US 990 Main Information Sheet 2018

For calendar year 2017 or tax year beginning and ending
Name: INDRALOKA ANIMAL SANCTUARY INC EIN: 20-2855094
Name line 2:
Address: PO BOX 155 Telephone No: 570-763-2908

City, State, and Zip Code: MEHOOPANY PA 18629
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Eiaticiary name; i applcable ... ..« < s vesreve e camiaesse s

Name of officer Signing retum . ... ........coveeeneenene.ns INDRA LAHIRI

Title of officer/trustee/fiduciary signingreturn . . . .. .......... FOUNDER

Group exemption NUMBBT . . . . ... .o cov e vnoonoeassasosss

Check if exemption applicationispending . .. .............. | I

ACCOLIRTNN BINIOE . v oovsoome vimimisisrmive orns wssin Faese: o e iniss Cash: D Accrual: @ Other: D Specify:
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Type of exempt organization:

@ Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

H Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID: P01685184 Time in this return: 2200  minutes
Preparer name: HEATHER M GOSNICK Date: 05/13/2019
prin: P01685184
Firm's name: HEATHER M GOSNICK Self-employed:
Address: 300 N MAIN ST STE 20 FimsEIN: 46-3132922
City, State, ZIP Code: CHELSEA MI 48118- Phone: 734-786-1686

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved US990MI1



~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the

B Check if applicable:
Address change

D Name change

D Initial return

D Final retum/fterminated

I:l Amended

D Application pending

2018 calendar year, or tax year b_eglnnlng

, and endin:

2018

Open to Public

Inspection

C Name of organization INDRALOKA ANIMAL SANCTUARY INC

0-2855094

D Employer identification number

(0]
City or town
HOOPANY PA 18629

Doing business as
Number and street (or P.O. box if mail is not delivered to street address) |Room/suite
BOX 155
State ZIP code

E Telephone number

570-763-2908

Foreign country name Foreign province/state/county

return

Foreign postal code

G Gross receipts $

1502462,

F Name and address of principal officer. INDRA LAHIRI
PO BOX 155 MEHOOPANY PA 18629

| Tax-exempt status:

E 501(C)(3)D 501(c) (

) « (insertno.) D 4947(a)(1) or D 527

J Website:

»>

H(a) Is this a group retumn for subordinates?
H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

H(c) Group exemption number #

[Cves[x] no
DYuD No

K Form of organization: IE Corporation [:] Trust D Association D Other »

| L Year of formation:

M State of legal domicile:

Summary

1  Briefly describe the organization's mission or most significant activities: =~ INDRALOKA PROVIDES HEAVEN ON
§ EARTH FOR ANIMALS THAT HAVE NOWHERE ELSE TO TURN. WE INFORM, .. _ .. ...
g INSPIRE, AND EMPOWER THE COMMUNITY, ESPECIALLY CHILDREN ...  __ ________ . .. ...
2 2 Check this box DE] if the organization discontinued its operations or disposed of more than 25% of its net assets.

O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
'§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
= | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 19
% 6 Total number of volunteers (estimate if necessary) . s g . 6 79
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a
b Net unrelated business taxable income from Form 990-T, line 38 . =t 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1663217. 1481864.
g 9 Program service revenue (Part VIII, line 2g) . S B
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 348.
® (41  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . : 8295.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1663217. 1490507.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line4) . . . :
15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) : 330799. 403314.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 8 &
§ b Total fundraising expenses (Part IX, column (D), line 25) » 19922. - —
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 4 532971. 586841.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 863770. 990155.
19 Revenue less expenses. Subtract line 18 from line 12 . e 799447. 500352.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 1100412. 1610751.
32 21 Total liabilities (Part X, line 26) . 31043.
Z2 |22 Net assets or fund balances. Subtract line 21 from Ime 20 1069369. 1610751.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
' (\7@ los/13/2019
Sign
Here Signature of officer Date
' INDRA LAHIRI FOUNDER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check @ if
Preparer HEATHER M GOSNICK HEATHER M GOSNI 05/13/2019| self-employed [P01685184
Use Only |Fimsname & HEATHER M COSNICK Firm's EIN P 46-3132922
Firm's address » 300 N MAIN ST STE 20 CHELSEA MI 48118 Phone no. 734-786-1686

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

[E]Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990 (2018)



Form 990 (2018) INDRALOKA ANIMAL SANCTUARY INC 20-2855094 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartitl . . . . . . . . . . . . E]

Briefly describe the organization's mission:
SEE SCHEDULE O

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

the prior Form 990 or 990-E2? . . . . . N A T
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . DYes[ZINo
If "Yes," describe these changes on Schedule O

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

the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b

(Code:

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

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses __ » 758653.

Form 990 (2018)



Form 990 (2018) INDRALOKA ANIMAL SANCTUARY INC 20-2855094 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /If "Yes,"
complete Schedule A . ; 1| x
2 s the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)’? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 2 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part llI 5 X
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? If
"Yes," complete Schedule D, Part | . < : 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 74 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodrat account Irabrhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," comp/ete
Schedule D, Part VI. . 11a| X
b Did the organization report an amount for mvestments—other secuntres in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII. . ; ; 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?7 If "Yes," complete Schedule D, Part VIII. . 3 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes i complete Schedule D Part X . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," oomp/ete
Schedule D, Parts X! and XII . 12a| X
b Was the organization mcluded in consolrdated mdependent audlted ﬁnancual statements for the tax year’? If "Yes o
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . g 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 %
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?
If "Yes," complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hospital facrlltres’? If "Yes 3 complele Schedu/e H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 120b
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 1? If "Yes," complete Schedule |, Parts | and Il . 21 X

Form 990 (2018)



Form 990 (2018) INDRALOKA ANIMAL SANCTUARY INC 20-28/56494
XXM Checkiist of Required Schedules (continued)

Yes | 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 2? If "Yes,"” complete Schedule |, Parts land lll . . . . . . R S T 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . S 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg prrncnpal 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 to line 25a . . . . . s s w288 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'> e | [ X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . R 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? S 7 g 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . ot 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees. or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . N 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Partlll . . . . . B, TR 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L -
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheaule L, PartIlV . . . . . . . . |28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes f complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . N X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!| . . . . . S LA X
34 \Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedu/e R Part II
W, orlV,and Part V, line1 . . . . . 34 X
35a Did the organization have a controlled entlty wrthm the meamng of sectlon 512(b)(13)? T | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . ; 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . ! 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and X
19? Note. All Form 990 filers are required to complete Schedule O. . . . i s A Bk 5 By 38
W Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . [:]
1 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . ..o L o ic
Form 990 (2018)




Form 990 (2018)
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INDRALOKA ANIMAL SANCTUARY INC

20-2855094

ch5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . =
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .
At any time during 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)?

If "Yes," enter the name of the foreign country:  ® e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . 2

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or services provnded’?
Did the organization sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . oL o XL HE
If "Yes," indicate the number of Forms 8282 ﬁled durmg the year | 7d I

Yes | No

4a X
5a X
5b X
5¢
6a X
6b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e T e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

7a X
7b
7c X

Initiation fees and capital contributions included on Part VIII, line 12 . i (10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 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 pand to other sources

against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat|on ﬁllng Form 990 in |I6U of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

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 . 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor tannmg services dunng the tax year’7
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

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 .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) INDRALOKA ANIMAL SANCTUARY INC 20-2855094 Page 6

overnance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . SR | NN

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . B .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . T e b s e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . . ey 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actnons undertaken dunng
the year by the following:
a The governing body? . . . . 8a | X
b Each committee with authority to act on behalf of the governmg body'7 o g0 o= 8b | X
9 Is there any officer, director, trustee, or key employee listed 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 . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . i 10a X
b If"Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13. . . 3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂncts". 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done. . . . s o R e e BT e A G st T 12¢| X
13 Did the organization have a written whistleblower pohcy') N ST W I B SR 13| X
14 Did the organization have a written document retention and destructlon pollcy’> s S W 14
15 Did the process for determining compensation of the following persons include a review and approval by

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. (15a) X
Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partncupate ina jomt venture or similar arrangement
with a taxable entity during the year? . 5

If “Yes," did the organization follow a written policy or procedure requiring the orgamzatnon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed e I e e e
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 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 [:I Another's website E Upon request D 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
financial 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:  »

INDRA LAHIRI 570-763-2908

PO BOX 155 MEHOOPANY PA 18629

Form 990 (2018)



Form 990 (2018) INDRALOKA ANIMAL SANCTUARY INC 20-2855094 Page 7
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 . et [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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.
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5| o| x(e Z| from from related other
hours for a é §. 3| &|25|8 the organizations compensation
related sz[E|8|g 23 3| organization | (W-211088-misC) from the
organizations g 5 3o (W-2/1099-MISC) organization
below dotted g2 § g and related
line) a|lz 2 § organizations
3|2
8 g
&
_(1)__INDRA LAHIRI ___ o feeeeeeen 65 _|
FOUNDER X 44417.| O 0
_f2) SHEILA CUTRER ... ...-100
CO-SECRETARY X 0 0 0
S T e IR e SRR a1
CO-SECRETARY X 0 0 0
PUELL T e e s CRESEERE ) 34
VICE PRESIDENT X 44417.| O 0
SN BUCRRCRENEE ' . isaeabecsaaa BRN
MEMBER X 0 0 0
_{6) RUTH TAL-SINGE _ __ __ _____________.|.__...1210./|
CHAIR-INT TREA X 0 0 0
) [ o e e R e e A PRGN
R e T . oy R
R T L T IR |
T e P T JLL Ce SU P,
15| R R, IS S
ot R T NG S SRR RIORUY] RS |
;7 Rl SO P L. [CRaETe
e ) A BN I S S SR EAL WSS S L 5|

Form 990 (2018)



Form 990 (2018) INDRALOKA ANIMAL SANCTUARY INC 20-2855094  Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (listany [o =] 5| x|e | o from from related other
hours for a2|2 5 2(3s8 § the organizations compensation
reiated g & g 8|2|88| 8| owanzaton |w2i109-MiSC)|  from the
organizations |8 5 §_ 23 (W-2/1099-MISC) organization
below dotted 3|2 3 and related
line) % g 2 § organizations
3 g
i
L A S [
L e s scesscigancd
R e s e s
o A RSN RTSTOEe §
L T N e T ) TR mT 2
L R N N DR, PESRRE l
103 ) R RS SI C) (RR !
L e S N SSRRO | =TS, (!
e G R = W ek SNSRI Sl | WS S 4|
L e MU SO . N WO | OO SRS 1 |
S om0 LN T S e | | S5 ]
1b Sub-total. . . . . ol S e e S 88834.
¢ Total from contlnuatlon sheets to Part VII Sectlon A W PR Sl e LU
d Total (add lines1band1c). . . . . > 88834.
2  Total number of individuals (including but not Ilmnted to those Ilsted above) who recelved more than $100,000 of

reportable compensation from the organization _ »

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . ; Sl el

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 2 :

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

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) (B) ©)
Name and business address Description of services Compensation
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 (2018)
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Contributions, Gifts, Grants
and Other Similar Amounts
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o> Q

INDRALOKA ANIMAL SANCTUARY INC

20-2855094  Page 9

Statement of Revenue

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

Federated campaigns . 1a

&

(A) (B)
Total revenue Related or
exempt
function
revenue

Membership dues . 1b

Fundraising events . ic

55113.

Related organizations .

Government grants (contnbutlons) ie

[1d]

All other contributions, gifts, grants, and
similar amounts not included above . 1f

1426751.

Noncash contributions included in lines 1a-1f.  $
Total. Add lines 1a—1f .

128115.

. > 1481864

Program Service Revenue

All other program service revenue .
Total. Add lines 2a-2f .

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

. >

Other Revenue

Investment income (including deends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

348.

348.

N
>
|

(O Real

(ii) Porst;nal

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

B

Gross amount from sales of (i) Securities

.( if) .Otl'wr

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding $ ______46255. _

of contributions reported on line 1c¢).
SesPartiVilipe 18, . . . . v ooowou . A
Less: directexpenses . . . . b
Net income or (loss) from fundralslng events
Gross income from gaming activities.
SeePart|V,line19. . . . . . . . . . a
Less: directexpenses . . . . . b
Net income or (loss) from gaming achvmes
Gross sales of inventory, less

returnsand allowances. . . . . . . . a
Less: costofgoodssold. . . . . . b
Net income or (loss) from sales of mventory

8858 .
11955.

> -3097

B

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue . !
Total. Add lines 11a-11d .

Total revenue. See instructions. .

900099 5461 .

-3097.

5461.

900099 5931 . 5931.

11392
1490507

vy

5931.

2712.

Form 990 (2018)



Form 990 (2018)
Part IX

INDRALOKA ANIMAL SANCTUARY INC

20-2855094  pPage 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . . . [:]
Do not include amounts reported on lines 6b, 7b, (A) i R (© ®
8b, 9b, and 10b of Part VIlL. e | P | e | i
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 4 88834. 71067. 17767.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . 261503. 227508. 33995.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 8684. 8684 .
9 Other employee benefits . 3 14743. 14743.
10 Payroll taxes . 29550. 29550.
11  Fees for services (non-employees)
a Management. - 2457. 2457.
b Legal.
¢ Accounting . 11082. 11082.
d Lobbying . ; :
e Professional fundralsung semces See Pan IV Ime 17 .
f Investment management fees . : B
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . 50. 50.
13 Office expenses . 4292. 4292.
14 Information technology .
15 Royalties . ;
16 Occupancy .
17 Travel. - 11740. 11740.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. 442. 442.
21 Payments to afﬁllates
22 Depreciation, depletion, and amomzatlon 34412. 34412.
23 Insurance . 50272. 50272.
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
e e R L I S Cee e e B 32612.
e A o T S o R 25387.
L T G R s U e Wi 141,
LR G A en i T 9900.
e Allotherexpenses __ ool 404054. 345977. 38155. 19922,
25 Total functional expenses. Add lines 1 through 24e . 990155. 758653. 211580. 19922.
26 Joint costs. Complete this line only if the

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

Form 990 (2018)



Form 990 (2018) INDRALOKA ANIMAL SANCTUARY INC 20-2855094  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . o I:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . "o 1
2 Savings and temporary cash investments . 326744. 2 500352.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . o :
6 Loans and other receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L. . 6
2 7 Notes and loans receivable, net . 7
8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1187533
b Less: accumulated depreciation . 10b 77134 773668.| 10c 1110399.
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 S 15
16 Total assets. Add lines 1 through 15(mustequa| lme 34) 1100412.| 16 1610751.
17 Accounts payable and accrued expenses . 7 1043 . 17
18 Grants payable . 18
19 Deferred revenue . 30000.| 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, —
= trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L . i 22
3|23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add Ilnes 17 thromzs :
Organizations that follow SFAS 117 (ASC 958), check here » [Z] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 1069369.| 27 1590751.
o |28 Temporarily restricted net assets . 28 20000.
e 29 Permanently restricted net assets . : ‘ S e
I Organizations that do not follow SFAS 117 (Ascsss), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
3 31 Paid-in or capital surplus, or land, building, or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . o5 1069369.| 33 1610751.
___134 Total liabilities and net assets/fund balances . 1100412.| 34 1610751.

Form 990 (2018)



Form 990 (2018) INDRALOKA ANIMAL SANCTUARY INC 20-2855094 page 12
9 Reconciliation of Net Assets

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

|

O WONOOGHEWN -

=

1490507.

Total revenue (must equal Part VIII, column (A), line 12) . 1

Total expenses (must equal Part IX, column (A), line 25) . 2 990155.
Revenue less expenses. Subtract line 2 from line 1. 3 500352.
Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1069369.
Net unrealized gains (losses) on investments . 5

Donated services and use of facilities . 6

Investment expenses . 7

Prior period adjustments . 8

Other changes in net assets or fund balanoes (explam in Schedule O) 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33

column (B)) D e T N Rk e ek . 10 1569721.

Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990: D Cash IZ] Accrual [:] Other

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

Were 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:

E Separate basis D Consolidated basis [:] Both consolidated and separate basis

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

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

E Separate basis D Consolidated basis D 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 financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 auduts" If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2018)



SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support

C if the

is a section 501(c)(3) organization or a
» Attach to Form 990 or Form 990-EZ.
» Go to www.lrs.gov/Fonneso for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

4947(a)(1) pt charitable trust.

I OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
INDRALOKA ANIMAL SANCTUARY INC

Employer identification number
0-2855094

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.)

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

E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

H N

hospital's name, city, and state:

o

section 170(b)(1)(A)(iv). (Complete Part Il.)

~N o

described in section 170(b)(1)(A)(vi). (Complete Part II.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

|_____| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 Iz] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to 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 Ill.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly 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 lines 12e, 12f, and 12g.

a l:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b E] Type Il. 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 control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type Il 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 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 [:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . [:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total B o T a7 O e

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 INDRALOKA ANIMAL SANCTUARY INC 20-2855094  page3
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 II.

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) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 111621. 449826. 790645. 1663217. 1481864. 4497173.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . . 5931. 5931.
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
orexpendedonitsbehalf. . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
6 Total. Add lines 1through5. . . . . . 111621. 449826. 790645. 1663217. 1487795. 4503104.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts included 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 .
¢ Addlines7aand7b. . . . . . . . .
8 Public support (Subtract line 7¢ from

BB ) i R B 4503104.
Section B. Total Suppo
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6. . . . . . . . . 111621. 449826. 790645. 1663217. 1487795. 4503104.

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 16. 348. 364.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .
¢ Addlines10aand10b. . . . . . . . 16. 348. 364.
11 Netincome from unrelated business
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

(ExplaininPartVi.). . . . . . . . : 1810. 5461. 12745
13 Total support. (Add lines 9, 10c, 11,

AREE2 )0 05 S e e st B K % v : 111621. 449826. 792471. 1663217. 1493604. 4510739.
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 IS boX aNG SEOPDIING . < . . o o = o0 5 6 s e i B e G WL 8 % G e e e e Te el b e Mel B e W o e o) o | 2 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . . . . . . . . . . . 15 99.83%
16 Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . . 16 99.94 ¢,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . 17 0.01%
18 Investment income percentage from 2017 Schedule A, Partlll, line 17. . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . s i @I

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . > D

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 INDRALOKA ANIMAL SANCTUARY INC 20-2855094 page8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 part for any additional information. (See instructions.)

SECTION B LINE 12

Schedule A (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
INDRALOKA ANIMAL SANCTUARY INC 20-2855094

IEZXl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 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 legal control? . . . . . . Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . ..o oL oL D Yes I:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ Heid at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . A 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) S 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred released extlngulshed or ten'mnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located O
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . R R I [:] Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
=
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)B)(i)?. . . . . . Yes [ ] No

9 In Part XIlIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Imﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vil line1. . . . . . . . . . . . ... .. .. ®»§& ..
(ii) Assets included in Form 990, Part X . . . . . PRI N R RS

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VIII, line 1. s RRE . IR
b Assets included in Form 990, Part X . . . . . LSt A AT s s eiera v s L
For Paperwork Reduction Act Notice, see the Instructions 1or Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 TNDRALOKA ANIMAL SANCTUARY INC 20-2855094page 2
mOmanlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . [:I Yes D No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . T AN B Y S A e B [:]Yes[:] No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
CLBOTIRNNGDAIANGE .« o« v e o e g g o w e s en e & e m nen o e 1c
d Additionsduringtheyear. . . . . . . . . . . . . . . . . ... 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . . . .. ... 1e
f Endingbalance. . . . . . . . . i . S R S, = 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes IX] No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .

A endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions .
¢ Netinvestment earnings, galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 0.00%
b Permanentendowment ®  0.00%
¢ Temporarily restricted endowment  » 0.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations..A.......A...........,..,...‘.. 3a(i)
(ii) related organizations. . . . .  nsey, DB 3a(ii)

b If"Yes" on line 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? ST I RS O 3b

4 Describe in Part X!l 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 property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
T e I RS e e 464,750. 464,750.
b Buildings. . . . LR 250,250, 12,032. 238,218.
c Leaseholdumprovements L 368,343. 9,050. 359,293.
T T et T e 51,390. 30,772 20,618.
e Other. . . . 52,800. 25,280, 27;520:
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . » 1,110,399.

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 TNDRALOKA ANIMAL SANCTUARY INC 20-2855094 page 4

mReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . e 11{,438,406.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . R S 2a

b Donated services and use of facilites. . . . . . . . . SR W% 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . . 2c

d Other (DescribeinPartXIIL). . . . . . . . . . . . . . . . .. 2d

e Addhnes: 2Rthua2dy: . . . .. & &5 55 nE SRS S8 e A o g sl W R e R Rl 2e

3 ‘Sublrectiine 20 FoMINE:T . = & =« 5 5 o % 5 & o & G w S W G e I 31/,438,406.

4  Amounts included on Form 990, Part VIII Ime 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a

b 'Other(Describein Bart XULY: « & o % v vat s W @ a0 & a0 & a0 5 o 4b 52,101,

c RS BNaNdAD:s = 7 = 3 5 on s . B W ek AW S s E Ba wEaa B o 4c 52,101 .
Total revenue. Add I|ne53and4c (77ns mustequa/ Form 990 Partl Ime 12 vz 51{,490,507.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 | 985,599.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . LA = 2a

b Priorvearadiustments.. . = . = v« ¢ 6 s o5 s g e e e w e 2b

¢ Otherlosses. . . . 2c

d Other (Describe in Part XIII) o B N W e T b 2d

a  AddTnRes 28 throtghi@d'. . . . . « o o e wo e e ae s b apReEcwm |1 oS 2e
3 Subtractline2efromline1. . . . . . . . . . . . ... ... e S RS 3 | 985,599
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a

b ‘Other(DesciboinPartXlL). . . . . . « o & & & s 6w s b G 4b 4,556.

C Addfinoedaanddly: . . . v i v c s G s §B wE WG WG oW #n F F o omn e 4c 4,556.
5 Total expenses. Add lines 3and 4c (Th/s must equal Form 990, Part |, line 18.) . . . . . o e 5 | 990,155.

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Supplemental Information (continued)
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Schedule G (Form 990 or 990-E2) 2018 INDRALOKA ANIMAL SANCTUARY INC 20-2855094 page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
THANKSLIVING (add col. (@) through
(event type) (event type) (total number) col. (c))
o
=}
S| 1 Grossreceipts. . . . . 55,113. 55,113.
(]
(4
2 Less: Contributions . . . 46,255. 46,255.
3 Gross income (line 1 minus
57 50 D SR 8,858. 8,858.
4 Cash prizes .
5 Noncash prizes .
7]
§ 6 Rent/facility costs .
a
%S| 7 Foodandbeverages. . . 3,380. 3,380.
§ 8 Entertainment .
9 Other direct expenses . . 8575 8,575 .
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . P 11,955,
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . B (3,097.)
Gaming. Complete if the organization answered "Yes" on Form 990 Part lV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(] ; (b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (0) Other gaming col. (a) through col. (c))
g
X| 1 Gross revenue .
§ 2 Cash prizes.
| =
L% 3 Noncash prizes .
8| 4 Rentfacility costs .
s
5 Other direct expenses .
| [ves _0.0% | [ |ves _0.0% || JYes _0.0%
6 \Volunteerlabor. . . . . .| No __INo __INo
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline1, coumn(d). . . . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . Yes No
b If "No," explain:

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

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

INDRALOKA ANIMAL SANCTUARY INC

Employer identification number
0-2855094

Types of Property

(a)

(b)

(c)
Noncash contribution

(d)

Check if | Number of contributions or Method of determinin
applicable items contributed = o:nm:;(?. t;;ipgﬁﬁizz 1q noncash contribution amgunts
1 Art—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . 2
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . :
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . ;
14 Qualified conservatnon
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . ¢
20 Drugs and medical supplles X 23 660. [PURCHASE PRICE
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other » (_A_N_II_IMAI_:__E‘_QQD X B2 119,194. [FMV/PRICE PER LB
26 Other » (SUPPLIES ) X 97 8,921. [PURCHASE PRICE
0. TOmmeral e )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . R
32a Does the organization hire or use thlrd pames or related orgamzatlons to sohcut process, or sell
noncash contributions? .
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

BCA
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Schedule M (Form 990) 2018 INDRALOKA ANIMAL SANCTUARY INC 20-2855094 page 2

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.

ERRR L OO T s o b s b s e e R o AT R AR AR P

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

DANIMESE e e » Go to www.irs.gov/Form990 for the latest information. 3 Inspection
Name of the organization Employer identification number
INDRALOKA ANIMAL SANCTUARY INC 20-2855094

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
BCA



Fom 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2@1 8

Department of the Treasury P Attach to your tax return. Attachment

intemal Revenws Servics | (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Ildentifylng number

ANIMAL SANCTUARY 20-28550904
|ﬁiﬁ Election To Expense Certain Property Under Section 179

Note: If you have any listed property. complete Part V before you complete Part |.

1 Maximum amount (see instructions) S - 1
2 Total cost of section 179 property placed in service (see mstructnons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructrons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- : 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmamed ﬁllng

separately, see instructions . : e e OV B e S =0 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . AT ([
8 Total elected cost of section 179 property. Add amounts in co|umn (c) Imes 6 and 7 T = R T 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . 95 DU Ny e L L 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 A . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iune 5 See mstructlons ; 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11. . . . = e 12
13 Carryover of disallowed deduction to 2019. Add lines 9and 10, lessline 12 . . _ . . . . »[13] [Eaiaaee

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . . R R I 14
15 Property:subjectito section 168(f(1)@lection . . . . . o o v« i @ e e e e e w el e ot s e e e s el w e s 15
16 Other depreciation (including ACRS) . . . . 5 M St o ol S 16
MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . o 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . AR O [:]
Section B - Assets Placed in Service Durlng 2018 Tax Year Uslng the General Depreclatlon System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ :ee::dvery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property 2,800 5 HY S/L 280
c__7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 01/2018 368,343 39yrs. MM S/L 9,050
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/IL
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . % el T 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . |22 34,412
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . . . . . . . . . . . |23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

BCA



Page: 1 _ 20-2855094
2018 ASSET DETAIL REPORT

Date Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sales Date
Description Acqgd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMT AMT Price Price Sold

Form: ANIMAL SANCTUARY
Rental Property: N/A
Depreciation Class: Autos
In Service Year: 2018
VAN 10/18 2800 100 2800 SL 5.0 HY 280 560 280
Depreciation Class: Machinery and equipment other
In Service Year: 2015

GENERATOR 12/15 7295 100 7295 MACRS SL 7.0 HY 3126 1042 1042 2865 1042
TRACTOR 10/15 20900 100 20900 MACRS SL 7.0 HY 8961 2985 2987 8212 2985
28195 28195 12087 4027 4029 11077 4027

Depreciation Class: Real property nonresidential
In Service Year: 2017

333 OAK DRIV 02/17 715000 100 250250 SL 39.0 MM 5616 6416 6416 5616 6416
In Service Year: 2018
CAPITAL IMPR 01/18 368343 100 368343 SL 39.0 MM 9050 9444 9050

Depreciation Class: Trailer or trailer mounted container
In Service Year: 2016

JAYCO TRAILE 04/16 12995 100 12995 MACRS SL 5.0 HY 3899 2599 2599 3899 2599
WINNEBAGO 06/16 50000 100 50000 MACRS SL 5.0 HY 15000 10000 10000 15000 10000
62995 62995 18899 12599 12599 18899 12599

Depreciation Class: Truck less than 13,000 lbs
In Service Year: 2015
TRUCK 11/15 10200 100 10200 MACRS SL 5.0 HY 6120 2040 2040 5610 2040

Form Totals: 1187533 722783 42722 34412 35088 41202 34412



OMB No. 1545-1878

" IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning _ _ ______ y2018;andending. - - Nl et
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 8
Internal Revenue Service » Goto www.lrs.gov/FormM?oEO for the latest information.
Name of exempt organization Employer identification number
INDRALOKA ANIMAL SANCTUARY INC 20-2855094
Name and title of officer
INDRA LAHIRI FOUNDER

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 1,490,507
2a Form 990-EZ check here » |:] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here » [:] b Total tax (Form 1120-POL, line22). . . . . . . 3b
4a Form 990-PF check here » E] b Tax based on investment income (Form 890-PF, Part VI, line 5) 4b
5a Form 8868 check here DD b Balance Due (Form 8868, line3c). . . . . . . . . . . . . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[x] 1authorize HEATHER M _GOSNICK to enter my PIN 77777 _| as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as (rf? of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date » 05/13/2019

IEZXII  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [40 579055550 J
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » HEATHER M GOSNICK Date » 11/11/2019

ERO Must Retain This Form— See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)
BCA




20-2855094

US 990 Other Functional Expenses: Page 10, Line 24 2018
Program ? Management
Description of the Asset Total Services and General Fundraising
AUTO EXPENSE 32,612. 32,612.
REPAIRS & MAINTENANCE 25,387. 25,387.
BANK CHARGES 141. 141.
DONATIONS/CHARITABLES 9,900. 9,900.
UPPLIES & EQUIP 25,624. 25,624.
DUCATION OUTREACH 24,196. 24,196.
VETERINARY/FARRIER 45,320. 45,320.
SHIPPING 1,861. 1,861.
UTILITIES 27,217. 25,312. 1,905.
ANIMAL EXP FOOD/CARE 130,860. 130,860.
REAL ESTATE TAXES 6,066. 6,066.
EMPLOYEE WELFARE 1,845. 1,845.
EVENT EXPENSE 11,955. 11,955.
CONFERENCE EXPENSE 8,008. 8,008.
MEALS & ENT 50% 267. 267.
PRINTING 14,353. 14,353.
ART 8,727. 8,727.
MISCELLANEOUS EXP 10,955. 10,955.
PROFESSIONAL DEV 3,372. 3,312
LICENSING 1,870. 1,870.
MERCHANDISE 9,680. 9,680.
INDEPENDENT CONTRACT 23,965. 17,974. 57,991,
RENT 24,541. 18,406. 6,135.
ANIMAL RESCUE/TRANSPO 3,633. 3,633,
EMPLOYEE REIMB 14,170. 14,170.
FUNDRAISING EXPENSE 5,569. 5,569.
472,094. 413,876. 38,296. 19,922.

© 2018 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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