnaunl paid be . .
Wty | VDR R | ) Gros i, | |49 St paidn
] LI e e i, L it o)
cartiburions | Trom activiry L '::,T jlu’m' n nrganiratian

(i) Mame and ecdrss af indi doal
ar erdity (Fandraiszr

Yes [

10

Total N T
3 Lizt all states in which the organization is registered or licensed to solicit contributions or has besn notified it s exampt from
red)istration or licansing.

Fror Paperwork Reduclion Acl Holics, see the lnsliaclions for Fern 890 or 820-EZ. Cal. e, SDOESH Scheduls G {Form 2A0 or DR0-EZ) 2017
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Sehadule 4 [Faim DE0 or 2A0-E5 2017

GELAIN  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, ling 18, or reported mare
than 515,000 of fundraising ovent contributions and gross income aon Form 990-EZ, lines 1 and G, List events wilh

Fege 2

gross recelpls graatar than $5,000.

[ Io] Evarit 42 (e} Cithar avents {68) Totsl svents
Gala - {ads cu_._ Eal- _l_ﬁrcu;h
fevent ypel “||.'|.".l'|l bvpe Texial nuiriern ool. 4y
o1 Grossmeceipls o L a9, 600
L
2 Less: Contributions . . 17,058
3 Gross income (ling 1 minus
g . » + + « o« 72,541 -
4 Cashprizes , , ., ., ] ———
5  Moncashprizes . .
o
£ B Rentacilily costs . . 16,184
£
[+
Sl 7 Tood and boverages .
b |
E &  Entertainment . . . . 1,800
8 Other direct expensss 12,371 -
10 Direct expense summary, Add ines o through @ incolumn @ . & . . & . . . . & 30,355
11 Mal income summary, Sublract lina 10 from line 3, celumn o) . . . . @ . 42,186

Gaming. Complets [ the organization answered “Yes" on Form QQEI F'art IV, line 19, or
than $15,000 on Form 990-EZ, line Ba.

raported more

(o) Ful 1ale! het;ar' = {el) Total nemming Janks
% @l Singo kirqadprsaqrassive kirgn (=) Ushear gmming enl. {a) through ool el
z
s
1 Grogsrovenus . . . -
a| 2 Cashprizes . . . . .
i
21 3  Moncashprizes .. |
| ]
@ | 4 Renbfacilty costs . . . - |
= |
5 Othor direcl axpanses . |
O Yes Yol L] Yes el Yes ]
| & Voluntesrlabor . . L Mo L] Mo | [ No |
7 Direct expense summary, Add lines 2 through S insolumn{dy . . . . . . . . . . &
8 Met garming income summary. Subtract ling 7 from line 1, colemnfd . . . . . . . .

8 Enter the statelg) Inowhich the organzatien conducts gaming activities:

a s the organlzation leensad to conduct gaming activities ineach of thesestates? . . . . . . . . . |l ¥es [ No
b If*Mo expln:
10a  Were any of the D[J'{Hl-j_-';l-l-[;n 5 gaming ||(‘F-'r‘|=ie-%rf'\fc1|‘€F:'|'H:.J;FIFTFI'JF:L‘J-L‘.IIfF'rm nated durlnq the tax ],“Hd.[ 7 a Yes O N.IJ.

b W "¥es,” axplain;

Seglwhule 0 (Farr B0 or DI0-EZ) 2007
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feheou'n (3 Form S0 or SEI0-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . - . . . . . . . . . . [ ¥es [] Ne
12 Is the organization a grantor, beneficlary or trustec of a trust, or a member of a parnership or olher enlily
formed toadministar charitable gaming? . . .« 0 . o 0 0 o 0 0 0 0 0 o 0w v o O Yes O Mo
13 Indigate the peroentage of gaming activity conducted in:
a Thaorganizafianafacilily . . . .+ 0 0 4 0 0 0 0 0 e e e e e a4 e 13a b
b Anoutsidafacility . . . L 0 . L . . . e e e e e e e e e e e |8 ¥
14 Enler the name and address of the parsan whe prepares the organization's gaming/special evants books and
recards:
Mame b= S
Acdilress b

15a LDoes the organization have & contract with a third party from whom the organization receives gaming
revanua? L. L L L L L L L o o o e e e s e e e e s e L Yes L Ne
b IT"Yes," entar the amount of gaming revarue receivad by the organization = § and the
amount of gaming revenus retained by the third party 5 7 T
¢ IF"es” entar name and addrass of the third pariy:

Marme b=

Addrass

18 Gaming manager information:

Marmg

Gaming manager carmpansation k= §

Description of services provided b=

[ Directorfofficer O Employes Clindapendant contractor

17 Mandatery distibutions:
a s the organization required under state law to make charltable distributions from the gaming proceeds to
retain ine state gaming icense? . . . . . . 0 4 0 0 0 s 0 0 0 0w e e s v w = [0 Yes O Mo
b Enter the amount of distibutions required under state law 10 be distributed to other cxempt erganizatlions or
spent in the arganization's own exempt activities during the tax year = §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (W) and
Part I, lines @, 9h, 10k, 15k, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Saa instructions.,

Schacluls @ [Form 990 or BI0-EZ) 217
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SCHEDULE J CCII'I‘IPEI'ISEIﬂOH Information OME M, 15450047

(Form 980} For certaln OfMicers, Directors, Trustees, Key Employees, and Highest fidh r’Cl‘l 1 7
Compensated Employens ke
b Complele 1T Ihe arganization answersd "Yes? on Form 390, Parl IV, line 23, 3
st o e sy _ » Attach to Form 990. _ bl
IritamiEl Hevands Savice E Go to wwewndrs.gow/Form@80 for instructions and the latest information. Inspaction
Mearra of the aiganizalion Employor identification numbeor
Intemational Sanctuary | 39-2061146
Questions Regarding Compensation -
Yes | No
ia  Check the approodate bosfas) i1 the organization provided any of tha following 1o or for a parson listed on Farm
080, Part VI, Bection A, line 1a, Complets Part Il to provide any relevant Infarmation regarding these tems.
[] First-clags or charter travel | Housing allewance or residence for personal use
[T Traval for companions ] Paymentz far business use of parsonal residencs
[1 Tax indsminificatian and CIRER-LIP PAVMIENTE | | Health ar =ncial club duss or initiation fees
[0 tiscrelionary spending account [] Parzanal services (such as, maid, chaufisur, chaf)
b Il any af the baxes on line 1a ars checled, did the organization follow & wiitten policy regarding payment
oF relmiursomaont or provision of all of lhe expensas dascrivad above? IF "No,” complate Part 1l to
L e I 1 =
2  Did the organization require substantiation prior to reimbursing or allowing axpansas incurred by all
rlir F'f“fnrf., trustees, and officers, mc:ludmg the CEQ/Exacutive Director, regarding the tems checked or line |
3 Indicate which, if amy, of the following the filing crganization used to establish the compensation of the
organization's GECYExecutive Director. Gheck all that apply, Do not check any boxes for methods used by &
related organization Lo establish compensation of the CEO/Executiva Directar, bul explain in Part 1l
[ Compensation coamimilles [] written employmant contract
[ Independent compensation consullant A Campansation survey ar study
|| Form 990 of other organlzations [ Approval by the board or compensation cammiltes
4 During the year, did any persan listed on Fonm 830, Fart VI, Scclion A, ling 1a, wilh respect o he filing
arganization or 5 related organization:
a R=ceive a severance payment or change-of-cortral payment? . . . o o . o 0 0 0 0 . L 0 . da |
b Participate in, or receive payment from, a supplemantal nenqualifisd retirement plan? . . . . . . . 4b o
. Pardicipate in, or receive payment from, an aquity-basad compansation arangemert? . . . . . dc vi
Il "%e=" Lo any of linas da-g, list the persons and provide the applicable amounts for each tem in F'arr III =
Only section 501([c){3), 501{c)(4), and 501{c)(22] organizations must complete ines 5-9. |
5 Torparsons lisled on Form 880, Part VI, Section &, line 1a, did the organization pay or aceroe eny
compensation contingent on the revonuas of:
a Theorgarization? . . . . . . . . 0 4w e w4 e e e e e e e o . | Ba W
b Anyrelatecdorganlzation’? « o « ¢ ¢ & & 8 s s & & 5 5 0 & 4 % W = 8w & ® = = & & 5h o
It "¥as™ on line 58 or Sh, describe in Part 11,
6 Forpersans Isted an Form 8280, Part Vi, Section A, lina 18, did tha organization pay or accrus any
compeansalion contingant on tha net aamings of:
a Theomganizalion? . . . . . . . . . . . . . . . . . . . ... ... |Ba| v
b Aay related organlzation’? . . L Bb .,f
If “¥es" an line Ba or Bl GD"CHDD in F';:lrt III
T For persons listed on Form 980, Pat VI, Section A, ling 1a, did the crganization provide any nonfixed
payments not dezerbed on lines & and 67 If "Yes," describe inPart i . . ., . . . . . . 7 \/
8 Were any amounts reported on Form @80, Past VI, paid or acceed pursuant to a contract that was s |h joct
lo tha initiel contract exception descrbad in Regqulations section 53,.4958-3{&1037 If "Yes," dascrbe
LT, o | B v
9 I "Wes" on line 8, dig the arganization also follow the rebultable prasumptinn procadure described in
Regulations secticn 53.4958-6(C17 . . . . . . . . o . . o w0 e e e e e a
For Paperwark Reduclion Acl Nolice, see Lthe Instruclions fer Farm 980, Cal. Mo BOZE3T Schedule J [Form 983} 2007
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SGHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to previde infermalian for respenses to specific guestions on

Form 990 or 990-EZ or to provide any additlonal Inforaation.

Leparimanl o e Tragawy
Inlernal Raverak: Seninn

B Altach to Form 990 oF DO0-EZ.

B G ko v fes.gow/ Form90 for the latest information.

RS Mo, 1546 0027
L Eey

Open to Public
Inspection

Flame o e arganiration

International Sanctuary

Employer identification number
39-2061146

Form 990 will be prosantad and reviewsd at next boa

_Form 990, Part IV, Line 15k - Compensation review and approval process of officers and key employees based on compensation

ENges

end of year reconciliation of accounts. Adjustments reflect changes to cash and accounts payable accounts,

rd meeting.

‘a3sets or lund balance: §8,169 prior period adjustment due to adopficn of rigorous

For Paperwork Reduclion Acl Nolics, see the Instructions for Form 990 or B00-EZ. Gint, Mm, BIGEE Schetla @ (Farm 080 or 980-EZ] (201 7)
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Fagn 3

General Instructions

Seclion raferancas are to the Internal
Howonue Code unless othenwias noted.

Future developrmenta, Far the lanest
Infarmaticn about devalopments related ta
Scheclule O {Farm 990 or 990-EZ), such as
legislation enacted after the schodula and
ILs instructions were publishad, oo to
W o Form a0,

Purpose of Schadule

An organizatian shauld use Scheclula O
tFarm 920 or 390-EZ), rathe than aenarate
attachments, 1o provide he 1RS with
narrative information reculred for
raspansas o specific guastions an Feim
SA0 ar 490-Ls, and Lo explain tha
organzatinn's operatians or responses o
various guastions, it allows ongan zations
to suppliment information reported on
Form 990 ar Sa0-E£.

D'l wsa Schadule O to supplemsant
reanonges Lo quaslions in othar =chedules
of the Farm 890 or 990-C2Z, Lach of he
other schedules includes 5 saparate parl
for cupplemental infarmation.

Who Must File

All arganizatans that fils Form 990 and
rertaln organizalions that file Form 930-EF
must file Schedule C (Farm 990 or 990-EZ).
Al a minimum, the schanule must b used
to answer Form 920, Part V1, lines 11k and
18, If an ongan Zatien isn'l required to file
Farm 840 or 930-E2 hut chacsas 1o do so,
Il rmust file a completa returm and provioe
All ol the nfeemation regquestad, includirg
the required schedulos.

Specific Instructions

Use a3 many continuation sheets of
Bcheduls O (Form 290 or 830-E7) as
naecled.

Complete tha reguired informstion ar
the appropriale line of Forrm 990 ar 890-EZ
priar to using Schedule O (Farm 920 or
090-E2).

Iclertify clearty the specilic part and
lina(z) of Form 290 ar B90-E£ to which
cach response relates. Follow the part and
lina requence of 1 orm 980 or 990-EZ.

Lirte redurn, 1f the return ian't filed by the
due cate Fncluding any extanzion
granted), attach a sepasale slalement
giving he reazona for not filing o tme.
Don'l use Lhis schedule 1o provida fhe
late-filing statament,

Amended return. |f the organization
checkec the Amencled relurn Lox on Form
990, Heading, item B, ar Form Ha0-Ls,
Heading, ilom B, use Schadule O (Farm
80 ar B9U-Le Lo lisl sach part or zchadule
and ling item of tha Form 9490 or Y90-E2
Izt weas armanded.

Grovp return. If the arganization
answarad "ea" to Form B0, lne | 1), but
“Ma” Lo ling Hib), usa a saparata

allachrment to lisl tha nerme, addrass, end
CIM of each affiliated arganization included
in the groun retam, Don't use this
schadule. Sea the Inatructions for Fam
940, I, Growe Relur.

Form 880, Parts I, ¥, V1, VI, 1X, X1, and
Xl Usga Bchedula O [Form 2480 or 920-EZ)
te presving any narative information
requived far the following ouestions in e
Farrn S50,

1. Fart lll, Statament of Program Sanine
Accarmplistimants.

a. "¥ea" reaponae to line 2,
o Yes" responss Lo ling 2,
. Dibvar program services on ling 4d.

2. Part W, Statemeants Nagarcing Diver
RS Filings and Tax Compliancs.

a. "Me” reaponse to line 3h,
b "Wk or "MNGT responsy Lo line 13a,
c. "Ma” reaponse to Fne 14h,

A Part W1, Govemaneces, Maagaermon,
and Dizelosure.

a, Material differgnces in voling righls
arnang members of the gaverning bedy in
line 1e.

b, Relegation of gaverning board's
authority to executive committes in ling 1a,

o, "Yes" responses Lo lines 2 hraugh
7h.

<. “Mo® respongses Lo lincs Ba, 8l, and
10k,

@, "es” response Lo line 3,

. Description of process far review of
Farrn 8490, il ary, in raspanszs to line 110,

. "ee" rezpanae ta line 170,

b, Description of process (or
detarmining compensation in resaonses to
lines 158 and 156b.

i. If applizable, in response ta line 15,
an axplanation as to why the crganizetion
chigcled the Cber box or didn't maks any
of Formes 1023, 1024, 990, or $30-T
pualicly availabla.

- Deseriptian of public disclasure af
documents in raspanss toline 19,

4, Part VI, Compensation of Cllicos,
Dirsctars, Thiatees, Key Employess,
Highest Compensated Employess, and
Inclopendant Conlraciors,

#. Explain if reporting of compeanzation
Pald by a rekied crganizalion s provided
anly for the period during which the related
arganization was relatad, not the entie
calendar yoar ending with or within the lax
wear, ancl state the perdod during which the
related organiration was relaterd,

b, Description of reasonalzlo efiorls
undertaken to obtzin infarmatinn an
campensation paid by related
arganizations, il e crganizalion i unablo
ta nbtain auch Infoarmatlon to repert in
calumn (E).

5. Explanation for Parl 1%, Stalciwent of
Funetional Expanses, line 119 (ather faps

Quick Notes Page 42

far sarvices), including the type and
amount of sach expensa included inlne
g, If the amount in Parl 1%, line 11g,
exnreds 10% of the amourt In Part (¥, line
25 ftotal ‘unctional expenaes).

&, Explanation for Part [¥, Statement of
Funetional Expenseas, line 24e (gl other
capenses], including the fype and amount
of sach expenss inclused in ling 24¢, 11 the
amaunt on line 24e excaeds 100 of the
arnount in Part 1K, line 25 (total functionzl
EXDENSES).

7. Part ¥l, Reconciiztion of Net Azsefa.
Lxplaln any olbar changes in nal assels ar
fund balances reported oo lne 9,

B Parl X1, Snaced Stalerments and
Aeparting,

i, Change in accounting meihod or
dascription of cther accounting methcd
uzed on line 1.

b. Change In carmmitlos aversight
review fram prior yvear on line #o,

MOt responsa 1o line 3o,

Form 980-EZ, Parts I, 11, 11l, and V. Use
Schedule O (Form 890 or 900-EZ) 1o
pravicle any narrative informatien required
far the following questionz,

1. Part |, Revenue, Expensas, and
Changas in Net Azsets or Fund Balanoss,

i Descrption of olher revenue, in
respanse to line 8,

b List of grants and similar armooants
paid, in responss ta line 10,

c. Description of other expansas, in
reEpons: o ne 16,

d. Explanation of other chengss in nat
as500E of lund balances, in response bo line
0.

2. Parl |, Bavaroe Stz

a. Description of athar asests, in
response Lo line 24,

b. Description of total lizhilities, in
responss o line 26,

3. Descriptian of ather progyram serdoes
in responss to Part Nl Statement of
Frograim Serdce Accampiisiiments, line 31,

4. Part W, Othear infarmation.

a. "¥ea™ response to line 53,

b, “Yes" responss Lo line 34,

c. Explanation of why organization
didn't renon unrelaled business gross
incorme of $1,000 ar more 1o the IBS an
Form 920-T, in response to fins 3640

d, "Ha" respanss fa line £4d,

Other. Use Scheduls O (Form 990 or
SA0-EZ ) 0 pravice narrative explanations
and deacriptiars in respanss to athar
specific quastions. The narrative provided
shauld reter and relale o a parlicular ling
and responzse on the form,

Don't includs on Schedisls O
A [Form D2 ar 200-EZ) any socia!
secuily numbersl, because s
D LD schedinle will e made svalahle
far pubiic inspechion,





