e 10 TAXPAYER'S COPY
Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
ki bkt i » The organization may have to use a copy of tis return to salisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending )
B Check if applicable: C D Employer Identification Number
E Address change | INTERNATIONAL SANCTUARY 39-2061146
Name change 17935 SKY PARK CIRCLE F E Telephone number
imsrown  [TRVINE, CA 92614 949-752-7788
| Terminaled
E Amended relurn G Gross receipts 9 306,232.
|| Application pending F wName and address of principal officer: WENDY DAILEY H(a) Is this a group return for affiliates? Yes %NO
SAME AS C ABOVE HEY svoll tfiates locheed? ey LY LM
T Tacoemptstas [X[5010)3) | [501©) (€ Y= Gmsertno) | [A@or | [927
J Website: »  WWW. ISANCTUARY. ORG H(c) Group exemplion number >
K Form of organization: ‘XJ Corporation | JTrusl IJ Association LI Other ™ IL vYear of Formation: 2007 IM State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TO ADVOCATE FOR EKP_LQ_I_TLED_EEQELE_ OF __
8 THE WORLD, TO_EDUCATE_THE _PUBLIC_ABOUT HUMAN_TRAF FICKING_AND_ITS_PREVENTI ON,_AND _ _
£ TO BE_INSTRUMENTAL IN “PROVIDING SURVIVORS THE “MEANS TO BE_REINTEGRATED AS_VALUED _ _
= MEMBERS OF A COMMUNITY. ___ __ - = o oS et aisels,
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&l 3 Number of voting members of the governing body (Part T T ) I R 3 7
°g 4 Number of independent voting members of the governing body (Part VI, ling Tb). ..o 4 5
21 5 Total number of individuals employed in calendar year 2012 (Part V, line pi| PR S 5 10
S| 6 Total number of volunteers (estimate if FBEREEINY Y s vn s g o F55 40 wiwars s wmmren ray B SRS b et 6 15
:5,; 7 a Total unrelated business revenue from Part VIII, column (C), T I P _la 0.
b Net unrelated business taxable income from Form 990-T, @ 3 .. vcareeei ettt 7b 0.
Prior Year Current Year
o 8 Contributions and grants Part VI, 1ine Th).o.oeeeeneene et 52,902. 96,764.
2| 9 Program service revenue (Part VIIL Tine 2g) .. ..oovenneeermmmnmresesnsnrmnnits
% 10 Investment income (Part VIII, column (A), lines 3, Ayand 7d) ..o 329, 277.
c | 11  Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)...oviiiininen 80,502. 89,670.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 133, 733. 186, 711.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). o ooooinnieeiieees 6,143.
14 Benefits paid to or for members (Part 1X, column (A), 1= ) AP
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 98,282. 92,199.
2 16a Professional fundraising fees (Part IX, column (A), AR A ) N R
8 b Total fundraising expenses (Part IX, column (D), line 25) *
il 17 Other expenses (Parl IX, column (A), lines 11a-11d, R T T 85,190. 74,538.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)...........o- 189, 615. 166,737.
| 19 Revenue less expenses. Subtract line 18 from line 12. .snsein vie samavns e va s ses d -55,882. 19,974.
- E Beginning of Current Year End of Year
§31 20 Tolal assets (Part S T VB s s s om0 55 F s v manmsaed TS5 155, 689. 197, 150.
‘,:,wg 21 Total liabilities (Part X, line DBY s o wmmion s v mmarn 4 EE ST R ey ad FR IR 4,733. 26,220,
23| 52 Nel assels or fund balances. Sublract line 21 from iNe 20 ... ooureineeaceeieeenees 150, 956. 170,930.
[Partll _|Signature Block )

Under penalties of perjury | declare lhatl have examined this return, ipdlugin ccompanying s edules and statements, and o lhe best of my knowledge an belief, it is trug, correcl, and
complele. Declaralion of repa{er (other than officer) is based orf all shformplion { which prepaer ha? any knowledge. i)
! 'l 1Y

p L IN KL O = = e S U i [ 2217
Slgn igpf:ﬁwe oromcer ‘/" L, E \ Dale I , /7
Here > WENDY DAILEY CO-FOUNDER

Type or print name and tille. —

PrinUType preparer's name Preparer's signalure Date Check T_‘ ¢ |FTIN
Paid GORDON P HOFFMAN CPA self-employed P00161674
Preparer |[Fimsname ~ ROMBERGER, WILSON & BEESON, INC.
Use Only |cimsaciess > 500 NORTH CENTRAL AVE, SUITE 325 Fims EN > 95-3654092
GLENDALE, CA 91203 pronerno.  (818) 240-8322
May the IRS discuss this return with the preparer hown above? (568 INSHUCHONS) .o v o vvomuersreeentee et 2o X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 121812 Form 990 (2012)
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.Form 990 (2012) INTERNATIONAL SANCTUARY 39-2061146 Page 2

[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ..........ooovvnnovennnnrnrereeriinreee e 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
FHTTI00 07 QO0METT: 1o a5 amrmanmssi e mmmamnrswims son s b 66 35 650 65 45 3404 0 w40 w b s Lm0 mm v [] ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No
If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 102, 848 . including grants of $ ) (Revenue $ 186,711.)
THE ORGANIZATION 1) RESCUED, REHABILITATED AND EMPLOYED OVER 260_ WOMEN FROM _ _ _ _ ____
TRAFFICKING IN THE UNITED STATES AND_INDIA; 2)CONTINUED PROVIDING _SELF-SUFFICIENCY TO_
8 _WOMEN LIVING IN_THE SLUMS OF MUMBAI_THROUGH EMPLOYMENT WITH THE _ORGANIZATION'S _ __ _
PREVENTION PROGRAM; 3) TRAINED 30 COMMUNITY MEMBERS ABOUT HUMAN TRAFFICKING; AND, ___
4) EDUCATED COMMUNITIES ACROSS _THE UNITED STATES BY FACILITATI NG OR ATTENDING 90 HUMAN_
TRAFFICKING EVENTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses S including grants of $ ) (Revenue $ )

4.d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses > 102,848.

BAA TEEAD102L 08/08/12 Form 990 (2012)



_Form 990 (2012) INTERNATIONAL SANCTUARY 39-2061146 Page 3

[PartIV_]Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
I A e o v st (S T b s e SAEAEHE Pwisww oo e R WA pm s HREES 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... oee e 2 X
3 Did the organizalion 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 L o e i T e b e pE S SR e e 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Bt T o ooweewns o 8 i safs $awmmisiais prs s s sibs sin e e dios 4 X
5 |s the organization a section 501(c)(@), 50](50)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro’wde advice on the distribution or investment of amountfs in such funds or accounts? If 'Yes,' complete Schedule D, %
iy e’ i wwsws mmwmmed EUSH STV s sanony 120t WERBHTES SEwmmon s monsaa 2 SR HE HEE 6
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
peik e S e R 8 X
9 Did the organization reporl 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 credil repair, or debt negotiation
services? If 'Yes,' complete hiaditle D, Part IV, . o vessis s evsaawes saim e wpons £ SEE R0 SUabreny nsans S8R T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endov.'menls? If 'Yes,' complete Schedule D, Part V... ...ovviianniiiiinrenneres 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parls VI, VI VI X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
0 BaH VL, e s s mo g% et et SESTEHGERY s st ey e SERER B pees e et S 1al X
b Did the organizaticn report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PARF M wscsims srsoe vceson w3 FRERS 9% v page ecnrd®83 11b X
¢ Did the organization report an amount for investments — program related in Parl X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, F e | 11c X
d Did the organizalion 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 Sohedilo [, Part IX . vessives usvmsmenss 133 Salosin s sasan vmn sainne s fro s P EE2E0S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part . — 1el 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...|11f X
12.a Did the organization obtain separale, independent audited financial statements for the tax year? If 'Yes,' complete
Dy FIGFIG X, B Kl v s wiren v #5358 555 wwmann s vt 953 537 400 P v a8 ST HEREE 12a X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is oplional . ............... 12b X
13 Is the organization a school described in seclion 170(0)(N)(AY(ii)? If 'Yes,' complete Schedule I e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...........oooovvrmmereee 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts 1 and [V, ..o 14b X
15 Did the organization report on Part 1X, 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, Parls Hand V.. cooeaneenie s 15 X
16 Did the organization report on Part IX, 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 llland 1V.......oooiemveeeeeens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (566 INSHUCHONS). .+ vvvsneeeeenseee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete N = i A 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line 9a? If 'Yes,'
paa Ay v 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.......oovvoirieen e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .....ooovenennns 20b

BAA
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Form 990 (2012)



.Form 990 (2012) INTERNATIONAL SANCTUARY 39-2061146 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizaticns in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ............................. 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 27 If 'Yes,' complete Schedule I, Parts land lll. ............ccovnviiiiiiiiiiiioii i inans 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
:\asnc;?f%‘rrr}er‘foﬂlcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complele 55 X
CHOTITO L iz vson aron 3amicss o B985 BOL eSS D B P0G Do S, o TS ST A e 0 ki e 0P St 1 o S 58

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

complete Schedule K. If 'NO,'Go 10 liN@ 25 . . . . .. .. e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONAST .. w s asinm e ems amiie s 58§l e @ SHERE PAEES ST D0 S e TA Ui Sl s 5 S SR 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |........ ... v 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 990 or 980-EZ? If 'Yes,' complete
Schedule L, Part L...... ... o e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. ... .. 26 X

27 Did the crganization 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, Part Il ....... ... i 27 X

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 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
BONBUE by PAFEIV. oo i i 105 S Eie 1505550 505 1% B0 BE HEm, 0 R EE EScts 0% ERhes i e el i B 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 ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conftibutions? If "Yes, 'complete - Sthedule: M s s viviinm siin 05 B0 ss e shelavn it s vl s sy s It s it & 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part I....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... .. ... e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part L........ ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV,
BAENV TETL ... + o eorvinie oomee somimmcssnimns mmee messpitomon mnce o mmes st oo meeieomcs mrecbli A 708 B1H TR 10 TS T AW S T § 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. .. .. ..ot iiiinnn 35a X

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

36 Section 501 c)}3) organizations. Did the or‘ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... ... o it e e ens 36 A

37 Did the organization conducl more lhan 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. i i 38 X
BAA Form 990 (2012)
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.Form 990 (2012) INTERNATIONAL SANCTUARY 39-2061146 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INARIS Part V. oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 3
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 DIZE WIHINBIST, 1 i+ e v 1o wawrsisaon o m wacemsgn s g 66 68 40 w4 600 Mg slgs gmimtin e e wn e kO R 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 10
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 lhe organization have unrelated business gross income of $1,000 or more during the year?.........ooooiiiinnienns 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O......c.ccovviiiniiaiiannes 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)?......... 4a X
b If '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? ...............o.on 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or bb, did the organization file FOrmM 8886-T7. .........civurnenieiinmnesmn et 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......oooiviniiiii e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Fiot 0k QOUCHBIED . vovssrs e +365 FEEHT 7300 Smwanions stie sosomumass s e S0 HH S SW FRREAT e das sy smsovasn HERRRSREEEEE 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SIVICES PrOVIAED 10 B PAYOZ. ... eiuere e sansressessansisssbe s sas s st Lt 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..o 7h| X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which il was required to file
POrm BIBIT - os s sisos Fiot o s e secsisa s e § R £ G SN A S vyt 068 SR E LS st 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ........ooiviiiineieenns I 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?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
5 UM 2t 5 cavossrsan wossmionen soaoonndE} VRS HEYITHS s samianivn e et BESREEAT phasaams Som Srsmiissnss 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
sty TUOBCE.. . ... oas Fis i fisse i Scbmmemnems v sen v s HEH SHER 7 Caummimiuen nammnnne v s(RAE SEFER REERERTER 220 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 lime during the YEAr? .........o.owuirrreenerre s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ..oiiare it 9a
b Did the organization make a distribution to a donor, donor advisor, or related PBISONT. .o et rvnevmarnvanncnuonresssnrs 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12.....oooviiiineenns 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or ShareholderS. . .. ov v v im e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from L= 1170 PR L R R 1b
122 Section 4947(a)(1) non - exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEATET 5 o s i woion st wcasmimie aiwis sime nen & 8 578 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. .........cooveniineees 13b
¢ Enter the amount of reserves on hand . .......ooooiiiennn 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?..........oovieiineee 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08108112

Form 990 (2012)



«Form 990 (2012) 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 question inthisPart VL. ............cooiiiiirnieieninniiirerirenreeeeess

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 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 . .. .. b 5
2 Did any officer, director, trustee, or key employee a i innship or a business relationship with any other
officer, director, trustee or key employee?..... gaﬁ E Eﬁﬂﬁﬂﬂ.@ 6 ................................................ 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?........oovvevneeninn, 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEFMING DOGY? . .. .. .. ee ettt ettt ettt s e e e it s et s et e 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?....... ..o 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
O R L L e ————— D 8a| X
b Each committee with authority to act on behalf of the governing body?.........oooiiiiiiiiini i 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............cviiiiiiiiian.. 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 affiliates?. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. .. .....oiiiiiieiiiirniiiiiii i 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing hody before filing the form?. .. ..............oons 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line T3 cvins s ssomoims vsos paesise sie s wime el 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e LT 2 R R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW TS 1S QONE . ..« i vuvvuver e eemaussaisiniaasns irsssbanase o ssessess rnsastdoenanses et in 12¢
13 Did the organization have a wrillen whistleblower poliCY?. ..o 13 X
14 Did the organization have a written document retention and destruction policy?....ovoiiiiii e 14 X
15 Did ihe 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 CEQ, Executive Director, or top management OffiCial. .\ oo 15a X
b Other officers of key employees of the organization............ooo oo 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
taxable entity during The YBAIT. .. ... .o.uvieisiinnerrsseseesiuieainsmmmmmms e rsnnesns tosnssts tnssondeasssensnues 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its
parlicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such AMANGEMENIS?. L\ oe et is e et 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » NONE L ___

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 D Other (explain in Schedule O)
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
the public during the tax year. SEE SCHEDULE 0O

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

BAA TEEAQ106L 08/08/12 Form 990 (2012)



«Form 990 (2012) 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 question inthisPart VIL ... o i e D
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.

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

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

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
‘ (B) Position (do not ch:.-ck ni150re !haarrl1 (D) (E) (F)
Derage | e and e drectoonen | comh o | comeroniriom | amoshre gher
week (list —— {he organizalion related organizalions compensation
fanyr hl0|iirg ‘—;\ 2 21 _g g g g iy (W-2/1099-MISC) (W-2/1089-MISC) mggg?zl;}?m
Srr .aen'\az;- a .‘;—i g 3 g E § ?D and relaled
(?l?ol;;sé g‘ 5 :]::'}_.» E_ g § = organizations
ms | &g |®] 8
@l & 8
* g
_()_STEPHANIE POLLARO _ __ | _A40 _
FOUNDER 0 X X 23,833. 0. 0.
_(& WENDY DAILEY _ ____ __ | _A40_
CO-FOUNDER 0 X X 23,833. 0. 0.
_( NORMA POLLARO _ _____ | 2
TREASURER 0 X X 0. 0 0
_@_NADINE MACKLIN ______ | L
DIRECTOR 0 X 0. 0 0
_6) MARGIE EVANS _ __ ____ | 2 _
DIRECTOR 0 X 0 0 0
_© CLAIRE COYNE _ ______ | L
DIRECTOR 0 X 0. 0. 0
_ APRIL WALKER _ ______ | _1
DIRECTOR 0 X 0. 0 0
e S
e ] .
| 1L I — D
ay ] o
) e
L L I ——————— -
ay ] o

BAA TEEAQI07L 121712 Form 990 (2012)
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Page 8

[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
A;.;erage 'gdo natlche})cci’ﬂs:'lrl\?)?e_ lhgon”?ne (D) (E) (F)
g::s officer and a drector! l“-'“eaeg com;?:ﬁ:erxitiau?-!lefrom comggnpgar:iaohn!ﬁrum amgﬁgln?ilg?her
week —— . th izati lated organizali ti
wstony 2 ST 3TQTF B2 %1 (W2N009MISC) | | (W-2N039MISC) cozgmzn
relf;)tred § é‘ g a g g 'g* K piiclaled
organiza [8 9] =2 1‘% &g organizations
- tions =1 = ) 3
below & g b3 b
dotted zla §
line) 8 =
Ql
1) .
(16)
L4 S ———
as ——
a9 -
Qo __ _
L
@2
SN e ] =y
e o ___ .
@ —
VB SUDRORAL - i comuomam i saom Sy T R S S TR > 47, 666, 0. 0.
c Total from continuation sheets to Part VII, Section A....................... L 0. 0. 0.
d Total (add lines Thand 1€).. ..o, > 47,666. 0. 0.
2 Tolal number of individuals (including but not limited 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 highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INAIVITUAL . . . . o et e e e e 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 sSuch person..............cccveveuiennin.. 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. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (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 in compensation from the organization ®

BAA TEEAO108L 01/2413

Form 990 (2012)
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|Part VIIl| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTH
AND OTHER SIMILAR AMOUNTS|

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

b Membership dues............. 1h

¢ 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 1a-1f .. ... ..., L

96,764.

PROGRAM SERVICE REVENUE

Business Code

2a

b

[

d

e

f All other program service revenue. . ..

gTotal. Add lines 2a-2f . ............... ... oiiiiie

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds .*>
5 |Royallies:: v svsesmanasn doesmass s v od S swsii "

interest and

2717.

271,

(1) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) .. .

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

7 a Gross amount from sales of ) Sepuriios

(ii) Other

assets other than inventory.

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

¢ Gain or (loss)........

dNetgainor(loss)...............oount.

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).

See Part IV, line 18................ a

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

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

- x 16,452.

16,452.

9a Gross income from gaming activities.
SeePart IV, line 19................ a

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

¢ Net income or (loss) from gaming activiti

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

180,38

4.

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

107,166.

¢ Net income or (loss) from sales of inven

{12] 57/ SO,

- 73,218.

73,218.

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d ..o iaee >
12 Total revenue. See instructions. .................. ... >

186,711,

2717.

89,670.

BAA

TEEAOI09L 121712

Form 990 (2012)
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[Part IX | 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 to any question in this Part Ot I b 5 |
) . A) (B) (% D
Do not include amounts reported on lines 6b, Total gxpenses Pro i isi
, gram service Management and Fundraising
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, lIN@ 21 .oooviniiiiiananeeieenes

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 i

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members . ..........-

5 Compensation of current officers, directors,
trustees, and key employees ..............- 47,666. 35,750. 11,916. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion 4958(C)(3(B) . .- vereieees 0 0. 0 0.

Other salaries and Wages .............oo--- 32,739: 16,370. 16,369:

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) ...

g - Other employee benefits .........oocvees
10 Payroll taxes . .....oooevreeaaamaiee 11,794. 7121 4,673.
11 Fees for services (non-employees):

aManagement . ....ooooooiireee

BLIGE  wons mer sfE Eie s i g S RS 2,656. 2,656,
€ ACCOUNEING .« vveeveeeemimeme s 1,125. 1,125.
ALODDYING. o ovvnennsesriiae e

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0)........

12 Advertising and promotion. ...........oooe 4,822, 4,822.

13 OFfice BXPENSES .\ vevvrrrnrn s 6,920. 5,5317. 1,383.
14 Information technology. .........ooovvveees 2,124. 2,124,
15 ROYyalieS. .. ooonvrvooinnrerarr s

16 OCCUPANCY .« v vvvnenvwnnnmssn e 17,111, 13,689. 3,422.
17 TrAVEL v eeeecm e 11,673. 11,673.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...oooiiii e

19 Conferences, conventions, and meetings. ...
20 Interest. . ...ooveiiiaii
21 Payments to affiliates................ooeee
22 Depreciation, depletion, and amortization... ..

23 INSUFANCE .. vcversnrmmnnnnnesmss s 2,888. 2,888.

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ling 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e

expenses on Schedule o) B ——
a CONTRACT_ SERVICES _ ______. 6,673. 6,673.
b MERCHANT FEES . _ e 6,108. 6,108.
C_TEL_E_EI_‘;O_NE/__.F;A)E __________ 4,097. 3,278. 819.
d UTILITIES _ _ _ _ o ———- 2,008. 1,606. 402.
e All Other eXpenses. .. ...ooorreerenno 6,333. 3,002. 3,331.
25 Total functional expenses. Add lines 1 through 24e. ... 166,737. 102,848. 63,889. 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 * E] if following
SOP 98-2 (ASC 958-720). . ..o o vvve o iee e

BAA TEEAQTI0L 1218112

Form 990 (2012)



.Form 990 (2012) INTERNATIONAL SANCTUARY 39-2061146 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in {His Pl 2. cos e amasmives ot e sinsae suiy s v b S50 HE QEE avis [L
. (A (B)
Beginning of year End of year
1 Cash — non-interest-beaning. . . ......ovvvveiaainiiin e 55,101.] 1 65,293.
2 Savings and temporary cash investments. ..........oooiviriiine e 94,559. 2 123,971.
3 Pledges and grants receivable, Net....... ... 3
4 Accounts receivable, Nel........oooiiiiiiiii e 2,602.] 4 2,986.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L. .....onre i 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)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
2 7 Notes and loans receivable, NBE. ... ....oooiiieiiiiiiiiai e 7
2 8 Inventories for Sale OF USE. .. ....oouniireri et 8
,I, 9 Prepaid expenses and deferred CRATGES. o eveie e 9 1,423.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............oooenen 10a 3,471
b Less: accumulated depreciation.................... 10b 3,427.]10c 3,477.
11 Investments — publicly traded securities. .........ovoviiir e 1
12 Investments — other securities. See Part IV, line 11, . e 12
13 Investments — program-related. See Part IV, 175130 1 P P 13
14 INtANGIbIE @SSeIS. . ... oovnrniet e e 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ..................... 155,689.]|16 197,150.
17 Accounts payable and accrued EXPENSES . .......veeiiern it 1,594.(17 22,056.
18 Grants Payable ... ..oooviien oo 18
19 DEferred FEVENUE . ... vvv et e teaasaa e ias s e n s 19
Ll 20 Tax-exempt bond liabilities .........ooooiiiiiiiiiiiiiiiiiiieia e 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
F 22 Loans and other paKabIes to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part 11 of Schedule L .......vovviioiimiiiiinieeeee 22
'E 23 Secured mortgages and noles payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. ........ooveinnns 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. 3,139.[25 4,164.
26 Total liabilities. Add lines 17 through 25. .. ... ... .0 oeeneoenrieeereeerr e 4,733.]|26 26,220.
N Organizations that follow SFAS 117 (ASC 958), check here » D and complete
T lines 27 through 29, and lines 33 and 34
§ 27 Unrestricted NEt @SSES. ... ..o viuuieiieiias e 27
2| 28 Temporarily restricted net @ssels. ... 28
E 29 Permanently restricted net assets. ..o 29
] Organizations that do not follow SFAS 117 (ASC 958), check here »
1 and complete lines 30 through 34.
H| 30 Capital stock or trust principal, or current funds. ... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. ...l 31
Ll32 Retained earnings, endowment, accumulated income, or other funds............ 150, 956.] 32 170,930.
E 33 Total net assets or fund DalANCeS .. ... ....ovorererrmarnrreirnee e 150,956.] 33 170, 930.
E| 3a Total liabilities and net assets/fund balances. .............ooovee et 155,689.| 34 197,150.

BAA
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Page 12

Part XI |Reconci|iation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XL...... ... o i

1 Total revenue (must equal Part VI, column (A), line 12) .. .. ... i e e 1 186,711.
2 Total expenses (must equal Part IX, column (A), line 25). . ... 2 166,737.
3 Revenue less expenses. Subtract line 2 from line 1. . i e e 3 19,974,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 150, 956.
5 Net unrealized gains (Iosses) on INVESIMENES. .. ... . i et 5
6 Donated services and use of facilities . ... ... . e 6
7 INVES MmN P IS ES & . oottt e e e e e 7
8 Prior period afiusthients. oou i s e v i s s i o v S50 4L 00 li 0V e D e SRV IR TRRARAEE R 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMNIMIMIB) o s enm s v e ey PR saEamts (SRR Mo pale e £ e I ST G Ao 10 170,930.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl.......... ...,

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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:

D Separate basis DConsoridated basis DBolh consolidated and separate basis

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

D Separate basis DConsolidated basis |:|Boih consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
At Actant: OMBICTIeUlarAS 337 ann swesmms st sumsimmse it st 6 s i b B NSty | s ware et s

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

2b X

3a X

3b

BAA
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