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Form 990 (2017) THE . INTERNATIONAL SEAKEEPERS 58-2385869 Page 2
[iPartiilf Statement of Program Service Accomplishments X

Check if Schedule O contains a response or note to any line in this Part ill
1 Bnefly descnbe the organization's mission:
See Schedule O = = = e e

2 D the organization underiake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 L i DO oyes ®wo
if "Yes," describe these new servnces on Schedule 0

3 Dd the organization cease conducting, or make significant changes in how it conducts. any program
services? D Yes E(] No

If"Yes." descnbe these changes on Schedule O

4 Descrbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses, Seclion 501(c)(3) and 501(c)(4) organizalions 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$ 178,851 including grants of $ ) (Revenue $ 652,377
VESSEL CHARTER. PROGRAM/ A YACHT OR TENDER DONATED TO SEAKEEPERS Is
IMMEDIATELY 'DELIVERED TO A CHARTERING AGENT. CHARTER REVENUE IS PAID TO

OVER, THE CHARTERING pROGRAM“ﬁAéﬁS'EﬁE BURDEN OF SIGNIFICANT COSTS OF |
KEEPING DONATED VESSELS AND FACILITATES SEAKEEPERS' MISSION.?Q pggszgyz THE

.............................................

...................

SCIENTIFIC DISCOVERY, COMMUNITi”bUTREACH AND ARTISTIC INSPIRATION. FROM
HOSTING LEARNING EXCURSIONS FOR UNDERPRIVILEGED KIDS TO FACILITATING

......................................................

........................................

.........................

4c (Code: ) (Expenses $ 130,917 includinggrants of § ) (Revenue S 154,673)
SPEC IAL EVENT EXPENSES .......................................... Ve e
4d Other program services (Descnbe in Schedule O.)
(Expenses $ 15,860 including grants of § ) (Revenue $ )

4e Tolal program service expenses b 325,628
DAA

‘Form 990 (2017)
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Form 990 (2017) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 3
("PartilvV] Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A 1 1 X
2 Is the organization requured lo complete Schedule B Schedule oI Conlnbutors (see lnslructlons)? . 2 | X
3 D the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying achvmes or have a secuon 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5§ Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Partit . 5 X
6 Dud the orgamzatlon malntarn any donor advnsed funds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservatlon easement. mcludmg easemenls to preserve open space
the environment, histonc land areas, or historic structures? if “Yes,” complete Schedule D, Part Il e 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If * Yes
complote Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodlal accounl hablhly serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,” complete Schedule D, Parttv. .~ = . 9 X
10 Did the organization, direcily or through a related organization, hold assets in temporanly rcslnclcd
endowments, permancnt ecndowments, or quasi-endowments? /f “Yes,” complele Schedule D, Part V.
11 Iif the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pari X, line 107 /f "Yes,"
complete Schedule D, Part VI 11aj X
b Did the organization report an amount for Inveslmenls—other secunues m Pan X Ime 12 lhat Is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . . ..., 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 Ihat 1S 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl o 11¢c X
d Did the orgahization report an amount for other assets in Part X, line 15 that is 5% or more 01 ns |otal assets
. reponed in Part X, line 16?2 /f “Yes,” complete Schedule D, Part IX 11d| X
"""e Didthe organization report an amount for other liabilites in Part X, line 25? If "Yes," complere Schedule D, PanX 11¢] X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncenain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xt and XIl ... . . .. .. 12a X
b Was the orgamization included in consolndaled mdependenl audlted financial slatements 1or the tax year? If
“Yes,” and if the orgamzation answered "No" fo line 12a, then comploting Schedule D, Parts X! and Xilis optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(ii)? If “Yes,” completo Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from granlmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV . 14b X
15 D the organization report on Par I1X, column (A), ine 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? /f “Yes,” complote Schedulo F, Parts Hand 1V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $§5,000 ofaggregale grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lllend iV .~ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg servnces on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes," complele Schedule G. Parttt 18
19 Dud the organization report more than $15,000 of gross income from gamlng achvmes on Part VIII Ime 937
If "Yes," complete Schedule G, Part il 19 X

DAA

Form 990 (2017)
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Form 990 (2017) THE INTERNATIONAL SEAKEEPERS 58-2385869 _Page 4
HPartilVi _ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b if “Yes" lo line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pant IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il ) 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic mduvnduals on
Part IX, column (A). ine 27 If “Yes,” complete Schedule 1, Parts | and moo 22 X
23 [Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 aboul compensalion of lhe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond |ssue wnh an outstandmg prmcnpal amounl of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes," answer Ines 24b
through 24d and complete Schedule K If "No."gotohne 25a . . s e el 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon7 . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outslandmg at any time dunng the year? . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualfied person dunng the year? If "Yes,” complete Schedule L, Part | B 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor \
year. and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! " . 125b X
26  Did the organization report any amount an Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Partll .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, dlreclor truslee key employee
substantial contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled
enlity or family member of any of these persons? If “Yos,” complote Schedulo L, Port 1l
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, direclor, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? I "Yes,” complete
Schedule L. Partlv 28b X
¢ Anenhty of which a current or 1ormer ofﬁcer dlreclor trustee or key employee (or a famlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? II "Yes complete Schedule N,
Padl ) .  asae . - .d - DRRY - . PICEETY i 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an enmy disrcgarded as separale from the organlzalion under Regulahons
sections 301.7701-2 and 301 7701-3? /f “Yes,” complete Schodule R, Parti . . . . . . .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? i “Yes,” complote Schedule R, Part i, Ill
or’v andpanv”ne’ ........................................................ w4 aer ssesdatiee 34 x
35a Did the organization have a controlied enlity within the meamng of section 512(b)(13)7 35a X
b 1f"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 orgamzation make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, lme 2 .. 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a relaled orgamzaluon
and that is treated as a pannership for federal income tax purposcs? If “Yes,” complete Schedule R,
Pan V’ ............................................... 37 x
38 Did the organization complete Sohedule 0 and provide explanahons |n Schedule O for Part VI, Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. \ 38 X
Form 990 (2017)

DAA
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Form 990 (2017) THE INTERNATIONAL SEAKEEPERS 58-2385869 ‘Page &
[iPartV.] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this PatV . . .. e i
Yos| No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12 - l
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winnings to prize winners? L . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlllal of Wage and Tax \
Statements, filed for the calendar year ending with or within tho year covered by thisrcturn | 2a 6 i
b i 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 is greater than 250, you may be required to e-fife (see instructions) S A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . = . .. . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accoun)? e e e e e e X
b If*Yes." enter the name of the forelgn country. » ) RUTTURTE -
See instructions for fiing requirements for FmCEN Form 114 Report of Foreign Bank and Fmanmal Accounts ‘
(FBAR), ‘
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the orgamization that it was or 15 a party to a prohibited tax shelter transacton? . . 5b X
¢ [f"Yes"to line 5a or 5b, did the organization file Form 8886-12 .~ R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? .. o . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such conlrlbuhon
gifts were not tax deductible? ... O O &b
7 Organizations that may receive deductible contributions under sectlon 170(c) .
a Did the organization recewve a payment in excess of $75 made parily as a coninbution and partly for goods
and services provided to the payor? s 7a X
b if“Yes," did the organization nolify lhc denor of lhe value of lhe goods or services provrdcd? ‘‘‘‘‘ e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 s o o e e . . 7c 1 X
d If“Yes," indicate the number of Forms 8282 filed dunng the year e I 7d I 5 ]
e Dud the orgonization receive any funds, directly or indirectly, to pay premrums on a personal beneﬁl contract? 7c X
f Dd the organization, during the year, pay premiums, dircclly or indirectly, on a personal benefit contract? ) 7f X
g !fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h if the organization received a contnbution of cars, boats, airplanes, or other vehtcles, did the organization filc a Form 1098.C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T A ]
sponsonng organization have excess business holdings at any time dunng theyear? . . . ... ... . ... 8 X
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsonng organization make any taxable distributions under section 49662 . e e e 9a X
b Dud the sponsoring organtzation make a distnbution to a donor, donor advisor, or relaled person? I -] X
10 Section 501(c)(7) organizations. Enter. ' . ,’f
3 Intiation foes and capital contributions included on Part VI, ine 12 . 102 o b
b Gross receipts, included on Form 990, Part VIII, ine 12, for public uac of club lacmtres N ~10b i
11 Section 501(c}(12) organizations. Enter. ,
a Gross income from members or shareholders - 11a o
b Gross income from other sources (Do not nct amounts due or paid to other sources B O
against amounts due or received from them.) e 11b X
12a Section 4947(a)(1) non-cxempt charitable trusts ls the orgamzahon filing Form 990 in heu of Form 10417 [ V)
b 1f"Yes," enter thoc amount of tax-oxempt interest received or accrued during the year, .. ., ., | 12b| Tee L :7 1
13  Section 501(c){29) qualified nonprofit health insurance issuers. A
a Isthe orgamzation licensed to 155ue qualificd health plans in more than one state? . . |13
Note. See the nstructions for addtional mformation the organization must report on Schedule 0
b Enter the amount of reserves the orgamization is required to mamtain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13c ;
14a Did the organmization receive any paymenls for mdoor tannmg services dunng me tax year? e G 14a X
b If "Yes,” has it filed 3 Form 720 to report these payments? If “No,” provide an explanation in Schedula O Cee aiiee or i .. o | 14D

DAA Form 990 (2017)
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Form 990 (2017) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 6

NRartivii Governance, Management, and Disclosure For each "Yes" response to fings 2 through 7b befow, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response or note to any line in this Part VI, . .

Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the goveming body at the end of the tax year A 12| 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in linc 1a, above, who are independent bl 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnh
any other officer, director, trustee, or key employee? =
3  Did the organization delegate control over management dulles cuslomanly pcrformed by or undcr lhe dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 31 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the ycar of a significant diversion of the organizalion's assets? = ) X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had lhe power lo elecl or appomt
one or more members of the governing body? . . s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b X
8  Did the organization contemporaneously document the meetings held o written actions undertaken duning the year by the following IR | NNSE NN
a Thegoverningbody? . L. L e e e e 8a | X
b Each committee with authonty to act on behalf of the govcrnlng body? o e 8b{ X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Dd the organization have local chapters, branches, or affiliates? =~ = L 10a X
b if “Yes,” did the organization have written policies and procedures govcrnlng the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. L1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Lk -
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 | | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mteresls that could give nse to conmcts? 12b
¢ Did the organization regularly and, consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this was done L o 12¢
13 Did the organization have a wnitten whistleblower policy? o T 13 X
14  Did the organization have a written document retention and destruction pohcy? o L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by . . .
independent persons, comparability data, and contemporancous substantiation of the deliberation and decision?
a The organization’s CEQ, Execulive Director, or top management official = o e 15a X
b Other officers or key employees of the organization R 1 - X
I “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruclrons) . .
16a 0Did the organization invest in, contribute assets to, or participate n a joint venture or simifar arrangement l
with a taxable entity during the year? _ o i ) . 16a X
b 1 "Yes." did the orgamization follow a written policy or procedure requiring the organization to evaluate its ! . l
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? .. ... . . . . . . b e . fee o . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Sechon 501(c)(3)s only)
available for public inspection Indicate how you made these available. Checek all that apply.
D Own website D Another's website |:] Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and If so, how) the organization made sts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. P
RICHARD SNOW 255 ARAGON AVE THIRTEENTH FLOOR
CORAL GABLES FL 33134 305-448-7089

DAA Farm 990 (2017)
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Form 790 (2017) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 7
jRart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi e T U
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardiess 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 orgamizations !
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensaled employees; and former such persons

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

(A) (8) ©) (0} (€) (F)
Name ond Title Averngo Position Rcportable Reportable Estimated
haours per {do not check more than one compensation compensation from amount of
woek box, uniess person Is both an from related other
{hst any officer and a directorfirustee) the y :.rglt:r!”ifgfi;;\ssc) cor;:g;nlshneﬂon
h::ﬁfc?r §§ —\ 3 5 gg‘ g (W‘-’zr’?lﬂgg;-:\;olgm : organization
organzations §§ % ] 3 ] g and raleted
bolow dotted g§; é 6 |8 organizations
ling) g g ,%
al 8
8l g g8
&
()MICHAEL MOORE
4 mavean. B e rras e ...8'.00-
CHAIRMAN 0.00 X 0 0 0
(20 JAY WADE
| .00
VICE CHAIRMAN 0.00 X 0 0 0
(3) JULIEN CHANG
e e ey | 4200
OFFICER 0.00 X 0 0 0
(9)CHARLES PORTER
e e e e e 9000,
OFFICER 0.00 X 0 0 0
(5) FRANK WLASEK .
e o .. .. 0.50
OFFICER 0.00 X 0 0 0
(6)
. . 0.00
RICHARD SNOW 40.00 X 103,039 0
(MPRESIDENT
(8
9
(10)
(11)

DAA Form 990 (2017)
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Form 990 (2017) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 8
BPartiVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (a) ®) © {0} (€) 7
Name and title Average Position Reportablo Reportable Estmated
hours per {do not check more than one compansation compensation from amount of
week box, unless person s both an from related other
(list apy officer and a directorArusteo) the arganizations compensation
hours for — = ::: - organization (\W-2/1089-MISC) from the
wiales 23| 7 % 7|38 (W-2/1098-MISC) organizaton
organizalions §§ Elg8 | R g and reloted
telow datted (251 & 3 2 arganizations
line) Tg s g
a é’ @
2] 2 g
i X
1b Subtotal ... ... . . . ... N
¢ Total from contlnuatlon sheets to Part VII Sectlon A . » \in oA
d_Total (add lines 1b and 1c) . N » | V)V
2 Total number of individuals (Including but not Ilmuled to lhose Ilsted above) who recewedmofe than $100,000 of
reporiable compensation from the organization » O
Yes{ No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated | | s—
employee on line 1a? /f "Yes," complete Schedule J for such individual . ..... e eree 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon fromthe ‘ -
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
ndwidual _, .. e — e 4 X
5 Did any person hsled on Ilne 1a recelve or accrue compensahon {rom any unrefated organlzauon or indwidual S [ o |
for services rendered to the organization? /f “Yes, " complete Schedule J for such person . . | .. N 5 X
Section B. Independent Contractors
1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensalion for the calendar year ending with or within the organization's tax year.
A B C
Name and ) dd Descnpnsm,of Services Com{:o)\sabon
2 Total number of independent contractors (inciuding but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization # 0

DAA

Farm 990 (2017)
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Form 990 (2017) THE INTERNATIONAL SEAKEEPERS 58-2385869 ___Page9

Rart Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . o D

NEY . SRR {A) (8) () (D)
: RN B Total revenue Related or Unrelated Revenue
Vgt ¢ 1 axampt business . oxcluded from tax
A IO LA d functicn yuvenu undes sections
A Ve wn St 3 . : < revenua 512-614
82 : L T L IR 2Pt SN I R e
SEl 1a Federated campaigns 1a 15,178} ... Lot A AR L WA
g Y R BERT. Syic b oS
og b Membership dues 1b 13,259 - RS EYSR AT JFAERS L AT A
0 : SR AN T I R LR R
9 ¢ Fundraising events 1c NP -»“;3: i\ Sk Ll S, e ,\W,g«:&:\ . b
E. - AT CHRBEE T el e . L RN ¢ SR
G&| d Related organizations 1d VAT AR 41 3N ‘Z‘v‘%%{”} et e T oy
’: ) o L . A o _mlavf*f\\,\\, - ,‘(_\\‘\at"i\;\%ég&"\‘: i H .\'}‘ o,
g% @ Govemmant grants (confributions) 1e S ::ﬁﬂ,ﬂ*s FARIRIRREINIA ™ S L . “v:}f u
. LR (R o A S oa St Sy
.3; f Al other connbutions, gifis. grants, el B *’/. NI ‘ ‘ Ay e ety
N 3 Noas ANV ELEcrn N - Sl N VP e
_gg and simvlar amounts ol included above | 4 4,404,875 . }:Z:.’*;:t;&%‘é,f';’\a e e A By e kT
= , CTRRSE Y e e - : Bke LoD eSS
Ew| 9 Noncash contributions included infines ta-1t $  4,259,000f .+ AR A NN 1! Y Ay Eehe,
oc : e R I AN [ - o BpRgedsae. t -+
Q& h Total. Add lines 1a-1f . . » ,433,313} ., . ° e G v S N ST
-1 Busn. Cod N KR TR e
e usn. Code e ey : PN PO PN SR B DA - X
[
2| 2a YACHT CHARTER . . 652,377 652,377
%1 b . SPECIAL EVENTs 154,673 154,673
8 : E . . .
| ¢ CUBA E3 EXPERIENCE 21,500 21,500
#| d  DRIPTER DONATIONS 17,975 17,975
El e MISCELLANEOUS INCOME 6,095 6,095
] : C .
g f All other.program service revenue .
A PEEBIL RN L NSL A SY oy f Y o E oA RNRY v o)
8 | g Total. Add lines 2a-2f . A 852, 62088 s T WA, BERIE A L N3
3 Investment income (including dividends, interest,
and other similar amounts) ) R
4 Income from investment of tax-exempt bond proceedd
5 Royaltes .. . . » _
() Reat (i) Personal TR TR v AORE N T o N R TS
B - PR ) o g \'t_.l",; - s _k\%\‘} L34 '\,ut A LY 'f‘"f
6a Gross rents C N ;AT SRR RO AN
b . e B N i RIS SR I
b Less. rental exps. R DR R S RO £ S
. RTINS0 T .~\"“;‘5\\\ Pyt L " N, 4 D ; \,v\.v:"\' s“-s::‘,lg\:
€ Rentalinc or (loss PR T YRS SRR PO S G AN # 1 5
d Net rental income or (loss) . N
73 Gross amount fror (1) Securities (i) Other L P //,J‘;ﬂ“'q‘“:%}?\i ‘ :;:/"C’:\,}i‘gg‘g *‘2"5'&:\,;1‘ = A v
sales of assets .o RN RIS SAIMEE: 5 ¢ €2 S R I T
other than Inventory PERA SNN PP NSPIN IPJP PR ICII TN P SRR NG A T & g
fbissn e Yg’i‘iﬁf{@{ e ety AN SR RPN 0 %
b Less cost or other 3-: 4;(:-\\;/_\‘, \:»:,b_,“? ¥?‘§; %’*"’3: ¥ows e oo [EERTIE CRURR SAEEREN, L e T
FYE e etay RN ERG S o, N N AR AW s A
basss & sales exps CRUAYTRRAR ’,z.‘;ﬁz‘;;{;%«; ﬁ*’)} P i -ag,_'f 3;’ N ;ﬁ%{;”‘
w RIS L ARERN aen ARg o Ly L 3 b 0 RRRT e
¢ Ga or {loss) ST L) e e B I s, cas §'§"’31’a IS 14
d Netgainor(loss) . .., . . >
PN P B ] T e RN RN
@ | 8a Gross income from fundraising events PRI 5 2% DN e n :J,;f,ﬁ«,«u 5
RS ; 2 AR RN Sy S " . DO 2T 5 N BN
£ (not including $ W . 2 g T R A Ay TR L
g - Bty *,”;J,gg;;e«;&v PR S PN S I iind . T,
K of contributions reported on fine 1¢) AR RIS T RITRIR Sibhndde s \ :-{«:%g\
s L P T A % (V. Y7 70 DR PRI I, | (TSN L
. See Part IV, line 18 a v % *,%@?%’&gﬁ";\ S b A
. iy * : : N SR T35 Y EC AR " e
g | b lessdrectexpenses = b T IR it o N PRI T AN
. v 2a o
¢ Netincome or (loss) from fundraising events » IR
. PR I ST REF I P 2 N 4 ook e, T
9a Gross income from gaming actvities RO fegr .t B e
See Pant IV, line 19 a e s e
. R P
b Less direct expenses b ) e, ,on
¢ Netincome or (loss) from gaming activities . . »
TR St TR Gt da e T DRI ANy R
10a Gross sales of inventory, less R el SRR L) e P ,‘\r}g\v\ .
¥, LA ATl B N PP S : . e SRR 7
retums and allowances a SR it 0n BRI AL T R gi s, Ll
Less. costofgoodssold b . LRI B ,f\;i%%‘f,%x;i N I S A LR BV - 0%
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code |'%r5 x CVshdade O R R N R
1ta L
b
c e . v e . .
d All other revenue . e
e Total. Add lines 11a-11d _ L > b AR . R PRk £
12 Total revenue. See instructions . 5,285,933 852,620 0 0

Form 990 (2017
DAA
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Form 990 (2017)

THE INTERNATIONAL SEAKEEPERS

58-2385869

Page 10

f.RartIX|

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complele all columns All other organizations mus! complele column (A)

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

X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

()
Managoment and
genera) expenses

{0)
Fundraising
expenses

1

10
1"

o 0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic governments See PaaiV,lino 21
Grants and other assistance to domestic
individuals See Parl IV, line22 .
Granis and other assistance to foreign
orgamzations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16
Benefits pad to or for members .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to d:squahf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(8) |
Other salaries and wages

Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contnibutions)
Other employee benefits |

Payroll taxes

Fees for services (non employees)
Management
Legal = -
Accounting
Lobbying
Professional lundralsmg services See Part IV line
Investment management fees

Olher (Il line 11g amount exceeds 10% of line 25, onlumn
{A} amount, hist fing 119 expenses on Schedulo 0.)
Advertising and promotion .

Office expenses ==~

Information technology
Royalties

Occupancy

Travel

Paymenls of travel or entenammenl expense
for any federal, state, or local public officials
Conferences, conventions, and meetings:
Interest

Payments to affinates .
Depreciation, depletion, and amomzauon .
Insurance
Other exponsces. ltomize cxpensos not oovcrcd
above (List miscellangous exponsos in lino 24e. If
line 24e amount oxceeds 10% of lino 25, column

Vo

(A) amount, list line 24e expenses on Schedule 0.}
" SPECIAL EVENT EXPENSES

"CONSULT ING

STAFF EXPENSES
FLORIDA E'EES

Allolherexpenses ______ .
Total functional exp Add ines 1 through 24¢

e -~

140,624

140,624

20,491

20,491

7,900

7,900

n7

188,321

179,931

8,390

1,114

1,114

10,610

10,610

P

i % KN B

[T« NEELEE L1 T

-

'
Wit

= o o4

.
=

"

130,917

130 917

113,068

45,228

67,840

94,997

87,500

7,497

26,940

26,940

85,743

32,656

53,087

820,725

476,232

344,493

Ol o a0 oow

NN

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
{from a combined educationa!l campaign and
fundraising solicitation Check here it
following SOP 98-2 {ASC 958-720} .

DAA

Farm 990 (2017)
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Form 990 (2017) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 11
I-Part X1 Balance Sheet
Check if Schedule O contains a response of note o any line in this Part X . . . faces ]_L
(A) (8)
Beginning of year End of year
1 Cash—non-interestbeanng ' 19,107] 1 206,515
2 Savings and temporary cash investments ' 691] 2 760
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 1 226,480| 4 1,140,935
§ Loans and other receivables !rom current and former ofﬁcers dweclors S T oo
trustees, key employees, and highest compensated employees. i ,J;LgL : L
Complete Part It of Schedulet. o 5
6 Loans and other receivables from other disqualified persons (as defined under section | .. "1' ¥ "W S T
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers anfl AR “‘ g ‘“Frl P S
sponsoring organizations of sectron 501(c)(9) voluntary employees' beneficiary ‘ ] Y | o
% organizations (see mstructions). Complete Pant Il of Schedulel =~ 6
v 1 7 Noles and loans recewable, net ' e e e 7
<| 8 Inventones for sale oruse_ et et s 8
9 Prepaid expenses and deferred charges - 9 —
10a Land, buildings, and equipment. cost or Q'uﬂ{"-;‘ H"‘J:’, TN 1”&"\‘&; n Ch
other basis Complete Par VI of Schedule D 10a] 21,182,466 PRI RS R S RN
b Less accumulated depreciaton 10b 1 6 92 3 4 6 6 10c 2 1,182,466
11 Investments—publicly traded secunties 1"
12 investments—ather secunties See Part IV, line 11 N 12
13 Investments—program-related See Part V,lpet1 13
14 Intangible assets e ) 14
15 Other assets See Part IV Ilne 11 L 15
16 Total assets. Add ines 1 through 15 (must equal line 34) ... 18,169,744| 16 22,530,676
17 Accounts payable and accrued expenses ) 30,011 17 26,631
18 Grants payable . 18
19 Deferredrevenue = =~ 19
20 Tax-exempt bond habibties o, o 20
21 Escrow or custodial account liabiity, Complele Part IV of Schedule D 21 “ _
4 22 Loans and other payables to current and former officers, directors, * ' o . :“v::| L ‘-:1_,.
:E trustees. key employees, highest compensated employees, and ' ST ¥
K disqualified persons. Complete Part 1) of Schedule L L 22
= {23 Secured mortgages and notcs payable to unrelated lhlrd pames e 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities (including federal inceme-tax, payables to related lhird
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD _ ., . ..., .. .. T 25
26 _Total liabilities. Add lines 17 through 25 [ w30 Qllr 6] 26,631
R Organizations that follow SFAS 117 (ASC 958), check here »[X| and RGNS vh--.,.ﬁm!‘,’;‘l g i
9 complete lines 27 through 29, and lines 33 and 34. " SURERILOT, K il L
& (27 unrestncted net assets i 21 113 837 27 22,503,945
o |28 Temporarily restncted net assels _____________ 28
2|29 Permanently restncted net assets oot _ 29
G« Organizations that do not follow SFAS 117 (ASC 958), check here » ) and | : Ly K
ﬂ° complete lines 30 through 34. : T ‘
@ |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or fand, building, or equnpmenl fund )
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances 21,113,837] 33 22,503,945
34 Total liabiliies and net assets/fund balances ..... . . 21,143,848] 34 22,530,576

DAA

Form 990 (2017)
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Farm 990 (2017) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 12
[.Rart Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi N 1
1 Total revenue (must equal Pant VIll, column (A), line 12) . 1 5,285,933
2 Total expenses (must equal Part IX, column (A), line25) 2 820,725
3 Revenue less expenses Subtractline 2 fromlnet 3 4,465,208
4 Netassets or fund balances at beginning of year (must equal Part X, ne 33, column Ay 4 21,113,837
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ) C e A . 6
7 Investmentexpenses .- N e o 7
8 Prior period adjustments 8
9 Other changes in net assels or fund balances (explaln in Schedule O) o 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
33. column (B)) .. L . L. 10 25,579,045
LBartXIl Financial Statements and Reportmg
Check if Schedule O contains a response or note 10 any line in this Part XII ,:l
Yes| No
1 Accounting method used to prepare the Form 990 [Z] Cash I:] Accrual [:] Other . |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O, 4 A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or , T '
reviewed on a separate basis, consolidated basis, or both* SR
D Separate basis D Consolidated basis D Both consclidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b X

..... sree s Cosraasaeses g

If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
[_—_] Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compulation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b |f“Yes,” did the organization undergo the required audlt or audlls? II lhe orgamzahon dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(Form 990 or 990.52) Comploto if tho organizationis a ton 501(c){3) organizationera ion 4947(a)(1) nonoxempt charitable trust 20 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Operi toPublic
Intetna! Rovenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. - lhspection; .,
Namo of the organization THE INTERNATIONAL SEAI(EEPERS Employor tdontification number
SOCIETY INC 58-2385869

iﬁﬁah@l?.{ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it is’ (For lines 1 through 12, check only one box )

1

2
3
4

10

¥ OO 4d

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) ) O :

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(til).

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

section 170(b)(1)(A){iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part il.)

An agricultural research organization described in section 170(b)(1}{A)(ix) operated in comjunction with a land-grant college
or university or a non-land grant college of agnculture (see instructions) Enter the name, city, and state of the college or
UNIVEISIY | e e e e e e e C.
An orgamzauon that normally receives: (1) more than 33 1/3% of its support from conmbuluons membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

" An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g
a [___] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by ging
the supporied organization(s) the power to regularly appoifit or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! of 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.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d D Type lIt non-functionally integrated. A supporting organization operated in connection 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.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizawons o (:]
g Prowvide the following information about the supponed orgamzalnon(s)
{i) Name of supported (N EIN (iii) Typo of organization {Iv) Is the organization {v) Amount of moneiary ¢vl) Amount of
organization (doscribed on incs 1-10 llsted in your govarning| support (see other support {see
obova (seo Instructions)) document? instructions) Instruttions)
Yos No
(A)
(8)
(C)
(0)
(E)
T BN SRS T N TR M N ] (TR
5;'- d ‘f',v“!'blél’ "y . : C .3:‘ - -"”‘i:" ) ;;: ﬂ“lr “! ’ f, "
Total Lo Mgy TR e T ) PR {
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2Z) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017

THE INTERNATIONAL SEAKEEPERS

58-2385869

Page 2

[ Partl;]

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 qualfy under
Part ll. If the organization fails to qualify under the tests hsted below, please complete Part Ill.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f)ﬁ)lal
1 Gifis, grants, contnbutions, and /
membership fees received. (Do not /
include any “unusual granls.") /
N 4
2 Taxrevenues levied for the
orgamization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
4  Total. Add hnes 1 through 3 " /
5  The portion of total contributions by B TR | Py o
each person (other than a I A o
governmental unit or publicly o K L .
supported organization) included on NE L , R P T AT
line 1 that exceeds 2% of the amount [ T ; R IR ﬁ
shown on hine 11, column () ., ' ) . _ : i !
6  Public support Subtract line 5 from lne d__ | ' R .
Section B. Total Support /
Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c) 2015 /I (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties, and income from
similar sources
8  Netincome from unrelated business /
activities, whether or not the business /
1s regularly carried on ,, ., ., .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ... . . .. ... ... —— _ N N _ E——
11 Total support. Add hnes 7 through 10 [[' " r i e S TR
12 Gross receipts from related activities, etlc (see instructions l 12
13  First five years. If the Form 990 is for the organization’gAirst, second lhlrd founh or fifth tax year asa secllon 501(c)(3)
organization, check this box andstophere ... /.. . . ..., > ﬂ
Section C. Computation of Public Support ercentage
14 Public support percentage for 2017 (linc 6, colum# (f) divided by line 11, column () 14 %
15  Pubhic support percentage from 2016 Schedule/A, Part i, ine 14 15 %
16a 33 1/3% support test—2017. If the organizafion did not check the box on Ime 13 and line 14 is 33 1/3% or more check this
box and stop here. The organizalion qu?/cs as a publicly supported organization o 4 L__]
b 33 1/3% support test—2016. If the or} mzation did not check a box on line. 13 or 16a, and Ime 15 1S 33 1/3% or more check
this box and stop here. The organizajion qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 163 or 18b and Ime 1415
10% or more, and If the organizay)bn meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vl how the orgamzation mgfets the "facts-and-circumstances” test The organization qualfies as a publicly supported
ogarizaion s » O
b 10%-facts-and-clrcumst ces test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if'the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-clrcumstances” test The organmization qualifies as a publicly
supporied organizatgn > D
18 Private foundatiof. if the orgamzation did nol check a box on line 13, 163 16b 17a or 17b check this box and see

instructions

>

DAA
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Page 3

ERart Ty

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 orgamzation failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Cafendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Gifts, grants, contnbutions and membership
fees received (Do not include any "unusual grants °) 2,496,949 49,114 9,435,273 8,794,178 4,433,313 25,200,827
2 Gross receipts from admissions, merchandise
'sold o': services pedorme}? o facilities |
nished in
OO s e oot auspeaaed o the 195,540 234,375 a,769] 1,084,087 852,620] 2,371,391
3 Gross receipls from activities that are not an
unrelated trade or business under section 513 1,366,947 698,591 2,065,538
4  Taxrevenues levied for the
organmization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through § 4,059,436 982,080 9,440,042 9,878,265 5,285,933 29,645,756
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed (he greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b
8  Public support, (Subtract hne 7cfrom [ ~» T T T T T T Tt TR d- .
ne6) T i N AT TR | : 29,645,756
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . 4,059,436 982,080 9,440,042 9,878,265 5,285,933| 29,645,756
10a Gross income from mlerest dmdends
payments received on securities loans, rents,
royallies, and income from similar sources
b Unrelated business taxable income (less!
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addtines 10a and 10b
11 Netincome from unrelated business
activilies not included in ne 10b, whether
or not the business is regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)
13 Total support. (Add lines 9 10c 11
and12)} . L 4,059,436 982,080 9,440,042 9,878,265 5,285,933 29,645,756
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 thisbox and stop here . .. .. ... L L » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) e, 15 100.00%
16 Public support percentage from 2016 Schedule A, Partill ine 15 . .. . .. . . L 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column () divided by line 13, column () 17 %
18 investmentincome percentage from 2016 Schedule A, Partill, fine 17 18 %
19a 33 1/3% support tests—2017. 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 > [z]
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supporied organization . .., 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | e D D

DAA
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hiPartitv'  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part’l, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing [‘1‘{1 i
documents? If "No, " descnbe in Part Vi how the supported orgarizations are designated. If designated by I (O | i
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1
2 D the organization have any supported organization that does not have an IRS determination of status O : :
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization deterrmined that the supported '
orgamization was descnbed in section 509(a)(1) or (2} 2
3a D the organization have a supported organization described in section 501(c)(4). (5), or (6)? If “Yes," answer T A g
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and | o
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the I T R
orgamzation made the determmation. 3b d—
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(8) ' _+____J
purposes? If "Yes," explain in Part VI what controls the arganization put in place to ensure such use 3c _
da Was any supported organization not organized in the United States ("foreign supported orgamization”)? If N Ry N 5‘]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a
b  Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign o
supported organization? If "Yes," descnbe in Part VI how the orgamization had such control and discretion b
despite being controlled or supervised by or in connechon with its supported organizations. 4p ;
¢ D the organization support any foreign supported organization that does not have an IRS determination el "
under sections 501(c)(3) and 509(a)(1) or (2)? If-"Yes," explain in Part VI what conlrols the organization used o ! i)
1o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) P A -
purposes 4c
S5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,” ‘:if '-“ " N
answer (b) and (c) belovs (if applicable) Also, provide detail in Part V1, including (1) the names and EIN
numbers of the supported organizations added. substituted, or removed, (1) the reasons for each such action, i !
() the authority under the orgarmization’s orgamizing document authonzing such action, and (iv) how the action ' L
was accomplished (such as by amendment to the orgamizing document) 5a ;
b Typeor Type I only. Was any added or substituted supported organization part of a class already - e ]
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s conlrol? 5c _
6 Dt the organization provide support (whether in the form of grants or the provision of services or faciliies) to ' g
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited ) -
by one or more of its supported organizations, or (ii) other supporting organizations that also suppont or p
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6
7  Dd the organization provide a grant, loan, compensation, or other similar payment to a substantiat contnbutor L &
(defined in section 4958(c)(3)(C)). a family member of a substantiat contributor, or a 35% controlled entity with J— % _;.if.r_cL ; I
regard to a substanhal contnbutor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 7 _
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 o il _.J
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8 _
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more - i 4
disqualified persons as defined in section 4946 (other than foundation managers and organizations described e
In section 509(a)(1) or (2))? If "Yes." provide detail in Part V. . 92
b  Did one or more disqualificd persons (as defined in line 93) hold a controling interest in any entity in which Nt |
the supporting orgamzation had an interest? if "Yes," provide detail in Part VI. 9b
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit ! ’____L__N . wf
from, assets in which the supporling organization also had an interest? If "Yes," provide delail n Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 1 N
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functlionally integrated 1] AR T
supporting organizations)? /f "Yes," answer 10b below. 10a
b Od the organization have any excess business holdings in the tax year? {Use Schedulae C, Form 4720, to st
detarminn whether the organization had excess business holdings.) 10b

o Ea

Schedute A (Form 990 or 990-EZ) 2017
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["Part IV} Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? i«'{ 1’ R

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) PR A

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. iic

Section B. Type | Supporting Organizations

Yes No
1 Dud the directors, trustees, or membership of one or more supporied organizations have the power to - R
regularly appoint or elect at least a majonty of the organization's directors or trustees at al ttmes during the Lo '

tax year? If "No,"” describe i Part VI how the supported organization(s) effectively operated, supervised, or L
controlled the orgamzation’s activilies. If the orgamization had more than one supported orgamzation, bt
describe how the powers to appomt and/or remove direclors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported . A
orgamization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part ’ )

Vi how providing such benefit carmed out the purposes of the supported organization(s) that operated, |
supervised, or controlled the supporting orgarization. 2
Section C. Type Il Supporting Organizations

k2 -
3
=
3

Yes No

1 Were a majority of the organization's direclors or trustees during the tax year also a majonty of the directors C
or trustees of each of the organization's supported organization(s)? I/ “No,"” describe i Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed s |

the supported organization(s) 1

Section D. All Type ill Supporting Organizations

=y

,“?"‘,"1?;’3—2

,(

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the | )
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax C 1 . !
year, (ii) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (ii1) copies of the L ‘ '
organization’s governing documents in effect on the dale 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 i
organization(s) or (n) serving on the governing body of a supported organization? If "No," explam in Part VI how
the orgamization maintained a close and continuious working relationship with the supported orgamization(s). 2

3 By reason of the relationship described in (2), did the orgamization’s supported organizations have a )
significant voice in the orgamization's investment policies and in directing the use of the organization's N X
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the orgamzation’s : =
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to salisly the Integral Part Test during the year (see instructions).
a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see mstructions)

L
t

2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially ail of the organization's activities duning the tax year directly further the exempt purposes of o ’
the supported organization(s) to which the organization was responsive? If “Yes," then n Part VI identify ! ,‘“ K T
those supported organizations and explain how these actvities directly furthered their exempt purposes. " ) i

how the organization was responsive to those supported organizations, and how the organization determined FIOR i

that these achivilies constituted substantially all of its aclivities |_2a

b Dud the activittes described in (a) constitute activities that, but for the organization's imvolvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain i Part VI the e -
reasons for the orgamization's posttion that its supported organization(s) would have engaged in these g ! |
aclvilies but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. [RM B e
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or L :
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Dud the organization exercise a substantial degree of direction over the policles, programs, and activities of each it Y

of its supported organizations? {f "Yes," descnbe in Part VI the role played by the organization in this reqard 3b
BAA Schedule A (Form 930 or 990-EZ) 2017
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P PartV{ Type lit 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 lli non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

Net shor-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

O b Wi =

D | |& | Nl

(B) Current Year
(optional)

1 Agaregate farr market value of all non-exempt-use assets (see ' N .

instructions for short tax year or assets held for part of year): O S NIy T "|
a__Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other - : A,
factors (explain in detail in Part Vi) -" . |

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions)

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

6 Multiply line 5 by 035.

7 __Recovertes of prior-year distnbutions

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

o ja |0 o

W IN

@ INI; [n |

Section C - Distributable Amount vt r - ’ Current Year

Adjusted net income for prior year (from Section A. line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract ine 5 from fine 4, unless subjecl to éA L LT S
emergency temporary reduction (see instructions) 6 N R
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization (see
instructions).

D& [N |
\
-

DI (& W ||

Schedule A (Form 990 or 990-E2) 2017
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. PartVv

Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform aclivity that directly furlhers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6.

0N || |& |

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i
Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

(iii)

Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, ine 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi), See
instructions

Excess distnbutions carryover, if any, to 2017:

From 2013

From 2014

From 2015 e

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=l jalo o

Remainder, Sublract hnes 3q, 3h, and 3 from 3f

Distributions for 2017 from
Section D, line 7 S

Applied to underdistribulions of prior years

Applied to 2017 distributable amount

Remainder Sublract lines 4a and 4b from 4

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

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

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

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (oo |o|e

Excess from 2017

DAA

Schedule A (Form 990 or 990-E2) 2017
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i;Part:vli Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, hne 17a or 17b; Part

Page 8
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, hine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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SCHEDULE D Supplemental Financial Statements OMS No.1545.0047

(Form 990) - P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8, 9,10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depantment of the Troasury P Attach to Form 990. ke Open;to Fubllc:

{nternal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. # r"ilnspactlonri‘kw

Namo of tho organization Employor idontification number

THE INTERNATIONAL SEAKEEPERS

SOCIETY INC 58-2385869

[Rartils] Organizations Maintaining Donor Advised Funds or Other,Similar Funds or Accounts.

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

W N e

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year e
Aggregale value of comnbuhons o (durmg year)

Aggregate value of grants from (during year) =

Aggregate value atend ofyear |, ... ... ... ...
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? .. . . . e e o - D Yes D No

. DYesDNo

E:Partillyy Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

~

a o o w

Purpose(s) of conservation easements held by the organizalion {check all that apply).
Preservation of land for publc use (e g.. recreatron or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year #:4."{Held at the End of the Tax Year
Total number of conservationeasements . . . . . oL 2a

Total acreage restrncted by conservation easemenls e e e e i . 2b

Number of conservation easements on a certified historlc slruclure mcluded infa, .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06 and not on a

historic structure listed in the National Register =~ 2d

Number of conservation easements modified, transferred, released exlmguushed or lermmated by lhe orgamzatron during the
tax year .
Number of slales where property subject to conservation easement i1s located P |

Does the organization have a written pohicy regarding the penodic monitoring - inspection, handhng of

violations, and enforcement of the conservation easements it holds? | e i e [:I Yes D No
Staff and volunteer hours devoled to monitoring, inspecting. handiing of vrolahons and enforcmg conservation easemenls durmg the year

»

Amount of expenses incurred 1n monioring, inspecting, handling of violations, and enforcing conservation easements during the year

’ s W o adann -

Does each conservahon easemenl reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)

and section 170(MA@YW? . ... ... .. ... U . el O ves [ no

In Part XIII. describe how the organization repons conservation easements in ﬂs revenue and expense statement, and
balance sheet, and include. if apphicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

+Partiill]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance'sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items

b f the organization clocted, as permitted under SFAS 116 (ASC 958), 10 report in its 1evenue 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 the following amounts relating to these items,
(i) Revenue included on Form 990, Pant Vill, line 1~ T - S e
(t) Assetsincluded in Form 990, Patx =~ e | I T
2 If the organization received or held works of an, hrstoncal treasures or olher snmllar assels for f nanc-al gam provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items'
a Revenue included on Form 990, Part Vill ine 1 s e
b_Assets ncluded in Form 990, Part X i el . . | 2
For Paperwork Reduction Act Notice, see the Instrucuons for Form 990 Schedute D (Form 990) 2017
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Page 2

‘Rart:Iil

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 items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . D Yes D No
. PartilV.  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 contnbutions or other assets not
ncluded on Form 990, Part X? _ L [ ves [ No
b i"Yes,” explain the arrangement in Part XiIl and complete the following table;
Amount
¢ Beginning balance i 1c
d Addiions dunngtheyear 1d
e Distributions during the year 1e
f Ending balance e e e e e e e 1t
2a Did the orgamization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability? . D Yes [ | No
b_if “Yes.” explan the arrangement in Part Xill Check here if the explanation has been provided on Part Xl ,
PartV: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a) Current year {b) Ptior year {c) Two years back (d) Throe years back (o) Four yaars back
1a Beginning of year balance
b Contnbutons L.
¢ Netinvestment earnings, gains, and
losses . L
d Grants or scholarships .
e Other expenditures for facilities and
programs o
f Admimstrative expenses
9 End of year balance o
2 Provide the estimated perceniage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment b %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

orgamzation by
(i) unrelated organizations
(il) refated orgamizations e e e e e
b 1f*Yes” on line 3a(k). are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIil the intended uses of the orqanization's endowment funds

Yes | No

a0y
3afli)
3b

. PartVI' Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a_See Form 990, Part X, line 10,
Description of poperty {a) Cost or othor basls {b) Cost or other basis {c) Accumuiated {d) Book value
(investment) {other) deprecianon
1a Land . B PRSP R AN
b Buildings o
¢ Leasehold improvements ,
d Equipment ,
e Other L 21,182,466 21,182,466
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8}, line 10c ) > 21,182,466

DAA
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Schedule D (Form 990) 2017 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 3

I'Part Vil; 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 security of category {b) Book value {c) Meathod of valuation
(including name of sccurity) Cost or cnd-af year market value

(1) Financial derivatives

(2) Closely-held equity inten:esls:_.

(3) Other

...................

. A

(B)

(©)

..................................

©

. (B
B

...................................

(G)

(H)

Total, (Column (b) must equal Form 990, Part X, col (B) ne 12)» T - i i

 Rart Vil Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, ine 13.

{a) Doseription of investient {b) Book value {c) Mathod of valuation
Cost or end-of year markal value

1)

{2)

{3)

(4)

{5)

(6)

(7)

{8)

(%)
Total. (Column (b} must equal Form 990, Part X, col (B) lne 13) W |
r.PartiX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Descrption {b) Book value

(1)
(2)
(3)
(4)
{5)
(6}
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, 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. {a) Description of liabity {b) Book valkie
(1) Federal Income taxes -
2) ‘
(3
4)
(5)
(6)
) -
(8) \
) ;
Total, (Column (b) must equal Form 990, Part X, col (B) line 25 ) t
2. Liability for uncertain tax positions. In Part XHii, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil, ﬂ
DAA Schedule D (Form 990) 2017
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Schedule O (Form 990) 2017 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 4
['Pait 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 e 1

2 Amounts included on kne 1 but not on Form 990, Part VIII, line 12 N
a Nelunrealized gains (losses) oninvestments =~ o 22 Ay
b Donaled services and use of facilites k ) e 2b Hp '
¢ Recoveries ofprioryeargrants 2c f—"*'!
d Other (DescribeinPartxmty 2d '.*_,"!
e Addlines 2athrough2d . . . . e e e e e L L2
3 Sublractfine 2efromlned L e 3

4 Amounts included on Farm 990, Part VIII ine 12 but not on Iine 1 ]
a Investment expenses not included on Form 990, Part Vil line7b .~ | 4a L‘ -t
b Other (DescrbenPartXl) . . o o Lo i
€ Addtnes4aand4b . 4c

P T A TP Y

5 Total revenue Add lines 3 and 4c. (Tlns must equal Form 990 Panl hne 12 )
fxRart XIl.i Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | - ter e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 I" "";
a Donated services and use of facllites .~~~ . 2a F"l
b Prioryearadjustments = 2b w

¢ Other losses . e e 2¢c "":dl
d Other (Describe in Part XIII) ___________ U B MR
e Addlines 2athrough 2d, | |\ .. . oo Lo e e e e e, Ze
3 Subrractine 2efromlinet . . . L. N
4 Amounts included on Form 990 Pan IX I|ne 25 but nol on hne1 ¥ ks
a Investment expenses not included on Form 990, Part Vili, tine 7b 4a LA
b Other (Describe nPartxuty .~ . 4b P
¢ Add lines 4a and 4b R R L L L T R L T T TR T Y 4c
5 Tolal expenses Add lmes 3 and 4c (Tlus musl equal Form 990 Part |, Iine 18) .................. 5

liPart XIII'T Supplemental Information.
Provide the descniptions required for Part it ines 3, 5, and 9, Part Ili, lines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4; Part X, line
2, Pant XI, ines 2d and 4b, and Part XII, lnes 2d and 4b Also complete this part to provide any additional information.

o L L R R Ik X T I S S T © v 4B smreere cas0be ie o sa me ay e e asarenes Ceesscn bweadniainy

Schedute D (Form 990) 2017
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Schedule D {Form 990) 2017 THE INTERNATIONAL SEAKEEPERS

58-2385869

I'Rart:Xill} Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No, 1545-0047

Comptoto if tho organization answored “Yes" on Farm 990, Part IV, tino 17, 18, or 13, orif tho
organization ontorod moro than $15,000 on Form 930-EZ, lino 6a,

(Form 990 or 990-E2

2017

P Attach to Form 930 or Form 990-EZ.

Dapartment of the Treasury
P Goto wwwirs gov/Form990 for the latost instructions.

Interna) Revenue Servico

THE INTERNATIONAL SEAKEEPERS
SOCIETY INC

Name ot the organization

Qpon to Public)
1B OoIIOn mg

Employer identification number

58-2385869

“Part |
Form 990-EZ filers 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 [5_{-’ Mail solicitations
b E{] Internet and email solicitations
c D_—{] Phone solcitations

d [z] In-person solicitations

1] D Solicitation of non-government grants
f D Solicitation of government grants
g @ Special fundraising events

2a Did the orgamzation have a written or oral agreement with any individual (including officers, dircctors, trusices,
or key employees listed in Form 990, Pant V) or entity in connection with professional fundraising services?
b If “Yes,” hist the 10 highost paid indwiduals or entities (fundraisers) pursuant to agreemonts under which the fundraiser is o be
compensaled at least $5,000 by the organization

o O ves O o

(1) Did fund- {v) Amount paid to {vi) Amount pald to
(1) Name and address of mdvidual ':i?é‘;'ya;? {iv) Gross recempts (or retoined by) (or tatained by)
or entuty (lundrarser) {il) Actwity control of from actwity fundraiser hsted n organization
conlrbutions col (i)
Yes| No
1 AMP T6 CONSULTING
X 349,790 349,790
2
CAYO MARKETING
X 98,999 98,999
3
4
5
6
7
8
9
10
Total R . »

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

STATE OF FLORIDA

............

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

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 2
¥Part 151 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or rcported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

qross receipts greater than $5,000
(a) Event #1 {b) Event #2 {¢} Other events
{d) Total ovents
BALDELAMER AMERICA'S CUP FOUNDERS (add col (a) through
° tevent type) {cvent type) (iotal number) col, (c))
2
c
Q
&>, 1 Gross receipls 36,145 57,650 60,877 154,672
2 Less: Contributions
3 Gross income (line 1 minus
ling 2) 36,145 57,650 60,877 154,672
4 Cashpnzes |
§ Noncash prizes
§ 6 Rent/facility cosls
=
[}
u% 7 ‘Food and beverages _ 25,920 27,495 25,063 78,478
I3}
L1}
& | 8 Entertainment | 1,300 5,800 5,550 12,650
9 Other direct expenses 9,950 12,740 8,290 30,980
10 Drrect expense summary, Add lines 4 through 9in column (d) | L . 4 122,108
11 Net income summary. Subtract line 10 from lme 3, column(d) ... . . ... .. ... .. > 32,564
fiPartilit] Gaming. Complete if the organization answered ‘Yes" on Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
(é) {e) Bingo bingo/progressive bingo (¢} Othor gameng col. {a) through col ()}
3
(74
1 _Gross revenue
§ 2 Cashprizes ,
5
2| 3 Noncash prizes
w
o
2 1 4 Renvfacility costs
a
5 Other direct expenses
| JYes . ..., . % L Yes Y% Yes .
6 Volunteer labor | No No No
7 Direct expense summary Add lines 2 through 5 in column (d) | | . . 4
8 Net gaming income summary. Subtract ine 7 fromling 1, column(d) .. .. .. ..... ... .. >
9 Enter the state(s) in which the organization conducts gaming activities’ s e i e e e e aaen .

a Is the organization licensed to conduct gaming activities in each of lhese slates”

b If 'No,” explan.

10a Were any of the orgamzation’ s gammg Ir<:en==.ee revoked suspended or termmaled dunng the tax year? o

b if“Yes,” explain

Y T

......

............

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990

Depantment of the Treasury
Internal Revenue Service

P Go to www irs.gov/Form990 for the latest information.

OMB No 1545-0047

201 7

Name of the erganization

THE INTERNATIONAL SEAKEEPERS

Emplayor [dontification number

SOCIETY INC 58-2385869
" Part'l*i Types of Property
(@ (b) Noncash(:c)mlnbuhon (
Check f | Number of coniributions or amounts reported an Method of determining
applicable dems contributed Form 990 Part VIll, tne 1g noncash coninbution BMounts
1 At—Worksotant =
2 A —Hstorical treasures
3 Art—Fractional interests =
4 Books and publications T, SR S
5 Clothing and household T "f‘i"f"?' RIpK ﬁ%l
goods . o B ' w‘f “"' il e
6 Cars and other vehu:'les ________
7 Boals and planes L X 4 4,259,000/ APPRAISAL
8 intellectual property
9  Securties — Publicly traded
10 Secunties — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12 Secunties — Mlscellaneous
13 Qualfied conservation
contribution — Historic
structures
14  Qualfied conservation
contripution —Other
15 Real estate — Residential
16 Real estate — Commercial
17  Real eslate—Other
18 Collectibles = .
19  Foodinventory =~
20  Drugs and medical supplies
21 Taxidermy R
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Omerd( e e, ) 0
26 Otherw( )
27 Other P{ U
28 Other b( )
29  Number of Forms 8283 received by the orgamzation during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ) 29
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that #t must hold for at least three years from the date of the initial contribution, and which isn't required

lo be used for exempt purposes for the entire holding period? i

b If“Yes,” describe the arrangement in Part }.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions?

32a
contnbutions?

b if*Yes." describe in Part 0

33

describe in Part .

tsrerieritanee Beseieee

Does the orgamzzmon hcre or uso |mrd panie; or relaled organuzauon., lo sohcit, process or sell noncash

PR O L LR R P W

If the organization didn't report an amount in column (c) for a type of property for which column {a) 1s checked,

Hve sesdes tuims v

For Paporwork Roduction Act Notice, seo the Instructions for Form 990

DAA

Schoedute M (Form 990) 2017
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Scnedue M (Fom 990)2017  THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 2

LiBart)i}  Supplemental Information. Provide the information required by Far I, ines 30b, 32b, and 33, and whether
the organization s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Aiso complete this part for any additional information
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB o 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information.
Depanment of the Treasury P Attach to Form 990 or 990-E2. Open toqubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Elnspection‘-‘f
Name of the organization THE INTERNATIONAI SEAKEEPERS Employer identification number
SOCIETY INC 58-2385869

Form 990 - Organization's Mission
..THE INTERNATIONAL SEAKEEPERS 'SOCIETY PROMOTES OCEANOGRAPHIC RESEARCH,
..CONSERVATION AND EDUCATION THROUGH DIRECT INVOLVEMENT WITH THE- YACHTING

_.COMMUNITY. SEAKEEPERS ENABLES THE YACHTING COMMUNITY TO TAKE FULL ADVANTAGE

...FORM RQQ;EABIhIII.LxﬂﬁuznfthQﬁ?HQﬂARTERS.
. Form 990, Part III, Line 4d - All Other Accomplishment

. PROGRAMMING EXPENSES |

siaede bes

..................

...................................................

cDeserdption L. L e e,
vee 1. EEOGTAmM Service . Mgt & General | Fundraising
.. YACHT RELATED |
s e 290 491,100 0§ 155,365 . . . '$60,096 . .. .. .
. FEES AND MEMBERSHIPS
$ . 0 R 8,390 $ 0
e ROBRL L s e s e s e 4 e
e S 27950938 . 8390 s .0
For Paperwork Reduction Act Notice, sce the Instructions for Form 890 or 930-EZ.. Schedule O {Form 990 or 990-E2) {2017}

DAA '
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name:o! the orgamization

THE INTERNATIONAL SEAKEEPERS

Employer identification numbor

58-2385869

C e s me wsd 4 A iratiRarue

.............

..Program Service

PROGRAMMING

e e 80,014,869

. GROUP_HEALTH INSURANCE .. . .

RNITE. S PT

..PRESIDENT EXPENSES .

. MISCELLANEOUS,
$ . O
. EMPLOYEE PARKING. _
. OFFICE SUPPLIES
O T
WEBSITE

. STORAGE . ...

....................

LIABILITY INSURANCE

R

. BOAT SHOWS . |

.$ ... 15,860

N VIV (N

.....

Yeemree tx g a B R R N

S 10927

¥ 22,535

............................................

...........................

.........................

Page 1 of 2

DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name ©f the organization Employer identification number

THE INTERNATIONAL SEAKEEPERS 58-2385869

v 0 s .1.485 & ... .0

' el e ' ' . Ve g

MEMBERSHIP EXPENSES

- 3 - - LEIER X 1} 1 L] ] ’ . ! Al
99 $ 0
' ' 3 l$ - 1 t “ wrrevies IERES $ 3 I . P et g
Total
ota ' C e e , P e e .
$ 32,656 $ 53,087 $ 0
. . L 2¢O . X e e P2 . . Y
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