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. 990
Depant* Ny oi‘;no Teeasury

Internal N Gvonue Service

Return of Organization Exempt From Income Tax
Under section $01(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter sotial security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www irs.gov/orm9390.

OMB No 1545-0047

2016

Open to Public
inspection

A for the 2016 calendar year, or tax year beginnin Land ending

B Checkfappicanier |C Momeotogonzaton  THE INTERNATIONAL SEAKEEPERS
(] address change SOCIETY INC

D Employer idontification numbor

D Name change Dong business as 58-2385869
Number and street {or P O box f mail 18 not delivered 10 sreet address) Roomisuite E Telophone number
[ muarewm 255 ARAGON AVE 3RD_FLOOR 305-448-7089
Final returnf Chty or town, state or province, country, and ZIP or foreign postal code
termunated

CORAL GABLES FL 33134

G Gross receipls § 9,878,265

D Amended retum F

D Application pending

Name and address of principal officer

RICHARD SNOW
255 ARAGON AVE 3RD FLOOR
CORAL GABLES FL 33134

Hia) Is this a group return for subordinates? D Yes @ No

H{b) Are all subordinates mciuded? D Yes D No
if “No,” attach a list {see instructions)

\ Tox onempt siatus |Xi 501{e}(3) rTsouc) { ) « (nsonno) ! I4947(.1)(1)or

[ 527

J_wosie:  WWW. Seakeepers.org

Hi{c) Group ption number »

m Corporation ﬂ Trust n Assaciation n Other B>

K Form of orgamization,

I L Yea of formation 1 9 98 l M Stale of leqal domicile FL

Part| Summary
1 Bnefly describe the organization's mission or most significant actwities
8 See Schedule O
!3 2 Check this box P> D i the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voling members of the governing body (Part VI, line 1a) 3 5
; 4 Number of independent voting members of the governing body (Pan Vi, line 1b) 4 2
’_§ § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 7
E 6 Total number of volunteers (estmate if necessary) 6 | 20
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 9,435,273 8,794,178
E 9 Program service m—lme.zg_] o 4,417 1,084,087
21 10 Investmeatin ({E@) lines 3. 4. and 7d) 352 0
%1 11 other revE (Part VI, colum (AT, Titeg 5,8d. Bc. 9c. 10c, and 11e) 0
12 Total revéd! qual Pant VI, column (A), ine 12) 9,440,042 9,878,265
13 Grants ahds imn (A), lines 1-3) 0
14 Benefits paid-tg‘o member_s_(f’an IX. n (A), line 4) 0
g | 15 Salanes other. com h 2{#}? benkfits (Part IX, column (A), lines 5-10) 411,435 199,023
2! 16a Professional | fundralsmg fees columz-l (A), ine 11e) 0
g- b Total fundraising expenses (Pan IX, column (D), line 25) P _0
W 17 Other expenses (Part IX. column (A), fines 11a—11d, 11{-24e) 871,941 649,260
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) 1,283,376 848,283
18 Revenue less expenses Subtract line 18 from line 12 8,156,666 9,029,982
H Beglnning of Current Year End of Yoar
g: 20 Total assets (Part X, line 16) 11,002,511 18,169,744
2‘;:; 21 Total liabiities (Pan X, line 26) 291 30,011
=3 22 Netassels or fund balances. Subtract line 21 from line 20 11,002,220 18,139,733
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete Egclaranon of preparer (other than officer) is based on all information of which preparer has any knowledge , )
} W ad WA _(/ie/( 4
Sign Signature of officer pate 7/
Here RICHARD SNOW PRESIDENT
Type ar print name and utla .
PrnyTypo preparers name [ s JJhnatuto Dae Check [g) AT
Paid HARVEY JUDKOWITZ TZ 11/09/17| setrempioyes | P00576177
Preparer (¢, ame _» _ HARVEY JUDKOWITZ, CPA Fmsemd  65-0214942
Use Only 14241 SW 92ND AVE
Frm's address b MIAMI, FL 33176-7121 Phone no 305-378-1948
May the IRS discuss this return with the preparer shown above? (see instructions) [m Yes mo
rorm 990 (2015

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

\)\4\
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Form 990 (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 2
Partlll- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i @

1 ‘Briefly describe the organization’s mission.
See Schedule O

2 Dud the organization undertake any significant program services during the year which were not isted on the
' prior Form 890 or 990-EZ? o L . » [Z] Yes D 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? . ) ) ) L D Yes [3:(] No
I “Yes,” describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 172,029 inciuding grants of $ ) (Revenue $ 861,726 )
VESSEL CHARTER PROGRAM - A YACHT OR TENDER DONATED TO SEAKEEPERS Is
IMMEDIATELY DELIVERED TO A CH.ARTERING AGENT. CHARTER REVENUE IS PAID TO
SEAKEEPERS OVER THREE YEARS WITH A PURCHASING OPTION AFTER THE TERM IS
OVER. THE CHARTERING PROGRAM EASES THE BURDEN OF SIGNIFICANT COSTs OF
KEEPING DONATED VESSELS AND FACILITATES SEAKEEPERS' MISSION TO PRESERVE THE
WORLD'S OCEANS AND OFFER RESEARCH PLATFORMS TO THE SCIENTIFIC COMMUNITY .

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ 3,007,
DISCOVERY YACHT PROGRAM - DISCOVERY YACHTS ARE PRIVATELY OWNED VESSELS
WHICH FACILITATE PROGRAMMING BY PROVIDING ACCESS TO THE OCEAN FOR RESEARCH,
SCIENTIFIC DISCOVERY COMMUNITY OUTREACH AND ARTISTIC INSPIRATION. FROM
HOSTING LEARNING EXCURSIONS FOR' UNDERPRIVILEGED KIDS TO FACILITATING
SCIENTIFIC RESEARCH FOR GENOME SEQUENCING, YACHTS ARE THE PLATFORM TO
ENABLE ACCOMPLISHMENTS PROGRAMMING Is COMPRISED OF THREE CA'I'EGORIES

SCIENTIFIC-LED EXPEDITIONS INSTRUMENT 'DEPLOYMENTS AND EDUCATIONAL
OUTREACH .

4c (Code ) (Expenses $ 96, 662 including grants of § ) (Revenue $ 173,264
SPECIAL EVENT EXPENSES

4d Other program services (Describe in Schedule O )
(Expenses $ 38,281 ncluding grants of $ ) (Revenue $ )
4e Total program service expenses P 306,972

DAA Form 990 (2016
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Form 990 (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 3
PartIV- __ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes.”
complete Schedule A L o L 11 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? X
3 Did the orgamzation 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 | ) o ) 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage n lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes.” complete Schedule C, Part I i 4
5§ Isthe organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes.” complete Schedule C,
Part ill . L . o ‘ . ] 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes.” complete Schedule D, Part | . ‘ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part Il Lo 7
8 0D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil L S 8 X
9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes.” complete Schedule D. Part IV o . . 9
10 Dud the arganization, directly or through a related organization, hold assets tn temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V . 10
11 if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D. Parts VI,
VI, VIIL, IX, or X as applicable
a Did the orgamzation report an amount for land, bulidings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI L o ] ) 1Mal X
b Did the orgamzation report an amount for investments—other securties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes, “ complete Schedule D, Part ViI 11b
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Viil 11¢
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or maore of its total assets
reported in Part X, line 162 If “Yes." complete Schedule D. Part IX . o . L 1d] X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes.” complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, :ndependent audited financial stalements for the tax year? /f “Yes, " complete
Schedule D, Parts X! and X! . . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes.” and if the orgamzation answered “No“ to ine 12a, then completing Schedule D, Parts Xi and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes.” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes.” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F. Parts Il and IV 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F. Parts Ill and IV . 16
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? /f “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 1¢ and 8a? If "Yes.” complete Schedule G. Part Il o 18
19  Did the organization report more than $15.000 of gross income from gaming activities on Part Vill, line 937
If "Yes," complete Schedule G, Part lll 19 X

DAA

form 990 (2016)
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Form 990 (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 4
Part IV~ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? /f “Yes," complete Schedule 20a X
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this relum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Pantslandtl 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnvnduals on
Part IX, column (A). line 2? If “Yes,” complete Schedule 1. Parts | and Il . 22
23 Dud the organization answer “Yes™ to Part VIi, Section A, line 3, 4, or about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " complete Schedule J 23 X
24a Dd the organization have a tax-exempt bond issue wnth an outstandmg prmcnpal amount of more than
$100.000 as of the iast day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? _____ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of i |ssuer for bonds outstandmg at any hme dunng the year‘) ) 24d
25a Section 501(c)(3), 501(c)(4). and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L. Part | 25b X
26 Did the organization report any amount on Part X line 5 6, or 22 for recenvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Pert Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector lrustee 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 lll 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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes.” complete
Schedule L, Part IV . . . o . . 28b
¢ 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 28¢c
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes." complete Schedule M 2 X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or quahfied
conservation contributions? i “Yes.” complete Schedule M 30 X
31 Did the organization liquidate. terminate, or dissolve and cease operations? /f “Yes,” complefe Schedule N
Part | ] ' _ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R. Parts Ii. lil.
or IV, and Panl V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes.” complete Schedule R. Part V, line 2 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 treated as a partnership for federa! income tax purposes? If “Yes," complete Schedule R.
Pan vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | X
Form 990 (2016)

DAA
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Form 990 (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 5
PartV °~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . E]
t Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 12 ] 14
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o ) ) L o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . LL=2a 7
b if atleast 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 s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b I “Yes,™ has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any ime duning the calendar year, did the orgamization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? N o o § 4a X
b I “Yes.” enter the name of the foreign country: P . . . . i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ] S5a X
b Did any taxable party notify the organization that #t was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ) Sc
6a 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 chartable contnbutions? o .. 6a X
b I “Yes,"™ did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? ) . . o o 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personali property for which it was
required to file Form 82827 L , ' , , . 7¢ X
d If "Yes."” indicate the number of Forms 8282 filed during the year _ I 7d I
e D 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? ii X
g |If the organization recerved a contribution of qualified intellectua! property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? ) 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ) 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c){7) organizations. Enter:
8 [Initiation fees and capital contributions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part VIII. hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is 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 | 12b l
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ) 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
B the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes." has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

DAA rorm 990 (2016)
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Form 990 (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 6
PartVl = Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

3

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 2] 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explan in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent 1| 2
2 Dud any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? L ] . o 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors. or trustees, or key employees to a management company or other person? i 3 X
4 D the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization becorne aware dunng the year of a significant dwersion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? i L . ) . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . Ta X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? =~ 7b X
8  Did the organization contemporaneously document the meetings held or written acuons undertaken dunng the year by the fouowmg
a The governing body? o o o ) el X
b Each committee with authority to act on behalf of the governmg body? . ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectnon A, who cannot be reached at
the organization's mailing address? /f “Yes. " provide the names and addresses in Schedule O 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 chaplers, branches, or affiliates? . 10a X
b If "Yes,” did the organization have wntten policies and procedures govermng the adavmes of such chapters,
affihates. and branches to ensure their operations are consistent with the organization's exempt purposes? _ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a ©Oxd the organization have a wntien confiict of interest policy? If “No," go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests thal could give rise to conﬂlcls” 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . L . 12¢
13 Dud the organization have a wntten whistleblower policy? . ) ) 13 X
14 Did the organization have a wntten document retention and destruction policy? ) L 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization 15b X
if “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » None )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaiable for public inspection. Indicate how you made these available. Check all that apply
D Own websile D Another's website @ Upon request D Other (explain in Schedute O)
19 Descnbe in Schedule O whether (and if so. how) the organization made s governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address. and telephone number of the person who possesses the organization’s books and records. P>
RICHARD SNOW 255 ARAGON AVE, 3RD FLOOR
CORAL GABLES FL 33134 305-448-7089

DAA rorm 990 2015)




SEAKEEPERS 11/09/2017 2 02 PM

Form 990 (2016) THE INTERNATIONAIL SEAKEEPERS 58-2385869

Page 7

Part Vil -
Independent Contractors
* Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

O

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

1a Complete this table for all persons required to be Iisted 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 orgamizations). 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 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List alt 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 directors or trustees that received, in the capacity as a former director or {rustee of the
organization, mare 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 refated organization compensated any current officer, director, or trustee

(A) [{:/] () [} (E) (F}
Name and Titie Average Posihon Reportable Reportable Estimated
hours per {do nat check more than ong compensation compansation from amount of
week bax unless parson ts both an from related other
{hst any officer and a directorArustea) tho orgamzations componsation
hours for 855 1o X B[S organization (W-211099-MISC) from tho
related %§ 2 E 2 ‘3‘% 5 (W-2/1099-MISC) organization
organizations 3 alE| 2] 5 23| 2 and ralated
belowdonted |5 B g 2 |®8 organizahons
8 &
()MICHAEL MOORE
8.00
CHATRMAN 0.00 X 0 0
(2 JAY WADE
- 1.00
VICE CHAIRMAN 0.00 X 0 0
3) JULIEN CHANG
OFFICER 0.00 X 0 0
{4 CHARLES PORTER
0.50
OFFICER 0.00 X 0 0
(5) FRANK WLASEK
0.50
OFFICER 0.00 X 0 0
(6 RICHARD SNOW
40.00
PRESIDENT 83,462
4]
(8)
(9
(10}
(11)
DAA Form 990 (2015)
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Form 990 (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 8
Part Vil Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N {A) (8) ({~) D) (E) {F)
Namo and iitle Average Pasition Repanabte Reponable Estimated
hours per (do not check mata than ona compensatian compensation trom amount of
N wooK box, un!oss parson is both an from related otlher
(hst any officer and a airectorftrusten) the organmizations compansation
hours for 25 51 o =< = organization {W-2/1099-MISC) trom tho
related 28l 2818 |38| ¢ (W-2/1099 MISC) orgamzaon
arganizatons §§ Elg g 185 S and ralated
pefow dotted |G & S o |8gl organizations
hine) g = 'g 3
al 2 @ &
ol & 2
sl 3 2
&
1b Sub-total . . >
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1¢) >
2 Total aumber of individuals (including but not imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » Q
Yes | No
3 Dud 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 . , . 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes.” complete Schedule J for such
individual 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? /f “Yes,” completle Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organizalion. Report compengsation for the calendar year ending with or within the organization's tax year.
A| B C
Home and b\(.usr)ness 0dress Descnlugn 2;! $EIVICES (‘an;Sen,sauon
2 Total number of independent contractors (including but not imited to those histed above) who
received more than $100.000 of compensation from the organization » 0
rom 990 (2010)

DAA
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Form 990 2016) THE INTERNATIONAL SEAKEEPERS

58-2385869

Page 9

PartVill”

Statement of Revenue

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

U

(A)
Total revenue

{8)
Related or
exemp!
tunction
revenue

<)
Unrelated
busingss
ravenue

D)
Ravenue

excluded from tax

urdier sections
512-514

Contributions, Gifts, Grants|

1a

-0 Q0o

¥ Q

Federated campaigns 1a

76,552

Membership dues 1b

4,386

Fundraising events . ic

Related organizations 1d

Government grants {contnbubions) 1e

All other contributions gifts, grants,
and simiar amounts not included above 1"

8,713,240

Noncash contributions included in lines 1a-1¢
Total. Add hines ta-1f

s 8,558,740
>

8,794,178

Program Service Revenue | 704 Orhar Similar Amounts

23

YACHT CHARTER

SPECIAL EVENTS

CUBA E3 EXPERIENCE

DRIFTER DONATIONS

MISCELLANEOUS INCOME
All other program service revenue
Total. Add ines 2a-2f

Busn. Codo

861,726

861,726

173,264

173,264

34,000

34,000

7,429

7,429

4,661

4,661

3,007

3,007

>

1,084,087

Other Revenue

“bqonoc

0t b

6a

b Less rentalexps

Investment income (including divide:
and other similar amounts)

nds, interest,
»

Income from investment of tax-exempt bond proceeds P

Royalties

>

{1) Real

{n) Personal

Gross rents

Rentaling of (ioss)

Net rental income or (loss)

Gross amaunt from (1) Socuries

{n) Other

sales of assets
other than inventory

Less cost or other
basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
{not including $

of contributions reported on line 1¢)

See Part IV, ine 18 a

b Less' drect expenses b

9a

10a

Net income or (loss) from fundraisin
Grass income from gaming activites.

See Part IV, line 19 a
Less' direct expenses b

events >

Nel income or (loss) from gaming aclivities »

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn Code

11a

o aooT

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

9,878,265

1,084,087

0

OAA

Form 990 (2015
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Form 990 (2016) THE INTERNATIONAL SEAKEEPERS

58-2385869

Page 10

Part IX

Statement of Functional Expenses

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

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

Xl

Do not include amounts reported on lines 6b,
75, 8b, 9b, and 10b of Part Vili.

(A)

Total axpenses

(B)

Program service

exponsoes

)

Management and
GOnoTal Oxpensos

(0}

Fundraising

SxpOnsos

1

10
"

o -0 a O oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q0 o

25

Grants and other assistance to domestic organizabons
and domestic governments See Pant 1V, line 21 .
Grants and other assistance to domestic
individuals See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Campensation not included above, to disqualdied
persons (as defined under section 4958(f)( 1)) and
persons descnbed in section 4358(c)(3)(B)
Other salaries and wages
Pension plan accruals and contnbutions {include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits
Payroll taxes
Fees for services (non-employees),
Management
Lega!l
Accounting
Lobbying ) .
Professional fundraising services. See Part IV, line 17
Investment management fees .
Qther (If ine 11g 3amount exceeds 10% of line 25 column
{A) amount, st line 11g expenses on Schedule O)
Advertuising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel L
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interest
Payments to affiliates .
Depreciation, depletion, and amortization
Insurance
Other expenses, itemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
hne 24e amounl exceeds 10% of line 25, column
(A) amount, list lime 24e expenses on Schedule O.)

CONSULTING

BOAT SHOWS

PROGRAMMING .

_GROUP HEALTH INSURANCE

All other expenses
Total functional expenses. Add tnes 1 through 24e

199,023

199,023

4,500

4,500

172,029

172,029

3,522

3,522

9,322

9,322

191,531

191,531

106,323

106,323

38,281

38,281

32,555

32,555

91,197

91,197

848,283

210,310

637,973

Joint costs. Complete this line only if the
organization reported i column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D il
foligwing SOP 88-2 (ASC 958-720)

0AA

Form 990 (2015
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Form 990 (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line n this Part X [_L
(A) (B8}
Beginning of year End of year
1 Cash—non-interest bearing _ 90,349{ 1 19,107
2 Savings and temporary cash investments 2 691
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L 798,192 4 1,226,480
S Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ) of ScheduleL. o o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B). and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ orgamzations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land. buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 16,923,466
b Less: accumulated depreciation 10b 8,790,000 10c 16,923,466
11 Invesiments—publicly traded secunties . 11
12  Investments—other securities. See Part IV, line 11 12
13 Invesiments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ) o 1,323,970] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,002,511} 16 18,169,744
17 Accounts payable and accrued expenses 291 17 30,011
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites e 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L . 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated thrd parthes =~ 24
25 Other iabities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ) 291} 26 30,011
Organizations that follow SFAS 117 (ASC 958), check here I Erand
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 11,002,220] 27 18,139,803
o | 28  Temporaniy restricted net assets 28
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
6 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capilal surplus, or land, building, or equipment fund 31
‘26' 32 Retained earnings. endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 11,002,220] 33 18,139,803
34 Total liabilities and net assets/fund balances 11,002,511] 34 18,169,814

DAx

form 990 (2016
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Form 990 (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 12
Part XI ~ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part Xi 1
1 Total revenue (must equal Part VIli, column (A), line12) 1 9,878,265
2 Total expenses (must equai Part IX, column (A), hne 25) 2 848,283
3 Revenue less expenses. Subtract line 2 fromime 1 3 9,029,982
4 Net assets of fund balances at beginning of year (must equal Part X, ime 33, column (A) 4 11,002,220
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explam ln Schedule O) e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) 10 20,032,202
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash [)_—(J Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes.,"” check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidaled and separate basis
¢ f“Yes" 10 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award. was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crcular A-1337 3a
b If “Yes,” dd the organization undergo the required audn or audns" lf the organlzatlon dud not undergo the
required audit or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (20189

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Mo 1645.0047
(Fon'n 930 or 990-52) Comp if the org is a section 501(c}{3) org ora lon 4947(a){1) p dl trust. 201 6
Deparimant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intarna! Revenue Servico » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Namo of the organization THE INTERNATIONAL SEAKEEPERS Employer identification numbor
SOCIETY INC 58-2385869

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is. (For lines 1 through 12, check only one box )

1

H W N

o

~

w0 @

10

"
12

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

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

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

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

D An organization operated for the benefit of a college or university owned 6! oﬁerated by a governmental unit described in

(4]

Q

t
g

section 170(b){1)(A)(iv). (Complete Part 1} )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II )
An agncultural research orgamzation described in section 170(b)(1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university: . . RN Ce e e o . .. ..
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to centain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
Type Il. A supporting orgamzation supervised or controlled in connection with its supported orgamzation(s). by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type 1l tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Ul non-functionally integrated. A supporting organization operated in connectian with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type tll
functionally integrated. or Type i)l non-functionally integrated supporting organization
Enter the number of supported organizations ) :]
Provide the following information about the supported organization(s).

(1} Name of supportod (HYEIN (Hil) Typo of organszation (bw} Is the organizaton {¥} Amount of monaotary {vi) Amount ot
organization {doscnbod on lings 1-10 Irsted in your governing support (sec othar support (s00

abovo (800 instnuctions)) gocument? ingtructions) nstructions)
Yos No

(A)

{8)

(€

{0)

(E}

Total

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

DAA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 980-EZ) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 2

Partll °~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll._If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public suppont. Subtract line 5 from line 4. ]

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) ) o L [ 12
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here » l—l

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ) 14 %
Public support percentage from 2015 Schedule A, Part Il, line 14 . L ) . 15 %
33 1/3% support test--2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > D
33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization 4 D
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

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

organization ) ) . . > [___]
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explam in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ) ) ) ) > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions ) ) 4 E]

DAA

Schedule A (Form 990 or 990-EZ) 2016



SEAKEEPERS 11/09/2017 2 02 PM

58-2385869

Schedule A {Form 590 or 990-E2) 2018 THE INTERNATIONAL SEAKEEPERS Page 3
Partlil © Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
iIf the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Glls. grants, contnbubions, and membership
{ees received (Oa nol include any ‘unusual grants ) 2,496,949 49,114 9,435,273 8,794,178 20,775,514
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any actwity thal s related 1o the
orgamization’s {ax-exempt purpose 195,540 234,375 4,769 1,084,087 1,518,771
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 1,366,947 698,591 2,065,538
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilirtes
furmished by a governmental unit to the
orgamzation without charge
6 Total. Add lines 1 through 5 4,059,436 982,080 9,440,042 9,878,265 24,359,823
7a Amounts included on tines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b o
8  Public support. (Subtract line 7¢ from
hine 6) 24,359,623
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9  Amounts from line 6 . 4,059,436 982,080 9,440,042 9,878,265 24,359,823
10a Gross income from interest, dividends,
payments received on securibies loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 102 and 10b
11 Netincome from unrelated business
achvities not included in line 10b, whether
or not the business is regularly camried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 4,059,436 982,080 9,440,042 9,878,265 24,359,823
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 100.00%
16 Public suppornt percentage from 2015 Schedule A, Part lil. line 15 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c. column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 o . o 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%. and
kne 18 15 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D

DAA

Schedule A (Form 930 or 990-EZ) 2016
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Part IV' Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. [f you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. Al Supporting Organizations

Ja

4a

Sa

9a

10a

Are all of the orgamzation’s supported organizations listed by name in the organization's governing
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and conlinuing relationship, explan.

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

Did the orgamzation have a supported organizalion described in section 501(c){4), (5). or (6)? If “Yes." answer
{b) and (c) below

Did the organization confirm that each supported orgamzation qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes." descnbe in Part VI when and how the
orgamnization made the determination

Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the argarization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c} below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despile being controlled or supervised by or in connaction with its supported orgamzations

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (c) below (f apphicable). Also. provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1) the authonty under the orgamzation’s organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment o the orgamizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (1} its supported orgamizations, (it) indwviduals that are part of the chartable class benefited
by one or more of its supported orgamzations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes," provide detail in Part Vi.

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes.” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? #f "Yes."” provide detail in Part VI,

Dig one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Ygs, ” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes.” answer 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C. Form 4720. to
determing whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b

gb

9¢

10a

10b

0AA
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PartIV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No." describe in Part V1 how the supported orgamization(s) effectively operated. supervised. or
controfled the orgamization’s activities. {f the organzation had more than one supported orgamization,
descnbe how the powers (o appoint and/or remove directors or lrustees were alfocated among the supported
orgamzations and what conditions or restrictions, if any. applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported orgamzation other than the supported
orgamzation(s) that operated. supervised, or controlled the supporting organization? If "Yes." explamn in Part
VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated.
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majonity of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,"” descnbe in Part VI how contro!
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? /f “No. * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supponted organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " descnbe in Part V1 the role the orgamzation's
supported organizations played i this reqard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Actities Test Comiplete fine 2 below
b The organization is the parent of each of its supported orgamzations. Complste line 3 below.
c The organization supporied a governmental entity. Descnbe in Part VI how you supported a govemment enlily (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes.
how the orgamzation was responsive to those supported organizations, and how the organization delermined
that these activities constituted substantially all of its activities 2a
b Dud the activities descnbed in (a) constitute activities that, but for the organization’s involvement. one or more
of the organization's supported organization(s) would have been engaged in? If "Yes. " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors. or

trustees of each of the supported organizations? Provide delals in Part Vi. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizations? !/ "Yes. " describe in Part VI the role played by the orqanization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE INTERNATIONAL SEAKEEPERS

58-2385869 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi).See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income {(see mstructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management. conservation, or
maintenance of property held for production of income (see instructions) [
7__Other expenses (see instructions) 7
8 Adjusted Net income (sublract tines 5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate farr market value of all non-exempt-use assets (see
mnstructions for short tax year or assets held for part of year)
a__Average monthly value of secunties ia
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a. 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors {explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from kne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
§  Multiply line 5 by .035. [
7 __Recovernes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 _Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section 8. line 8, Column A) 3
4 Entler greater of ine 2 or line 3 4
§ _Income tax imposed i priof year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

DAA
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Schedule A {Form 990 or 990-E2) 2016 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 7
PartV___ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Sect!on D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
arganizations. in excess of income from activity
Admimstrative expenses paid to accomphish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part V). See instructions.
Total annual distributions. Add iines 1 through 6.
Distnibutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C. line 6
10  Line 8 amount divided by Line 9 amount

DN | |& W

{i (ti) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C. line 6
Underdistnbutions, if any. for years prior to 2016

2 (reasonable cause requied-explain in Part V) See
mnstructions

3 Excess distrnibutions carryover. if any, to 2016.

From 2013

From 2014

From 2015

Total of ines 3a through e
g_Applied to underdistnbutions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract ines 3q. 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
3_Appled to underdistnibutions of prior years
b Appled to 2016 distrbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See mstructions,

7 Excess distributions carryover to 2017. Add hnes 3j
and 4¢

8 Breakdown of line 7:

=-lo |ajo o e

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a|o oy

Schedute A (Form 990 or 930-EZ) 2016
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Schedule A (Form $90 or 990-E2) 2016 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page8_
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See nstructions )

DAA Schedule A (Form 990 or 980-E2Z) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990,
PartiV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 423, or 12b.

Departmgnt of the Treasury P Attach to Form 990.

Internal Revanug Sarvico P> Information about Schedule D (Form 990) and its instructions IS at www.irs.

OMB No 1545-0047

2016

[~ Open to Public
ov/form990. Inspection

Name of the organizstion

THE INTERNATIONAL SEAKEEPERS
SOCIETY INC

Employor identification numbaer

58-2385869

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

{a) Donot advised funds

{b) Funds and other accounts

Total number atend ofyear

Aggregate value of contributions to (durmg year)

Aggregate value of grants from (during year) =~~~

Aggregate value at end of year =

N bW N =

Did the organzation inform all donors ar\d donor advrsors n wrmng !hat the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

DYes DNo
(] ves [ no

Partll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution i the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements .

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histornic structure histed in the National Register

a o oo

Held at the End of the Tax Year

2a
2b
2¢

2d

3 Number of conservation easements modified, transferred released extmgurshed or termmaled by the orgamzalron during the

tax year b

4 Number of states where property subject to conservation easement 1s located » .

5 Does the organization have a wntten policy regarding the penodic monitoring, mspectron handhng of
violations, and enforcement of the conservation easements it holds?

[] Yes [} no

6 Staff and volunteer hours devoted to monitonng, inspecting, handhing of vrolallons and enforcnng conservalron easemenis during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(u)?

[J Yes ] no

9 In Part XIl, describe how the organtzation reports conservatson easemems in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part Ii} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not (o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xli1, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of art, hustorical treasures. or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts refating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
{il) Assets included in Form 990, Part X

> s
> s

2 If the organization received or held works of ant, hrstonca! lreasures or other srmrlar assels for ﬁnancsal gam provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part Vi, line 1
b _Assets included in Form 990, Part X

|
> 3

For Paperwork Reduction Act Nohce. see the Instructions for Form 980.
DAA

Schedute O (Form 890) 2016
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Schedule D (Form 990) 2016 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply).

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Pant
XHt
5 Ounng the year, dud the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:l No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? N - o (] Yes [ o

b If“Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Begmning balance ) o . . . . o e
d Additions dunng the year ) ) o . o ‘ . 1d
e Distnbutions dunng the year L . i .. 1e
f Endingbalance . . . . e . it
2a Dud the organization include an amount on Form 980, Part X, hne 21, for escrow or custodial account liability? . i D Yoes | | No
b_If “Yes " explain the arrangement n Part XIlI_Check here if the explanation has been provided on Part XIll
PartV Endowment Funds.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 10
{8) Currant year (b) Prior year tc) Two years back {d) Three yoars back {0) Four yoars back
1a Beginning of year balance
b Contributions ..
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenddures for facilties and
programs
f Administrative expenses
g End of year balance o .
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as.
a Board designated or quasi-endowment b %
b Permanent endowment» %
¢ Temporanly restricted endowment P . %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by: Yes | No
(i) unrelated organizations . . B o . ) 3afi)
(i) related organizations . . . o 3al(i)
b If“Yes™ on line 3a(ii), are the related organizations hsted as required on Schedule R? b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
PartVli  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of proparty {8) Cost or cther bass (b) Cost or othor basis {c) Accumutatod {d) Book value
(wesument) {otner) doprocation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment o
e Other 16,923,466 16,923,466
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) » 16,923,466

Schedute D (Form 990) 2016

DAA



SEAKEEPERS 11/08/2017 2 02 PM

Schedule D (Form 990) 2016 THE INTERNATIONAL SEAKEEPERS

58-2385869 Page 3

Part VII' Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of securiy or category
{including namo ol secunty)

(b) Book valup

{c) Method of valuation
Cosl or end-o!-year market value

(1) Fnancial denvatives ==
{2) Closely-held equity interests
(3) Other
(A).
8) .
©)
o)
()
(R
(G)
(H) A - .
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) P

Part Vill Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{€) Memod of valuation
Cost or end-of-year market value

1

(2)

{3)

4

8

{6)

7)

{8)

9

Total. (Cotumn (b) must equal Form 990, Part X, col {B) ine 13.) P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d _See Form 990, Part X, line 15.

{a) Descnption

{b} Book volug

1)

{2)

3)

“

{5)

{6)

(4]

(8

(9)

Total. (Column (b) must equal Form 930, Part X, col (B) line 15)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {8} Doscsiption of hoblily

{b) Book valuo

(1) Federal income taxes

2)

)

@

(5)

(6)

{)

8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P

2. Liabudy for uncertain tax postions. {n Part Xill, provide the text of the footnate to the organization's financial statements that reports the
organization’s liability for uncentain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Par Xiii I I

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue. gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) on investments , . L2a
b Donated services and use of faciities o ) y 2b
¢ Recoveries of prior year grants ) . L 2¢
d Other (Descrbe inPant Xt ... 2d
e Add lines 2athrough2d 2¢
3 Subtract line 2e from hine 1 o L B 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b i 4a
b Other (Describe m Part XUL) . L. R ..
¢ Addlinesdaanddb o s 4c
5 Total revenue Add ines 3 and 4¢. (This must equal Form 990, Part |, line 12,) . o ) . 5
Part XlII  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a.
1 Total expenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part IX. line 25;
a Donated services and use of facilties =~ =~ T Y |
b Pnoryear adjustments = . . o .. .. |L2b
¢ Other losses L o L2e
d Other (Describe in Part Xl ) L oL
e Addlnes2athrough2d 2e
3 Subtract line 2e fromine 1 . e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, iine 7b i . 4a
b Other (Describe in Part X)) . . 4b
¢ Add lines 4a and 4b o i, L 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5
Part Xill _ Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part ill, nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.
Schedule D (Form 930) 2016
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Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

) - Compl f the d “Yes” on Form 990, Part {V, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered moro than $15,000 on Form 990-EZ, lino 6a.

P> Atach to Form 290 o Farm 990.E2.
about Schedule G (Form $90 or 990-EZ) and its instructions is at www.irs.gov/orm990,

Depanmant of the Treasury
Internal Revenue Service »mn

OMB No 1545.0047

2016

Opon to Public

THE INTERNATIONAL SEAKEEPERS
SOCIETY INC

Name of the organization

Employer identification number

58-2385869

‘Partl
Form 990-EZ fiters are not required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a @ Mail solicitations
b B] Internet and email solicitations
c BJ Phone solicitations

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

] IZ] Special fundraising events

d B] In-person solicitations

2a D the organization have a written or oral agreement with any indvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b M “Yes,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser |s to be
compensated at least $5,000 by the orgamzation.

X ves [ no

('“! Dldhfum!- {v) Amount paid to {vi) Amount paid to
{i) Namo and address of individual gﬁ;dya:: {iv) Gross receipts {or rotained by} {or retaincd by)
or entily {fundraiser) (i) Activity contro! of from activity fundraisor histed in organizotion
lcontnibutions? cal {8
Yes| No
1 AMP T6 CONSULTING
MAIL, PHON | x 491,145 491,145
2 CATIO MARKETING
MAIL PHONH | X 193,897 193,897
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

STATE OF FLORIDA

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 930-EZ) 2016 THE INTERNATIONAL SEAKEEPERS

58-2385869 Page 2

Partil ' Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000.
{a) Event #1 {b) Evem 82 {c) Other avents
(d) Total events
FOUNDERS BAL DELA MER {add cal (a) through
(avent type) {avent type) (toral number) cal {c))
-4
3 i
| =4
(1]
3 | 1 Grossrecempts 68,964 97,900 166,864
2 .
2 Less Contributions
3 Gross income {line 1 minus
ine 2) 68,964 97,900 166,864
4 Cashprnzes
§ Noncash prizes
§ 6 Rentfacility costs
[~
Q@
3 7 Food and beverages 23,655 23,655
g
L4
& | 8 Entetanment 4,150 4,150
9 Other direct expenses 26,064 3,720 29,785
10 Direct expense summary Add lines 4 through 9 1n column (d) > 57,590
11_Nel income summary Subtract line 10 from lne 3, column (d) . » 109,274
- Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instang {d) Tord! gamung (add
dé (a) Bingo bingo/progrossive bingo {c) Other gaming col (a) through cot {c)}
1 _Gross revenue
o 2 Cashpnzes
2
-]
S| 3 Noncashpnzes
w
°
g 4 RenVfacility costs
5 Other direct expenses
—ﬂ Yes % H Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1. column (d) »

9 Enter the state(s) in which the organization conducts gaming activities.
a s the organization licensed to conduct gaming activities in each of these states?

DYesDNo

b {f “No.” explain:

D Yes D No

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

DAA Schedule G (Form 980 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 3
11 Does the organization conduct gaming actvities with nonmembers? | L L D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entily
formed to administer chantable gaming? . .. .. . . D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facifity N o L 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P>
16a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue? o : P (] ves [ wo
b If“Yes," enter the amount of gaming revenue received by the organization » $ o L and the
amount of gaming revenue retained by the third party » §
¢ If"Yes,” enter name and address of the third party:
Name
Address®»
16  Gaming manager information
Name b
Gaming manager compensation P §
Description of services provided P
D Drrector/ofhicer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state faw to make chantable distributions from the gaming proceeds to
retain the state gaming license? o . L e . . D Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent n the organization’s own exempt activities duning the tax year »  §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and

Part Iii, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.

See instructions

0AA

Schedule G (Form 990 or 930-EZ) 2016
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SCHEDULE G Supplemental Information
(Form 990 or PP 201 6
990-EZ) For calendar year 2016, or tax year beginning . and ending

Name of tho organization

THE INTERNATIONAL SEAKEEPERS
SOCIETY INC

Employer identification number

58-2385869

\\\\\
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SCHEDULE M Noncash Contributions baieaual
(Form 930) 20 1 6
P Complete if the organizations answered “Yes” on Form 980, Part IV, {ines 29 or 30.
» Attach to Form 990. Open To Public
3:::\27‘ R"::,:,’,LTST;:?;W » information about Schedule M (Form 950) and its instructions is at www.irs.gov/iorm990. |nspecti°n
Nama of the organization THE INTERNATIONAIL SEAKEEPERS Employer identificati B
SOCIETY INC 58~-2385869
Part | Types of Property
(@) ) Noncash(c?ntnbuhon @
Check Number of contnibutions of amounts reported on Hethod of determinung
applcable tems contnbuted Form 990, Pan Viil, Iina 1g noncash coninbution amounts
1 Art—Works of art
2 Art—Histoncal treasures
3 Art—Fractionalinterests
4 Books and publications
5 Clothing and household
goods e
6 Cars and other vehicles ]
7 Boatsandplanes = X 10 8,558,740
8 Intellectual property
9  Secunties — Publicly traded
10  Secunties— Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Secunties — Miscelianeous
13  Qualified conservation
caontribution — Historic
structures .
14  Qualfied conservation
contrnbution—Other
15 Real estate—Residential
16 Real estate — Commercial
17  Real estate — QOther
18 Collectibles
19  Food inveniory
20 Drugs and medical supplies _
21 Taxidermy .
22 Hstoncatatifacts
23 Scentific specimens
24  Archeologecal artifacts
25  OtherP( )
26 Other b ( ) )
27 OtherPp{ )
28 Other b (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years fram the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding penod? . . . ) 30a X

b if "Yes,” descnbe the arrangement in Part i\,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions? R ) . e . . Ei
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? e . oo S 32a X

b If“Yes,” descnbe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part i
For Paperwork Reduction Act Notice, see the tnstiuctions for Form 990, Schedute M (Form 880) (2016)

DAA
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Schedule M (Form 990) (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 foge 2
Part il Suppiemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 090) (2016}
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No_1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of tho Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organzation THE INTERNATIONAL SEAKEEPERS Employer identification number
SOCIETY INC 58-2385869

Form 990 - Organization's Mission = =
THE INTERNATIONAL SEAKEEPERS SOCIETY PROMOTES OCEANOGRAPHOC RESEARCH,
CONSERVATION AND EDUCATION THROUGH DIRECT INVOLVEMENT WITH THE YACHTING
COMMUNITY. SEAKEEPERS ENABLES THE YACHTING COMMUNITY TO TAKE FULL ADVATAGE

ABOUT GLOBAL OCEAN ISSUES. . . ... .. ...
Form 990, Part III, Line 2

YACHT CHARTERS = |
_ Form 990, Part III, Line 4d - All Other Accomplishment

PROGRAMMING EXPENSES

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Form 990, Part IX, Line 1llg - Other Fees for Services
$. 172,029 o 141,657 $ 0

Program Service . Mgt & General ~Fundraising

YACHT RELATED

$ . 172,029 A 2 Y $ .. Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 980-E2) (2016)
DAA
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Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of 1he organization

Employer identification number

THE INTERNATIONAL SEAKEEPERS 58-2385869
Form 990, Part IX, Line 24e - Other Expenses . =
Description
..Program Service = Mgt & General .. Fundraising
FLORIDA FEES
2 0 $ 27,379, $ 0
STAFF EXPENSES
$ . 0 8 13,757 .8 0
MISCELLANEOUS
_§ L0 9 12,884 . ¢ 0
EMPLOYEE PARKING
_____ $ .. ... o ... .$ ... . 8,875 8 0
PRESIDENT EXPENSES
$ .. .0 $ 6,471 $ o
BANK FEES
. # 0 8§ 5,585 $ 0
WEBSITE
$ . .0 S 5,571 S . 0
OFFICE SUPPLIES
8 ... .0 S 5,086 $ 0
MEMBERSHIP EXPENSES
$ 0 0§ 3,486 $ 0
STORAGE
$ 0 $ 2,103 s 0
Total
S 0 .8 . ..91,197 g . 0

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2016)



