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Under section 501(¢),
(except blac

Return of Organization Exempt From Income Tax

527, or 4947(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B
X]

Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

[__ Application pending

c
INTERNATIONAL SANCTUARY

17935 SKYPARK CIRCLE F
IRVINE, CA 92614

D Employer Identification Number

39-2061146

E Telephone number

949-752-7788

G Gross receipls 3 257,055.

WENDY DAILEY

F Name and address of principal officer:

SAME AS C ABOVE

| Tex-exempt stalus

X5 | 501 ( Y< (nsertnoy | Jaaraxyor [ |57

J Website: >

WWW . ISANCTUARY . ORG

H(c) Group exemption number

H(a) Is lhis a group relurn for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

|

Yes
Yes

No
| |no

l L Year of Formalion: 2007

I M State of legal domicile: CA

K Ferm of organization: mCorpmaiion ﬂ Trust |—] Associalion |__\ Other ™
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: _TO_ADVOCATE FOR _EXPLOITED PEOPLE OF _ _
g THE WORLD, _TO_EDUCATE_THE PUBLLC ABOUT_HUMAN TRAFFICKING AND ITS PREVENTION, AND _ _
- TQ_BE_ INSTRUMENTAL. IN_PROVIDING _SURVIVORS_THE MEANS TO _BE_REINTEGRATED_AS_VALUED _ _
5 MEMBERS OF COMMUNITY . e mmm—————— e o ST T T T T T T
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part VI, line () T T ——————— s E 3 7
2 4 Number of independent voting members of the governing body (Part VI, line TBYs s s casmsrs dw sovssmine 4 4
£ | 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) ...ooooooeiiiieeeeees 5 6
> . .
g 6 Total number of volunteers (estimate if MIBCESSATY) . oo iaea e eaeasa s s am e st s s 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ..ooovvoivinnnniareeeeee 7a 0.
b Net unrelated business taxable income fromForm@990-T, line34. ....o.ooovnovree e ieenenneeezeres 7b 0.
Prior Year Current Year
. 8 Conltributions and grants (Part VIII, line Th)........ooveeimmranerreeeee 90, 621. 52,902.
2 9 Program service revenue (Parl T ST ) S
:;'I, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) oo 397. 329.
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 106 80l VB cesmamin wraomsins 167,672. 96,263.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 258, 690. 149,494.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....ooviinvunenneeens 500. 6,143.
14 Benefits paid to or for members (Part 1%, column (A), line 4).....oovvmarniravanens
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 52,624. 98, 282.
3:‘; 16a Professional fundraising fees (Part 1X, column (A), line 11@). .. ocvvnnaeieieee
g b Tolal fundraising expenses (Part IX, column (D), line 25) >
d 17 Other expenses (Part IX, column (A), lines 11a-1 Td, 1T1F-24€). oo eeieeiiaaeianes 127,220. 85,190.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 180,344. 189, 615.
19 Revenue less expenses. Subtract line 18 from 1T = - S 78, 346. -40,121.
58 Beginning of Current Year End of Year
$5( 20 Total assets (Part X, e 16) .....oouoovnnsiscsss s 210,800. 155, 689.
421 21 Total liabilities Part X, [IN@26) . ..o o0 osivs oo vusamsni vion sasvns rosps 838 es poomins 3,962. 4,733.
Eé 22 Net assets or fund balances. Subtract line 21 from TOE P00 s seose e asiie 68 Hiice seitasine sinse 206,838. 150, 956.
[Partll _|Signature Block

Under penalties of perjury, | declare
complele. Declaration

of preparer (olher than officer) is based on all information of which preparer has any knowledge.

Wal | have examined this returp, including accompanying schedules and sla&ements, and to the best of my knowledge and bellef, it is true, correct, and

Slgn Signature of officer IDale
Here ) WENDY DAILEY CO-FOUNDER
Type or print name and litle.
Print/Type preparer's name Preparer's signature Dale Check |:| g |PTIN
Pa|d GORDON P HOFFMAN CPA self-employed P0016167 4
Preparer |Fim'sname * ROMBERGER, WILSON & BEESON, INC.
Use ONlY |ims agsress » 500 NORTH CENTRAL AVE, SUITE 325 FimisEN_> 95-3654092
GLENDALE, CA 91203 Prone o, (818) 240-8322

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

[_‘No

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

TEEAO113L  08/18/11
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< Form 920 (2011) INTERNATIONAL SANCTUARY 39-2061146 Page 2
[PartIll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this = || T TS E SRV U LTS EEE SELLLEE D_
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

PN OB CFGIIEZE . o oy st s amss s s e 455 570 V6w sy e e 7 {33 VO3 Semronsnne o 850 [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501((:)(!3 organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: | |y (Expenses $ 151, 760. including grants of 8 6,143.) (Revenue $ 138,939.)
THE ORGANIZATION 1) RESCUED, REHABILITATED AND EMPLOYED OVER 200 WOMEN FROM

4d Other program services. (Describe in Schedule Q)
(Expenses including grants of _ $ ) (Revenue $ )
4de Total program service expenses » 151, 760.
BAA TEEAQI02L 07/05/11 Form 990 (2011)
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Form 990 (011) INTERNATIONAL SANCTUARY

39-2061146

[PartIV__Checklist of Required Schedules

1 Ié; %’leogg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
STV AL o oran sm viom o £ VIR EwR mawwnmamnos wnch SN Fow Sibssraaigine iranumid 3R TATEEES

2 |s theorganization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . ..

3 Did Mtz organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pwlic office? If 'Yes,' complete Schedule C, Part L o e e G S e e vk

4 Sectin 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effict during the tax year? If "Yes,' complete Schedule C, Part W ey s S S e

5 |s theorganization a section 501(c)(4), 501éc)(5), or 501(c)(6) organization that receives membership dues,
in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil......

assesments, or similar amounts as define

6 Did lte organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prwide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Tt e e s eosnox sagaseises one o AR R dousean i o s it IS SIS R

7 Did tte organization receive or hold a conservation easement, including easements to preserve open space, the
envinnment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil.........

8 Did tte organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part T A A el

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or pnvide credit counseling, debt management, credit repair, or debi negotiation services? If 'Yes,' complete

CEREIUE D, Part IV, o oissiis 5 45 omson o smimmmpmmnis s 656 SASHHTNEEHN it Gimmesnn ynn SEREHAER T

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part N e il ST BT

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

or Xas applicable.

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part T R i e e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. .. ooiveiiiiii e

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

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ooooooei e

e Did lhe organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain se arate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, XM, @nd Xl .......ooovveineniimssnn s i

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XlI, and Xill is optional. ...........

13 Is the organization a school described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedule E ... ..
14a Did the organization maintain an office, employees, or agents oulside of the United States?..........

b Did the organization have aggregate revenues oOr expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parls Jand IV . oo

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV............

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts WandIV.........

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ..o.ovviivaiiii e

19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part l1L.............cvererarnresseese e e 20T

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H: o s v

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

Page 3
Yes [ No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11al X
11b X
e X
11d X
11el X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADI03L 01/23/12

Form 990 (2011)



<« Form 990 (2011) INTERNATIONAL SANCTUARY 39-2061146 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization re;;(orl more than $5,000 of %/ranls and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand il coein s e semmme i pendne 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If ‘Yes,' complete Schedule |, Partsd anal Il . ..« cossws e st v pas s 83 23 S imse s o 22 X

23 Did the organization answer 'es' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%ntij1 fgrrrej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - %
BB AL o 1 v i ¢ csmss s v b 655 BT Gt tatns sismnmiinn it SRR An Swsmsiommane waman g LT

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line e o AT M TS ST i S BRSOV st sSRE 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion?. ........ooieiennn 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

iy AX-OREMDE DONUST - cxsics s wm wmcasnsn s FEFEY S 03w someamamasnrors EUERAT e o ptn i ranmen BEREEE 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? ..............oon 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ...ooovvvreneoiin 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms a90 or 990-EZ? If "Yes,' complete

e AUIE £, PPAIE Ly s e« 55 6 5o ioien sms vsmminyin i £35 $518 S50 G amemnie s n S5 58 it FRmem o H RIS 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Partil...... 26 X

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 entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I ....ooooiinneeenars et 27 X

28 Was the organization a parly 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 s ama anmmmrs e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
I PPV i3 s neseonssnit i snsein S G R mowmsos o oo 15 FREIRE S Samormmssyemmmmmna S S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ..o cieiiiieiaees 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Bodrorfile M oo por s ans nssemnny 1 FREEE S bisewnes s el SeR RO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part b e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
TR T, PRl o o s 3mSR S Fcarommoans sy 6 S AN $RENAIT s patmnnas RIS SR W 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complete Schedule B PARE L woqns s55 s masios swmmamns iy ampsid 5 1 cHRERL v 33 X
34 \;fy’as llhe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parls I, 1, 1V, and V, % %
e o i Bfbcs s o e v R oo s s s S8 B ST wismmainarst WEHR
35a Did the organization have a controlled entily within the meaning of section B12(D)(13) 7. ..o vreiiinn e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part VTG 2. o vosiss wssmmnis vom wmpon $107 E4F HEGRD Ehe mmanein o 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part W BB 2 soomvmsmonms xnmmn s T Bwwwn i amiemmmmn iy B AR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
\reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .......cooivneeninnes 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete P N o T TS PRSP U LS SES L EEEEEE L 38 A
BAA Form 990 (2011)

TEEAQ104L  07/05/11



Form 990 (2011)  INTERNATIONAL SANCTUARY 39-2061146 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. ........coooeeeeerinneereenneinsiniesiess

............ !

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
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 R KRR s S 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
Note. 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?. ........oooeeeenoeenns 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O.........c.oooooeireeeeees 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
bIf 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAr? i ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form BRAGTT, . ovvvwns poswasas e v vt SHEH T SSasE o o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were ot tax dedUCHBIE? . ..o oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
D et AR UICTIDIE R, o s mmsmce s 5556 i e s s s PR GILATY S eaiianasy uaomnsesp s By T s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
Services Provided 10 The PAYOT. .. ... mrseuserrssorsrmnsssssbuinnnne et osi st be s st 7a X
b If “Yes,' did the organization nolify the donor of the value of the goods or services provided? . ... ooiiiiiii e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L BOHIT v 5 04 a0 memxares vimmmitn .58 VS Ep FSEaat an ssmnin ot v SR ST agrem s mmam st FERREEE 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .......oovvvinenenonenn e | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ...........n 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TRGUITEAT, o s 55 i s sumevsisscn it st 38 554 HS Cwmwammns wpe e punails RSN vamess bwscaam wmipn e #88 ETE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
i YR i s s s somea S B P SRR s D SEEY Smens b S 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time UFING VHE YRTTR e sosia s wos om0 S S smim aass oo e n S SFE Mminsn prompmmmson 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related P £ O 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.....ovvevenenenenns 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or el 1Ls - - T TT——————s AR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from ML), . ..o vvereirrrnvreiriae e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s 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 Is the organization licensed to issue qualified health plans in more than one state? .. ....ooeieemo e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...........cooveireeameees 13b
¢ Enter the amount of reserves on AN & sooioe srsrmiemsommonce sonss pim o SRORTEATS 4 STE A winte e et 13c
14a Did the organization receive any payments for indoor tanning services during the tax T L S 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If 'No," provide an explanation in Schedule Q. ............... 14b

BAA TEEAQ1Q5L 07/05/11

Form 990 (2011)
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Form 990 (2011) INTERNATIONAL SANCTUARY 39-2061146

Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VL. ....ooooeeesereeeeneenne et

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. ... .. 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 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 4
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?..... SRR, SCHEDULE. ... .0 s smsgsess vow swesmssnsinmswnnh S5 fs rosms s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.......oooovvienneneens 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOMM 990 Was fileT? .. ......onessssersrmnnsionnnnnrsnr s st st e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or SIOCKNOIAEIS?, -+« v et ani et e e aas e s a e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
I oIDErS Of tHE GOVENMING DOAY? .+ ovvevrsssesssssssssnensensnsmsssrrasssa st s s e T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... . ..vvveneeire e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
PRy BEET 5 cisms v txmmommnoss o ASHESER HOV oo o s sota < 488 R Gaesaas st ma AT 8a| X
b Each commiltee with authority to act on behalf of the governing body?. ... ..ooverooerrreiear e 8b X
9 |s there any officer, director or 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. ... ooooeeiioeeeeeer s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFFIlIAIESZ. . et eeee e 10a X
b If "Yes,' did the organization have wiritten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
gperations are consistent with e OraNiZation's EXEMPE PUIPOSEST . . .+ v vwseesrce e e s e e s e e T 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the L0111 PP 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the crganization have a written conflict of interest policy? If ‘No," go fo line B e o voo o TR VIR pR T 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e CEHIIEIST  rvsmmsom sie s 58 EEO RS ass e nns was FEUFHERE PO s siums wns pacuross ERTRE B 7E8 W PR AT 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
COREUUIE © NOW TS 16 GOME v vxn scns s vmnsmmns nes 37508 4 H88S S w8 wammess s oy W0 S8 s ey TR 12¢
13 Did the organization have a written WhistEbIOWET PONCY?. . v veeauneeemeosennee e s 13 X
14 Did the organization have a written document retention and destruction POHEYT oo e vvson e wis 338 v wirs swre s nis v s 14 X
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 P il 1| PSS P PER R RE RS L 15a X
b Other officers of key employees of the OFGANIZANION .. o+ eoveesasncse e mmstenssas st s e st 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
e b L 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... oo e e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE _ e ——

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
S

the public during the tax year. EE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» WENDY DAILEY 17777 MAIN STREET, SUITE C2 TIRVINE CA 92614 949-752-7788

BAA TEEAQ106L 01/23/12



Form 990 (2011) INTERNATIONAL SANCTUARY 39-2061146 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl .................0ooo e e

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of
related organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

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.

e 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.

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

©
7 (B) (do not checf?n%c;trlg?han one box, (D) (E) (F)
Name and lille Average unless person is both an officer Reportable Reportable Estimaled
hours and a direclor/lrustee) compensation from compensation from amount of other
per wieek the organization related organizations compensation
(describe | @ 5| 5 g =lexz| o (W-2/1099-MISC) (\‘.‘-2.'10%9&.”50) from the
hoursfor | a2 | 2| 2|2 | 3 als organizalion
related % Slel8ls |23 2 and relaled
organiza- | 6 5 | & EN ol organizations
Sheae | 12| €73
o | Bl |*] B
[ § g
_ (1) STEPHANIE POLLARO____ |
FOUNDER 40 X X 24,000. 0.
_( WENDY DAILEY _______ |
CO-FOUNDER 40 X X 24,000. Q.
_(3)_ NORMA POLLARO ______ |
TREASURER 5 X hS 0 0
_(4 NADINE MACKLIN __ ____ |
DIRECTOR 1 X 0 0
_(5_MARGIE EVANS _ ______ |
DIRECTOR 2 X 0 0
_() CLAIRE COYNE _____ __ |
DIRECTOR 1 X 0. 0.
_( APRIL WALKER _ _______
DIRECTOR 1 X 0. 0.
B ) e
I C)
L 11 S —
. 1) N S
0 ]
1 S S S
1) IV =

BAA TEEAQ107L 07/06/11

Form 990 (2011)



Form 990 (2011) INTERNATIONAL SANCTUARY 39-2061146 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
A (B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless persen is bolh an Reportable Reportable Estimated
hours | officer and a director/truslee) | compensation from compensation from amount of other
per the or%amza'tion related o(r)ganizations compensation
week |9 31 3 _Q,, 2 eIl 3 (W-2/1099-MISC) (W-21039-MISC) from the
(escrible Y & | 2| < Ef= 3 organization
e a5l Ela| 2l a and relaled
hours |2 E| & 3425 organizations
for |8 % 2 2|08
related | E| = | 3
organi- al 2 & B
zations| §| & é
in 2 o
Sch 0) a
qas
RVBN o o o e i ik it i
an
VB oo s e s i i ot
AN i e
L4 I N ——
U)o o S it
@ e
BR) i i i e
@)
LB o e ik i s
T SUBEORAL . . ¢ v v neeiiann vne eamnsense e e s e s ¥ 48,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A.............ooovneeens g 0. 0. 0.
dTotal(add linesThand 1€). .....oooeeeiernneeeeeeeieenreeeeeeenis > 48, 000. 0. 0.

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

from the organizaton _® 0

Yes | No

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

on line 1a? If 'Yes,’ complete Schedule J for such FCIIEAL. ... . oo g g ivaas s o ms gmemess i SEE R S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SO THGRHEIIAL. .. moo s s s 55 6T 3FS mbins A scwmmusasn e e HACH FHER S0 Ssvarants sovm msunsisin smwmneiel BR2 REREETEE 5 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson.......................ooovves 5 X

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

A (B . .
Name and business address Description of services Compensation

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

BAA TEEA0108L 07/06/11 Form 990 (2011)
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Page 9

[Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membershipdues............. b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) .. .. le

f All other contributions, gifts, grants, and
similar amounts not included above . .. 1f

g Noncash contributions included in Ins 1a-1f; $

h Total. Add lines la-1f..................

52,902,

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . ..

g Total. Addlines2a-2f..................

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). . ................

4 Income from investment of tax-exempt bond proceeds. ™

5 ROYallies. ivivever v iiewisis von vnnwnes

329.

329.

() Personal

6a Grossrenis...........

b Less: rental expenses.

¢ Rental incorne or (loss) .. ..

d Net rental income or (loss) .............

(1) Securilies

(1i) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . ......

¢ Gainor (Joss).........

d Netgainor (10ss)..........covvevinnn.

8a Gross income from fundraising events
(not including.

of conltributions reported on line 1c).
SeePart IV, line 18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events. . ........ >

18,714.

18,714,

9a Gross income from gaming activities.
See Part IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances. ...........ocoiiiinn. a

179,904.

b Less: cost of goods sold. . ........... b

102,355.

¢ Net income or (loss) from sales of inventory.......... L

77,549.

77,549.

Miscellaneous Revenue

Business Code

149,494,

329,

96,263.

BAA

TEEAQ103L 07/06/11

Form 990 (2011)
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Form 990 (2011) INTERNATIONAL SANCTUARY
+ [PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)@)

organizations must complete all columns.

All other organizations must complete column (A) but are not required fo complete columns ), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

A (B) ©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, N 21, ..o 6,143. 6,143.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16...
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 48,000. 48,000. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(BY . ..o eee i 0. 0. 0. 0.
7 Other salaries and Wages. . ........c.oooes 37,487. 37,487.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . .........oooveeeen
9 Other employee benefits. .................. 1,710. 1,710.
10 Payroll 1aXes ... ....oonveianrsiiae 11,085. 11, 085.
11 Fees for services (non-employees):
aManagement .. ...
BATBHER o ssscvosorosmn o mommnmns il SHEHR T8 v 2,500. 2,500.
CACCOUNEING . o« cvoveveirimme e
ALObBYING . .o ovvvn e
e Professional fundraising services. See Part IV, line 17 . ...
f Investment management fees...............
R0 L1 P R
12 Advertising and promotion. . ... 5,433. 5,433.
13 OFfice BXPENSES. ..ot 9,120. 7,297. 1,823.
14 Information technology..........ocovveierne
15 Royalties......ooooeiir e
16 OCCUPANCY - o« o vvoeemeereeeemesneens 13,883. 11,106. 2,771.
17 Travel . ..o 16,564. 16,564.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. ..o
19 Conferences, conventions, and meetings. . ...
20 INMerest ... .oveeeei e
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . . ..
23 INSUFANCE « .\ ee e emenee e aneeenn 1,298. 1,298.
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 ) TR =D
a_CQIiT_R}_\QT__ §E_RyLC_E_S ________ 11,842, 11,842,
b MERCHANT FEES__ ___ ______ 3,646. 3,646.
¢ BUSINESS REGISTRATION FEES _ 3,574. 3,574.
d STATIONERY __ _ _ _ ________ 3,090. 3,090.
@ All Other EXPEnSES ... ...oooveeeommroremeoe 14,240. 6,935. 7,305.
25 Total functional expenses. Add lines 1 through 24e. ... 189,615. 151, 760. 37,855, 0.
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 * D if following
SOP98-2 (ASC958-720). . ... ... ...... -

BAA

TEEAO110L

01/26/12

Form 990 (2011)



Form 990 (2011) INTERNATIONAL SANCTUARY 39-2061146 Page 11
[Part X_[Balance Sheet
W (B)
Beginning of year End of year
1 Cash — non-interest-beaning. . ......vevurnrmreeresas e 195,557.] 1 55,101.
2 Savings and temporary cash INVEStMents. .........oooerrneeneeeeeee 2 94,559.
3 Pledges and grants receivable, Net. . ...vveiiiiorieen e 3
4 Accounts receivable, NBt..........oeorroieeansi 11,816.| 4 2,602.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see INSHUCHIONS) .+« v v v eeeierrererarer et 6
g 7 Notes and loans receivable, Met.........ooooiiriiimiererreinrrrn e 7
$ 8 Inventories for Sale OF USE........oorvurernncreannsemnneses e 8
s| 9 Prepaid expenses and deferred Charges. ... ooovvirirensiimmeena o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.......ooeonns 10a 3,427.
b Less: accumulated depreciation. ................-. 10b 3,427.]|10¢ 3,427.
11 Investments — publicly traded SECUMMIES. . v v veeevav e in et 1
12 Investments — other securities. See Part IV, line 11, oo 12
13 Investments — program-related. See Part IV, line 11 .. .ooiiiiiiaineeieees 13
14 INLANGIDIE BSSELS. .\ cvveenneerarssmsssnnt st 14
15 Other assets. See Parl IV, ling 11, ...oooiiinniinn e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ..o msinsnsinessass 210,800.]16 155, 689.
17 Accounts payable and accrued @XPENSES. . .......o.rrrrrnrr et 989.[17 1,594.
18 Grants PAYADIE . . o.vennierrierieimransne e e 18
19 DEferred TEVENUE . .. ...uvenesseee s srees s st 19
|I_ 20 Tax-exempt bond liabilities ........oooveernreiimneer e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule 5 [—— 21
i | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part |l
T OF SENEAUIE L. ,»e oo o sivs s misiararaisns vte ommniesna vagk ARUHETE S s siviy vives 22
,'.; 23 Secured mortgages and noles payable o unrelated third parties........ooeenns 23
S| 24 Unsecured notes and loans payable to unrelated third parties...........ooovenn 24
25  Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,973.]125 3,139.
26 Total liabilities. Add lines 17 through 25. .. ... coeeerenreeeeneeeie e 3,962.| 26 4,733.
N Organizations that follow SFAS 117, check here * \__I and complete lines
T 27 through 29 and lines 33 and 34.
% 97 Unrestricted Nel aSSelS. . ... .owvonuress e evmaiansimmmsaamneumr et 27
k 28 Temporarily restricted et @SSEIS. ... .vvonehcirereeerre e 28
$| 29 Permanently restricted net @ssets. .......o.oiearieiieinr 29
8 Organizations that do not follow SFAS 117, check here * and complete
h lines 30 through 34.
H1 30 Capital stock or trust principal, or current funds. .......ooiiei e 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund.............oooon 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 206,838.| 32 150, 956.
g 33 Total net assets or fund DAlANCES .. ... ..oovernrerie e 206,838.]33 150, 956.
§| 34 Total liabilities and net assets/fund balances. ................ooooeeieeiiiier 210,800.| 34 155, 689.

@
b
>
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Form 990 (2011)  INTERNATIONAL SANCTUARY 39-2061146

Page 12

|Part Xl lReconciIiation of Net Assets

Check if Schedule O contains a response to any question in this Part D PR T I

1 Total revenue (must equal Part VIII, column (A), lin@ 12)......oooioiiniiienn e 1 149,494.
2 Total expenses (must equal Part IX, column (A), ine 25). . .....ocoviieivenrniunn e 2 189, 615.
3 Revenue less expenses. Subtract line 2 from line 1 ... ..ooooiiiiiniiiiinin e 3 -40,121.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . oeveieieannes 4 206, 838.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE. SCHEDULE .O............. 5 =15.761.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUTIET BN v s « < sumeprs e mos pivmware o £5% i3 G ¥4 S ee a4 68 wis oo sgmss von v st §50 S P SRS S Sie iss 6 150, 956.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part )4 | P P T P e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accruai DOlher
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 X
b Were the organization's financial statements audited by an independent accountant?. ... .o 2b X
¢ 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?. ...t 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d 1f 'Yes' to line 2a or 2b, check a box below lo indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidaled basis DBoth consolidated and separate basis
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 AZ1337 .. . ccurvueeon e vnsveonasmnnsssbe sabnsosssassassn it (at s arnseesnnnrons sttty 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . .. ........................ 3b

BAA
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