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A __For the 2018 calendar year, or tax year beginni

B Checkd appicave |
[ ] acdrass change

Name of organization

_.and ending

SOCIETY INC

949307201509 1
z'
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THE INTERNATIONAL SEAKEEPERS
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2 Numbar and s16al (or P O Box 1 mar 18 1ot doiverad to $iroot adaross) Rocmsuito € Telophono numbor
r Inipial relutn 255 ARAGON AVE 3RD FLOOR I 305-448-7089
Finat lelgg\l City or town, stato or provinco couniry, and ZIP os toroign postal code
term nat
0 N | CORAL GABLES PL 33134 o Gossroccpss 20,740, 675
£ Namo and address of praxps) officer
D Apphicalion pending RICHARD SNOW Hia) Is this a group return tor subord'nales? D Yos @ No
255 ARAGON AVE Mib) Avo o suboramatas cudoa? || Yes (] No
CORAL GABLES FL 33134 1\/)'3 1*No,” attach o st (300 nsiructions)
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website: »  WwWw . Seakeepers.orqg

) dgnsenno) J

I aga7(o)(1) or

Tl 7]

H{e) Group oxemption number >

Foim of organization IXI Corporalion | ] Trust I |Assoc' I lommb

| Yewotomain 1998

| M Sieot togatdomice  FL

]
__Ejg_rt | Summary |
1 Bnefly describe the organization's mission or most significant activities: (
8 See Schedule 0
c
g
[
é 2 Check this box b D if the organization discontinued its operations or disposed Y% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, Iine 1a) — 3 5
g 4 Number of iIndependent voting members of the governing bady (Part Villine 1b)RECE‘VED 4 2
j'g' § Total number of individuals employed in calendar year 2018 (Part V, Iing 2 b7 5 4
& 6 Total number of volunteers (estimate if necessary) (@) 8 40
7a Tota! unrelated business revenue from Part Vill, cotumn (C). ine 12 (Ql; AU G 1 4 2020 U') 7a 0
' ) 14
b Net unrelated business taxable incoma from Form 890-T. line 38 - = Tb - 0
| Q !:F Pitor Year Curront Year
o | 8 Contrbutions and grants (Part VI, line 1h) l OGDEN’ 3,313 19,202,198
g1 9 Program service ravenue (Part VIHl, line 2g) 852,620 1,538,477
2 10 Investmeni income (Pant Vill, column (A), lines 3, 4, and 7d) 0
« 11 Other revenue (Part VIli, column (A). lines 5, 64d, 8c, 8¢, 10c, and 11e) 0
12 Total revanue — add lines 8 through 11 (must equal Part VHI, column (A} line 12) 5,285,933 20,740,675
13 Grants and similar amounts paid (Pant iX, column (A), lineg 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 140,624 217,914
2 [ 16aProfessional fundraising fees (Part IX. column (A), line 11¢) 7,465
& | b Total fundraising expenses (Part IX, column (D). line 25) P 21,138 ' .
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) ) 680,100 9,594,191
18 Total expenses Add hines 13—17 (must equal Part IX, column (A), line 25) 820,724 9,819,570
19 Revenue less expanses. Subtract line 18 from ling 12 4,465,209 10,921,105
5 Boginning of Curront Year End of Year
g 20 Total assets (Part X. line 16) 22,530,676 33,239,119
%3 21 Total habiities (Part X, ine 26) 26,631 270
Z3| 22 Net assetls or fund balances. Subtract line 21 from ine 20 22,504,045 33,238,849
Part it Signature Block
Under penaltias of penury. | declare thal | have examined this return, including accompanying schodules and statements, and to the best of my knowledga and belef. it is
true correct. and complate oclnrmlon of praparer {othor than officer) 18 based on all information of which preparer has any knowledge
/’f [ 5’/<///?
S|9 n Siynaturo of lllcor Daotd
Here } i o/ 44 A [ ) 5/’0&/
Typo or pra) neme and i
Prnt'Typo ptaporars namo Propaoset s signature Date Chack []_S] W | PTIN
Paid HARVEY JUDKOWITZ HARVEY JUDKOWITZ 03/07/19] seit omployed | 00576177
Preparer |c.nyume »  HARVEY JUDKOWITZ, CPA Famsend _ 65-0214942
Use Only 14241 SW 92ND AVE
Fums padross D MIAMI, FL 33176‘7121 Phono no 305'378‘1948

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

IX|Yes | [No_

gov Paporwork Roduction Act Notice, sce the soparate instructions.
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Form 990 (2018) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill 1x]

1 Brefly descnbe the organization's mission:
See Schedule O

2 D the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 980-E27 [ ves X No
I "Yes." descnbe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it canducts. any program
services? [:] Yes @ No
It “Yes," descrbe these changes on Schedute O.

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

4a (Code. ) (Expenses $ 799,082 including grants of § ) (Revenue $ 1,435,192
VESSEL CHARTER PROGRAM - A YACHT OR TENDER DONATED TO SEAKEEPERS IS
IMMEDIATELY DELIVERED TO A CHARTERING AGENT. CHARTER REVENUE IS PAID TO
SEAKEEPERS OVER THREE YEARS, WITH A PURCHASING OPTION AFTER THE TERM 18
OVER. THE CHARTERING PROGRAM EASES THE BURDEN OF SIGNIFICANT COSTS OF
KEEPING DONATED VESSELS AND FACILITATES SEAKEEPERS' MISSION TO PRESERVE THE
WORLD'S OCEANS AND OFFERS RESEARCH PLATFORMS TO THE SCIENTIFIC COMMUNITY.
DURING 2018, SEAKEEPERS TRANSFERRED OWNERSHIP OF AN ESTIMATED $8,595,286 IN
VESSELS TO THE VARIOUS CHARTERING AGENTS.

4b (Code ) (Expenses $ 14,236 including grants of $ ) (Revenue $ )
DISCOVERY YACHT PROGRAM - DISCOVERY YACHTS ARE PRIVATELY OWNED VESSELS
WHICH FACILITATE PROGRAMMING BY PROVIDING ACCESS TO THE OCEAN FOR RESEARCH,
SCIENTIFIC DISCOVERY, COMMUNITY OUTREACH AND ARTISTIC INSPIRATION. FROM
HOSTING LEARNING EXCURSIONS FOR UNDERPRIVILEGED KIDS TO FACILITATING
SCIENTIFIC RESEARCH FOR GENOME SEQUENCING, YACHTS ARE THE PLATFORM TO
ENABLE ACCOMPLISHMENTS. PROGRAMMING IS COMPRISED OF THREE CATEGORIES:
SCIENTIFIC-LED EXPEDITIONS, INSTRUMENT DEPLOYMENTS AND EDUCATIONAL
QUTREACH.

4c (Code ) (Expenses § 82,289 includinggrants of $ ) (Revenue $ 73,206
SPECIAL EVENT EXPENSES

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Tolal program service expenses » 895,607

DAA Form 990 {2018)
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Form 990 (2018) THE INTERNATIONAL SEAKEEPERS 58-2385869
Part IV___ Checklist of Required Schedules

Yeos | No
1 Is the organization describad in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? I/ “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? Jf “Yes." complete Schedule C. Part | 3 X
4 Soction §01(c)(3) organizations. Did the organization engage in lobbying activittes. or have a section 501(h)
election in effect durning the tax year? I/ “Yes." complete Schedule C. Part Il 4 X
§ Is the organization a section 501(c){4). 501(c)(5). or 501(c){6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il s | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
*Yes.” complete Schedule D. Part | 8 X
7 Did the organmization receive or hold a conservation easement. including easements to preserve open space.
the environment. historic land areas. or historic structures? If “Yes.” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of an\, historical treasures, or other similar assets? /f "Yes."
complete Schedule D. Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabillty, serve as a
custedian for amounts not listed in Pant X, or provide credit counseling. debt management, credit reparr. or
debt negotiation services? i/ “Yes." complete Schedule D. Pert IV 9 X
10 Oud the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? I “Yes,” complele Schedute D, Part V 10 X
11 If the organization’s answer to any of the following questions 18 “Yes.” then complate Schedule D. Parts VI, R B
Vil. ViIL, IX, or X as applicable ¢
a Did the organization report an amount for land. buildings. and equipment in Part X, ine 10?7 If "Yes.”
complete Schedule D, Pant VI 11a| X
b Dud the organization report an amount for investments—other sacunties in Part X, ne 12 that is 5% or more
of is total assets reported in Part X, ine 167 /f "Yes.” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Invastments—program related in Part X, line 13 that is % or more
of its total assets reported in Part X. ine 167 /f “Yes." complete Schedule D. Pan Vil 14¢c X
d Did the organization report an amount for other assels in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 /f "Yes.” complote Schedulo D. Part IX | 11d X
e Did the orgamzation report an amount for other habilities in Part X, line 257 If *Yes,” complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liabiity for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes." complete Schedule D. Part X 11 X
120 Ou the organization obtain separate, independent audited financial statements for the tax year? /f “Yes." complele
Schedule D. Parts X! and Xl 12a X
b Was the organization inciuded in consolidated. independent audited financial statements for the tax year? If
"Yes." and il the organization answered “No" (o line 12a, then completing Schedule D, Parts X! and Xil is oplional 12b X
13 Is the orgamzation a schoo! descnbad In section 170(b)(1)(A)(ii)? ¥ “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employeas, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
tundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If *Yes. " complete Schedule F. Parts | and IV 14b X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or othar assistance to or
for any foreign organization? i “Yes,” complele Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts ill and IV 16 X
17 D the organization report a total of more than $15.000 of expensas for professiona! fundraising services on
Part IX. column (A), lines 6 and 11e? If "Yes.” complele Schedule G. Part | (see instructions) ' 17| 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? If “Yes,” complele Schedule G. Part Il 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
it "Yos * complele Schedule G, Part li 19 X
20a D:d the orgamization operate one or more hospital facilties? I/ “Yes.” complete Schedule H 20a X
b f "Yes™ to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX_column (A) line 12 if “Yes,"” complate Schedule |, Parts | end Il 21 X
Form 990 (2018)

DAA
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Farm 990 (2016) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 4
_Partlv__ Checklist of Required Schedules (continued)
Yes | No
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), tine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Du the organization answer "Yes™ to Part Vi, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees. and highest compensated
employees? If "Yes." complete Schadule J 23 X
24a Did the organization have a tax-gxempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K If *No.” go lo line 25a . 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
253 Section §01(c)(3), 501(c){4), and 501(c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 26a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified parson in a prior
yoar. and that the transaction has not been reported on any of the organization's pnior Forms 830 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Oud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, kay employees, highest compensated employees, or
disqualified persons? if *Yes." complete Schedule L, Part Il 26 X
27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee. key employee,
substantial contributor or employee thereof, a grant selection commitiee member, of to a 35% controlled
entity or family member of any of these persons? /f *Yes,” complete Schedule L, Part lil 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L. v ]
Part IV instructions for appticabte filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? If "Yes." complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director. trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization raceve more than $25,000 in non-cash contributions? /f “Yes. ™ complete Schedule M | 20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quatified
conservation contnbutions? I/ “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate. or dissoive and cease operations? /f “Yes,” complete Schaedule N, Part | 31 X
32 Did the organization sell. exchange, dispose of. or transfar more than 25% of its net assels? /f “Yes.”
complete Schedule N. Part I} 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I}, i,
oriV. and Pan V, lino 1 34 X
35a Oud the organization have a controlied entily wilthin the meaning of section 512(b)(13)? 35a X
b 1f"Yes" to hne 35a, did the organization raceive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, ne 2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation? If "Yes." complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 7 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [—}
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ D the organization comply with backup withho!ding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
Formn 990(70!0)
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Form 990 (2018) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax | | |
Statements. filed for the calendar year ending with or within the year covered by this return |22 | 4 . P
If at least one is reported on line 2a. did the organization file all required federal employment lax returns? 2b | X
Note. If the sum of ines 1a and 2a 18 greater than 250, you may be required to e-file (see instructions)
Oud the organization have unrelated business gross income of $1,000 or more during the year? | Ja X
If “Yes.” has it filed a Form 990-T for this year? /f “No" (o line 3b, provide an explenation in Schedule O 3b
At any time duning the calendar year. did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
It “Yes.” enter the name of the foreign country: b
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization 8 party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b. did the organization fite Form 8886-T7? 5c
Does the organization have annual gross receipls that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible as chantable contnbutions? 8a X
If “Yes." did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 8b
Organizations that may recelve deductible contributions under section 170(c).
Drd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ‘
and services provided 1o the payor? 7a X
if “Yes.” did the organization nolify the donor of the value of the goods or services provided? 7
Did the organization sell. exchange, or otherwise dispose of tangible personal propery for which it was
required to file Form 82827 Tc X
If *Yes.” indicate the number of Forms 8282 filed during the year I 1d I
Dud the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
Did the organization. duning the year, pay premiums. directly or indireclly, on a parsonal benefit contract? 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
If the orgamizalion receved a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any {ime during the year? 8 X
Sponsoring organizations maintalning donor advised funds. )
Drd the sponsoring organization make any taxable distributions under section 49667 Sa X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b X
Section 501(c)(7) organizations. Enter: F— ‘-
initiation fees and capital contributions included on Part VIil, line 12 108
Gross receipts. included on Form 990, Part VII, kne 12, for public use of club facilities 10b :
Section 501(c){12) organizations. Enter: !
Gross income from members or shareholders 11a : '
Gross income from other sources (Do not net amounts due or paid to other sources ;
agaimnst amounts due or received from them.) 14b
Section 4847(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
If “Yes." enter the amount of tax-exempt interest recaived or accrued during the year @ ’
Section 501(c)(29) qualifiod nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualfied heallh plans in more than one stata? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 18 required 10 maintain by the states in which ‘
the orgamization Is licensed to issue qualified health plans 13b )
Enter the amount of reserves on hand 13c .
Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
if“Yes." has it hled a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
Is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 18 X
If "Yes." see wstructions and lile Form 4720, Schedute N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes, " complete Form 4720, Schedule O.
forn 980 (2018

DAA



I 1

SEAKEEPERS 03/07/2019 1 4) PM

Form 980 (2018) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes” response to linas 2 through 7b below, and for a *No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. _

Check if Schedule O contains a response or note to any line in this Part VI f_L
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 18] 5 BT A
I there are matenal differences in voting rights among members of the governing body. or : e
if the goverming body delegated broad authonty to an executive committee or similar R
commuttee. explain in Schedule O '
b Enter the number of voting members included in line 1a, above. who are independent ] 2
2 D any officer, director. trustee. or kay employee have a family relationship or a business relationship with .
any other officer, direclor. trustee. or key employee? 2 X
3 D the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officars. directors, or trustees, or key employess to a management company or othar person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
$ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ] X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders. or parsons other than the governing body? b X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following'
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer. director. trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes.” did the organization have writien policies and proceduras governing the activities of such chapters,
affilates. and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before hiing the form? 11a X
b Describe in Schedule O the pr . if any, used by the organizalion to reviaw this Form 990 ' YO &
12a Did the organization have a written conflict of interest policy? !f °No,” go lo ling 13 121 X
b Were officers directors, or trustees, and key employees required to disclose annually intarests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
descnibe in Schedule O how this was done 12¢ | X
13 D the organization have a written whistieblower policy? 13 X
‘ 14  Dud the organization have a wrillen document retention and destruction policy? 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by B B
independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision? o
‘ a The organization's CEO. Executive Dliractor, or top management official 15a X
b Other officers or key employees of the orgamzation | 18b X
if “Yes to line 15a or 15b, describe the process in Schedule O (sae instructions). . " N
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or simifar arrangement 4
with a taxable entity during the year? 16a X
b If "Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate its T
participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the Y B B
orpanization's exempt status with respect to such arrangements? 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 (1024 or 1024-A if appticable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[ _" Own website ll(J Another's website [JE] Upon request U Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the pubtic during the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
RICHARD SNOW 255 ARAGON AVE
CORAL GABLES FL 33134 305-448-7089

DAA torm 990 (2018)
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Form 990 (2018) THE INTERNATIONAL SEAKREEPERS
Part 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

Section A.

1a Complete this table for all parsons required to be listed. Report compensation for the catendar year ending with or within the

organization’s tax year.

e List all of the organization's current officers, direclors, lrustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

58-2385869

Page 7

0

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

e 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 1098-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compenasation from the organization and any related organizations.
List persons in the following order’ individual trustees or diractors, institutional trustees: officers; key employees; highest

compensated employees, and lormer such persons.

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

(A) (-] ©) 0) (E) F)
Namo and Tite Avoragoe Position Roportablo Reportable Estimatod
hours per {do not check more than one componsation componsation from amount ol
(lm‘:\y :::;nms::zx;"n::o:’; 'l’:;“ org::\lnnz‘::ms com:;::’aunn
h&':;f;:' 2 g g g S 55 g‘ (w‘-';m: ::l;C) (211088 MISC) or::v’::z':l?nn
orgamZAloNs gg g 8 § .g i F and roatey
bolow dotted Q oiganicotions
tno) E g‘ 3 g
¢ i
(WMICHAEL MOORE
8.00
CHAIRMAN 0.00 X 0 0
(2 JAY WADE
8.00
VICE CHAIRMAN 0.00 X 0 0
(3} JULIEN CHANG
4.00
OFFICER 0.00 X 0 0
(49 CHARLES PORTER
0.00
OFFICER 0.00 X 0 0
(5) FRANK WLASEK
0.00
OFFICER 0.00 X 0 0
() RICHARD SNOW
PRESIDENT 40.00 X 114,470
(NGLENN ALLEN
8.00
OFFICER X
(81MARK LUTHER
2,00
OFFICER X
(9)
(10)
(11)
DAA rorm 980 (2018)
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Form 990 (2018) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 8
Part Vil Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (conlinugd)
{A) 8) (©) (4] (€} (3]
Namo and tt'o Averago Position Roportablo Roponabio Estmated
hours per (do not chock moro than ene componsation compensation from amount of
waok box, untess porson Is both en from rolatad othar
{list any officar and o directorfirustoe) tho crganizatons compansation
hours for - organization (W-2/1099 MISC} fram tho
Iels:n: 9 218 3 é_-é e (W-2/1098-MISC) orgomzation
c1ganzations |8 é gl 2 ano reloted
below dolted E_ § ﬁ orgamizations
lino) a’ -g- ‘g g
3 H E
1b Sub-total » .7
¢ Total from continuation sheets to Part Vil, Section A > ([ 1/ Mj\
d_ Total {add lines 1b and 1c) > T
2 Total number of indwiduals (inctuding but not imited to those listed above) who recewed more Ihan $100,000 of
reportable compensation from the organization » 0
es | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated I
employee on line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a. 15 the sum of reportable compensation and other compensation from the
organization and related organizations graater than $150,0007? /f “Yes," complete Schedule J for such -
individual 4 X
§ Did any person histed on line 1a recaive or accrue compensation from any unrelated organization or individual s
for services renderad to the organizalion? If “Yes. " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax year.
C
Name and b(u?u)mss addross Descnpuén of servicos Coméon)sallon
2 Total number of independent contractors (including but not limited to those listed above) who s
received more than $100,000 of compensation from the organization b 0
DAA Fc'mmt’mw)
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Form 990 (2018) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll o
1A} (8) (©) (]
Total tevonuo Retated or Unvelated Revenue
axompt businoss axctuded from 1ax
function tevenue undor soctions
1OVOnuo 512-514
24 1a Federated campaigns 1a 2,866
58 b Membership dues 1b 3,332
g‘.; ¢ Fundraising events 1¢c
©8| d Related organizations 1d
ég @ Gaveramenl grants {contnbulions) 1e
.0‘2 f Allother contnbutions, gits, grants,
EE and simrar amounts nof ingtuded above LT3 19 ’ 196 ’ ooo
‘gg © Noncash conlibubons {nctuded i knes a1t $ 19,126,000
©a| h Total. Add lines 1a-1f » 19,202,198
‘é Busn. Code N
2| 2a YACHT CHARTER 1,435,192 1,435,192
% b SPECIAL BVENTS 73,206 73,206
§ c VENDOR REFPUNDS 19,579 19,579
& d CUBA E3 EXPERIENCE 10,500 10,500
E e
g f All other program service revenue
8| g Total Add lines 2a-2f > 1,538,477
3 Investment income (including dividends. interest.
and other similar amounts) 4
4 Income from investment of tax-exempt bond proceeds P
§ Royallies »
Dl Roat {u) Parsonal
6a Gross rents
b Less rentalexps
€ Rentalac ot {toss)
d Net rental income or (loss) »
78 Gross amount from 1) Socuntios ) Other
sales of assats
other than Y
b Less costoratner
basis & sales eqps
¢ Gain or (loss)
d Net gain or (loss) »
g 8a Gross income from lundraising events
£ {not including §
H of coninbutions reported on Iine 1c).
& Seo Part IV. ling 18 a
g b Less' direct expenses b
¢ Neat income or (loss) from fundraising events >
9a Gross incame from gaming activilies
See Part IV, line 19 a
b Less direcl expenses b
¢ Net income or (loss) from gamung activities »
10a Gross sales of inventory. less
returng and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscoltancous Rovonuo Busn Codo
11a
b
c
d Al other revenue
e Total. Add ines 11a-11d »
12 Total rovenue. See instructions » 20,740,675 1,538,477 0
rorm 990 (2010)
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Form 990 (2018) THE INTERNATIONAL SEAKEEPERS

Part IX

Statement of Functional Expenses

58-2385869

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

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

£

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

()
Tolol oxpensos

(]
Program sorvice
axponses

€)
Managoment and
genorol oxpenses

(0)
Fundra sing
oxpoensos

1

10
"

c 9o aogpgw

12
13
14
15
16
17
18

19
20
21
22
23
24

@0 g a0 e

Grants and other assistance 10 domestic organizations
8ng domastc govainments. Seo Part IV knp 21
Grants and other assistance 10 domestic
individuals. See Part IV, ling 22

Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, hines 15 and 16

Benefits patd to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disquabfied
persons (as defined under section 4958(f)(1)) and
persans described in section 4358(c)(3)(B)

114,470

114,470

Other salarnes and wages

Pension plan accruals and contnbutions (include
sechon 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employeas)
Management

Legal

Accounting

103,444

103,444

68,365

22,500

32,132

13,673

0

5,050

5,050

Lobbying

Professional fundraising services See Part IV, line 17|
Investment management fees

Otnor {itling 119 amount exceeds 10% of ng 25 column

(A} amoun! kst hna 119 expenses on Schedu'c O )
Advertising and promotion

Ofiice expenses

7.465

7,465

9,465,796

9,465,796

794

794

2,019

2,019

informatton technology

5,671

5,671

Royalties
Occupancy
Travel

Payments of travel or entertainment expenses|

for any federal, state, or local public officials

17,348

17,348

Conferences, conventions, and mestings

interast

Payments to affiilates

Depraciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not covered
above {List miscellaneous expensas in ling 24e i
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )

WEBSITE

EMPLOYEE PARKING

BANK FEES

PRESIDENT EXPENSES
All other expenses

Total functional oxpensos. Add hines 1 through 24

5,671

5,671

4,995

4,995

4,215

4,215

3,236

3,236

11,031

11,031

9,819,570

9,591,740

206,632

21,138

Joint costs. Complate this ling only f the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | 1f

DAA

foliowing SOP 98-2 (ASC 958-720)

Form 990 (2010
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Form 990 (2018) THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 11
Part X Balance Sheet
Chack if Schedule O contains a response or note to any ling i this Part X f“L
(A) (8}
Beginning of year End of year
1 Cash—non-interest bearing 206,515{ 1 216,819
2 Sawings and temporary cash investments 760| 2 760
3 Pledges and grants receivable, net 3
4 Accounts recevable. net 1,140,935| o 1,344,074
5 Loans and other receivables from current and former officers, directors,. . .
trustees. key employees. and highest compensated employees
Compiete Part Il of Schedule L 5
6 Loans and other receivables lrom other disqualified persons (as defined under section ! *
4958()(1)). persons descrbed in section 4958(c)(3)(B), and contnbuting employers and i
sponsoting organizations of section 501(c)(9) voluntary employees' beneficiary ’
g organizations (see instructions). Complete Part Il of Schedule L 8
# | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges -]
10a Land, buildings, and equipment cost or )
other basis Complete Part Vi of Schedule D 10a 31,677,466 ] -
b Less: accumulated depreciation 10b 21,182,466] 10c 31,677,466
11 Invesiments—publicly traded secunties 1
12 Investments—other securnties See Pan iV. line 11 12
13 Invesiments—program-refated See Part IV. line 11 13
14  Intangible assets 14
16 Other assels See Part IV, line 11 18
16 __Total assets. Add lines 1 through 15 (must equal line 34) 22,530,676| 16 33,239,119
17 Accounts payable and accrued expenses 26,631| 17 270
18 Grants payable 18
19 Deferred revenue 19
20 Tax-examp! bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
€ |22 Loans and other payables to current and former officars, directors. '
:é trusteas. key employaes. highest compensated employees, and
g disqualfied persons. Complete Part I} of Schedule L 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other habilttes (including federal income tax, payables to related third
parties. and other lhiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total llabilities. Add lines 17 through 25 26,631| 26 270
Organizations that follow SFAS 117 (ASC 958), check here [}_(J and )
§ complete lines 27 through 29, and lines 33 and 4. { . '
5§27 unresircied net assets 22,504,045| 27 33,238,849
@ | 28 Temporarily restricted net assets 28
¥ |28 Permanently resincted net assets . 29
G Organizations that do not follow SFAS 117 (ASC 968), chack here & EJ and
e complete lines 30 through 34. N
§ 30 Capntal stock or trust puncipal, or current funds 30
2 31 Pawd-in or capital surplus, or land, building. or equipment fund N
g 32 Retained earmings, endowment, accumulated income, or other funds 32
33 Total net assels or fund balances 22,504,045] 33 33,238,849
34 Total kabilitres and net assets/lund balances 22,530,676] 3 33,239,119
form 990(20!0)

DAA
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Form 980 (2018) THE INTERNATIONAL SEAKREEPERS 58-2385869 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part XI A X
1 Total revenue (must equal Part VIil. column (A), hne 12) 1 20,740,675
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,819,570
3 Revenue less expenses Subtract line 2 from line 3 10,921,105
4 Net assets or fund balances at beginning of year (musi equal Part X, line 33, column (A)) 4 22,504,045
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities [
7 Invesiment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 10,529,286
10  Net assets of fund balances at end of year Combine lines 3 through 9 (must equal Part X line
33, column (B)) 10 43,954,436

Part XlIl  Financial Statements and Reporting

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

[l

1

28

Accounting method used to prepare the Form 980 D Cash IZ] Accrual [:l Other

Yes | No

.o

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

Waere the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis. consolidated basis, or both:

: _ Separate basis 5 _l Consolidated basis [:] Both consolidated and separate basis

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

i “Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

it “Yes" to line 2a or 2b, does the organization have 8 committee that assumes responsibilily for oversight
of the audit, review. or compilation of its financial slatements 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.

As a result of a federal award. was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

4

| 20 X

2¢

3a

3b

DAA

rom 990 (2018
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SCHEDULE A Public Charity Status and Public Support OMB Mo 1545.0047

(Fom 990 or 990.52’ Comp i1 tho org. ise tion 801(cH3) org: oro 4947(a}l1) h trust 201 8

Depanment af 1o Troasury » Attach to Form 990 or Form 880-E2. " 'Open to Public

trternal Rovenue Sorvico P Go to www.irs.gov/Form380 for instructions and the latest Informatian. .Inspadtion

Nama of the organization THE INTERNATIONAL SEAKEEPERS Employer Identification numbor
SOCIETY INC 58-2385869

Part]

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

The org_?mzalion 1s not a private foundation because i is: (For lines 1 through 12, check only one box.) p
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 A school described in section 170(b)(1){A)(I}). (Attach Schedule E (Form 880 or $90-EZ2) )
3 A hosprtal or a cooperative hospital service organization descrnbed in section 176{b)}(1)(A)(ill).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}{A)(Iil). Enter the hospital's name,
city. and state:
5 ! J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1){A){iv). (Complete Part il.)
6 A federal. state. or local government or governmental unit dascribed in section 170(b)}{1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit o from the general public
descnbed in section 170(b)(1}(A){vl). (Complete Part Il )
8 - A community trust described in section 170{b){1){A)(vi). (Complete Part Il.)
9 )} Anagncultural research organization descnibed in section 170(b)(1)(A){ix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university.
10 [_5(:] An organization that normally recewes’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
1 An organization organized and operated exclusively to test for public safety See section 508(a)(4).
12 An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d Ihat describes the type of supporting organization and complete linas 12e. 121, and 12g.
a D Type L. A supporting organization operated, supervised, or controfled by ils supported orgamzation(s). typically by giving
the supported organization(s) the power to regularly appoint or elect 8 majonty of the directors or trustees of the
supporting organization. You must completo Part IV, Soctions A and B.
b Type il. A supponting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vasted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type HI functionally Integrated. A supporting organization operated in connection with, and functionally integrated with.
i1s supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organizalion 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 Check this box if the organization received a written detemmimnation from the IRS that it is a Type |, Type H, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization
f  Enter the number of supported organizations E
g Prowide the following information about the supporied organization(s).
(1) Namo of supported (I EIN (H1) Typo of orgamzoton {lv) Is tho osganizaton {v) Amount of monotary {vi} Amount of
organization (¢oserbod on hnos 110 listed In your governing suppon (600 otiior support (300
8bove (360 instruclions)) document? ingtructiens) nstructions)
Yos No
(A)
(8)
{C)
{0}
(E)
Total

For Paporwork Roduction Act Notice, soo tho Instructions for Form 890 or 980-EZ.

OAA

Scheduloe A (Form 850 or 690-EZ) 2018
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Schedute A (Form 980 or 890-EZ) 2018 THE INTERNATIONAL SEAKEEPERS

Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

58-2385869

Page

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

Section A. Public Support /
Calendar year (or fiscal year beginning in)  » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 / (f) Total
4
1 Gifts. grants. contibutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behalf
4
3 The value of services or facilities
furmished by a governmental unit to the
organmization without charge
4  Total. Add lines 1 through 3 /
§  The portion of total contributions by , ' 1
each person (other then a g '
governmental unit or pubhcly s .:‘ .
supported organization) included on . |l ‘ol . !
hine 1 that exceeds 2% of the amount . . N /
shown on line 11, column {f) C v k1 DR 4
6 Public support. Subtract ne 5 from line 4 ' . /
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 /
8  Gross income from interest, dividends. /
payments received on securities loans,
rents, royalties, and income from /
similar sources
8 Netincome from unretated business
actwities, whether or not the business
1S regularly carned on
10 Other income Do not include gain or
loss from the saie of capital assets
(Explen in Pant VI,) /]
11 Total support. Add lings 7 through 10 ) /1
12 Gross receipts from related aclivities, etc (see Instru?iéns) [12
13 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)
organzation, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2018 (line 6, lﬁmn (f) divided by line 11, column (f)) 14 %
15 Pubtic support percentage from 2017 Schedule A, Part Ii. line 14 15 %
16a 33 1/3% support test—2018. if the organization did not chack the box on line 13, and line 14 is 33 1/3% or more. check this
box and stop here. The organization q(allﬁes as a publicly supported organization » E]
b 33 1/3% support test—2017. If the,0rganization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, chack
this box and stop here. The orgariization qualifies as a publicly supported organization | 4 [:]
17a 10%-lacm-and-clrcumstanc?(s test—2018. If the organization did not check a box on line 13, 16a. or 16b, and line 14 s
10% or more, and if the orggnization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatich meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ i
b 10%-facts-and-circumstances test--2017. If the argamzation did not check a box on line 13, 16a, 16b. or 17a, and line
1515 10% or moresand « the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi‘how the organization meets the "facts-and-circumstances” test The orgamzation qualifies as a publicly _
supported orgamization > [
18  Private loen&atlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see
msiruciiops > D
// Schedulo A (Form 980 or 890-E2Z) 2018
7/

0AA
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Schedute A {Form 990 or 890-E2Z) 2018
Partill

THE INTERNATIONAL SEAKEEPERS

58-2385869

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I\.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2016 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifis grants, contributions, and membership
fees received (Do noi include any ‘unusual grants *) 49,114 9,435,273 8,794,178 4,433,313 19,202,198 41,914,076
2 Gross receipts from admissions, merchandise
fsold or: servicas performed, or lacl:uliﬁas
i
;;'::ﬁ:},i".&:ﬁ,‘;}';%,‘,,‘;,‘;f,{,‘;:‘“‘°"‘e 234,375 4,763| 1,084,087 952,620  1.5308.477 3,714,328
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 698,591 698,591
4  Tax revenues levied for the
orgamization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through § 982,080 9,440,042 9,878,265 5,285,933 20,740,675 46,326,995
7a  Amounts included on lines 1§, 2, and 3
received from disqualified persons
b Amounts ncluded on ines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract ine 7¢ from * .
Iine 6.) Ty ) ., 46,326,995
Section B. Total Support
Catendar yoear (or fiscal year beginning in}) P (a) 2014 1)2015 |  (c) 2016 {d) 2017 {0) 2018 {f) Total
9  Amounts from line 6 982, 080 9,440,042 9,678,265 5,285,933 20,740,675 46,326,995
10a  Gross sncoms from interest, dividends.
paymaents received on securiies loans, rants,
royallies. and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated businass
activities not included in ine 10b, whether
or not the business is reqularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.)
13 Total support. (Add fines 9, 10c, 11,
and 12) 982,080 9,440,042 9,878,265 5,285,933 20,740,675 46,326,995
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) —_
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
18  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 18 100.00%
18 Pubhc support percentage from 2017 Schedule A, Pant lii, line 15 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f). divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A. Part lif, line 17 18 %
18a 33 1/3% support tests—2018. If the organization did not check the box on iine 14, and line 15 18 more than 33 1/3%, and line %
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 LJ
b 33 1/3% support tosts—2017, (f the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%. and
line 18 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Privato foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions » |:|

DAA
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Schedule A {Form 980 or 990-E2) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 4
PartlV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing ' ) :
documents? i “No," describe in Part VI how the supporied organizations are designated. If designated by s
class or purpose, descnbe the designalion. If historic snd conlinuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status ‘
under section 508(a)(1) or (2)? /f “Yes." explan in Part VI how the organization delermined that the supported i
organization was described in saection 509(a)(1) or (2) 2
3a Did the organization have a supported organzation describad in section 501(c)(4), (5). or {8)? /! “Yes." answer r_ o Kt
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and i L .
satisfied the public support tests under section 509(a)(2)? If "Yes." describe in Part Vi when and how the A
organization made the determination. 3b
¢ D the orgamization ensure that all support to such organizations was usad exclusively for section 170(c)(2)(B) [
purposes? If “Yes." explan in Part VI what conlrols the orgamzation pul in place lo ensure such use 3¢
43 Was any supported orgamzation not orgamzed in the United States ("foreign supported organization™)? If LR R
*Yes." and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make granis to the foreign FERE R
supported organization? If “Yes, * describe in Part VI how the orgamzation had such contro! and discretion ‘
despite being conlrolied or supervised by or in conneclion wilh its supported organizations 4b
¢ Dud the orgamization support any foretgn supported organization that does not have an IRS determination AR ’
under sections 501(c)(3) and 508(a)(1) or (2)? /f “Yes." explain in Part VI whal conlrols the orgamzation used A
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(8) Te
purposes. 4c
6a Oid the organization add. substitute, or remove any supported organizations during the tax year? If "Yes.” I It
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN N AL
numbers of the supported orgamzations added, substituled, or removed, (1) the reasons for each such action: .
(ii) the authonly under the orgamzation's orgamizing document authonzing such aclion; and (iv) how the aclion f
was accomplished (such as by amendment (o the orgamizing document). 60
b  Type | or Type I only. Was any added or substituted supported organization part of a class already ) L.
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 8c
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to Lo
anyone other than (1) ils supported organizations, (if) Individuals that are part of the charitable class benefited ’ PNk
by one or more of s supported organizations, or (iif) other supporting organizations that also support or . N S
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide delail in Part VI, (]
7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor t W
(as definad in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity L~ R A
with regard to a substantial contributor? /f "Yes. " complete Part | of Schedule L (Form 990 or 990-E2) 7
8  Did the organization make a loan to a disquatified person (as defined in section 4958) not described In line 77 PR R
If “Yes."” complele 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
disquatified persons as defined in saction 4946 (other than foundation managers and orgamizations descrnibed
1n section 509(a){1) or (2))? If "Yes,” provide delail in Part VI, 9a
b Did one or more disqualfied persons (as defined in line 8a) hotd a controlling interest in any entiy in which ‘
the supporting organization had an interest? /f “Yes, " provide detsil in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personat benefit ‘
from, assels in which the supporting organization also had an interast? If “Yes, " provide detail in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations. and all Type Il nan-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a .
b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo R TR B

delermine whether the organization had excess business holdings.) 10b
Schoedule A (Form 990 or 980-E2) 2010
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Scheduls A (Form 880 or 890-E2) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869

Part (V Supporting Organizations (continued)

Page 8

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (a) of (b) above? If "Yas" to a, b, or ¢, provide detail in Part VI.

118

Yes

11b

11¢

Sectlon B. Type | Supporting Organizations

1 Did the directors. trustees. or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised. or
controlied the organization’s activities If the organizalion had more than one supported organization,
describe how the powers (o appoint and/or remove directors or lrustees were allocated among the supported
orgamizations and what conditions or restnctions. if any, apphed to such powers dunng the tax year

2 Dud the organizalion operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled the supporting organization? If *Yes," explain in Part
VI how providing such benefil carried out the purposes of the supported organization(s) that operaled,

supervised, or controligd the supporting organization

Yeos

T

Section C. Type Il Supporting Organizations

1 Waere a majonty of the organization’s directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or managemenl of the supporting orgamzation was vesled in the same persons that conlrolled or managed

the supported orgamzation(s)

Yes

No

Section D. All Type [ll Supporting Organizations

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organmization’s tax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year. (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) coples of the
organization's governing documents in effect on the date of notification. to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees edher (i) appointed or elacted by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported orgamzations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If “Yes." descnbe i Part Vi the role the orgamzation's

supported orgaruzations plgyed in this reqard

Yes

Section E. Type |ll Functionally-integrated Supporting Organizations

1 Chack the box next to the method that the organization used to salisly the Integrel Part Test during the year (see instructions)

a8 The orgamzation satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations Complele line 3 below

[ The organization supporied a governmental entity Descnbe in Part VI how you supported a government enhly (see inslructions).

2 Actwities Test. Answer (a) and (b) bolow.

a Dud substantially all of the orgamization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? /f "Yes.” then in Part Vi identily
those supported organizations and explain how these acliviies direclly furthered their exempl purposes,
how the orgamzation was responsive fo those supported organizations, and how the organization determined
that these aclivilies constiluted substantally all of ils acliviies.

b Did the activities described in (a) constitute activities that, but for the orgamzation’s involvement, one or more
of the organization's supported organization(s) would have been engaged n? I/ “Yes,” explain in Part Vi the
reasons for the orgamzation's position that its supported orgamzation(s) would have engaged in these
aclivities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies. programs. and activities of each

Yes

No

2b

Ja

3b

of its supported organizations? If "Yes " descnbe in Part VI the role played by the organization in this regard
DAA
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Schedule A (Form 890 or 890.E2) 2018

PartV Type Il Non-Functionally Integrated 509(a)(3) Su

1 '\__l Check here if the organization satisfied the Integral Part Test as a quatfying trust on Nov 20, 1870 (explain in Part VI). See
tnstructions. All other Type lii non-functionally integrated supporting organizations must com

THE INTERNATIONAL SEAKEEPERS

58-2385869 Page 6

rting Organizations

lete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovaeries of prior-year distributions

Other gross income (see instructions)

& 1 [N fea

Add lines 1 through 3

Depreciation and depletion

@ (& (W [N |-

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see Instructions)

-

8 _Adjusted Net Income (subtract ines 5 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for pant of year)

WY

a__Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d _Total (add ines 1a, b _and 1c)

id

e Discount claimed for blockage or other
factors (explain in detait in Part VI):_

Acquisition indebtedness applicable to non-exempt-use assels

3

Subtract ine 2 from line 1d.

w

4

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

see instryctions).

Net value of non-exempt-use agsets (subtract ling 4 from line 3)

Mutliply line 5 by .035.

7

Recoveries of prior-year distributions

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

0 [~ [P |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

e

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 or line 3.

income 1ax imposed i prior year

o W=

1
2
3
4
-]
6

Distributable Amount. Sublract ine 5 from line 4, unless subject to

emergency temporary reduclion (see instruclions).

7 I “ICheck here if the current year is the organization's first as a non-functionally integiated Type i) supponing organization (see

instructions).

LV,

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 890-£2) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 7
PartV __ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exemp! purposes of supported
organizations, in excess of income from actwvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __ Amounts paid to acquire exempt-use assets
5__Qualified set-aside amounts (prior IRS approval required)
6 __Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to altentive supported organizations o which the organization i1s responsive
(provide details in Part Vi). See instructions
9 _ Oistributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amouynt
1) () (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 __ Distnibutable amount for 2018 from Section C, line 6

2  Underdistnbutions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b _From 2014

¢ From 2015

d_From 2016

e From 2017

{_Total of lines 3a through e

g8 Applied to underdistributions of prior years

h_Applied to 2018 distnbutable amount

i__Carryover from 2013 not applied (see instructions)

1. _Remainder. Subtract lines 3g, 3h, and 31 from 3f

4  Distributions for 2018 from
Section D, line 7 s

a_Applied to underdisinbulions of prior years

b _Applhed to 2018 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4

5§ Remaining underdistributions for years pror to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2018 Subtract hnes 3h
and 4b from line 1. For resull greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryovar to 2019, Add hines 3;
and 4c

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excesgs from 2017

e ia|o o |o

Excess from 2018

DAA

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 8

PartVl  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
Iil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this pant for any additional information. (See instructions )

0AA Scheduto A (Form 990 or 990.E2) 2018
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 930-£2) For Organizations Exempt From Income Tax Under section 501(c) and saction 527

P> Complete If the organization is described bolow. P Attach to Form 980 or Form 880-EZ.
OCopatmont of tho Tressury
tnternat Rovenue Servico P Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB No 15645-0047

2018

Open'to Public
. Inapection:

Il the organization answerad “Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Politicat Campalgn Activities), thon

* Section 501(¢c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
« Section 501(¢) (other than section 501(c)(3)) orgamzations: Complete Parts I-A and C below. Do not complete Part |-B
» Sectlion 527 organizations. Complete Part (-A only.
If the organization answered “Yes,"” on Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)) Complete Part II-A. Do not complete Part i1-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complste Part iI-A.
If the organization answared “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (soe separate Instructions) or Form 880-EZ, Part V, iine 35¢ (Proxy

Tax) (see separate instructions), then
* Section 501(c)(4), (5), or (6) organizations. Complate Part HI.

Name of organization THE INTERNATIONAL SEAKEEPERS Employer identification number
SOCIETY INC 58-3335869

PartI-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV. (see instructions for
definition of ‘polttical campaign activities)
2 Political campaign activity expenditures (see instructions) »s

3__Volunteer hours for political campaign activitres {see instruclions)

Parti-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | 8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 Ifthe organzation incurred a seclion 4955 tax. did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes "

. descrbe n Pant IV

Part |-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aclivities »s
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities s
3 Total exempt function expenditures Add lings 1 and 2. Enter here and on Form 1120-POL,

kne 17b >s

4 D the filing organization file Form 4120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separale political orgamzation, such
as a separate segregated fund or a political action committea (PAC) I addittonal space 18 needed, provide information in Part IV

D Yes E] No

(8} Nomo {d) Addross (e} CIN {d) Amount paid from {0) Amount of potiticat
fikng o1g 's Ibutions recotved and
funds I none onter O+ promplly ond dwoctly
dollvored to a separato
pohbeat organlizoton
If nono, onler 0-

(1)

(2)

(3

4)

(5)

(6)

For Paporwork Reduction Act Notice, soo tho Instructions for Form 380 or 890-€2. Schedule C (Form 950 or 880-E2Z) 2018

DAA
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Schedute C (Form 980 or 800-€2) 2016  THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 2
Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h})).

A Check P {__] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P f_] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures {8) Fting {b) Attiiatod
{The term “expenditures” means amounts paid or incurred.) rganizolion's fotals group tatnls
1a Total lobbying expenditures to influence public opinion (grass roots tobbying)

b Tots! lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exemp! purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 10, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e .
Over $500.000 but not over $1.000,000 $100.000 plus 15% of the excoss over $500,000 ’
Over $1,000 000 bui not aver $1.500.000 $175,000 plus 10% of the excess over $1.000,000 - ‘
Over $1,500 000 but not over $17.000 000 $225.000 plus 5% of the excess over $1.500.000 ) ', A ) .
Over $17.000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-
if there 13 an amount olher than zero on erther line 1h or line 1i, did the organization file Form 4720 _ _
reporting section 4911 tax for thig year? f |Yos | ] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-_— - o

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year (or fiscal year
veqmma iy (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (a))

c Tota! lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount . . co.
(150% of ine 2d, column (e))

-

Grassrools lobbying expendilures

Schedule € (Form 990 or 880.EZ) 2018
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Schedule C (Form 990 or $30-£2) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 3
Partil-B Complete if the organization Is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
descnption of the lobbying aclivity. Yes | No Amount

1 Ouring the year, did the filng organization attempt to influence foreign, national. state, or local .
legislation. including any attempt to influence public opinion on a legisiative matter or R A R e VL
referendum, through the use of. I A I R
Volunteers? . .
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Lo
Media advertisements?
Mailings to members. legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes?
Drrect contact with tegisiators, their staffs, government officials, or a legisiative body?
Rallies. demonstrations. seminars, conventions. speaches. lactures, or any similar means?
Other activities?
Total Add lines 1c through 11 R .
D:d the activities in line 1 cause the organization to be not described in section 501(c)(3)? SN
If “Yes.” enter the amount of any tax incurred under section 4912 - £
¢ If “Yes.” enter the amount of any tax incurred by organization managers under section 4912 T
d_lIt the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partilil-A  Complete If the ofganlzatlon is exempt under section 501(c)(4), section 501(c)(5), or sectlon

[N

-_—- T -0 Qa0 ge

~N
-]

-4

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 9 X
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? X
3 D the organization agree to carry over lobbymg and political campaign activily expenditures from the prior year? 3 X

Partii-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes."

1 Dues. agsessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendilures (do not include amounts of
political expenses for which the section 5§27(f) tax was pald).

a Current year 23

b Carryover from last year | 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 | notices were sant and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excass does the organmization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nexi year? 4
5 Taxable amount of lobbying and polilical expenditures (see instructions) -]
Part iV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B. line 4; Part I-C, line 5, Part |I-A (affihated group hist), Part [I-A, ines 1 and
2 (see instructions); and Part II-8. line 1. Also, complete this part for any additional Information

o Schedule C (Form 850 or 990-E2) 2018
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Schedule C (Form 890 or 980-€2) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 4
Part iV Supplemental Information (continued)

Schedule € (Form 890 or 980-E2) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1645-0047

(Form 990) P Complete if tho organization answered “Yes"” on Form 980, 201 8
Part(V,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depanment of the Treasury » Amtzh lo Form 990 10'20" to Publlc

Intarnsl Ravonue Service » Go ’ s goy/Form39 and the lates ormatio -_Inapection’

Noma of the organization

THE INTERNATIONAL SEAKEEPERS

Employev identification numbaer

SOCIETY INC 58-2385869
Part | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.

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

T A WL

{8) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate vatue at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legat control? D Yes D No
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only lor charitable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose

conferring impermussible private benefit? U Yos I] No
Part il Conservation Easements.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 7.

[- N B - -]

Purpose(s) of conservation easements held by the organization (check all that spply).
Preservation of land for public use (e g.. racreation or education) Pragervation of a historically important land area
b Protection of naturat habitat Preservation of a certified historic siructure
Preservation of open space
Complete hines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation
easemaent on (he last day of the tax year. :_|Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by consarvation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Numbaer of states where property subject to conservation easement I3 located P
Does the organization have a writen policy regarding the periodic monitoring, inspection, handling of

violations. and enforcement of the conservation easements it holds? [) vos [ ] No
Staff and volunteer hours devoted to monitering, inspecting, handhing of viofations, and enforcing conservation easements during the year
»

Amount of expanses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s

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

and section 170(h}(4)}(B)(:i)? [l ves [ ] No
in Part XIll. describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easemaents.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 art, historical treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of
public service, provide. in Part XIiI, the text of the footnote to its financial statements that describes these tems.

I the organization elected. as permitted under SFAS 116 (ASC 958), to report in s revenue statement and balance sheet
works of art, historical treasures. or other similar assets held for public exhibition, education, or research tn furtherance of
public service, provide the following amounts relating to these items

{l) Revenue included on Form 980, Part Vill, line 1 » s
(li) Assets included in Form 990, Part X > S
If the argamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIII, tine 1 > 3
b_ Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, sce the Instructions for Form 980. Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 _THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 2
Partlll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Schofarly research e B Other
¢ {_| 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
Xin.
§ During the year, did the organization solicit or receve donations of art. historical treasures. or other similar N
assets to be sold to raise funds rather than to be maintained as part of the organization’s collaction? ] 1 Yes —] No
PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is lhe organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Pan X? o [} ves ([} No
b If "Yes.” explan the arrangement in Part Xill and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
o Distnbutions during the year 1e
f Ending balance . . 11
2a Oid the organization include an amount on Form 990, Pan X, line 21, for escrow or custodial account hiabity? l_) Yes l—ﬁ No
b _If "Yes.” explain the arrangement in Pant XIil. Check here If the explanation has been provided on Part XIli
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{6) Curron! yoat {b) Prior year (¢) Two yoors boch {d) Trroo yoors back {8) Four yoors back
1a Beginning of year balance
b Contnbutions
¢ Net invastment earnings, gains, and
losses
d Grants or scholarships
o Other expenditures for facilities and
programs i
t Administrative expenses
@ End of year balance
2 Provide the estmated percentage of the currant year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment » %
¢ Temporanly restricted endowment b %
The percentages on hnes 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the orgamzation that are held and administered for the
orgamzation by Yes | No
(i) unrelated organizations [ Sa(l)
(i) related organmzations 3atii)
b If “Yes” on line Ja(it), are the related organizations listed as required on Schedule R? 3b

4 __Describe i Part XIl| the intended uses of the organization's endowment funds
PartVl  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a_See Form 980, Part X, line 10.
Doscnption of proporty (a) Cost or othot basia {b) Cost or othor Lasis {c) Accumulaled (d) Book valuo
{(investmeoni) {other) depreciotion
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e _Other 31,677,466 31,677,466
Total. Add iines 1a through 1e. (Column (d) mus! equal Form $90. Part X, column (B). line 10c.) » 31,677,466
Schedule D (Form 980) 2018
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Schedute D (Form 990) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869 Paga 3
Part VIl Investments—Other Securitles.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{8) D ption of y of gory {b) Book value {c) Method of valuation
tincluding name of sacunly) Cost or ond-al-yaar marko! vahuo

(1) Financia! denvatves
(2) Closely-held equity interests
(3) Other
(A)
(8)
(©
()]
€
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X. col (B) line 12 ) W
PartVill Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{0) Ooscripton of nvestment 1b) Book value {c) Mathod of valuation
Cott or ond of-year morkot vakie

(1
2)
D
{4)
g8
{6)
A
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) I
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(8) Dascrption {b) Book vakio

s}
(2)
(3)
(4)
{5)
{6)
(7
{8)
{9)
Total. (Column (b} must equal Form 890, Part X, col. (8) ling 15.) »
Part X Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 285.
9. {a) Dascniption of I'abilty {b) Book va'ue
(1) Federal income taxes
2)
(3)
(4)
(5)
6)
(7}
(&
8
Tetal. {Column (b) must equal Form 990. Part X. col (8) line 25.)
2. Liability for uncertain tax positions. In Part XIll. provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncerain jax positions under FIN 48 (ASC 740). Check hera if the text of the fooinote has been provided in Pant Xit} _L
DAA Schodulo O (Form 990) 2018
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Schedule D (Form 990) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains. and other support per audrted financial statemenis 1
2 Amounts included on tine 1 but not on Form 990, Pan VI, line 12 -t
8 Net unrealized gains {losses) on investments 20
b Donaled services and use of facilitres 2 .
¢ Recoverles of prior year grants | 2¢ L
d Other (Describe in Part XNI.) 2d Lo
@ Add lines 2a ihrough 2d 20
3 Subtract line 20 from Iine 1 3
4 Amounts included on Form 980, Part Vill, line 12, but not on hine 1. o
a Investment expenses not included on Form 990, Part Vill. line 7b 4a ;" _;'{<
b Other (Describe in Part Xlit.) 4b e
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, line 12 ) 5

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 bul not on Form 990, Part IX, line 25 s
a Donated services and use of facilities 2a . )
b Prnor year adjustments 2b JISEY
¢ Other losses 2c .
d Other (Descnbe in Part Xiil ) 2d e
@ Add lines 2a through 2d 20

3 Subtract fine 2e from tine 1 3

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 . !
a Invesiment expenses not included on Farm 880, Part VIlt, tine 7b 4a .,
b Other (Describe in Part XIll.) 4b .
¢ Add lines 4a and 4b . 4c

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, ne 18 ) 5

Part.Xll). Supplemental Information.
Provide the descripttons required for Part Il lines 3. 5. and 9, Part ll), ines 1a and 4; Part IV, lines tb and 2b, Pant V, line 4; Part X, line
2. Part XI. inas 2d and 4b: and Part XIi, lines 2d and 4b. Also complele this part to provide any additional information

Schedula D {(Form 990) 2018
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THE INTERNATIONAL SEAKEEPERS

58-2385869

Page 5

‘Part Xill__Supplementatl Information (continued)

VAR
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SEAKEEPERS 03/12/2019 4 47 PM

SCHEDULE G
(Form 980 or 990-EZ)

Departmoni of tho Troasury
Intamnal Rovenuo Sarvice

P> Go to www.irs gov/Ferm90 for Instructions and the latost

Supplemental information Regarding Fundraising or Gaming Activities
Complete (f the organization answered “Yes™ on Porm 690, Pert IV, line 17, 18, or 19, or i the

orgsnitation entorod more than $15,000 an Form 890-EZ, line 88
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2018

3 Lol PR i

Namo of tho organizat:on

SOCIETY INC

THE INTERNATIONAL SEAKEEPERS

Employer ldontification number

58-2385869

Partt. .

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 orgamzation raised funds through any of the following actwities. Check all that apply.

a @ Mail solicitations
b @ Internet and email solicitations
[ [ZI Phone solicitations

(] D Solicitatron of non-government grants
f D Solicitation of government grants
9 X| special fundraising events

d E—KJ In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individua! (including officers. directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundralsing services?
b if“Yes.” Iist the 10 highes! paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at teast $5,000 by the ormanization

[:] Yos D No

(W) Oa fung-

{§) Name and addrass of indwedua! RISSTANG 1 ) 6o recerpts “(LN.:::: ;;o ":r.";:'."nl:" ;)w
or antity (fundralser) (1) Actty %Egﬁ , from octivity (un&am:r(l'l;lad in orgamzation
CAYO MARKETING :ﬂes N: -
1 60,877 7,465 60,877
2 AMP-T6
73,206 13,673 73,206
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing.
STATE OF FLORIDA

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule G (Form 980 or 990-EZ) 2018
bAA
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Schedute G (Form 990 or 990-E2) 2018 THE INTERNATIONAL SEAKEEPERS 58-2385869 Page 2
--Partll;: Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with

_ qross receipts greater than $5,000.

{0) Evora £ (%) Evem 42 {c) Othor avents
(d) Totat events
MNG {agd col. {a) through
§ (even! typo) (ovent lypo) (total number) co! (e)
5 1 Gross recaipts 73,206 73,206
2 Less. Contnbutions
3 Gross income (line 1 minus
ling 2)
4 Cashpnzes
§ Noncash prizes
§ 6 RenUfacility costs
g
g | 7 Food and beverages 38,614
g 8 Entertanment 7,510
9 Other diract expanses 28,935
10 Direct expense summary Add hines 4 through 9 in column (d) o , 4 75,109
11_Net income summary. Subtract tine 10 from line 3, column {d) » -1,902
Part:lll Gaming. Complete if the organization answered "Yes on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.
o (b) Pull tabaninstan {d} Toto! gaming (add
§ (a) 8ngo bingo/progrossivo bingo (¢) Othor gaming cot (8) Buough col (c)
_m_ 1 Gross revenue
§ 2 Cash prizes
<
‘% 3 Noncash prizes
g 4 Rentiacility costs
§ Other direct expenses
_] Yes % Yes % Yeos % [t W‘Z‘f“-‘;ﬁ‘:’f;‘ s
6 Volunteer labor No No No S AN
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ling 7 {rom line 1, column (d) »

8 Enter the state(s) in which the organization conducts gaming activities’ i ,
a s the organization licensed to conduct gaming activities in each of these states? D Yes ':] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended. or terminated during the tax year? u Yes L_l No
b If “Yes." explain’

DAA Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 980-E2) 2018 THE INTERNATIONAL. SEAKEEPERS 58-2385869 Page 3
11 Does the organization conduct gaming actvities with nonmembers? l Yos __I No

12

13
a
b

14

15a

16

17

b

Is the organization a grantor. beneficiary or trustee of a trust, or 8 member of a partnarship or other entity
formed to admimister chardable gaming? . .

indicate the percentage of gaming actwvity conducted in’

The organization's facility

An outside facility i

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name b

Address »»

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

It “Yes,” enter the amount of gaming revenue received by the organization » § . and the
amount of gaming revenue retained by the third panty » S |

If “Yes.” enter name and address of the third party:

Name b

Address b

Gaming manager informatton;

Name »

Gaming manager compensation » §

Descrniption of services provided »

:l Director/officer El Employee [j Indepandent contractor

Mandatory distributions

is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? .
Enter the amount of distribulions requirad under state law o be distnbuted to other exempt organizations or

13a

[:] Yes |:| No

%

13b

%

[.:] Yes D No

{71 ves [[] No

spent in the organization’s own exempt activities during the tax year > §

Part v

Supplemental information. Provide the explanations required by Part |, line 2b, columns (lll) and (v); and

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

See instructions.

oAA

Schedulo G (Form 9890 or 880-EZ) 2018
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SCHEDULE G Supplemental Information
(Form 990 or PP l 2018
990-EZ) For calendar year 2018, or tax year beginning . and ending

Employar idontification number

Nemoof the organizaion THE INTERNATIONAL SEAKEEPERS
SOCIETY INC 58-2385869
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SCHEDULE M

(Form 990) Noncash Contributions

P Complotoe if tho organizations answered “Yes" on Form 880, Part IV, lines 29 or 30.

o . P Attach to Form 980.
0t of the Tr
|n7:mT;o::nL,°s,;?::'y P Go to www.irs.gov/Form930 for instructions and the latest Information.

OMB No 1545-0047

2018

“Open To Public-
inspection®

Nameofthearganzoton”  THE INTERNATIONAL SEAKEEPERS

Employer identification number

_ SOCIETY INC 58-2385869
Part.) Types of Property
(@) © chauh(:‘imbmm (d)
Check Number of contributions or amounts rcportad on Mothod of dotormining
app! cadlo tems cantributed Farm 990, Part Vi, ina 1g cor
1 Ar—Works of art
2 A —Historical treasures
3 Ant—Fractional interests
4 Books and publications \
§ Clothing and househo!d
goods '
6 Cars and other vaehicles
7  Boats and planes X 4 19,126,000
8 Intellectuat property
9  Securities — Publicly traded
10  Secunties — Closely heid stock
11 Secunties — Partnership, LLC.
or trust interests
12 Secunties — Miscellaneous
13  Qualfied conservation
contnbution — Histonc
structures
14  Qualified conservation
contnbution — Other
15 Real estate — Resdental
16 Real estate — Commercial
17  Real estate — Other
18  Collectibles
18 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Histonica! artifacts
2)  Scientffic specimens
24  Archeological artifacts
25 Other P ( )
26 Other P )
27 Other ¢ )
28  Other P ( )
29  Number of Forms 8283 receved by the orgarnization during the tax year for contabutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any praperty reported 1n Part {, ings 1 through :‘ CEer
28, that it must hold for at least three years from the date of the inial contribution, and which isn't required E ", N1
to be used for exempt purposes for the entire holding period? 30a X
b 1°Yes." descrbe the arrangement in Part i,
31 Does the organ:ization have a gift acceptance policy that requires the review of any nonstandard
contnbutions? kY] X
328 Doos the organization hire of use third parnties of ralated organizations to solicit, process. or sell noncash
contributions? | 328 X
b If"Yes," descnbe in Part il .
33 (fthe organization didn't report an amount in column (c) for a type of property for which cotumn (a) 18 checked. oo b
descnbe in Part Il L

For Paporwork Reduction Act Notico, soo the Instructions for Form 890.

DAA

Schodule M (Form 980) 2018
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Schodule M (Form 990) 2018 THE INTERNATIONAL SEAKEEPERS ___58-2385869 Page 2
Part II: Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information. . "
Dopartment of tho Troasury > Attach to Form 890 or 990-E2Z, ‘\ nOﬁOn'tQ P,ub‘"c‘
tntoing) Rovenue Service » Go to www.ira.gov/Form890 for the latest information. . Inspection.:
Name of the organization THE INTERNATIONAL SE AKEEPERS Employer idontification aumbor
SOCIETY INC 58-2385869

Form 990 - Organization's Mission

THE INTERNATIONAL SEAKEEPERS SOCIETY PROMOTES OCEANOGRAPHOC RESEARCH,

CONSERVATION AND EDUCATION THROUGH DIRECT INVOLVEMENT WITH THE YACHTING

COMMUNITY. SEAKEEPERS ENABLES THE YACHTING COMMUNITY TO TAKE FULL ADVANTAGE

OF THEIR UNIQUE POTENTIAL TO ADVANCE MARINE SCIENCES AND TO RAISE AWARENESS

ABOUT GLOBAL OCEAN ISSUES.

Form 990, Part III, Line 4d - All Other Accomplishments

PROGRAMMING EXPENSES

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

No review was or will be conducted.

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

Form 990, Part 1IX, Line 11g - Other Fees for Services
Description
Tot/Prog Service Mgt & General
YACHT RELATED
$ 799,082 $ 32,132

TRANSFER TO CHARTER AGENTS

$ 8,666,714 $ (1}
Total

Fundraising

$ 21,138
$ 0
$ 0

For Paporwork Reduction Act Notice, soe the Instructions for Form 990 or 980-EZ.
DHAA

Schodule O (Form 980 or 890-EZ) (2018)
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Schedule O (Form 980 or 890-EZ) (2018)

Page 2

Name of the organization

THE INTERNATIONAL SEAKEEPERS

Employer identification numbor

58-2385869

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

$ 10,529,286

Page 1 of 1

OAA

Schodule O (Form 890 or 890-EZ) (2018)




