Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

’ - i ; i i i - Opento Public -
et v Se™ > Go to wmis gonPombab for metutons wnd e ey e pblc. rspection
A _For the 2018 calendar year, or tax year beginning » 2018, and ending 3
B Check if applicable: c D Employer identification number

Addresschange  |A Sanctuary for Military Families, Inc. 26-1410596

Name change PO Box 1563
Initial return Granby, CO 80446

Final return/terminated
Amended retum

E Telephone number
720-561-9193

G Gross receipts 3 2,291,247.

Application pending F' Name and address of principal officer: Heather Ehle
Same As C Above

Tax-exempt siatus:  [X]501)3) [ [5010) ¢ )= Gnsertno) | [49472)1)

or | [57

H®) Are all subordinates included?

H(a) s this a group return for subordinares?H Yes [ANe

Yes No

If "No," attach a hist. (see instructions)

H(c) Group exemption aumber 2

i
J  Website: » www.projectsanctuary.us
K

Form of organization: BiComnration l jTrust U Associalion U Other™ ,LYearuf formation: 2007

| M siate of legal domicile: CQ

[Partl  [Summary

1 Briefly describe the organization's mission or most significant activites: See Schedule 0
8 _______________________________________________________________
é _______________________________________________________________
g 2 Check this box T"ﬂj?ﬁlﬁ T:rﬁa}: ization discontinued its operations _or_dE&JgeH of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part Vi, line 1a)................. ... ... ... ... ... 3 9
°: 4 Number of independent voting members of the governing body (Part VI, tine 1b).. ... ... ... ... ... ... 4 9
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 36
:"3'.: 6 Total number of volunteers (estimate if s e U S SO C SRR 6 103
<t| 7a Total unrelated business revenue from i T T [ [ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38...... S R AR " 7b 0.
Prior Year Cumrent Year
B 8 Contributions and grants {Part VIiI, line L 1,550,952, 2,020,820.
2! 9 Program service revenue (Part VIII, line 2g) ... ....... ... ... ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and P s S S e et 648.
& 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10c,and 11e)................ 189,201. 175,154,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 1. 740,:153. 2,196,618.
13 Grants and similar amounts paid (Part IX, calumn (&), lines B
14 Benefits paid to or for members (Part IX, column (A), line T
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 366, 015. 790, 441.
«g 16a Professional fundraising fees (Part IX, column (A), line LR 1 )
fa:. b Total fundraising expenses (Part 1X, column (), line 25) » 235,200. : e : :
®117 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e). .. _................ ... .. 1.324,219:. T, 228258 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25)_. .. ... ... 1,690,227, 2,019,699,
19 Revenue less expenses. Subtract line 18 from line 12. .. ..................... ... 49,5926. 176,918,
§ 5 Beginning of Current Year End of Year
~§§ 20 Totabassels (Parkk, fing B} o ssms v i o DT85 s st scemiese e 1,224,083. 1,464,336.
<2} 21 Total liabilities (Part X, ine 26) ... ... .. .. 32,293. 95,621.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... ........ ... ... .. .. ... 1,191,790. 1,368,709.

- [Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stateme
complete. Declaration of prepa!ver (other than officer) is based on all information of which preparer has any knowledge.
i r

nts, and to the best of my knowledge and belief, it is true, comrect, and

7
\ . =
A or e S S

Sign
Here P Heather Ehle

CEO

Date #

/
[ ﬁ/'ﬁ?(ﬁ“..ﬂ(‘}[(?

Type or print niame and tile

Print/Type preparer's name Preparer's signatura Date Check U i [ PTIN
Paid Stephanie Underwood Stephanie Underwood self-employed P02046492
Preparer |Fimsname ™ NFP PARTNERS
Use Only |Fimsaddress ™ 3570 E 12TH AVE Fim's EN ™ 26-3851146
DENVER, CO 80206 Phone no. 3033-586-5011
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... . . IXI Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAQIOIL 08/208

Form 930 (2018)



Form 990 (2018) A Sanctuary for Military Families, Inc. 26-1410596

[Partlll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

See Schedule 0

4

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: )} (Expenses $ 1,533,314. including grants of $ 107, 000. ) (Revenue 5 )

4b (Code: ) (Expenses $ 64,720. including grants of $ 80, 000. ) (Revenue $ )

4c

{Code: ) (Expenses $ 60, 938. including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,658, 972
BAA

TEEAOW02L 08/03/18 Form 990 (2018)



Form 990 (2018) A Sanctuary for Military Families, Inc. 26-1410596 Page 3
[Part IV [Checklist of Required Schedules

1

10

11

12

13
14

15

16

17

18

19

20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A

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, Parf L. ... ... .. ittt

Section 50‘!(c)(32'organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lli.. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg ?;Olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
e e [t (o1 oe ) 5 R = T4 1 ] L o S S S R SR S ——

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV, ............ . ... .. ... ........ T T S e R A A

Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

a %id JI_gheto\cg_?anizaiic»n report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
U IDEIE N fcies e e i o i RS YR O I LI G, s vy ks e e L R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ........ .. ...

¢ 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 167 f 'Yes," complete Schedule D, Part VIl .. ...t

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,  complete Schedule D, Part IX . ... ...

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax vear 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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Scheduila D, Parts XEand XM .. cou cui i sovwmsane apeies b At e e e e e G b S, ST

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIl is optional

Is the organization a school described in section 170(0)(D(AY(H7? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

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 . .:

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,’ complefe Scheduie £, Parts Il BN o s s st e e s i A A

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts I and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
cofumn (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, fine 9a? If 'Yes,'
complete Schedule G, Part Il

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to TS B e

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 17 If 'Yes,' complete Schedule I, Parts | and 1l

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7
8 X
9 X
10 X
11a] X
11b X
ilc X
11d X
11e| X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

BAA TEEAD103L 08/03/18

Form 990 (2018)



Form 990 (2018) A Sanctuary for Military Families, Inc. 26-1410596 Page 4
]Part IV |Checklist 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 X,
column (A), line 2?7 If 'Yes,” complete Schedule |, Parts land [ll....... ... i e 22 X
23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
CEBELIIE SF.... . ooovesis s s timmern 6605 S5 S S S B0 £ LT FORoe 8 R R S 0 L P8 1 e LG AN 93k W38 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K, 1£IND,, 100 10 1IN0 28 .vnn s sosmss i 68 S8R S20 B0 S50 SH0dulh 00 4 £ 90 Sl 2 e 0 D 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPE DONUS T . e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .............. .. 24d
25a Section 501(c)3), 501{c)X4), 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z7? If 'Yes,' complete
Ty = e O e e e 25b X

26 Did the o;?anizatio‘n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
R TR e e Y =T, T PR e i Rl S e e S 26 X

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 committes member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il .. ... ... . . . o i 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.................. 28aj X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes," complete
I = T e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........................ .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. ... ... ... . . . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N Parti...... 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If 'Yes,’ complete
SCHEAUIE N, PAIE 1L . . oo oo e e e et et ae ettt e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part [ ......... .. ... oo 23 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i1, Ill, or IV,
QNG PAME VI8 1. oo e oo oot e et e ettt et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 23 SR —— . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? 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, I8 2. .. .. . . ....ooieoee ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ..o iii ittt 38 | X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V... ... oo . El
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings to PriZe WINMEIS? . ... ... ittt et et 1¢f X

BAA TECAOTOAL 0810318 Form 990 (2018)




Form 890 (2018) A Sanctuary for Military Families, Inc. 26-1410596 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ............. 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...........covveinan.. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q. . . . .. .. ... ... . i, 3b
42 At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ...... .. 4a X
b If '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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . .. ... i e i S5c
6 a 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?. ...... ... ... o 6a X
b If "Yes," did the crganizatlon include with every solicitation an express statement that such contributions or gifts were
T A o 117 U 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeni in excess of $75 made partly as a contribution and partly for goods and
services provided To-1he BaVOr?. vovovivesiosiess e sm s s bs aysirvay e st 2o s Pa% Sam s §e s s el R e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o 1 2 N — 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear............. ..o it ; 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organazahon received a contribution of qualified intellectual property, did the organization file Form 8899
a5 TEOUITEOL .. oo v 150 o0 T BB A D B S S S e T st I SO B R R S 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oyl 4 1 10, o o L T 7h
8 Sponscring 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?. ....... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ..ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ....................... R A s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..............oo oo, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ ERer the aniount OF FESAIVES B HANT v s wuesm s s s s s 0 e e sasaiminny ¢ 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?.................ooonoees 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O................ 14b
15 s 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 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes, complete Form 4720, Schedule O.

BAA TEEAQ105L 12/31/18

Form 990 (2018)



Form 990 (2018) A Sanctuary for Military Families, Inc. 26-1410596 Page 6

|Par_tVi | Governance, 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 lineinthisPart VL ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 9
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 9
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PBYSONT i vrurvsvms s e e msinie 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? . . ... .. oo 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?.................... T S AT RS T T (S BT RN e R 6 X
7 a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more
members of the GOVEIMING BOY? .. .. .vu e ettt ate e et e s e e e e st e a s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ...t I A S MR G PSR S 8a] X
b Each committee with authority to act on behalf of the governing body?........ .. ... 8bh| 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 TBSERRHE O, . . .orrarssmm vy e 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 AFFHALEE 7. i e i s it s wiss s simis s =i sstn qinon sonik £ A8 SEEEG 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSES? . .. .. ... ciiiii 10b
11 a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?. . ..................ns 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to lirte 13 e wivas S S AT i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conFiCtS? . e P 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 ... See. Schedule Q... 12¢| X
13 Did the organization have a written whistleblower policy?. ..o 13| X
14 Did the organization have a written document retention and destruction poliey?. . .. ovvver i 14 X
15 Did the process for determining compensation of the following persons include a review and appraoval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See.Schedule Ot 15al X
b Other officers or key employees of ihe organization...See .Schedule. 0. 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
LN, ARSI ————— e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ArangemMENtS?. ... .o iueiuisusvar e s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CO

18 Section 6104 reguires 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 D Another's website D Upon request Other (explain in Schedule )  See Sch. O
19 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
NFP Partners 3570 E. 12th Ave. Denver CO 80206 303-367-1058
BAA TEEAO106L 12/31118 Form 990 (2018)




Form 990 (2018) A Sanctuary for Military Families, Inc. 26-1410596 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIl .. ... ... ooy D
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.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable 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.

@ 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.

@ | st 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.

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

©
| (B) | fooe o ion, s pesson (©) E) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [ 3 31O | |§ T ST (W-21099-MISC) (W-2/1089-MISC) from the
(istany | 31 ==l 57| B 5 § organization
hours for | & £ 1 8 S |2 88 and related
related % = 8' T S |8 g el organizations
organiza-|8 = 2 S &
s | B=l (2| E
ated | Bl & -
line) b %
_M Joseph Morrin ____________ -
President 0 X X 0. 0 0.
_@ Carla Stephany __________ | _2_
Board Member 0 X 0. 0. 0
B Beadedt CBaidl 6986 o _2_
Secretary 0 X X a. 0 0
@ Lawra Galloway ... . _2_
Board Member 0 X 0. 0. 0
_®)_Robert "Rob" Steinhoff | oo
Board Member 0 Pt (3 0 0
_® Ronald "Ron" Testa _______ | _2
Vice President 0 X X 0. 0 0
_® David Tharp, M.D. _________| 2 _|
Board Member 0 X 0. 0. 0
_® Jess Peonio __ ____________ __2 _
Board Member 0 X 0. 0. 0.
_® Todd Amen ______________ | _2
Treasurer 0 X X 0. 0. 0
(9 Heather Enle | _40_
CEQ 0 X 0. 0 0.
5.2 SO —— A
Y e e S e
e ] ——
@y e ] .

BAA TEEAQ1O7L 08/03/18 Form 990 (2018)



Form 990 (2018) A Sanctuary for Military Families, Inc.

26-1410596

Page 8

]_Part VH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

() ©)
Posit
(A) A;e;age t(’go notlchecispr!\g?e,mggt rc])ne ()] E) )]
- ours X, UNIESS person Is an i
L Lk per officer and a director/trustee) cc;&gggs?gﬁﬂ?fmm comTEgggarg?gefgpm amEigtmg;eotd.ther
= P organization related organizations compensation
B B E|S|F [Eag| wertemss | TwieMs | romie
s BaE|IR|SEER and refated
organiza B 5 S S (8 g organizations
-tions | = = % =
below =g 2| 8
dotted § & §
ling) 2 2
f=1
@ e
B8 ] o
o ]
ay __
a ___ ] S
@ _
e _
e o
e o ___ S
ey
e _________________] I
T SUBROtAL . .ot - 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A....................... B 0. 0. 0.
dTotal (add fines Thand 1C). ... ..ot " 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 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. .. ... .. .. i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SR TEAINVIGEBL.. o 0o onr oo s R .0 T S e s 0 O R 000 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson. . ..... ... ... ... ... ........... 5 X
Section B. Independent Contractors
T 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 business address

(B)
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 ®

BAA

TEEAD108L 08/03/18

Form 990 (2018)



Form 990 (2018)

A Sanctuary for Military Families, Inc.

26-1410596

[Part Vlll[ Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part Vill

A
Total(re)venue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections

1a Federated campaigns.........

1a

b Membershipdues.............

1b

¢ Fundraisingevents............

1c

174,986.

d Related organizations.........

1d

e Government grants (contributions) . . ..

le

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

1f

1,845,834,

Contributions; Gifts, Grants

h Total. Add flines 1a-1f...............

g Noncash contributions included in lines 1a-1f: $

248,503.

2,020,820.

2a
b

Business Code

C

g T ———

e

f All other program service revenue. . ..

Program Service Revenue |, Gther Similar Amounts

g Total. Add lines2a-2f...............

other similar amounts) ..............

5 ROYANES woommemmsssanpmmmsmmmampsy

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..

648.

648.

'y

(i) Real

(iiy Persanal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)..........

i) Securities
7 a Gross amount from sales of { Securd

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expanses .. ....

¢ Gain or {(loss)........

(not including §

d Netgainor (loss)..............coos

8a Gross income from fundraising events

of contributions reported on line 1¢).
SeePart IV, line 18................
b Less: direct expenses..............

Other Revenue

9a Gross income from gaming activities.
SeePartIV,line19................

b Less: direct expenses..............

and allowances....................
b Less: costof goods sold. ...........

¢ Net income or (loss) from fundraising events ......... >

¢ Net income or (loss) from gaming activities. .......... g

10a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory.......... >

a| 269,454.

b 94, 629.

174,825.

Miscellaneous Revenue

Business Code

900099

3250

325,

325.

2,196,618.

913.

0

BAA

TEEADI00L 08/03/18

Form 990 (2018)



Form 990 (2018)

A Sanctuary for Military Families, Inc.

26-1410596

Page 10

{Part IX | 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 line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

{C)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV line 2% covavnvssssn s ssn s

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
frustees, and key employees...............

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B) . ..... ... ...

Othier salaries and Wages . .. s crcvmmsn o

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ...

Other employee benefits ...................

Pavioll aXes . .....i o smsryavnsss v S5 g0

Fees for services (non-employees):
a Management oo oo sensm s v s S viieaes
B EEGBL. i mmie mimn s = s i ST TR
cAccoUMting. .....ooiiiii e
dlobbying....... ... ... ..
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other, (If line 11? amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion

Office eXpenses. . ... ... i iesiesssisomia:
Information technology. ....................
ROVAIHES. ... ..o comnpimmem i b5 i 55 B
OCCUPANCY . . o o e ie e aianneee s
Travel oo

Payments of travel or entertainment
expenses for any federal, state, or local
public offtcialS oo oo v s ssca s e
Conferences, conventions, and meetings. ...
InberEstio.  vos e e
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization.. . .

ISR EREE s amv s st QR st
Other expenses. liemize 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} ... ...

a Retreat costs

76,246.

60,997.

3,812,

11,437.

0

0

0.

626,083.

444,680.

38,328.

143,075.

88,112.

63,441.

5,286.

19, 385.

30,982.

30,982.

24,694,

2,011,

22,275

408.

36,548.

26,314.

23193

8,041.

18, 875.

16,325

620.

1,930.

10196,

7,341.

612.

2,243

3,300.

2,376.

198.

726.

20,389.

1,416.

4,421.

14,552,

33,203

9,506.

792,

2909,

12,;063.

8,686,

724.

27658

922,510,

922,570.

63,031 .

63,931,

20,858.

20,858.

13,499,

11,499.

Total functional expenses. Add lines 1 through 2de. . . .

40,150.

29,378,

3,185.

6,987.

2,019,699,

1,658,972

125,527.

235,200.

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 » [ | if following

SOP 98-2 (ASC958-720)...................

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) A Sanctuary for Military Families, Inc. 26-1410596 Page 11
[Pat X [Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X. . ... .. D
A (BT)
Beginning of year End of year
1 Cash — non-interest-bearning. ... ..ottt 868,994.| 1 665,277.
2 Savings and temporary cashinvestments. ......... ... i 116,817.] 2 96, 205,
3 Pledges and grants receivable, net. ................ ... ... ... o 132,773.| 3 633,707.
4 AccountsreceiNable] BB o i Ben e wees s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Parttlof Schedule L. ... ..o e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(R(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L... ... 6
B 7 Notesand loans receivable, fel . covrviis vsvis davain s s s o s aseese s 7
§' 8 Hnventolies for SalBbr HSBerwmsrsoine s Dusnress 10 s O ol e S SR s Sz 8
< | 9 Prepaid expenses and deferred charges..................ooooiion. R 3,399.{ 9 55,944,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 66,015.
b Less: accumulated depreciation. ................... 10b 52,812. 26,406.| 10c 13,203.
11 Investments — publicly traded securities. ... 1
12 Investments — other securities. See Part IV, line 11... .. ...t 12
13 Investments — program-related. See Part IV, line 11..... ... .. ... ... .. .. 13
14 Intangible @ssets. ... ... ... e 14
15 Other assets. See Part IV, line 11, ... i e 75,694.|15
16 Total assets. Add lines 1 through 15 (must equalline 34). . ..................... 1,224,083.]|16 1,464, 336.
17 Accounts payable and accrued expenses...... ... ... ..o P — 8,499,117 36,433.
T8 Crante DaVabIE oo son so sum s st s e s S S T S S S AL SR A 18
T D T T T ENETEENS oo oo S B S o A ST S 19
20 " Taxeevarint DORd HabIIES . oo o s S s i s s irieiy ity 20
2] 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
¥ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:"i Complete Part [l of Schedtle Eey sos o v v s s vrseeaswesmamssn 22
‘| 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. 23,794,125 59,194.
26 Total liabilities. Add lines 17 through 25................ i S S B RS 32,293.1 26 95,627.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34.
= OF: BT IO THEE BSEEIE s o ot oot s o o 0 A S R 944,806.| 27 419,722.
g 2 Tamporatily resticted et 85568 v sy s s R R e 246,984.| 28 948,987.
o | 29 Permanently restricted netassets.......................oo - 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here> [ |
t and complete lines 30 through 34.
;; 30 Capital stock or trust principal, or current funds. ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
| 33 Total net assets or fund BAIANCES . . ... ... .ooveeennie et 1,191,790.] 33 1,368,709.
= 34 Total liabilities and net assets/fund balances. .. ......ooovvv v e, 1,224,083.| 34 1,464,336,

BAA TEEAOT11L 08/03/18 Form 990 (2018)



Form 990 (2018) A Sanctuary for Military Families, Inc. 26-14105%6

Page 12

[Part Xi Iﬁeconciliation of Net Assets

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

Total revenue (must equal Part VHI, column (A), lIme T2). ... i aieeiiieaenenns 1

2,196,618,

Total expenses (must equal Part DX, column (A), ine 25). ... e 2

2,019,639,

Revenue less expenses. Subtract line 2 from line 1

176,919.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4

1,191,790,

Net unrealized gains (losses) on invesiments. .. ... . s 5

Donated services and use of facililies. ... ... ... . . i 6

Investment EXPRNSES son s ais sovirs v 00 I I S S e e e SR T 7

Prigrpetiod Stjustineiis socvo son svsmps st ms i s s s SRS S S SR SIS SIS DR RS 8

W 0=~ 0T W

Other changes in net assets or fund balances (explain inSchedule O} ........ .. ... i, 9

0.

S
[=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B« 10

1,368,708.

[Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accruai Dother

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

2 a 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:
lj Separate basis DConso!idated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis

c 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 Scheduie O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. ... .. ... ... ... T RIS MR S S R A A
b If 'Yes,' did the organization underga the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2p| X

2¢| X

3a X

3b

BAA TEEAOT12L 08/03/18

Form 990 (2018)




i i : OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 990-EZ) Complete if the organization is a section 501 (5:)(3? organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

»= Attach to Form 990 or Form 990-EZ.

Department of the Treasury > G : H z < 2 Ol:en i P‘Ub“c
Ttk B Survie o to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

A Sanctuary for Military Families, Inc. 26-1410596

|Partl ]ﬁeason 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 ane box.)

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

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

3 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 hospital described in section 1T70(b)}1)(A)ii). Enter the hospital's
name, city, and state:

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 I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1 XA} V).

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 D A community trust described in section T70(b)(1XA}vi). (Complete Part Ii.})

D 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:
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 iil.)

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

12

10

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 503(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 D Type l. 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 D 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.

< D Type Wl 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 that it is a Type |, Type I, Type 1l functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... ... i e l:l

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

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

document?
Yes No

(A)

®

©)

D)

E)

Total

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

TEEAQ401L 06/07/18




Schedule A (Form 990 or 990-E7) 2018 A Sanctuary for Military Families, Inc. 26-1410596 Page 2

[Part ll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lil.)

Section A. Public Support

Eg;‘gggﬁ:’gyﬁf)’@' fiscal year (a) 2014 (b) 2015 (©) 2016 (d) 2017 (€) 2018 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). . ....... 1,000,5%96.11,527,247.{1,168,242.11,089,565.|1,597,331.{ 6,382,981.

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

.................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . . . 0.

4 Total. Add lines 1 through 3... |1,000,596.]1,527,247.11,168,242.{1,089,565.]1,597,331. 6,382,981,

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)..

U
6 Public support. Subtract line 5
fromilined................... 6,382,981.
Section B. Total Support
gg;ﬁggg: gyfr‘:)"ﬁm‘ fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (® Total
7 Amounts fromline4.......... 1,000,596.11,527,247.11,168,242./1,089,565.11,597,331.| 6,382,981.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art VL) oo 0.
11 Total support. Add lines 7
through 18 cosseemvnmsms 6,382,981.
12 Gross receipts from related activities, efC. (See INStrUCtIONS) . . ... it e ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check this box aind StOp-here. . coveviss sorstasn s simins el sEm s i S0 370 ovTee i B §o0 Sl imas s SR b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ................. ... ... 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14 .. ... e 15 100.00 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization............. i B
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... ... .. i L D
17a 10%-facts-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-circumstances' test, check this box and stop here. Expiain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... = D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ..........

-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... » B

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

A Sanctuary for Military Families, Inc.

26-1410596

Page 3

|Part 1] [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 li. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........

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...........

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. . ..

Total. Add lines 1 through 5. ..

6
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2

¢ Add lines 7a and 7b.

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support. (Subtract line

Zcfromline 6. ..............

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(0 Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,

11

payments received on securities 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 10aand 10b........
Net income from unrelated business
activities not included in line 10b,

whether or not the business is
reqularty carried on. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VY i s e

12 Total support. (Add lines 9,

14

10c, 11, and 12).............

(a) 2014

(b) 2015

(c) 2016

(d)2017

() 2018

{f) Total

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

‘Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2017 Schedule A, Part 1L, fine 15.. . ... .. o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ....... e L %

18 Investment income percentage from 2017 Schedule A, Part il line 17 ... ... .. .. .. i, 18 %

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

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

>

BAA
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Schedule A (Form 990 or 990-E7) 2018 A Sanctuary for Military Families, Inc. 26-1410596 Page 4
{Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(&), (5), or (6)? If 'Yes, ' answer (b)
and (c) below. 33

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controis the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? if "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such contrel and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
ail support to the foreign supported organization was used exclusively for section 170(¢)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yas,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 A Sanctuary for Military Families, Inc. 26-1410596

|Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contributicn from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, "' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organizafion's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the {ax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or asseis at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Page 5
Yes | No
11a
11b
1c
Yes | No
1
2
Yes | No
1
Yes | No
1
2
3

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? If "Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

A Sanctuary for Military Families, Inc.

26-1410596 Page 6

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

4

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

(||| -

Depreciation and depletion

bW N -

Portion of operating expenses paid or incurred for production or collection of gross

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

(]

7

Other expenses (see instructions)

)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[\

(7]

Subtract line 2 from line 1d.

w

F-3

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

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

~|;|th

Multiply fine 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

00|~ ||t |ds

Section € — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

W N -

i ibdlw N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2018 A Sanctuary for Military Families, Inc. 26-1410596 Page 7

[PartV_[Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year
T Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
3 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions,
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@) (in (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom 2018 conovsumuns i
d: Bt 2016 s smnmen o
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5

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

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014.......

b Excess from 2015.......

C Excess from 2016.......

d Excess from 2017.......

e Excess from 2018 ... ...

BAA
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Schedule A (Form 990 or 990-E7) 2018 A Sanctuary for Military Families, Inc. 26-1410596 Page 8
[Part Vi |Su oplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part 11l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and T1c; 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 1¢, 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.)

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
S 2k Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or FGl:m 99°-P_F-

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

A Sanctuary for Military Families, Inc. 26-1410596
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i}
Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

DFor an organization described in section 501((:)(7%. (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), ll, and Il

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

TEEAQ701L 09/20/18



- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered Yes' on Form 990 201 8
Part IV, line 6,7, 8, 9,1 ,‘;It:a,g'ib,él'lc, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form 990. ;
S e > Go to www.irs.gov/Form990 for instructions and the latest information. gg%&ubhc
Name of the organization

Employer identification number

A Sanctuary for Military Families, Inc. 26-1410596

[Partl ‘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 atendofyear................

2 Aggregate value of contributions to {during year). ......

3 Aggregate value of grants from (duringyear) . ........

4 Aggregate value atendofyear.............

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 D 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? . .. ... ... e DYES D No

Part i |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
Protection of natural habitat HPresewation of a certified historic structure
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.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements. ............. .. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .. ....... .. .. ... . SO — 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?...... ... . i [[]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
It

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

=8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B){1)

R e R LT T T E S e e e e et MR e [JYes [ ]No

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

!Part m IOrganizations Maintaining Collections of Art, Historical"rreasures,‘ 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 X, 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:

iy Revenue included on Form 990, Part VI, line T.. ... o oo >3
(i) Assets included in Form 990, Part X ... ... ... T — >3

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

a Revenue included on Form 990, Part VI, line 1. ..o i e e =3
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 A Sanctuary for Military Families, Inc. 26-1410596 Page 2
[Part lli |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingthe Ofian;zatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[+ Preservation for future generations

4 groxélglgna description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {0 raise funds rather than to be maintained as part of the organization’s collection?.. ... ............... l:l es D No

]Part v l!szcrow 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.

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e b =L b S e N []Yes [ ]No

b If "Yes,' explain the arrangement in Part Xlil and complete the following fable:

Amount
& Begininnl BAlgACE « vrencemamamm 528 sor s s ory s i e s R R S R 1c
- AddtioHS dURNG NS YEAR comnrwmes sum san s e s v S a e w S S s S S e e id
€ DistributionSiduning e Vear, <. v s s sivovipesrsi s s e s S e e e e g 1e
f Ending bafance ............................................................................ 1 f

|Part V_|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 Contribubions:. .« .o oneesns s

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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 * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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
() unrelated organizations. . . ... .. . i s 3a(i)
(i) related OrganiZations. .. .. et 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ........... ... .oooiilt. 3b

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

[Part VI | 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 (2) Cost or other basis (bg){:qst or other () Accumulated (d) Book value
(investment) asis (other) depreciation

Talant. oo oo asesmmssen e s sna B
b BUldNGS: s sovvivavmnms os suvasvors wus
¢ Leasehold improvements...................

o EBUIDHERT 2 susme su mon sen sem cmimssnesses 66,015, 52,812. 13,203.
L

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.)..................... > R 203,

BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 A Sanctuary for Military Families, Inc.

26-14105%6 Page 3

]Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV,

N/A
line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

(b) Book value

(<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ... ......... ... ... . ... .......

(2) Closely-held equity interesis.

(3) Other

Total. (Column (b) must equal Form 990,_Par1 X, column (B) line 12.). . . ™

[Part Vil | Investments — Program Related.
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, Ii{ie 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

@

)

@)

&)

©)

&

)]

(©)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) . . ™

Part IX |Other Assets. o
Complete if the organization answered

N/A
"Yes' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

O]

@

(&)

@

5

®)

0]

®)

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) in€ 15.)......covovivuieaiiiiiiiiiiniinsiiaacaaenss

>

]Paﬂ X ] Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@) Accrued Payroll

59,194.

[€)

“@

5)

©)

@)

()]

®

(10)

an

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

| &

59,194.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X

BAA

TEEA3303L 10/10/18
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Schedule D (Form 990) 2018 A Sanctuary for Military Families, Inc. 26-1410596 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

.................................. 1 2,196,618.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments. . ....... ... ... .. .cooiiia... 2a

b Donated services and use of facilities. .......... ... ... 2b

c Recoveries of prior year grants . .. ... .. i i e 2¢c

d other (Descrbe M Part Xl . vova suvsvmmnisisssunme cmss snsisy s 2d

e Add lines 2a through 2d. ... e 2e
3 Sibtractling 28 FOMINE 1 ve sesmsmrs s nrs e o 5 Sl oS s es BTSEEsE D55 FI01 580 597, 9% B0, 800, Vs o 3 2,196,618,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da

b Other (Describe in Part XI. ) . ... e 4b

cAdd lines da and db . ... e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.).....................cooiv.. 5 2,196,618,

[Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

m.

1 Total expenses and losses per audited financial statements

.............................................. 1 2,019,699,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. . ... ... ... ... L il 2a

b Priot year adiustments . covovrumensne ey ays s oui 4 8vs & e s 2b

o L e R 2¢

d-Other Describein Part XM o sevass s savaii v i 02 na i 2d

e Add lines 2a through 20, .. ... e e 2e
3 Subtractline 2e from lINe . .. ..o i e e 3 2,019,699,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. ............. 4a

b Other (Describe in Part XIL) ..o e 4b

€ AdE HNEs da and BB . .. ... e e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)........................... 5 2,019,699,

|Part Xill | Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ] )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/10/18
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SFCHEQEE LE % Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
(Form or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 930 or Form 990-EZ. Open to Public
?rﬁe"f’nr;‘.“ﬁg‘vé’,;‘,?slﬁ?éé‘ i > Go to www.irs.gov/Form990 for instructions and the latest information. lngf:edion
Name of the crganization

Employer identification number

A Sanctuary for Military Families, Inc. 26-1410596

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(or retained by}
fundraiser listed in
column (i)

(i) Name and address of individual - - (iii) Did fundraiser | Gv) Gross receipts
or entity (fundraiser) ety have custody or coptroll ™ “from activity

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

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

TEEA3701L 07/02/18



Schedule G (Form 990 or 990-E7) 2018 A Sanctuary for Military Families, Inc. 26-1410596 Page 2

|Part il IFundraising 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
Gala Di N (add column Ea)
ala Dinner one through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipls........................ 269,454. 269,454.
E
2 Eess CoptobulionS. oo ssmmsssmnms
3 Gross income (line 1 minus line 2)..... 269,454, 269,454.
& CashiPHZES womesssmnsama sawassmses
5 Noncashprizes.......ooovvvvvvnennens
D
& | 6 Rentfacility costs..................... 27,093. 27,093,
E
c
T 7 Foodandbeverages..................
E
L1 8 Entertaioment e 4,350. 4,350.
E
% 9 Other direct expenses................. 63,186. 63,186.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d}........ ..o > 94,629.
11 Net income summary, Subtract line 10 from line 3, column (d) .. ... .o oo » 174,825.

[Part il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. '

" ) (b) Pull tabs/instant ‘ (d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
E bingo through column (c})
N
u
E 1 Grossrevenue............oveevueennns
2 Cashprizes..........oooiiiiininnnnnn.
E
DX
& Bl 3 Noncashprizes.......................
EN
cSs
TE A RopHiadily eosls.o . oo vonmmmmun
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 NOWEErabor c o musmanme e o v o No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d} ... »
8 Net gaming income summary. Subtract line 7 from line T, column (d)................................ ... L

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the crganization licensed to conduct gaming activities in each of these states?................ AR —— D Yes D No
b If 'No," explain:

BAA TEEA3702L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 A Sanctuary for Military Families, Inc. 26-1410596 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... . . i i e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable GamifgT. . . .t i i st b ot e o he S0 55 S5a SELINE SH S e S s A S P A D Yes D No

13 Indicate the percentage of gaming activity conducted in:
2 The OIganiZatiDN S TaEIIDE . o2 1 o S e it i Bt St T B R S S R A O S SR s 13a
B ADOUESHAE TACTIIN. ..« coomuvisimrrmmirnis 5mss musin s s o mse g mme-momre gagse miges moben et o6 nla S0 R s S S E R SRS SUTE T ESs 3 S0 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

0@ o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> & T T T T T T T
¢ If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

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

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

> Go to www.irs.gov/Form990 for instructions and the latest information.

Transactions With Interested Persons

28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

OMB No.

1545-0047

2018

Open To Public
Inspection

Name of the organization

A Sanctuary for Military Families, Inc.

Employer identification number

26-1410596

|Part! | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disgqualified person

organization

(b) Relationship between disqualified person and

(c) Description of transaction

{d) Corrected?

Yes No

Q)

@

3

@

(5)

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part Il |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(<) Purpose of (d) Loan to or
foan from the

organization?

To From

(e) Original {f) Balance due (g) In default?| (h) Approved

principal amount

by board or
committee?

(i) Written
agreemeni?

Yes No | Yes No

Yes No

O]

@

3

@)

(6]

®)

@

®

©

(10)

|Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

{a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance (&) Purpose of assistance

M

@

©)

@

G

®)

@

@®

©)

ao

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4501L 06/28/18
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Schedule L (Form 990 or 990-EZ) 2018 A Sanctuary for Military Families, 26-1410596 Page 2
|Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
arganization revenues?
Yes No
(1) Dr. David Tharp Board member 5,000. Services for WW X
@
@)
@
3)
©)
@
@)
()]
(10

|Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Dr. David Tharp of CombatPTSD.org and 2018 partial year Board Member of Project

Sanctuary provided services and materials for the Walton's Warrior program. Dr.

Tharp's CombatPTSD organization was compensated $5,000 in 2018 for his services.

TEEA4501L 06/28/18

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) , e " 201 8
> Complete if the organizations answered 'Yes' on Form 920, Part IV, lines 29 or 30.
= Attach to Form 990. i
Open to Public
Sepaimeal e T > Go to www.irs.gov/Form990 for instructions and the latest information. l}nspecﬁgn

Name of the organization

A Sanctuary for Military Families, Inc.

Employer identification number

26-1410596

|Part1 | Types of Property

(b)
Number of
contributions or
items contributed

(@
Check if
applicable

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d

)
Method of determining
noncash contribution amounis

Al WOTKS-OF 81 covvssnssssssssvmmsamuny v o

Art — Historical treasures

Art — Fractional interesis,

Books and publications.........................

Clothing and household goods

Cars and other vehicles

Boatsandplanes...............ccovivinnnnn,

Inteliectual property. . ... .. ... ..

W00~ O U B

Securities — Publicly traded . . . ... ..............

s
(=]

Securities — Closely held stock.................

el
—

Securities — Partnership, LLC, or trust interests .

b
[aS]

Securities — Miscellaneous

—h
(73}

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. ... ..

15 Real estate —Residential ......................

16 Real estate — Commercial . ....................

17 Realestate —Other............. .. ...,

18 Collectibles. ... .

19 FootWVENION. . comwm s imios

20 Drugs and medical supplies

21 TaXISTIMY v vvvovsovenivasies o Susov. S

22 Historical amifacis v wives sovsespes s s sooaee

23 STENHNC SPECHRENS uwr wapsamvs mrv e fen sawyes

28 Archeological Siifactsis oo cos s vt sovcevess

25 QOther®™ Gee Part IT

26 Other™ ( Yonas
27 Other™ ( )

28 Other®> ( Yoz

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 ...................... ..o, 29

30a During the year, did the organization receive by contribution any property reported in Part 1, 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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
DT S TN T OIS D s s st s 5ot o T 0 e S o e b e

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 1l.

Yes No

30a X

3 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4601L 10/22/18
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Schedule M (Form 990) 2018 A Sanctuary for Military Families, Inc. 26-1410596 Page 2

[Partﬁ 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.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? Contr. Part VITIT Deter. Rev.
Mountain activities X 1 g 6,388. FMV
Photography X 1 12,395. FMV
Retreat facilities X 1 6,7%92. FMV
Retreat facilities X b | 83,857. FMV
Gala item X 1 9,964. FMV
Discounted rafting services X 1 6,922, FMV
Gala item X 1 15,000. FMV
Discounted facilities use X 1 28,240. FMV
Gala item X 1 5,500. FMV
Discounted photography X 1 5,000. FMV
Discouted facilities X 1 9,189. FMV
Retreat travel and supplies X 1 5,677. FMV
Retreat travel and supplies X 1 8,851. FMV
Activities 1 44,728. FMV

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e RN

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

; 4 . Open to Public
f Ti -
%gg%gvvﬁgt ol J?Seﬁ?c?w > Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number

A Sanctuary for Military Families, Inc. 26-14105%6

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Project Sanctuary believes that everyone has the right and the ability to heal. We
assist military service members by reconnecting the family unit through a holistic
approach. Our program heals the traumatic effects of military service, treating all
members of the family at their level of need and enabling the service members to
reintegrate into their families and communities in a healthy and sustainable manner.
Project Sanctuary’s work preserves the family unit, strengthening the community, the
military, and the country.

Form 990, Part lli, Line 1 - Organization Mission

Believing that when one person serves the whole family serves, Project Sanctuary
takes a human-centered, solution-based approach to helping military families heal
and move forward in life. Through innovative long-term programming focused on
connectedness, we restore hope and empower families to recover and thrive.

Form 990, Part VI, Line 11b - Form 990 Review Process

Prior to filing the return, it is reviewed by the CFO and CEO, and the board of
directors' finance committee, which consists of the board president and the board
treasurer.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Monitoring and enforcement are done on an as needed basis when brought to the
attention of the management team.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation and benefits should be reasonable within the Colorado and
Denver/Colorado Springs marketplace. In no instance shall excess benefits (value of
compensation in excess of value of services)be given to anyone in a position to
exercise substantial influence over Project Sanctuary. Compensation data will be

collected for similar organizations and will serve as a benchmark in determining
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

A Sanctuary for Military Families, TInc. 26-1410596

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
compensation and benefits to Project Sanctuary employees. Reasonableness criteria
shall be documented. Compensation and benefits policy will be monitored annually by
board review.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation and benefits should be reasonable within the Colorado and
Denver/Colorado Springs marketplace. In no instance shall excess benefits (value of
compensation in excess of value of services)be given to anyone in a position to
exercise substantial influence over Project Sanctuary. Compensation data will be
collected for similar organizations and will serve as a benchmark in determining
compensation and benefits to Project Sanctuary employees. Reasonableness criteria
shall be documented. Compensation and benefits policy will be monitored annually by
board review.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Posted to the Project Sanctuary website, listed with Charity Navigator, and available
on GuideStar.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Electronic copies of all are available upon request.

BAA
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