
OMB No. 1545-0047

Department o, the Treasury
internal Revenue Service

A For the 201 calendar year, or tax year ,2013, and
Employer ldentif ication Number

39-2067746
Teiephone number

949-1 52-71 88

G Gross receipts $ 367 ,7

Tax'exempt status

H(a) ls this a group relurn for subordinates

H(b) Rre alt subordinales included?
lf'No,'attach a list. (see instructions)

H(c) Group exemption number )Website:' WWW. ISANCTUARY.
Form of organization: M State oI leqal domicile: CA

Su
ribe the organization's mission or most TO ADVOCATE EOR EXPLOITED PEOPLE OF

_TEE_ I'IqLL!- jt!_E_D!rq.Lr!_Ur_E_P_uBL_I_c_AB_o!I I]IULN_IBAIELCSULG_AILD_ ILS_P_BEyE_ILrJ8N,_AILD_ _ _
f:q _B_E_I_NS!LUUE_rLr4L JI_P_Rpyr_D_rNG_ SULV_ryo_RS_TH_E_I{EANS_ fq _B_E_ruiJEr_EGB{t_ED 35_V}_LUE_D_ _ _

Number of independent voting members of the governing body (Part Vl, line Ib).
Total number of individuals employed in calendar yeat 2013 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line '12

Net unrelated business taxable income from Form 990-T, line 34. . . . .

Current Year

98. 343 .

115.
21,0 510.

2t6 512.

100 't43.
317 25
-8 287 .

End of Year

2t4,298 .

203 291 .

Block
Under pe-alties of per,ury. I declare that I have examrned thh
corprete. Declaratron ol Frepiret (other than offrcer)re bafed

schedules and slatements, and to the besl o, my and belief, it is correcl, and
has any knowledge

to,,, 990
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(aXl) of the lnternal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

> lnformation about Form 990 and its instructions is at www.irs.gov/form990.
Open to Public'lnspection '

B Check if applicable:

! noo,ess .nano"

l__.,1 
Num" chanee

I I tn,tial returnt-J
I lrerm,nateo

l-l Amended return
H
f_l Aoglicatron pending

2
3
4
5
6
7a

b

Yes

Yes

ooE(!
E
(l,

o(5
od
o
.9.=
(,

o)

o
oE

11

oooc
o
x

IU

Sign
Here

Paid
Preparer
Use Only

WENDY odrLuv

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

_FOUNDER

P001 51 57 4

Firm'sErN > 95-3554092
Phone no. 818) 240-8322

No

INTERNATIONAL SANCTUARY
L'7935 SKY PARK CIRCLE F
IRVINE, CA 92614

Name and address of principal officer: STEPHANIE P0LLARQ
SAME AS C ABOVE

501(c) ( )< (insertno.)

L Year of formatio"t 2007

8 Contributions and grants (Part VIll, line th)
9 Program service revenue (Part Vlll, line 29)

10 lnvesiment income (Pa( Vlll, column (A), lines 3,4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d,8c,9c, 10c, and 11e)....
'12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12).. .

89,610 .

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4). . . , . ,

'15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10).....
16a Professional fundraising fees (Part lX, column (A), line I1e)...

b Total fundraising expenses (Part lX, column (D), line 25) > 22,764.
'17 Other expenses (Part lX, column (A), lines 11a-11d, 11t-24e).

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)....
19 Revenue less expenses. Subtract line 18 from line 12.

92 ,1,99 .

74. 538
1.66 .7 31
\9.97 4

20
2t

22

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 2l fromline20.....

197.150

170. 930

Print/Type preparer's name

GORDON P HOFFMAN CPA
Firm's name > ROMBERGER W]ISON & BEESON, ]NC.
Firm'saddress t 500 NORTH CENTRAL AVE, SUITE 325

cA 91203

BAA For Papenvork Reduction Act Notice, see the separate instructions. TEEAo113L t1/08/13 Form 990 (2013)



Form e90 (2013) INTERNATIONAL SANCTUARY 39-205LL46 Pase2

Check if Schedule O contains a response or note to any line in this Part llt . . . . .

Iq. _+!yo_c4!E_ _EqB_ _EIP_L.qlr_E! P_E9BrE_qL !EE_ yqLtlz. jro_E_D!q.Lr_E_LH_E_P_uBLr_c_AB_0!! jIULN_
_TBLFII_C_K_ING_ IryD__I!s_ !Btrv_EELI9[,_ }{D_ _rq _B_E_I_NSILUUE_I,IT4I_ _II_P_ry[I_D_IUG_ lgLVJyo_B!_r_H_E_ _ _ _
yELN!_Lo_B_E_ BE_I_N_TE_GIrI[!LD_AS_ lrEL_u_Eq !_EUB_EBq _of _4- lglg,ry{UI: _ _ _

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

Form 990 or 990-EZ?. ! Yes E No

lf 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... ! Yes I No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 50'l (c)(4) organizations and section a947(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: ) (Expenses $ 2L0 .369. including grants of $ ) (Revenue $

_TEE_ -QBGSIlzSf lo_N_ lL 4!r_ENDE_p_4r!p_ qE_RlE_D_ 4E _l!Yrl9BS_ _EqB_ 4_c_0IqBE!qr_oIAL_ !qW_rlr_E_E_0_N_ _
IqrBI_LB4ELr!{r_N9;_ 2l_s_EByEl_BE_sgqE_D_E0J_EU_FBQU_!4}LB!D_LA_,._r'1E4lc_o_AILD_IIIE_9._s- L______
!)_ _p3qvJ!E_D_ lgP_PoBrr_ [E_L!',:fuJ'Er_c_TEILCJ_U]AULrIq,_ I4BE_EB _c9glLS_EL_rJg_4ls!_P_RgYElr_rrLE_ _ _ _ _
_IU_U&UyE_s_ _EgB_ yArLY_EoltrU _lID _rIEI}_ E4lt_rr_Lnli _lID_ _41, _I_NCBESSED_ 4E4BIUE_s!_r_Bqu_G!_ _ _ _
lqrqrlur_rf _E_v_Eurji_&rLD_ArL-guL_rIE__v_rqE_o-:

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

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

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program seruice expenses > 210, 369.
BAA rEEAolo2L 07/02/13 Form 990 (2013)



Form 9e0 (2013) INTERNATIONAL SANCTUARY 39-20611-46

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' complete
ScheduleA.. . .

2

3

ls the organization required to compleie Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public oftice? lf 'Yes,' complete Schedule C, Part l. , . . . . .

4 Section 501(cX3)orqanizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durin!]'the {axyear? lf 'Yes,'complete Schedule C, Part ll .... .

5 ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessm-ents, or similar amounts'as defined in Revenue Procedure 98-19? lf 'Yes,' complete Schedule C, Pan llL . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distributlon or investment of amounts jn such funds or accounts? lf 'Yes,' complete Schedule D,
Partl..

Did the organization receive or hold a conservation easemeni, including easements to preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part ll. . . . . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D, Part lll. . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? lf 'Yes,'complete Schedule D, Part 1V.....

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,'complete Schedule D, Part V......

'11 lf the organizatron's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vll, Vlll, lX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf 'Yes,' complete Schedule
D,PartVl ......

b Did the organization 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 16? lf 'Yes,'complete Schedule D, Part V||.....

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,' complete Schedule D, Part Vlll...,

d Drd 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 I6? lf 'Yes,' complete Schedule D, Part lX. . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? lf '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 liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, Part X. . . .

12a Did the organization obtarn separate, independent audited financial statements for the tax year? lf 'Yes,'complete
Schedule D, Parts Xl, and Xll. . . . .

bWas the organization included in consolidated, independent audited financial statements for the tax year? lf 'Yes,'and
if the organization answered'No'to line l2a, then completing Schedule D, Parts Xl and Xll is optional.

13 lstheorganizationaschool describedinsectionlT0(b)(1)(A)(ii)? lf 'Yes,'completeScheduleE......

14a Did the organization maintain an office, employees, or agents outside of the United States?

x
X

b Did the organization have aggregate revenues or expenses of more than $l0,000 from grantmaking, fundraising,
bus-iness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts land lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf 'Yes,'complete Schedule F, Parts ll and lV.

Did the organization reporl on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,' complete Schedule F, Parts lll and lV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column(A), lines6and'l 1e? lf 'Yes,'completeScheduleG,Partl(seeinstructions)....,......

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf 'Yes,'complete Schedule G, Part 11......

Did the organization report more than $'l5,000 of gross income from gaming activities on Part Vlll, line 9a? lf 'Yes,'
complete Schedule G, Part lll. . . . . .

16

17

18

19

20 a Did the organization operate one or more hospital facilities? lf 'Yes,' complete Schedule H

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

TEEAol 031 I I /08/1 3 Form 990 (2013)



Form 990 (2013) INTERNATIONAL SANCTUARY 39*2067146 Page 4

Checklist of Reoui

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part lX, column (A), line 1? lf 'Yes,'complete Schedule l, Parts land ll.

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
lX, column (A), line 2? lf 'Yes,'complete Schedule l, Parts I and lll.

23 Did the organization answer'Yes'to Part Vll, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete

No

Schedule J

24aDid 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, that was issued_after December 31 ,2002? lf 'Yes,' answer lines 24b through 24d andthe last day of the year, that was issued after December
complete Schedule K. lf 'No.'qo to line 25a.complete Schedule K. lf 'No,'go to line 25a

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

c Did the organization marntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . .

25a Section 501(cX3) and 50'l(cX4) organizations. Did the organization engage
disqualified person during ihe year? lf 'Yes,' complete Schedule L, Part l. .

in an excess benefit transaction with a

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactron has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf 'Yes,' complete
Schedule L, Part I

26 Did the organization
former officers, dir

ion reoort anv amount on P
direciors, trristees. kev er

lf so, complete Schedule L, Part ll.lif:?i.u, 
n", 

"mnroYees,

art X, line 5,6, or 22 for receivables from or payables to any current or
nployees, highest compensated employees,-or disqualifled persons?

27 Did the organtzation 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? lf 'Yes,'complete Schedule L, Part lll.

28 Was the organization a party io a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

aAcurrentorformerofficer,direcior,trustee,orkeyemployee? lf 'Yes,'completeScheduleL,PartlV.

b A family memQer o{ q current or former officer, director, trustee, or key employee? lf 'Yes,' complete
Schedule L, Part lV.

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofl was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part lV .

29 Didtheorganizationreceivemorethan$25,000innon-cashcontributions? lf 'Yes,'completeScheduleM......

30 Did the organization receive contribuiions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part l. . . .

32 Did the organrzation sell
Schedule N, Part ll. .. .

, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,' complete

33 Di.{the-org_anizalion own-.l007o of an entrty disregarded as separate from the organization under Regulations sections
30l.7701 -2 and 301 .7701-3? lf 'Yes,' complete Schedule R, Part 1.......

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R, Parts ll, lll, lV,
andV, linel...,...

35a Did the organization have a controlled entity within the meaning of section 5i2(b)(13X..

b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transacti
entity within the meaning of section 512(b)(13)? lf 'Yei,'complete Sche-du-le R, Pait V, line 2.

in any transaction with a controlled

36 Section 501(cX3) organizations. Did the orqanization make any
organization? lf 'Yes,' complete Schedule R, Part V, line 2 . . . . .

transfers to an exempt non-charitable related

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Palt Vl . . . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and I9?
Note. All Form 990 filers are required to complete Schedule O. . . . . .

TEEAor 04L r r /r 'r/13

Form 990 (2013)



Form 990 13) INTERNATIONAL SANCTUARY 39-20611.46
r ll(5 !- rlrngs ax

Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 'l a. Enter -0- if not applicable.......

c Did the organization comply with backup withholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

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

Note. lf the sum of lines 1a and2a is greater than 250, you may be required Io e-file (see instructions)

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

b lf 'Yes' has it filed a Form 990-T for this year? lf 'No' to line 3b, provide an explanation in Schedule 0. . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a_
finan-cial account in a foreign country (such as a bank account, securities account, or other financial account)?. , . ,

b lf 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form fD 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?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b lf 'Yes,'did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .

7 Organizalions 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
services provided to the payor?.

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B2?

d lf 'Yes,' indicate the number of Forms 8282 filed during the yeat...
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the yeat, pay premiums, directly or indirectly, on a personal benefit contract?....
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required?

person?

1a

x

x

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations, Did the
supportingbrganization, or a donor advised fund maintained by a sponsoring organizalibn, haVe excess business
holdings at any time during the year? . ,

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . .

b Did the organization make a distribution to a donor, donor advisor, or related

10 Section 501(cKD organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12..,..
bGross receipts, included on Form 990, Part Vlll, line l2, for public use of club facilities.....

'11 Section 501(cXl2) organizations. Enter:

a Gross income from members or shareholders, . . . . .

b Gross income from other sources (Do not net amounts due or paid to other sources

'10 a

11a

against amounts due or received from them.). .

12a Section 4947(aX1) non-exemptcharitabletrusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeat. . . . . . .

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to rssue qualified health plans in more than one state? .

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. . .. . . I 13

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?.,.

b lf 'Yes,' has it filed a Form 720 to report these nts? /f tVo,' provide an explanation in Schedule O. .

BAA TEEAo]05L 07/02113 Form (20r s)



Form 990 (2013) INTERNATIONAL SANCTUARY 39-20671.46 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below,
a'No'response to ine Ba, Bb, or l0b below, describe the circumstances, processes, or changes
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl

and for
in

1 a Enter the number of voting members of the governing body at the end of the tax year. .

lf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiitee or srmilar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee [qlq a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . . . .$EE. .SQHEDUI-,E . A

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?

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

since the prior Form 990 was filed? . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?. . . . . .

7 a Did the organ zation have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?

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?..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

6 The governing body?.

b Each commiitee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses in Schedule O

Section B. Policies Ohis Section B ton the lnternal Revenue Code
X

No

x10a Did the organization have local chapters, branches, or affiliates?

b lf 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes?

1 1 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE (

12a Did the organization have a written conflict of interest policy? lf 'No,'go to line 13.

bWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicis?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,'describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.

b Other officers of key employees of the organization

lf 'Yes'to line'l 5a or l5b, 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 year?.

b lf '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

tion's exemDt status with to such arr

Section C. Disclosure
17 List the states with whrch a copy of this Form 990 is required to be filed > !q[E_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50'l (c)(3)s only) available for public

inspection, lndicate how you make these available. Check all that apply.

! O*n website f Another's website f, upon request ! Ott'l"r (explain in Schedule O)

19 Descrjbe jn Schedule 0 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 O

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

'-V{ENDY_DAI_LE_Y_:1Ze_3!_S3y_p3B5 _CIBC_L_EL _SglLE_E _ _rBV_rNq _c4_e-:257_4_ 2Le_-7sf_-JZ8_8_ _
BAA rEEA0t06L o7l02l13 Form 990 (2013)
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In Contractors

1 a 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.

o 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.'
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1099-MISC) of more than $ l00,000 from the
organization and any related organizations.

o 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
organizaiion, 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 cunent officer, director, or trustee

(A)
Name and Title

_ q )_ qLE!!AIII E _P_o!LrU{q
FOUNDER

(2) WENDY DAIIEY
FOUNDER

(3) NORMA POLLARO
TREASURER

(4) MARGIE EVANS
DIRECTOR

_g)_ qrArBE_ _CQLN_E
D

(1 0)

(1 1)

(12)

!9

(F)
Estimated

amount oI other
compensation

from the
organization
and relaled

organizations

0.

0.

0.

0.

0.

(e)

J9

Check if Schedule O contains a response or note to any line in this Part Vll . . . . . . . I

(c)
Position (do not check more than
one box, unless person is both an

otficer and a director/trustee)

(D)
Reportable

compensalion from
the organization
(w.2/r099.Mrsc)

(E)
Reportable

compensation from
related oroanizations

(w.2/ro99.Mrsc)

37.917

37 ,917

BAA TEEAot07L 07/08/13 Form 990 (2013)



Form 990 (2013) INTERNATIONAL SANCTUARY

(A)
Name and title

05)

!!)

!21t_ _

(?2)

39-2067746

(F)
Estimated

amounl of other
compensation

,rom the
orqanizatlon
and related

organlzations

(20)

(23)

(25)

1 b Sub-total.

c Total from continuation sheets to Part Vll, Section A

d Total (add lines 1b and 1c).

2 Total number of individuals (including but not limited to those listed above) who received more than $,l00,000 of reportable compensation

from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line la? lf 'Yes,'complete Schedule J for such individual.

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the or{anization and related organizations greater than $150,000? lf 'Yes'complete Schedule J for
such individual.,....,

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to ihe orqanization? /f 'Yes,' complete Schedule J for such person .

ion from the
your five highest compensated independent contrac
'qanization. Report compensation for the calendar year with or within the

received more than

Name and b13il"., address

2 Toial number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > g

0.
0.
0.

(E)
Reportable

compensation from
related oroanizations

(w.2/r 099-Mrsc)

(D)
Reporlable

compensation from
lhe oroanization

1w.zl r 6ss-rvrrscl

(c)
Position

(do not check more than one
6ox, unless person is both an
offrcer and a director/truslee)

BAA TEEAo]08L r 1/1 t/13 Form 990 (2013)



Form 990 (2013) INTERNATIONAL SANCTUARY 39-2061,146 PAgE 9

Check if Schedule O contains a response or note to any line in this Part Vlll..,. I

1 a Federated campaigns

b Membership dues. . .

c Fundraising events.

d Related organizations

e Government grants (contributions) . . , .

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

g Noncash contributions included in lines la-lf:
h Total. Add lines 1a-1f

98. 343.

2a
b

c

d

e

r Err otrre, progra-m1erv-rcE ,e*;re - -
g Total. Add lines 2a-21. . .

3 Investment income (including dividends, lnterest and
other similar amounts)

4 lncome from investment of tax-exempt bond proceeds...l'

5 Royalties

6a Gross rents..........
b Less: rental expenses

c Rental income or (loss) . . .

d Net rental income or (loss)

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

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

c Gain or (loss)........
d Net gain or (loss)

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

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

b Less: direct expenses...........
c Net income or (loss) from fundraising events.

9a Gross income from gaming activities.
See Part lV, line 19..... a

b Less: drrect expenses.............
c Net income or (loss) from gaming activities.

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

b Less: cost of goods sold....
c Net income or (loss) from sales of inventory

264 .1 6

c

a A-rr oGerTeve-nre- - -.- -.- I - -
e Total. Add lines l l a- l l d.

'l.2 Total revenue, See instructions . . . . .

F

&,(t
ui
F!!(5
qt
I
F
ao
&,
F
=o
<)

EI

EI
U
E,
l!
<J

Eu
ab

=
E(5
o
d
A

1!

H
lrl
CE
4r-t-o

(D)
Revenue

excluded from tax
under sections

512-514

115.

208 084.

0.62s .

TEEAor09L 07108/r3 Form 990 (2013)



Form 9e0 (2013) INTERNATIONAL SANCTUARY 39-2061.1.46 Page 10

Statement

Management and
general expenses

75. 834 38 ,32s 29 ,249

22.293

17,327

72,843
3L7 .255. 10, 369. 84,722

Section 501 and 501(c

Advertising and promotion

Offrceexpenses.....
lnformation technology.

Royalties.

Occupancy
Travel. .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings....
lnterest

Payments to affiliates.
Depreciation, depletion, and amortizaiion. . .

I nsurance

all columns. All other
if Schedule O contains a response or note to any line in this

Do not include amounts reported on lines
6b,7b, 8b, 9b, and 10b of ParT Vlll.

the United States. See Part lV, line 22. . . . . .

Grants and other assisiance to governments,
organizations, and individuals outside the
United States. See Part lV, lines 15 and 16, .

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l)) and persons described
in section a958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
co ntri butions).

Other employee benefits .

Payroll taxes

Fees for services (non-employees):

aManagement....,.
b Legat

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17. . .

f lnvestment management fees . . .

g Other. (lf line 119 amt exceeds l0% of line 25, column
(A) amount, list line 1 1 g expenses on Schedule 0) . . .

(D)
Fundraising
expenses

2

3

4

5

6

0.
7

8

9

10
'11

027.

047 .

466.

411,.

5s9.
22 764.

'12

13
't4

15

16

17

18

19
20

21

22

23
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e, lf line 24e amount exceeds I0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . .

a r Np_ra_PlrpGry\xr_EjqErur_E s. _ _ _ _
b ME_LCIIAILT_EE_ES_
c lqs_raEE_ AND_ sEryI ULG_ _
d Pos_r_ ELoGBAI4_ ELP_ENS_ES _ _ _ _ _
e AII other expenses.

25 Total functional expenses. Add lines 1 through 24e. . . .

26 Joint costs, Comolete this line onlv if
the organization ieported in columir (B;
joint costs from a combined educational
campaign and fundraising solicitation.
Check here t ! if following
soP 98-2 (ASC 958-720) ......

TEEAot 101 r t/08i r3 Form 990 (2013)
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Balance Sheet
il".t it s.n"aule o contains a response or note to any line rn this Part X

39-206L146 Page 11

(B)
End of year

96,948 .

50, 023 .

L3,99'l .

41 120 .

1 161 .

4. 449 .

274,298 .

4,421 .

514 .

11. 001.

203 291

203,29'l .

274,298 .

Form 990 (2013)
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Form 990 t3) INTERNAT]ONAL SANCTUARY 39-2061-1,46 Page 12

iation ssets
Check if Schedule O contains a response or note to any line in this Part Xl. . . . .

1

2

3

4
5

6

Total revenue (must equal Part Vlll, column (A),

Total expenses (must equal Part lX, column (A),

Revenue less expenses. Subtract line 2 from line

Net assets or fund balances at beginning of year

Net unrealized gains (losses) on investments. . . .

line '12)

line 25).

1......
(must equal Part X, line 33, column (A). . . .

Donated services and use of facilities
7 lnvestment expenses..,.
8 Prior period adjustments .

9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) .. .

and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll.

1 Accounting method used to prepare the Form 990: ICasn Ieccrual Iotner
lf the organization changed iis method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2aWere the organization's financial statements compiled or reviewed by an independent accountant?....
lf '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:

I Separate basis !Consolidated basis !Aotfr consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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

I Separate basis !Consolidated basis leotn consolidated and separate basis

c lf '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?.....

lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

203

Form 990 (2013)
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