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Return of Organization Exempt *From Income Tax | ou po. 1545 0047

Under soction 501(c), 627, or 4947(a)(1) of the Intemal Rovenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public
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houmugn F?m “‘“"sL"Jé.’i" Y » Go to www.irs.gov/Form990 for instructions and the latest informatlon. Inspection
A For the 2018 calendar year, or tax yoar beginning , 2018, and ending
B Check Ul applicadtn: |C Name of organization _Bocket Sanctuary Inc D Employer Identification number
O] Adaress change Doing business a5 = 68-0243504
C) Nemo chango Number and strest (or P.O. box U mall is noi defivered (o street addsess) Room/sulte E Velaphone numbet
0 tuasretum RC Box 278 5203988073
D Fing! rehumtomtinatog]  City or tovm, sinte ar provinco, countsy, and ZiP or foreign postol codo
Amended retum Tumacacor, AZ 85640 G Gross recelpis $ 14084

¥ Namga and address of principal officer:

O3 appiication pending
: Bazaa Findelsen HC 65 Box 278 Tumacacori, AZ 85640

A A

no) ) agartays)or O s27

Hin) s o 0 growp retumn for subarenaies) L Yes [2] o

Hb) Are all subordinates Included? [ Yes (N
il *No,” attach o Bst. {see hstructions)

| _ Tax-exemp! status I s01(c 3 sos¢c <
J Webshe: »  www.pockatsanctuary.org H(c) Group exemption number »
K Fom ol orgatantion[7) Comperation [ ] Trst [ Association [ Other » Jw vear orformation: 1981 | ™ State of togal domlcBa:  CA
Summary
1 Briefly describe the organization's mission or most signilicant activities: The purpose of Packet Sanctuary Is ta conduct
2 Research, education and training In psychological development and treatment and to provide a safe and spirityally enriching
] Environment for the purposas ol enhancing individual spirltua), emotional and physical heailh.
§ 2 Check this box &[] it the organization discontinued Its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Past VI, line 14} . . .. 3 2
z 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 2
LS| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
3| 6 Total number of volunteers (estimate if necessary) . R 3 8
<| 7a Total unrelated business revenue from Part vill, column (C). Ime 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 38 e 7b 0
Prior Yeor Current Year
8 Contributions and grants (Part Vil), line 1h) . 25000 14084
9  Program service revenue (Part Vill, line 2g) 0 []
10 vestment income (Part Vill, column (A), lines 3, 4, and 7d) 0 0
Olher revenue (Part VI, column {A), lines 5, &d, Bc, Sc, 10¢, and 11e) 0 0
revenue—add lines 8 through 11 (must equal Part VIl column {(A), line 12) 25000 14084
ts and similar amounts paid (Part {X, column {(A), ines 1-3} . . . 0 0
6@ fits paid to or for members (Part IX, column (A), line 4) . 0 0
%t =other compensalion, employee benefits (Part IX, cotumn (A), lnes 5-10) 0 0
ional fundraising fees (Part IX, column (A), line 11e} 0 0
dralsing expenses (Part IX, column (D), line 25) P 0 [ SR
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 22483 25493
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 22483 25493
19  Revenue Iess expenses. Sublract line 18 from line 12 . . 2517 (11409)
Bg Boglnning of Current Yeor End of Yoar
§§ 20  Total assets (Part X, ling 16) 975622 964213
3 21 Total liahllities (Part X, line 26) . . 242238 242239
zg 22 Net assels or fund batances. Subtract ine 21 from lme 20 733383 721974

Signature Block

Under penaities of perjury, | declare that | have examined this retum, inchuding

cecompanying
trug, correct, and complete. Dectaration of preparer (other than officer) ks based on all iformalion of which preparer has any knowledge.

schedulgs and slatements, end 1o tho bost of my kndwlodgo and belled, i is

Zd,é' ltnn Aoed ’I_ ol ppoinr ]
Sign ) Signature of officer Oato / /
Here BroBoth By dipe- feets odr A 2/Le /)4
Typo o print nama and thlo
N N/ Typo proparors Name Date PTIN
Paid o Cheek [7] U
Preparer | M2 Mavseh /l’/ /49 semgm
Use Only | frmscame  » Law Flrm of Marc Mauss Arm's EIN » 473603614
Finn's address » POB 2401 Tubac AZ 85646 Phano no. 5203988343
May the IRS discuss this return with the preparer shown above? (see instructions) . . [ Yes (O No
For Paperwork Reduction Act Notice, see the separate Instructions. Cal No. 11282Y Form 990 (2018)

CIS IMAGE - Do Not Correspond for Signature
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Form 990 (2018) Pago 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
The puipose of Pockel Sanctuary Is to conduct Research, education and tralning in psychological developmen! and treatment and
To provide a sate Environmant for the purposas of enhancing individual splrilual, emotional and physical heallh.

2 Did the organization undertake any slgnlﬂcant program services during the year which were not listed on the
prior Form 980 or 990-E27 . . . v v o v+« OYes =INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make slgnlﬁcant changes in how it conducls, any program
services? . . . . . -« -+ - [OvYes [EINo
If “Yes,” describe thesa changes on Schedule 0

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

da (Code: _J(Expenses$ | 0 including grantsof$ __ _){Revenue$ ____0)
Co-sponsored, organized and hosted workshops and seminars with other nol for | profits fo achieve and enhance the organizations
Missfon.

4b (Code: ){(Expenses$ including grantsof$ )(Revenwe$ R

4c (Code: J(Expenses$_ ________ includinggrantsof$ ___ }(Revenue® ___ )

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

4e Total program service expenses b 0

Form 980 (2016)
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Form 930 (2018) ' Pago 3
Checklist of Required Schedules

Yea | No
1 Is the organizatlon described in section 501(c)(3) or 4947{3)(1) (other than a private foundatlon)? If “Yes,*
complele Schedule A . . . 1]V
2 Is the organization required to complete Schedule 8, Schedule ol Conlnbutors (see mstrucuons)? C 2 |v
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposilion to
candidates for public office? If °Yes,” complete Scheduls C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying acwmes. or have a sectlon 501(h)
election In effect during the tax year? If “Yes,"” complete Schedule C, Partll . . 4 v
§ Is the organization a seclion 501(c){4). 501(0)(5). or 501(c)6) organization that receives membersh!p duw.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f °Yes,” complste Schedule C, Partlll | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,® complete Schedule D, Part | .. 6 v
7  Did the arganization receive or hold a oonservatnon easement lncludlng easemems to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, “ compfete Schedule D, Partil . . . 7 v
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? /f "Yes,
complete Schedule D, Part Il e e e e 8 v
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account |I8bl|l|y, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemenl credit repaur or
debt negotiation services? If "Yas,” complete Schedule D, Parttv , . . . 9 v
10 Did the organization, directly or through a retated organization, hold assets in lemporanly restacted
endowmaents, permanent andowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 19_ _ v
11 If the organization’s answer 1o any of the following questions is *Yes,” then complete Schedute D, Parts Vi, |
Vi, Vill, IX, or X as applicable. ]
8 Did the orgamzauon report an amount for land, buildings, and equnpment in Part X, line 107 If “Yes,”
complete Schedule D, Part\VI . . . . 11a| vV
b Did the organization report an amount for lnvestments—other securers In Pan X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? /f °Yes,” complete Schedule O, Part Vit . . . . 11b v
¢ Did the organization repost an amount for investments — program related in Past X, line 13 that is 596 or more
of its tota! assets reported in Part X, line 16? /f “Yes,” complete Schedule D, PartVill . . . . . 11¢c v
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its (otal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabllitles In Part X, line 257 #f "Yes, complete Schedule D Part X |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes," complete Schedule D, Part X 114 v
12a 0id the organization obtaln separate, Independem audited financial statements for the tax year? If "Yes. oomplele
Schedule D, Parts Xl and XII . . 123 v
b Was the organization included in consoludated mdependent audited fnancnal slalements for the tax yeaﬁ it
“Yes,” and If the organization answered “No” lo ling 12a, then complating Schedule D, Parts Xi and Xil is optional |12b v
13 Is the organization a school described in section 1700)(1)(A)i)? /f “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
foreign investments vafued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any forefgn organization? /f “Yes,” complaete Schedule F, Partsllend tvVv . . . . . 15 v
16 Did the organlzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? /f “Yes, " complete Schedule F, Perts liland IV, . . 16 v
17 D the organization report a total of more than $15,000 of expenses for professionat fundra!slng services on
Part IX, column (A), lines 6 and 11a7? /f “Yes,” complete Schedule G, Part! (see Instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming acuvmes on Pan VIII Ime 9a?
i "Yes,” complete Schedule G, Partlll . . . . e e e 19 v
20 a Oid the arganization operate one or more hospital faclllues? II "Yes, complele Schedule H e e e . 20a v
b If “Yes” to line 203, did the organization attach a copy of iis audited {inancial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,® complete Schedule !, Partsfandll . . . . 21 v

Form 990 r2018)




Form 990 (2016) Pago 4
Checklist of Required Schedules (continued) -
) Ye3 | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheduls 1, Parts 1 and Il 22 v
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Scheduls J . Coe . . e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b
through 24d and complete Schedule K. If “No,” go (o line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” Issuer tor bonds outstandlng at any tlme durmg the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501{(c)(29) organizations. Did the organization engage In an excess benaefit
transaction wilh a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit fransaction with a disquafified personina prior
year, and that the transaction has not been reportied on any of the organlzatlon s prlor Forms 990 or 980-EZ7
if “Yes,” complete Schedute L, Part! . . . . . . e v e+« . . . |28b v
26 Did the organization report any amount on Part X, lme 5 6 or 22 lor reeervebles 1rom or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees. or
disqualified persons? /f “Yes,” complete Schedula L, Part If e e e e e e .o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . ! 37_ __ f
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, dlrector. trustee, or key employee? If “Yes,” oomp!ele
Schedule L, Pert IV 28b v
¢ An entity of which a current or lormer offcer drrector, trustee, or key employee (or a lamlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29  Did the organizalion receive more than $25,000 in non-cash contributlons? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contribulions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, ® complete Schedule M 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, comp!ele Schedu!e N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an enuty dlsregarded as separate from the organlzatlon under Regulallons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedula R, Part | . A 33 v
34 Was the organization related fo any tax-exempt or taxable entlm If “Yes,” complete Schedule R Part i, III
oriV,and Part V, line 1 . . . k% v
35a Did the organization have a conlrolled enllty wllhln the meanlng of sectlon 512(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
conirolied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .. . 36 v
37 DM the organization conduct more than 5% of its activities through an entily that ls not a related orgamzatlon
and that is treated as a partnership for federal incoms tax purposes? If “Yes,” complete Scheduls R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations in Scheduls O for Part V1, lines 11b and
19? Note. All Form 990 filers are required to complste Schedule O. a8 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
. vos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a 1 B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
c Did the organization comply with backup withholding rules for reporlable payments to vendors and
reportable gamlng gambltng) wlnnlngs to prize winners? . . 1c | vV

Form 990 (2016)



Form 890 (2018) Paga 5
Statements Regarding Other IRS Filings and Yax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , — |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If al least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. Il the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . — 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No® to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the catendar year, did the organization have an Inlerest in, or a signature or other authonty over,
a financial account In a forelgn country (such as a bank account, securities account, or other financial account)? 4a v
b I “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . Sa v
b Did any laxable party nolify the organization that it was ar is @ parly to a prohibited tax shelter transaction? 5b v
c Il “Yes" to line 5a or 5b, did the organization fite Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of tha goods or services provxded? . 7b v
¢ Did the organization sell, exchange, or otherwise d:spose of tangnble personal properly for which it was
required 1o file Form 8282? . . . . voe e e 7c v
d If "Yes,” indicate the number of Forms 8282 filed dunng the year C e L7d | i |
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal bensfit contract? | 7e v
f Did the arganization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . 74 v
g i the organization received a contsibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b If the organization received a contribution of cars, boas, alrplanes, or other vehicles, did the organization file a Form 1098-C? _:I_h_
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . |
sponsoring organization have excess business holdings at any time during the year? . e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. i j
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? gh v
10  Section S01(c)(7) organizations. Enter: T T
a Initiation fees and capital contributions included on Part Vi, ine12 . . . . 10a
b Gross receipts, Included on Form 890, Part VIIl, line 12, for public use of ¢lub facdmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. . . 11a
b Gross income from olher sources (Do not net amounts due or pald to olher sources
against amounis due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is lha orgamzahon ﬁhng Form 990 in lleu of Form 1041? 12a v
b If “Yes,” enter the amount of {ax-exemp! interest recelved or accrued during the year. . 12b B
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e e 13b
¢ Enter the amount of reserves on hand 13¢ .
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ 143 v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e .. 15 v
If *Yes,® see instructions and file Form 4720, Schedule N. [ ]
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income? [ 16 | | ¢
Il *Yes," complete Form 4720, Schedule O. d |
Form 990 (2018)




Fam 890 (2018)

Pago 6

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

Govemance, Management, and Disclosure For each “Yes” rosponso to lines 2 through 7b below, and for a “No*
response to line 83, 8b, or 10b below, doserdo the circumstancos; procosses, or changes in Schedule Q. Sce instructions.

0

Section A. Governing Body and Management

1a

W

o0 s

a
b
9

Enter the number of voting members of the govemning body at the end of the fax year. . 1a 2

Yes

No

If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explaln in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 2

Did any officer, director, trustes, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? . . . . NN .

Did the organization delegate control over management duties customanty pedonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a slgnlﬂcant diversion of the organlzatlon's assets? .
Did the organizalion have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to e!ect or appmnt
one or more members of the governing body?

Are any governance decisions of the organization feserved lo (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . .

Did the organization contemporaneously document the meetings held or written actlons undenaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf ot tha govemlng body?

Is there any officer, director, trustee, or key employes listed in Part VlI, Section A who wnnot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . .

0

(- [P [A)

ASANANAY

<

Tb

8b

Section B. Policies (1his Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chaptars, branches, or affiliates? .

If “Yes,” did the organization have wrilten policies and proceduras governing lhe actlvttles ol such chapters
affiliates, and branches 10 ensura their operations are consistent with the organization's exempt purposes?
Has the crganization provided a complete copy of 1his Foerm 990 to all members of s goveming body before fifing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form S80.

Did the organization have a written conflict of interast policy? If “No,” go to line 13

Wera officers, directors, or trustees, and key employaes required to disclose annually interests that could gwe rise to confﬁcts?
Did the oq;anlzatton regularly and consistently monitor and enforce comphance with the pollcy? If "Yes,”
describe in Schedule O how this was done . e e e .. ..

Did the arganization have a writien whistieblower potxcy? . ..

Did the crganization have a written document retention ang destruction pohcy? ..

Did the process for determining compensation of the following persons include a review and app.roval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official e e e e e e
Other officers or key employees of the organization .

If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see Instructlons)

Di¢ the organization invest in, contribute assets to, or panlclpate ina ]olnt venture or similar arrangement
with a taxable entity during the year? . ..

If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzation to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o’ saleguard the
organization’s exempt status with respect to such arrangements? .

Yos

10a

NE

10b

11a

|

12a

12b

AN AN

12¢

13

14

I\\\

15a

16b

J\&

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required {o be filed » CA.AZ

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, gnd 990-T (Section 501(c)

(3)s only) available for pubtic inspection. Indicate how you made these available. Check all that apply.
3 own website O Another's website [@] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financia) statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

David Reid Findeisen, 33 Stone HBR, Alamaeda CA 94502 510.749.9794

Form 980 (2018)



Form 890 (2018) Pago 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response ornotetoany neinthisPartVit . . . . . . . . . . . . . O

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

1a Completo this tablo for all porsons required to bo listed. Report compensation for the calendar yoar onding with or within tho
organization's tax year.

* Ust all of the organizatlon’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

= Liot tho organization’s five current highost componaated omploycos {othor than an officer, diroetor, trustee, or key omployoo)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 {rom the
organization and any related organizations.

* List all of the organfzation's former officers, key empioyees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of tho organization's formcr dircctoro or trustoes that recolved, In the capacity as a formeor dircotor or trustas of tho
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order:. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(&)
W @ {co not ch:;(ﬂ rlrl:l‘n than ons ©} ® "
Name and Tile Average | box, untess person s bothan |  Reporiabla Reportablo Estimated
hours per | officor and o directorArustes) | Sompensation |compensation (rom amount of
rreek (Ha? = {rom related other
hours (or qg E L ) 5 the organizations compensallon
related § K 4 organkzation | (W-2/1099-MISC) from tho
ganizo! & g_ 8o (W-2/1099-MISC) ompgankation
below dotted] 25| 8 & and rolated
line) g g g organtations
3
8 &
(1) Barbara Findeisen, President 20
v v 0 0 ]
{2) David Reid Findelsen, CFO 2
v v 0 0 0
8)
)
()
(6)
M
(8)
(&)
(10)
(1)
112)
(13)
(14)

Form 990 2018)
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Pago 8

m&cﬁon A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
©]
Position
W ® (do not check more than one ©) @ ®
hours per | pificer and a directoritnustoo) | compensation |campensation trom amount of
hweek (Est en oo from retated other
howsfor | RA | & e § L] the organizations
wunted | 22| 5 §' E? orgonlzalion | (W-2/1089-MISC) from tho
organizat 8 E 3 a (W-2/1099-MISCy arganization
|betow dotted] R a and retsted
o) g g '3 é argankzations
8 a
(15)
(16)
an
(18)
{19)
{20)
21)
22)
(23)
29
§26)
1b Sub-total . > 0 0 0
¢ Totalfrom conhnuahon shaats lo Part Vll Secl:on A | 4
d Total (add lines 1b and 1c) . > 0 0 0
2 Total number of individuals (including but not Hmlted 10 those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization tist any former officer, director, or trustee, key employee, or hlghest compensated 3
employea on line 1a? If “Yes, " complete Schedule J for such individual 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensauon from the
organization and related orgamzations greater than $150,0007 /f 'Yes, complete Schedule J for such
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensanon !rom any unrelated orgamzahon or mdwldual | ]
for services rendered to the organization? /f “Yes,” compfete Schedula J for such person .. 5 v

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 organization's tax

year.

A
Name and businass address

(8)

Descriptlon of services

(c}

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 Ro18)



Form 830 {2018)

LELURYIE Statement of Revenue

_Check it Schedule O contains a response or note to any fineinthisPatVl . . . . . . . ... ...0O
{ Totnl‘r:,v«us Rdé?e’d or Urv(eci:)ued Roverwo
axempt busini

rovenue $12-514

12 Federated campaigns . . . | 1a
Membershipdues . . . . |1b
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Govemment grants (contributions) | 1e
All olher contributlons, gifis, grants,
and similar amounts not Included above | 1 14084
Naneash contributions Inclided in lines 1a-1: $

Total. Addlinesta-1f . . . . . . . . . P 14084 |
Businoss Codo |I

~o Q0o

and Other Similar Amounts

Ja

Program Service Revenue Contributions, Gifts, Grants

Q"QQOU‘B’

All other program service revenue . i
Total.Addlines2a-2f . . . . . . . . . P 0 )}
3 (nvestment income (including dividends, Interest,

and othersimilaramounts) . . . . . . . P
4  tncome from investment of tax-exempt bond proceeds »

5 Royalles . . . . . . . .. .. . . .0 0
) Real @ Personal i -

o

(=

6a Grossrents
b Less: rental expenses
¢ Rentalincoms or (0ss)
d Netrentalincomeor{oss} . . . . . . . » _ ___
7a  Gross amount (rom sates of | () Secuilles { Other
assets other than tnventory
b Less: cost or ather basis
and sales expenses .
c Gainor(loss) . . — .
d Netgainorfloss) . . . . . . . . . . » I P

8a Gross income from fundraising
events (not including $ .

SeePartIV,line18 . . . . . 3
b Less:directexpenses . . . . b -
¢ Netincome or (loss) from fundraisingevents . » B | —
9a Gross income from gaming activities.
SeefPart,line19 . . . . . 3
b Less:directexpenses . . . . b i
¢ Netincoms or (loss) from gamingactiviies . . ®» | | = |
10a Gross sales of inventory, less |
retumsandallowances . . . ga l
b Less:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . P -
Miscclancous Revenug Busingss Codo j

Other Revenue
=
8
-
=4
o
s
o
2
i
B
S
g
(]
8

11a

All other revenue . . . . . — 1 —
Total. Add lines 11a-11d . . . . . . . . P _ — 1
12 Total revenue. See instructions . >

Qo0

Form 990 2018)

.



Form 90 2018)
Z dhl Statement of Functional Expenses

Poge 10

Saction 501(c){3) and 501(c)(4) organizations must complale all columns. All other organizations must complete column (A).

Check if Schedule O caontaing a responss or note to any line in this Part IX . . . . . 0
Do not Include amounts reported on lines &b, 7b A — @) (€) )
&b, b, and 10b of Part VIl T | Towlewenses i el e ‘;‘;,‘SS;’.;,";“
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefils pald to or for members o -
5 Compensation of current officers, dlreclors,
trustees, and key employees
6 Compensation not Included above, to dlsquanlied
persons (as defined under section 4858{({}{1)) and
persons described in section 4958{c)3)(B)
7 Other salariesand wages . .
8 Pension plan accruals and conldbutlcns (mclude
saction 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management 5500 5500
b Legal 1250 1250
¢ Accounting
d Lobbying .
e Professional hmdraxsmg se:vtx:es See Part lv Ime 17 ) ~
f Investment management fees .
g9 Omeroiimilganwuexceedsw%ofme25mm
{A) amount, kst ine 11g expenses on Schedde Q) .
12 Advertising and promotion
13 Office expenses 36 36
14  Information technology
15 Royallies .
16 Occupancy
17 Trave! . . . . 2140 2140
18  Payments of !ravel or entertamment expenses
for any {ederal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 12138 12138
21  Payments to affi llales .
22 Depreclation, depletion, and amomzatlon
23 Insurance . 2058 2058
24  Other expenses. ltemize expenses not covemd
above (List misceflaneous expenses In [ine 24¢. If
line 24e amount exceeds 10% of fing 25, column
(A) amount, list line 24e expenses on Schedute O.) )
a Bank Charges 29 29
b Taxes and Fees 2342 2342
c LYY
d
e All other axpenses
25 Total functional expenses. Add lines 1 through 24e 25493 25493
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . . . .

Form 980 2018)
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Form 890 ©2016)
I Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . 0
(A) (B)
Beghning of year End of year
1 Cash—non-interast-bearing .o 30953| 1 19544
2  Savings and temporary cash investmenis . . 2
3 Pledges and grants receivable,net . . . . . . . . . . . 3
4  Accounts receivable, net 1508]| 4 1508
5 Loans and other recelvables from currenl and former ofﬂcers. direclors. )
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section T T
4958(7){1)), persons described in section 4958(c}{3}{B), and cantributing employers and
sponsoring  organizations of section 501(c{8) voluntary employees' benerncmy
f] organizations {see Instructions). Complete Part Il of Schedula L . .. 6
a2l 7 Notes and loans receivable, net . 7
< 8 Inventories for sale or use -8
9 Prepaid expenses and deferred charges 5009] B 5009
10a Land, buildings, and equipment. cost or o - )
other basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 938152]| 10¢c 938152
11 Investments—publicly traded securities 11
12  Invesiments—other securities. See Part IV, ling 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets Ce e e 14
15  Other assets. Seo Part IV IJne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 975622| 16 964213
17 Accounts payable and accrued expenses . .o 87} 17 87
18  Grants payable . 18
19 Deferred revenue . .o 19
20 Tax-exempt bond babuutues . 20
21 Escrow or custodial account liability. COmplete Pan IV ol Schedule D 21 _
9|22 Loans and other payables to curent and former officers, directors, 7 ]
2 trustees, key employees, highest compensated employees. and
s disqualified persons. Complete Part Il of Schedule L 22
J123 Secured mortgages and notes payable to unrelated third pames 242152| 23 242152
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilitles. Add lines 17 through25 . . 242239] 26 242239
o Organizations that follow SFAS 117 (ASC 958). check here > [:] and RN
8 complete lines 27 through 29, and lines 33 and 34. .
§ |27 Unrestricted net assets . 733391} 27 721974
S 128 Temporarily restricted net assets . 28
© |29 Permanenlly restricted net assets. . 29 ____
K Organizations that do not follow SFAS 117 (Asc 958), check hem P D and f
5 complete lines 30 through 34. '
%’ 30 Capital stock or trust principal, or current funds . . 30
© |31 Paid-in or capltal surplus, or land, building, or equipment fund 31
g 32 Retalned earnings, endowment, accumutated income, or other funds . 32
2133 Total net assets or fund balances . . 733391 33 721974
134 Total liabilitles and net assets/fund balances _. 9756221 34 964213

Farm 980 ¢2018)
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JEZEE Reconciliation of Net Assets

Paga 12

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

0

-l

CQOONOLLEWN A

Total revenue {(must equal Part Vill, column (A), line12) . . . . . .

14084

Total expenses (must equal Part IX, column (A), line 25)

25493

Revenue less expenses Subtract line 2 from line 1

(11409)

733391

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))
Net unrealized gains {losses) on investments e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

D@ |n]|d (W[ ]-a],

Other changes in net assets or fund batances (explam ln Schedule O)

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

-
(=]

Financial Statements and Repomng
Check if Schedule O contains a response or note to any ling in this Part Xil .

2a

3a

Accounting method used to prepare the Form §90: ] Cash [Accrual [ Other
If the organization changed its msethod of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compited or revlewed by an independent accountant? .

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

[©) Separate basls [J Consolidated basis [J] Both consolidated and separate basis

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

Il “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separatebasis [ Consolidated basis [ Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and sefection 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. .

If “Yes," did the organization undergo the required audit or audlls? If the organizatlon dld nol undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b v

2c v

Ja v

3b v

Form 990 (2018}



| omB No. 1545-00a7

SCHEDULE A Public Charity Status and Public Support

(Form 830 or 690-E2) Complete if the orgznization is a section 501(c}{3) organizat:on or a section 4847(s}{1) nonexempt charitable trust. 2© 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverus Service » Go to www.irs. gov/Form990 for instructions and the latest information. Inspectioﬁ:)
Name of the organization Employer identification number

Pocket Sanctuary Inc 45-0243504

IEEYN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) O ﬂ,

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

2 [JA school described in section 170(b)(1){A){i). (Attach Schedule E (Form 990 or 890-EZ).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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

O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part II.)

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

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

8 [OJA community trust described in section 170{b}(1)(A)(vi). (Comptlete Part Il.)

9 Oan agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or universlty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10  [] An organization that normally recelves: (f) more than 337a% of its support from contribulions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) nc more than 33'29%6 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 Iil.}

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 Odan organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ (O Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type [, Type i, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

L]

~N N

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i} EIN (it) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on nes 1-10 }listed in your govemmg support (see other support (see
above (sao instructions)) document? instructions) Instructions)

Yes No
(A}
(B)
(€
()]
(3]
Total B, . .

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schodule A {(Form 890 or 990-EZ) 2018
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Schedule A (Form 930 or 980-E7) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
\Part lll. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Rublic Support
Calendar year(or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 () Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any{unusual grants.”) .
2 Tax vrevenues levied for the
organization’ s \benefit and either paid
to or expended on its behalf
3 The value of s\er\wces or facilities
furnished by a goveromental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person  (other \ than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the‘amount |
shown on line 11, column {f) . :
6 Public support. Subtract line 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 fromline4d . . . . \
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e .
9 Net income from unrelated business \
activities, whether or not the business
is regularly carried on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10 | N L 1
12  Gross receipts from related activities, etc. (see instructions) . .\ . 12 |
13  First five years. If the Form 990 is for the organization’s first, sec d thlrd fourth or flfth tax year as a section 501{c)(3}
organization, check this box and stop here . . . A N . oo o0
Section C. Computation of Public Support Percentage \,
14  Public support percentage for 2018 (line 6, cotumn (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2018. lf the organization did not check the box on lme 13 and llne 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzatlo\n\ e N &
b 33'9% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . P [
17a 10%-tacts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this,box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L . o Lo e e e e e e e e e e e e e N A
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, 16b or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzauon meets the “facts-and-circumstances” test. The organization qu\alrf es as a publicly
supported organization > O
18  Private foundation. If the orgamzauon dld not check a box on Ilne 13 16a, 16b 173 or 17b check thls box ard see
instructions . . >

Schedule A (Form 990 of €2Z) 2018

N



Schedule A (Form 930 or 980-E2) 2018

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 Il.

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

Saction A. Public Support

Calendar year (or fiscal year beginning in) » | {a} 2014 {b) 2015 {c) 2016 {d) 2017

(e} 2018

{f) Total

1 Gifts, grants, contbutions, and membership fees
received. (Do not include any “unusual grants.”) 57683 35801 40000 25000

14084

172568

2  Gross receipts from admissions, merchandise
sold or services perdormed, or facilities
fumished in any actwity that is related to the
organization's tax-exempt purpose . . . 16607 4108 0

20715

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Addlines 1through5. . . . 74290 39909 40000 25000

14084

193283

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0

b Amounts inciluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 (1}

0

0

¢ Addlnes7aand7b . . . 0 9 0 ¢

8 Public support. (Subtract line 7c from
line6.) . e e

193283

Section B. Total §uppor1

Calendar year (or fiscal year beginning in) » | {a) 2014 (b) 2015 {c) 2016 {d) 2017

(e) 2018

() Total

9 Amountsfromline6 . . . . . . 74290 39909 40000 25000

14084

193283

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and Income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13  Total support. (Add lines 9, 10c 11
andt2) . . . . . 74290 39309 40000 25000

14084

19283

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (t)) 15 100 %

16 __Public support percentage from 2017 Schedule A, Part Ifl, line 15 16 100 %
Section D. Computation of investment income Percentage

17  Investment income percentage for 2018 (ine 10c, column (f), divided by fine 13, column ()} . 17 0 %

18  Investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 0 %

19a 33'3% support tests—2018. if the organization did not check the box on line 14, and Ima 15 is more than 33'2%, and line

17 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 338% 'support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization P [}

20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » 0

Schedule A {(Form 890 or 990-EZ) 2018
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_ (SF?,};?;Q’;)ED Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 980,
Partiv, line 6, 7, 8, 6, 10, 11a, 11b, 110, 11d, 11e, 111, 120, or 12b.

Oepartment of the Treasury > Attach to Form 890. Open to Public
{ntema) Raveruo Sarvico > Go to www.irs.gov/Form890 for instructions and the latest information. tnspection
ams of tha crganization Empioyer identification oumber

Pockat Sanctuary tnc 68-0243450

XN  Oruanizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 880, Part IV, line 6.

{a) Danor edvisad funds () Funds end other ecoounts
1 Totalnumbsratendofyear. . . . . . 0
2 Aggregate value of contributions to (duringyean -
8. Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . .
5 DidtheorganhaﬁonInfonnandonusanddonoradvlsoralnwﬁﬂrtgmmtheassatsheldhdanoradvlsed
funds ere the organization's property, subject to the organization’s exctusive legalcontrol? . . . . . . [ Yes O No

Did the argankation Inform all granteas, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donar or donor advlsor, or for any other purpose

conferring Imparmissible privatebeneft? . . . . . ... oo 0. . « « . [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes® on Form 990, Part [V, line 7.

1 Purpose(s) of consesrvation easaments held by the arganization (check all that apply).

[ Preservation of land for public use {e.g., recreation or education) [J Preservation of a historically Important land erea

O Protection of natural habitat 3 Preservation of a certified historic structure

O Preservation of apen space
2 Complete lines 2a through 2d if the organization hefd a qualified consarvation contribution In the form of a conservation

easement on the last day of the tax year. . #eld st the End of the Tex Year
aTotalnumberofconservaﬁoneasaﬂmm.................2a
b Total acreage restricted by conservation easements . . . ..« |26
© Numberofeonsewaﬂonemamentsonaceﬂﬂedhtstorlcsﬂucwmmludedln(a) . . 20
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure (isted In the National Reglster . . . 2d
8 Number of conservation easements modified, transterred, reieased a)dingulshed ortmlnatec by the organization during the
tax year

4 Number of states where property subject to conservation easement s located
6 Does the organization have a written policy regarding the pertodic mon!tonng. lnspection, handling of

viglations, and enforcement of the conservation easemsnts it holds? . . . . e« «« OvYesOdNo
6 smmmteerhmnsdavotsdtomonmImmg.mdwdmmmmmmmmM
| SO
7  Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easemntmponedon Ilne2(d)abovoaaﬁs1yqudmmrﬁsofaecﬂon170(h)(4){B){l)
and section 170(h}4yB)YN? . . . . . . . e . « « 0O Yes [ No

8 In Part Xlil, describe how the organization repom conaarvaﬂon easamen!s in Its revenue and expense gtatament, and
balance shest, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

NI  Orsanizations Maintaining Coflections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the ization answered “Yes" on Form 880, Part {V, line 8.

1o If the organtzation elected, as permitted under SFAS 118 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similer assets held for public exhibition, educatlon, or research in furtherance of
public service, provide, In Part Xl the text of the footnote to its financia) statements that describes thesa items.

b If the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance shest
works of ant, histerical treasures, or other similar essets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

) Revenueinciuded on Form 880, PartVill,lne1 . . . . . . + « « « « « » « = - P 8
() Assets Included in Forrn 880, PartX . . A

2 If the organtzation racelvedorhaldworksofan. hlstom:al traasuras. orotheralmllarassatsforﬂnandal galn, provide the
following amounts required to be reported undar SFAS 118 (ASC 856) relating to thess items:

a Revenueincludedon Form 890, PartVIl,inet . . . . . . . « + + « « « = -« « . P §

b AssetsincludedinForm 880, PartX . . . . . PSP 1
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Schedule D (Form 80) 2018 Pago 2
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d (O Loan or exchange programs
b [ Scholarly research e [ Other

¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes O No

IEZEY  Escrow and Custodial Arrangements.
Comptlete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a [s the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pant X? . . . . . - e v -« -« .+« OvYes ONo

b I ®Yes,” explain the arrangement in Part Xtil and complete the followmg table

Amount
c Beginningbalance . . . . . . . . . . . . . . . ... . 1c
d Additionsduringtheyear . . . . . . . . . . . < 4 e 0 . e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . .. 1e
f Ending balance . 11
2a 0Did the organization lncfude an amount on Form 990 Part x, lme 21 for ascrow or cuslodiaf account fability? [1 Yes [J No
b _If “Yes,” explain the arrangement in Part Xil, Check here if the explanation has been provided on Part XHl . . . . 0
Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
{0) CuoTent year (b} Prior year {c) Two yeors back | {d) Tiwee yerra back | (e) Four yoars back

1a Beginning of year balance

b Contributions

¢ Net investment eammgs. gams and
losses . ..

d Grants or schotarshlps .

e Other expenditures for facilities and
programs . .

{f Administrative expenses .

End of year balance
2 Provide the estimated percentage ol the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 9%

Permanent endowment » %

¢ Temporarily restricted endowment »__ %

The percentages on lines 2a, 2b, and 2c should equal 1009%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the

o

organization by: Yes| No
(i) unrelated organizations . 3ali)
(i) related organizations . 3afli)

b If “Yes" on line 3a(ii), are the re!ated orgamzahons Insted as reqmred on Schedule R? 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proporty (o) Cost or other basis | (b) Cost or other basis (¢} Accumuisted {d) Book vakio
frvestment) (other) deareumhn
1a Lend . B P
b Bunldmgs . . 871832 971832 33681 938152
¢ Leasehold !mprovements
d Equipment 1076 1076 1076 0
e Olher . .
Total. Add lines 1a through 1e {Co!um ﬂ must equal Form 990, Part X, column (B), line10c) . . . . . P 938152
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB wo. 1545-0047

(Form 930 or 930-E2) Complete to provide information for responses to specific questions on 2 1 8

. Form $20 or 890-EZ or to provide any additiona! information. @
Department of the Treasiy > Attach to Form 890 or 890-EZ J0pen to Public
tnlemal Roverwe Servico » Go to www.irs.gov/FormB90 for tho latest information. Inspection
Namse of the organization i Employer Identification number
Pocke! Sanctuary Inc 68-0243504

Part Vi Ling 12¢  All transactions of consaquence are reviewed by the board for compliance with the confict of interest policy

Part Vi Line 19 Upon Request

There are no conllict of interest or related party transactions

For Paperwark Reduction Act Notice, see the instructions for Form 990 or 950-EZ. Cat. No. 51056K Schedulo O (Form 830 or 8K0-EZ) (2018)



