IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 O ,20 1 9 20 1 8
R r— P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
SANCTUARY FOR FAMILIES INC. *H_*%*%3719

Name and title of officer

JUDY HARRIS KLUGER

EXECUTIVE DIR

[Part1 |  Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) 1b 23,715,646.
2a Form 990-EZ check here B> |:] b Total revenue, if any (Form 990-EZ,line9) . . ...l 2b
3a Form 1120-POL check here P> [:] b Total tax (Form 1120-POL, line22) . . e 3b
4a Form 990-PF check here P> l___| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
6a Form 8868 check here P> |:| b Balance Due (Form 8868, line3c) . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MARKS PANETH LLP to enter my PIN 12345

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

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

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will;g,nter my PIN cyﬂg{eturn’s disclosure consent screen. g
§ . / d
\

2l w1 3]/ )20
P 7 ]

I

Officer's signature B>~/ Z/‘ Vid
S / TN\

/ i )
[Part Il | ertification and Authentication
ERO’s EFIN/T’TN. Enter your-six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 26298212345 |
Do not enter all zeros

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

ERO's signature P> pate > 03/09/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

823051 10-26-18



EXTENDED TO MAY 15,

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

2020

OMB No. 1545-0047

2018

Open to Public

Inspection

2018

JUL 1, and

A For the 2018 calendar year, or tax year beginning

ending JUN 30, 2019

B Checkif C Name of organization

applicable:
Address
l:l change

SANCTUARY FOR FAMILIES INC.

Name
change

[]

Doing business as

D Employer identification number

**_***3119

'rgit?ﬂr Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Einal. P.O. BOX 1406 WALL STREET STATION 212-349-6009
Ly City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 24,054,957.
Amended| NEW YORK, NY 10268-1406 H(a) Is this a group return

D@gﬁ"?& F Name and address of principal officer: JUDY HARRIS KLUGER for subordinates? . . [ Ives No
picing H(b) Are all subordinates included? [:IYeS I:] No

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) || 501(c)( )y« (insertno.) [ | 4947(a)(1

yor [ ] 597

If "No," attach a list.

J Website: > SANCTUARYFORFAMILIES.ORG

(see instructions)

H(c) Group exemption number B>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other B>

[ L Year of formation: 198 3| m State of legal domicile: N'Y

[Part1|{ Summary

o| 1 Briefly describe the organization’s mission or most significant activities: NEW YORK'S LEADING SERVICE
e PROVIDER AND ADVOCATE FOR SURVIVORS OF DOMESTIC VIOLENCE,
E 2 Check this box P> [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) .. ... 3 37
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. ... 4 37
@ 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ... . ... ... ... 5 337
:*E 6 Total number of volunteers (estimate if NECOSSANY) ... ... 6 2800
% | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . .. ... 7a 0.
= b Net unrelated business taxable income from Form 990-T, iNe38 ...................ccoveeiiiieienniiiiiiiiiiiiiiiiieeees 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 28,049,387, 23,631,723,
g 9 Program service revenue (Part VIIl, line2g) ... ... 0. 0.
2| 10 Investment income (Part VIIi, column (&), lines 3, 4, and 7d) .. ..o, 50,257. 43,257,
©( 41 Other revenue (Part VIil, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) -109,620. 40,666.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ......... 27,990,024, 23,715,646.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 1,518,248. 1,852,290.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
»| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) . 15,972,213, 17,463,151.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,826,193.
d| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 5,263,293. 4,938,073.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line25) .. . 22,753,754. 24,253,514,
19 Revenuse less expenses. Subtract line 18 fromline 12 .................oocoocooieiiiiiiiniienee. 5,23 6 ‘ 270. -537,8 68.
5 Beginning of Current Year End of Year
‘% 20 Total assets (Part X, N6 16) s 17,437,801. 17,221,576.
% 21 Total liabilities (Part X, N6 26) e 2,069,273. 2,398,926.
= Net assets or fund balances. Subtract line 21 from line20 .....................ooooooiiiiiiiei . 15 " 368 M 528. 14 , 822 , 650.

[ Part IJ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, an,d,semplete Dgclaratiop of preparer (other than officer) is based on all information of which preparer has any knowledge.

J

} e & | SN ) ‘Z o
Sign / turp f Officer Date 7 7
Here f UD ARR KLUGER, EXECUTIVE DIR.
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Gh“k [ ]| PTIN
Paid MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA|03/09/20 seﬁ«amproyed P00535099
Preparer |Firm's name _p MARKS PANETH LLP Firm'sEINp *k_k**8842
Use Only | Firm's address . 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
........................................................ Yes D No

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

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) SANCTUARY FOR FAMILIES INC. k% _%®%%3719  page 2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a responss or noteto anylineinthis Part il ... ...

1

Briefly describe the organization’s mission:

NEW YORK'S LEADING SERVICE PROVIDER AND ADVOCATE FOR SURVIVORS OF
DOMESTIC VIOLENCE, SEX TRAFFICKING AND RELATED FORMS OF GENDER
VIOLENCE. (SEE SCHEDULE O FOR DETAIL)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [Ives No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... L___‘Yes No
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: ) (Bxpenses $ 8 7 788 ) 362. including grants of $ 6 50 ) 530. ) (Revenue $ )
LEGAL REPRESENTATION, ADVOCACY, AND ADVICE/CONSULTATION TO 6,200

CLTENTS IN AREAS INCLUDING FAMILY LAW, IMMIGRATION LAW, HOUSING AND
PUBLIC BENEFITS, MATRIMONIAL LAW, AND ORDERS OF PROTECTION. THIS

INCLUDED DIRECT REPRESENTATION AND ADVOCACY FOR 3,104 CLIENTS IN 7,167
LEGAL CASES.

4b

(Code: } (Bxpenses $ 5 ) 866 ‘ 524. including grants of $ 409 ) 135. ) (Revenue $ )
CLINICAL SERVICES REACHED 7,884 ADULTS AND CHILDREN LAST YEAR,

INCLUDING OVER 1,100 PARTICIPATING IN INDIVIDUAL, FAMILY, AND GROUP
COUNSELING; 4,675 ACCESSING SAFETY PLANNING/DANGER ASSESSMENTS, AND
REFERRALS FOR MEDICAL, MENTAL HEALTH, AND OTHER URGENT NEEDS; AND 1,605
CHILDREN RECEIVING CHILDCARE WHILE THEIR PARENTS PARTICIPATED IN OTHER

SERVICES.

4c

(Code: ) (Bxpenses $ 2 ’ 975 ) 484. including grants of $ 56 )] 375. )} (Revenue $ )
TRANSITIONAL DOMESTIC VIOLENCE SHELTER HOUSED 135 ADULTS AND 178
CHILDREN, WITH 66 CLIENTS DISCHARGED AND SERVED THROUGH POST-SHELTER
SERVICES SUCH AS COUNSELING, CASE MANAGEMENT, FINANCIAL ASSISTANCE, AND
LEGAL REFERRALS. A TOTAL OF 39 FAMILIES WERE PLACED IN PERMANENT

HOUSING AFTER LEAVING SHELTER.

SANCTUARY'S 4 EMERGENCY DOMESTIC VIOLENCE SHELTERS HOUSED 62 ADULTS AND
114 CHILDREN WITH NEARLY 50% PLACED IN PERMANENT HOUSING OR MOVING INTO
ANOTHER DOMESTIC VIOLENCE SHELTER.

4d

Other program services (Describe in Schedule O.)

(Expensess 2,262,866- including grants of $ 736,250-) (Revenues 143,631.)

4e

Total program service expenses P> 19,893,236.

Form 990 (2018)

832002 12-31-18



Form 990 (2018) SANCTUARY FOR FAMILIES INC. *k_*k%k%3779 Page 3
[Part IV | ChecKlist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF "Y0S, " COMPIBIE SCHBAUIO A ..ot oo 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChadule C, PArt1 ... ..ot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () slection in effect
during the tax year? Jf "Yes," complete Schedule C, PArt Il ... et 4 | X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(®) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Ygs," complete Schedule C, Partlll .................cccoiviiiiis 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
SOHOUUIO D, PATE Ml . —eoooeoooeeeeeeoeeeeoeeee oo oe oo e 8 X
9 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?
IF "Yos, " complate SCRodUle D, PArt IV ... ... oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schadule D, Part V' ...........cccoviiiiimiiiiiieeec e 10 | X
11  If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts V1, VII, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f “Yes," complete Schedule D,
PAIE VI e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? [f "Yas, " complete Schedule D, Part VIl ...t 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yes," complete Schedule D, Part VIll ... 1ic X
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 Jf "Yes," complete Schedule D, Part IX ... 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes," complete Schedule D, Part X ................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independsnt audited financial statements for the taxyear? Jf "Yes," complete
SCHOGUIE D, PAS XI 810 XH oot 12a X
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 Xl and Xll is optional  _............. 12| X
13 Is the organization a school described in section 170P)DANID? If "Yos," complete Schedule E ...............c.ocooovieiiee 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? el 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes,” complete Schedulo F, Parts 1 and IV ..ot 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il @nd IV ..ot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complote SChedul F, Parts HE-@N0V. ...............oooovoivowooooeoeooeeeeeeeeeeee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf "Yos," complote SChadule G, PAItT ..........c..cciiuiueeerecieieeeme s e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? if "Yes, " complote Schadule G, PAMT Il ... . ..o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes,"
COMPIBIS SCHOAUIE G, PAIE Il ———.oooooo-o - 111\ 1\ oo 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H ... 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule [, Parts [ and Il . 21 | X
832003 12-31-18 Form 990 ©018)




Form 990 (2018) SANCTUARY FOR FAMILIES INC. *k_*k*k%3779 Page 4
[ Part IV | Checklist of Required Schedules ontinusd)

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 22 If "Yes, " complete Schedule I, Parts | 800 Ml .................cooovvvoooooeoooooeoeeeeeeeee oo 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 employess, and highest compensated empioyees? |f "Yes, " complete
SCHEAUIO J ..ot e 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 [f "Yes," answer lines 24b through 24d and complete

SCHEUUIE K. 1 "NO," GO £0 I8 258 ... eeeeee oo e 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-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part| .............cccocoiviiiiiiniiiininn. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes, " complete
SCROAUIO L, PAIE] oot oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"
COMPIBE SCHEAWIE L, PAIt Il ...t 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complote Schedule L, PArt Ml ... ..ot 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, trustes, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? [f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV ............c.ccooiioiiiiiiiiiiie e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ........................ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," cOmPlete SCREALIO MM .......... ... cocoeeeeeeee e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F "Yo5," COMPIBte SCRRAUIB N, PAITI ... ..c.ooiiiiiece et etk sb st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
SOROAUIE N, PATE I ... e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Partl ............ccccoomioiiiniiiciieie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part I, lll, or IV, and
PAIEV, 18 T oo ooeeeeeeeee oo e oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512)(18)7 .. ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512()(13)? If "Yes," complete Schedule R, Part V, line 2 ............ccocccimiiciiiiiiiiiceice e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Ys," COMPIOt SCEUIS R, PAIt V, 18 2 .....ooovv.ove..cooeooooeoeeeeoooooeeee oo 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? ff "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X

| PartV ] Statements Regarding Other IRS Filings and Tax Compliance

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

; Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 93
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 10 Prize WINNGOIST . i e 1c | X

832004 12-31-18 Form 990 2018)



Form 990 (2018) SANCTUARY FOR FAMILIES INC. *%_%*%%3119  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 337
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see iNStructions) e,
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: B
Ses 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 sheiter transaction at any time during the taxyear? ... 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? | .. ...t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMETBUL ONS e e 6a X

b If *Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were NO TaX AOAUGCHDIO? oottt 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? e, | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O TIE FOM B2B27 oot 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ) X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Yai X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. |.9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fagilities 10b
11  Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received fTOM IO e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one State? e 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount Of roserves ON AN e a e r e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? i, 14a X
b lf *Yes," has it filed a Form 720 to report these payments? Jf "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
oxcess parachute payment(s) during the YOar? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 oxcise tax on net investment income? . . 16 X
if *Yes," complste Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) SANCTUARY FOR FAMILIES INC. % _*%%37179  page6
| Part VI | Governance, Management, and Disclosure froreach "Yes" response to lines 2 through 7b below, and for a "No* response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ... ..o iiiiiiieeceen i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1ia 37
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 committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 37

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

X
e

officer, director, trustes, or Key 8MPIOYSE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? i,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ons or
more members of the GOVEIMING DOUY? oottt ettt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVOIING DOTY T et g8a | X
b Each committes with authority to act on behalf of the governing body? gp | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

4]

[« (S E (]

b T B P P B B

organization's mailing address? Jf "Yes " provide the names and addresses in Schedule O ...cooooviieinieeeciiizeeieenezinnnees

Section B. Policies (7pis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 ... . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

i1 SCHOUUIE O HOW S WES GONG .....coooosoeeeeeoees oo eoeeeoeoeee bt 12c| X
13  Did the organization have a written whistleblower policy? | ... 13 | X
14  Did the organization have a written document retention and destruction PONCY 2 e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OFfICIAl . 15a| X
b Other officers or key employees of the organization e 15b
If "Yos® 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
taxable entity dUNNG TS YEAIT e 16a
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 sucharrangements? ... 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed p-NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)@)s only) available
for public inspection. indicate how you made these available. Check all that apply.
I:] Own website |:] Another’s website Upon reguest [:] Other (explain in Schedule 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TATYANA KOPYT, DIR. OF FINANCE - 212-349-6009
P.0O. BOX 1406 WALL STREET STATION, NEW YORK, NY 10268-1406

832006 12-31-18
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Form 990 (2018) SANCTUARY FOR FAMILIES INC. *k_%**%¥%37119  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any lins in this Part Vi

Saction 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.
@ 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.
@ |ist all of the organization’s current key employess, if any. See instructions for definition of * key employee."

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.
@ | ist all of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

0] (B) (€ (D) (E) (F)
Name and Title Average | . chigflﬁl)??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | =S . 2 organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MiSC) organization
organizations| = | 3 2 le and related
below Slgl.|2BE s organizations
ing)  |2]E || |pE|
(1) ABBY KOHNSTAMM 1.00
BOARD MEMBER X 0. 0. 0.
(2) ALICE PETERSON 4.00
VICE PRESIDENT 0.50 |X X 0. 0. 0.
(3) ALITA T, WINGFIELD 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(4) ALIYA KARMALLY SAHAI 1.00
BOARD MEMBER X 0. 0. 0.
(5) ANITA KAWATRA 1.00
BOARD MEMBER X 0. 0. 0.
(6) ANNA I. MAIDA 1.00
BOARD MEMBER X 0. 0. 0.
(7) BLAIR A, ENGLAND 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(8) CATHY A, CRAMER 1.00
BOARD MEMBER X 0. 0. 0.
(9) CHRISTOPHER K. TAHBAZ 1.00
BOARD MEMBER X 0. 0. 0.
(10) CHRISTOPHER NORDQUIST 4,00
TREASURER 0.50 |X X 0. 0. 0.
(11) CLAUDIA HAMMERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) DENIS J, MCLNERNEY 1.00
BOARD MEMBER X 0. 0. 0.
(13) ERIN M, CORREALE 4.00
VICE PRESIDENT 0.50 |X X 0. 0. 0.
(14) GEORGE M, LAZARUS 1.00
BOARD MEMBER X 0. 0. 0.
(15) HEATHER KENNEDY MINER 1.00
BOARD MEMBER X 0. 0. 0.
(16) IDA HOGHOOGHI 1.00
BOARD MEMBER X 0. 0. 0.
(17) JAMILA ABSTON 1.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)




Form 990 (2018) SANCTUARY FOR FAMILIES INC. 13-3193119 Page 8
| Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average | Josition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3| & b (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below R o B %% 5 organizations
lne) 1S 1E|E|5[5E|5
(18) JANICE MAC AVOY 1.00
BOARD MEMBER X 0. 0. 0.
(19) JENNIFER L, KROMAN 1.00
BOARD MEMBER X 0. 0. 0.
(20) JILL MARKOWITZ 4,00
SECRETARY 0.50|X X 0. 0. 0.
(21) KATE ENGELBRECHT 1.00
BOARD MEMBER X 0. 0. 0.
(22) KATHARINE BIEBER 0OGG 1.00
BOARD MEMBER X 0. 0. 0.
(23) LAURA MAH 1.00
BOARD MEMBER X 0. 0. 0.
(24) LAUREN MANNING 1.00
BOARD MEMBER X 0. 0. 0.
(25) LISA M, WOLMAN 4.00
VICE PRESIDENT 0.50 |X X 0. 0. 0.
(26) LORI EVANS BERNSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
D SUB-ROMAL oo > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... » 1 " 152 ’ 096. 0.] 218 ; 076.
d_Total (add lines 1b and 16) ..ooooooooroiooooo e »| 1,152,096, 0.] 218,076,
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 P> 7
Yes | No
8 Did the organization list any farmer officer, director, or trustes, key employes, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIAUE]  .............c.....o.iiriciii it 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? /f “Yes," complete Schedule J for such individual ................ccccovveneririn. 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? Jf "Yes. " complote Schadule J for SUCH DOISOM .ooiiiiiiiii itz 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B) ©)
Name and business address Description of services Compensation
PIER SIXTY, LLC
60 CHELSEA PIERS #300, NEW YORK, NY 10011 CATERING 207,288.
PERFECTING APPS, LLC
4202 WILDER AVENUE, BRONX, NY 10466 COMPUTER TECHNOLOGY 129,759.
JACKSON LEWIS P.C.
P.0O. BOX 416019, BOSTON, MA 02241 LLOBBYING SERVICES 128,500.
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 P> 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2018)
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Form 990
| Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (3] (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g ?Z‘ organization (W-2/1099-MISC) from the
hours for § - § (W-2/1099-MISC) organization
related H g . g and related
organizations % ,—‘g‘, é £ organizations
below B15|ls|E|l2]|s
ine) |Z2|E|E|&8|2|5
(27) LORI PELLEGRINO DEUTSCH 1.00
BOARD MEMBER X 0. 0. 0.
(28) MARGARET HESS CHI 1.00
BOARD MEMBER X 0. 0. 0.
(29) MARY KAY VYSKOCIL 1.00
BOARD MEMBER X 0. 0. 0.
(30) MAURA J. CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(31) MIA MARIE WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(32) MICHAEL A, CARDOZO 1.00
BOARD MEMBER X 0. 0. 0.
(33) MYLAN L. DENERSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(34) PEARL S, PELL 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(35) SAMUEL DIMON 1.00
BOARD MEMBER X 0. 0. 0.
(36) STACEY J, RAPPAPORT 1.00
BOARD MEMBER X 0. 0. 0.
(37) TALEAH E. JENNINGS 1.00
BOARD MEMBER X 0. 0. 0.
(38) WILLIAM F, GORIN 4.00
PRESIDENT 0.50 X X 0. 0. 0.
(39) JUDY H. KLUGER 45.00
EXECUTIVE DIRECTOR 1.00 X 237,078, 0. 11,936.
(40) TATYANA KOPYT 35.00
DIRECTOR OF FINANCE 1.00 X 145,263. 0. 32,243.
(41) DORCHEN LEIDHOLDT 35.00
LEGAL DIRECTOR X 175,841. 0. 20,402.
(42) ELISABETH MUELLER 35.00
DIRECTOR OF DEVELOPMENT X 160,646. 0. 36,128.
(43) GENIE COLBERT 35.00
DIRECTOR OF HUMAN RESOURCE X 130,210. 0. 32,171.
(44) LAURA FERNANDEZ 35.00
CLINICAL DIRECTOR X 139,262. 0. 36,856.
(45) SHELLY ROSE 35.00
DIRECTOR OF OPERATIONS X 163,796. 0. 48,340.
1,152,096. 218,076.

Total to Part Vil, Section A, line 1c

832201
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Form 990 (2018) SANCTUARY FOR FAMILIES INC. *¥_***37119 Page 9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... D
(A) (B) (© (D)
Total revenus Related or Unrelated Revenus excluded
exempt function business fror;letczg(oggder
revenue revenue 512 - 514
,2 1 a Federated campaigns ... ... 1a
© b Membershipdues . ... ib
(3’. ¢ Fundraisingevents ... 1c 2,374,445,
g d Related organizations .. ... 1id
g e Government grants (contributions) 1e 15,814,507,
‘5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 5,442,371,
:'E g Noncash contributions included in fines 1a-11: § 93,540,
S h Total Addlines Ta-df ... | 2 23,631,723,
Business Code
8|2
& b
R
g
b4 e
& f All other program service revenue .. ... .
g Total. Add lines 2a-2f
3 Investment income {including dividends, interest, and
other similar amounts) » 43,257, 43,257,
4  Income from investment of tax-exempt bond proceeds | 4
5 ROVAIES ..o >
(i) Real (i) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (088)  ....oiiiieiir »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
Not Gain OF (OSS) ...o..eoee e | =
ol 82 Gross income from fundraising events (not
g including $ 2,374,445, of
% contributions reported on line 1c}). See
T Part IV, line18 . al 236,346,
,-‘:‘:f b Less: directexpenses ... b 339,311,
© Net income or (loss) from fundraising events ... » -102,965. -102,965.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code)
41 a ADVISORY FEES 900099 135,000, 135,000,
p MISCELLANEOUS 900099 7,131, 7,131,
¢ DLEGAL TRAINING FEES 900099 1,500, 1,500,
d Allotherrevenue . .. ... ...
e Total. Add lines 11a-i1d . | 2 143,631,
12  Total revenue. Ses instructions ... ... | - 23,715,646, 143,631, 0. -59,708.
832000 12-01-18 Form 990 (2018)
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pPage 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 [X

Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managsgent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 194,126. 194,126.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 1,658,164, 1,658,164.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustess, and key employess ... 472,77 64. 472,7 64.
6 Gompensation not included abovs, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 13,120,052.] 11,250,812. 808,307. 1,060,933,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) emplayer contributions) 287,633. 262,737. 120. 24,776,
9 Otheremployee benefits ... 2,439,365, 2,118,797. 129,794. 190,774.
10 Payrol taXes ... 1,143,337. 977,621. 77,233. 88,483.
11 Fees for services (non-employess):
a
b
c
d LObbYING e, 133,655. 133,655.
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees . .. ... ..
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 696,198. 372,243, 173,156. 150,799.
12 Advertising and promotion ...
13 Office OXPONSeS . 392,594. 265,935, 99,924. 26,735.
14 Information technology . 24,606. 13,156. 6,120. 5,330.
15 Royalties ...
16 OCCUPANGY 2,909,978.] 2,320,398. 356,895, 232,685.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 352,798. 287,3785. 53,773. 11,646.
20 Interest
21 Payments toaffiliates ...
22 Depreciation, deplstion, and amortization 164,910. 75,930. 88,980.
23 INSUIANGS 152,336. 20,479. 131,857.
24  Other expenses. [temize expenses not covered
above. (List miscellansous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD AND HOUSEHOLD 49,592, 49,592,
b EVENTS AND PUBLIC RELAT 30,898. 30,898.
¢ LIBRARY RESOURCES 30,508. 25,867, 1,507. 3,134.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 24,253,514.]| 19,893,236. 2,534,085, 1,826,193,
26 Joint costs. Complets this line only if the organization

reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here B> [ | it following SOP 98-2 (ASC 956-720)

832010 12-31-18
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[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing e, 1,398, 219.] 1 1,553,9 69.
2  Savings and temporary cash investments . 340 , 2 79.] 2 339,0 16.
3 Pledges and grants recsivable, net 12, 304, 510.{ 3 12, 331,089 .
4 Accounts receivable, Met 3,589.] 4 8,588.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Part 11 0f SChedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
P employees’ beneficiary organizations (see instr). Complete Part llof SchL. 6
§ 7 Notes and loans receivable, Net el 7
< | 8  Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges ... 25,897.] o 45,220.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,947,145.
b Less: accumulated depreciation . 10b 901,506. 1,255,174.110¢ 1,045,639.
11 Investments - publicly traded securities . ..., 1,697,498.1 11 1,485,876.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 INtangible a8SOtS e 14
15 Otherassets. See Part IV, ine 11 e, 412,635. 15 412,178.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 17,437,801.| 16 17,221,576,
17 Accounts payable and accrued expenses 1 , 3 15 .33 1.] 7 1 , 454 / 492.
18 Grants payable e, 160,734.] 18 161,001,
19 Deferredrevenue ... 19 25,000.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
:_-:f key employees, highest compensated employess, and disqualified persons.
% Complete Partllof Schedule L 22
g 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
SChEUIE B 593,208.] 25 758,433.
26 Total liabilities. Add lines 17 through 285 2,069,273.] 26 2,398,926,
Organizations that follow SFAS 117 (ASC 958), check here | 2 and
@ complete lines 27 through 29, and lines 33 and 34.
QO [ 27  Unrestricted net assets ... 8,398,262.]| 27 8,839,848.
-g 28 Temporarily restricted netassets s 6 v 635 .19 1.| 28 5, 648 , 32 7.
g 29 Permanently restricted netassets 334 1 475.] 29 334 ’ 475.
é Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:l
5 and complete lines 30 through 34.
..‘g 30 Capital stock or trust principal, or currentfunds ... 30
¥ | 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total netassets or fund balances . e, 15,368,528- 33 14,822,650-
34 Total liabilities and net assets/fund balances 17,437,801.] 34 17,221,576,
Form 990 (2018)
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Form 990 (2018) SANCTUARY FOR FAMILIES INC. #%_%%%3119  page12
| Part XI | Recongiliation of Net Assets

Check if Schedule O contains a response or noteto any linsinthis Part XI ...z [:]
1 Total revenue (must equal Part VI, column (A), line 12) . 1 23,715,646,
2  Total expenses (must equal Part IX, column (&), N@ 25) ..o 2 24,253,514,
3 Revenus less expenses. Subtract line 2 from line 1 . 3 -537,8 68.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 15,368,528,
5 Net unrealized gains (08868) ON INVESIMONS s 5 -8,010.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo 10 14,822,650,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note toany linginthis Part XU ..o
Yos | No

1 Accounting method used to prepare the Form 990: L__I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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:
D Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... o | X
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:
D Separate basis Gonsolidated basis [:] Both consoclidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X

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

ACEANd OMB CIHOUIAN ATB32 e 3a| X
b If "Yes," did the organization undergo 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 suchaudits ..o 3p| X
Form 990 2018g)
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. . . OMB No. 1545-0047
iﬁ:ig:oigﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SANCTUARY FOR FAMILIES INC. *Hx_k*k*37719
[PartT [ Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170{b){1)(A}{ii). (Attach Schedule E (Form 990 or 990-£2).)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii).

4 I:[ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. 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 Il.)

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

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

A community trust described in section 170{b){1){A)}{vi}. (Complete Part I1.)

An agricuitural 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 liL.}
11" [:] An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).
12 D 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. 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 trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

0 00 B0 O

10

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

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

d [:] 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 1V, Sections A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that it is a Type [, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number Of supported organizations e I !

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization |, I(IW)D Lsr{ Eov‘;{?‘?r""goﬁggmﬁzf:g {v) Amount of monetary {vi) Amount of other
anization (described on lines 1-10 support (see instructions) | support (see instructi
o9 above (see instructions)) Yes No pport ( ° ) | support (ses instruclions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 SANCTUARY FOR FAMILIES INC. *k_***3719 page2
[ Part Ii [ Support Schedule Tor Organizations Described in Sections T70(b)(1){(A)(iv) and 170{b){1){A)(vi)

(Complete only if you checked the box on line §, 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 IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2014 {b} 2015 {c) 2016 {d)} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.") 20270072.[19316320.120936692.[28049387.23631723.0112204194

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3 [20270072.119316320.[20936692.28049387.123631723./112204194

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 564,274.
6 Public support. Subtractline 5 from line 4. 111639920
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
7 Amounts fromline4 ... 20270072.[19316320.[20936692.128049387.[23631723.[112204194

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 67,548, 36,652. 32,692. 50,257. 43,257.] 230, 406.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part V1) 345,641.| 415,183.| 473,465.| 237,450.} 379,977.] 1851716.

11 Total support. Add lines 7 through 10 114286316
12 QGross receipts from related activities, etc. (see instructions) e, 12| 259,638.
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 and stop here ... » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... 14 97.68 %
15 Public support percentage from 2017 Schedule A, Part i, line 14 e, 15 97.62 %
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 qualifies as a publicly supported organization et p
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 . e, > |:]

17a 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the *facts-and-circumstances” test, check this boxand stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... ... > I___I
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 .. }L__]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions _......... » :]
Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SANCTUARY FOR FAMILIES INC. **_*%%3119 page3s

| Part Ili | 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 I1.)

Section A. Public Support

Calendar year {or fiscal ysar beginning in) - {a) 2014 {b} 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

2 QGross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughb . ..

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

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

cAddlines 7aand7b . ...
8 Public support. (Subirmctline 7 from fine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p~ {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e} 2018 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........

13  Total support. (Add lines 9, 10¢c, 11, and 12)

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

check this box and stop here .....
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (ine 8, column (f), divided by line 18, column () . ... .. . . 15 %
16 Public support percentage from 2017 Schedule A, Part Il ine 15 ... .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (ine 10¢, column (f}, divided by line 13, column ()} . ... .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Part Ifl, line 17 . 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
fine 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 _....................... > D
832023 16-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 SANCTUARY FOR FAMILIES INC. **-%%*3119 pagos
[Part IV | Supporting Organizations

(Compilete 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¢c of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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 508{a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){), (8), or (6)? If "Yes," answer
(b) and (c) below. 3a

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)? /f "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? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? |f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes, " describe in Part Vi how the organization had such control 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(@)(1) or 2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B)
PUIPOSeS. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
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; (i) 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). Sa
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 resuit of an event beyond the organization’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 (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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 356% controllied entity with

regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form $390 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 controlled 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))? If "Yes," provide detail in Part VI. Oa
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? Jf "Yes," provide detail in Part VI. Ob
¢ 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? Jf "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll 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
detormine whether the organization had excess business holdings) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 SANCTUARY FOR FAMILIES INC. **_%*%3719 pages
[Part IV] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or {b) above? jf "Yos" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to 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 tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controllad the suypporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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 supporfed organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

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

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). 2

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 assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

supported organizations pl in this regard
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
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? [f "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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this reqard. 3b
832025 10-11-18 Schedule A {Form 990 ar 990-EZ} 2018
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Schedule A (Form 990 or 990-E2) 2018 SANCTUARY FOR FAMILIES INC. **%.%%%3119 Ppage6
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type lil non-functionally integrated supporting organizations must complets Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
callection of gross incomse or for management, conservation, or
maintenance of property held for production of income (see instructions)

(S0 P L0 | OO B

O[O & [N |-

=2}

~

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

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market valus of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 [T |»

w
[+

E-9

® N[O [
o3 U [ 0 (5,00 £ 3

Section C - 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 orline 3

Income tax imposed in prior year

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).

(&1 B- N [A 0 1 VR 1Y

(<220 15,0 £ 3 L~ £ VI B

-

Schedule A (Form 990 or 890-EZ) 2018
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[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
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

e-T o B (>0 (5 0 P [}

U (i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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.

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

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

w

TKki™ie oo join

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a o |&|»

Excess from 2018

Schedule A {(Form 990 or 990-EZ) 2018
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l Part VI I Supplemental Information. provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; 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.

(Ses instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
FUNDRAISING INCOME

2014 AMOUNT: §  331,948.
2015 AMOUNT: §  317,475.
2016 AMOUNT: §  325,228.
2017 AMOUNT: §  237,450.
2018 AMOUNT: &  236,346.
MISCELLANEOUS

2014 AMOUNT: &  13,693.
2015 AMOUNT: & 97,708,
2016 AMOUNT: §  148,237.
2018 AMOUNT: &  7,131.
ADVISORY FEES

2018 AMOUNT: &  135,000.
LEGAL TRAINING FEES

2018 AMOUNT: $  1,500.

832028 10-11-18
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Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
. s Total Excess
Contributor’s Name Contributions Contributions
NOVO FOUNDATION 2,850,000. 564,274.
Total Excess Contributions to Schedule A, Part H, LINe 5 564 ‘ 274.

823171 04-01-18




Schedule B Schedule of Contributors OMB No. 15450047

(Fos;ga gF?I(:)), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or - . . .

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
SANCTUARY FOR FAMILIES INC. **%.%%%37119

Organization type (check ons):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 ootdd

501(c)(@) 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

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 890 or 990-EZ), Part |l 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 ) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

For an organization described in section 501(c)(7}, (8), or (10) filing Form 980 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),
Il, and 1il.

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 excfusively 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 because it received nonexclusively

religious, charitable, stc., contributions totaling $5,000 or more during the year . | K]

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 |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 890, 890-EZ, or 880-PF) (2018)

823451 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SANCTUARY FOR FAMILIES INC.

Employer identification number

**_***3119

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEW YORK CITY COUNCIL Person
Payroll {:]
250 BROADWAY 2,012,565. Noncash [ |
{Complete Part 1l for
NEW YORK, NY 10007 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC HUMAN RESOURCES ADMINISTRATION Person
Payroll {:]
4 WORLD TRADE CENTER 6,451,457, | MNoncash [ |
(Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYC MAYOR'S OFFICE OF CRIMINAL JUSTICE Person
Payroll D
1 CENTRE STREET 1,910,853, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYS OFFICE OF COURT ADMINISTRATION Person
Payroll [j
25 BEAVER STREET 1,723, 386. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NYS OFFICE OF VICTIM SERVICES Person
Payroll |:}
80 SOUTH SWAN STREET 1,105,348. Noncash [ ]
{Complete Part i for
ALBANY, NY 12210 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OFFICE OF THE DISTRICT ATTORNEY, NEW
6 | YORK COUNTY Person
Payroll ]
ONE HOGAN PLACE 1,039,074. Noncash [ |

NEW YORK, NY 10013

(Complete Part |l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
SANCTUARY FOR FAMILIES INC. **k_**%3719
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROBIN HOOD FOUNDATION Person
Payroll ]
826 BROADWAY, 9TH FLOOR $ 630,000. Noncash [ ]
(Compilete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | U.S. DEPARTMENT OF JUSTICE Person
Payroll [:|
950 PENNSYLVANIA AVENUE $ 732,224. Noncash [ |

{Complete Part Il for
WASHINGTON, DC 20530

noncash contributions.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:]
Payroli [:]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:l
Payroll ]

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZiP + 4 Total contributions

Type of contribution

Person D
Payroll ]

$ Noncash [ |

(Complete Part Il for

. noncash contributions.)

{a) (b) (c) (d)

No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:‘
Payroll ]

$ Noncash [ ]

{Complete Part il for

noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-E7, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

SANCTUARY FOR FAMILIES INC. **%_**%%3119
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
@ (©)
No.

L (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
part| {See instructions.)

(a) ©
No.
from D inti £ (b) h } FMV (or estimate) Dat (d) wed
o escription of noncash property given (Ses Instructions.) ate receive
(a) ©
No.

-, (b) ) FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©)
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given ) R Date received
part | (See instructions.)

(a) ©

No.
froom D it § (b) h . FMV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions.) ate receive

(a)

(c)

No.
from b inti . (b) " . FMV (or estimate) Dat (d) ved
oot escription of noncash property given (See instructions.) ate receive

823453 11-08-18

Schedule B
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

SANCTUARY FOR FAMILIES INC. *k_**%3119
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Completa columns (a) through (e) and the following line entry. For organizations
completing Part Hl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthis info. once.) > $
Use duplicate copies of Part il if additional space is needed.

{a) No.
gorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l];mrrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOAI\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
5
{a) No.
lf’rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 890-PF) (2018)




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treastry P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part II-B.
@ Sgction 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501{c)(4), (5), or (6) organizations: Complete Part lii.
Name of organization

Employer identification number

SANCTUARY FOR FAMILIES INC. *x_%%%37119
[Part]-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures .
3 Volunteer hours for political campaign activities

| Part I-B [ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 .. ... . ... | K]
2 Enter the amount of any excise tax incurred by organization managers under section 49556 . ... .. | 2
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . ..., L___[ Yes lj No

4a Was a correction made?
b If "Yes," describe in Part IV.
[Part-C] Complete if the organization is exempt under section 501(c), except section 501 (¢)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

OXBMPL UNGHON BCHIVIHOS | &)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7D e
4 Did the filing organization file Form 1120-POL for this year? [ INo
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part V.

{a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2018

LHA
832041 11-08-18




Schedule C (Form 990 or 990-E2) 2018 SANCTUARY FOR FAMILIES INC. *k_**%%3719 Page?2
| Partll-A [ Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).
A Check P [:] if the filing organization bslongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B {:l if the filing organization checked box A and "limited control® provisions apply.

- R " (a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influsnce public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditUres e,
Total exempt purpose expenditures (add lines icand 1d) . .

| obbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 Q0 T o

If the amount on line e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1C. [f zero or 1ess, enter -0- e
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taX for this Year? o ieieiieiiiiiieiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiie D Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgfg;??eﬁs;mg i (a) 2015 (b) 2016 () 2017 {d) 2018 {e) Total

2a l.obbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f QGrassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2018

832042 11-08-18




Schedule C (Form 990 or 990-E2) 2018 SANCTUARY FOR FAMILIES INC. *%_%%%3719 Page3
] Part li-B | Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1iy? X

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? e,

133,655.

Direct contact with legislators, their staffs, government officiais, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

TQ - 0 QO T n

I Other actiVities? | . e
j Total. Add lines 1c through 1i

133,655.

b I B B B B B

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section4912 . ..

¢ If *Yes," enter the amount of any tax incurred by organization managers under section4912 |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part 1i-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
A CUITBNEYOAT | ettt ettt ee et e 2a
b Carryover from last year 2b
€ MO Al ettt e s e et 2¢c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Yoar? e, . 4
Taxable amount of lobbying and political expenditures (ses instructions) 5

5
[PartlV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -C, line 5; Part II-A (affiliated group list); Part lI-A, fines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

FORM 990, SCHEDULE C, PART II-B, LINE 1A

SANCTUARY FOR FAMILIES HAS HIRED JACKSON LEWIS P.C. TO PERFORM LOBBYING

ACTIVITIES FOR THE ORGANIZATION.

Schedule C (Form 990 or 990-EZ) 2018
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H = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SANCTUARY FOR FAMILIES INC. **.***%3119

[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

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

oA ON =

[:] Yes ':] No

are the organization’s property, subject to the organization’s exclusive legal control? . ...
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
IMNpermMissible Private Donefil Y il D Yes L__] No
| Part Il | 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).
D Preservation of land for public uss (e.g., recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat [:] Preservation of a certified historic structure
E 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 BaSEMIBNES e, 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included inf@) ... 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/086, and not on a historic structure
listed In the National ReGISIOr 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

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

violations, and enforcement of the conservation easements it holds? . ]:l Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section T70MMANBYI? .............o.ooiueiiiiiiiee et [ Jves [Ino

9 In Part Xiil, describe how the organization reports conservation easements in its revenus 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus 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, provids, in Part Xli,
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 revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIii, line 1
(ii) Assets included in Form 880, Part X e

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 Revenueincluded on Form 990, Part VIIL ine 1 > 3
b Assets included in FOrm 990, Part X . i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18




Schedule D (Form 990) 2018 SANCTUARY FOR FAMILIES INC. *%_%%%¥3119 page?2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:I Public exhibition d D Loan or exchange programs
b [_—_} Scholarly research e |:I Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  .......................c............ |:] Yes ]:l No
[ Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [INo

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance .. X 1ic
d Additions during the year 1d
e DIstrbUHONS AUNNG N0 YOaT 1e
fOENAING DAIANGCO | e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? [:l Yes [:| No
b If "Yes," explain the arrangement in Part XlIl. Chack herse if the explanation has been provided onPart XIN ..o, E]
{PartV | Endowment Funds. Complets if the organization answered "Yes* on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of yearbalance 334,475, 334,475, 334,475, 334,475, 329,475,
b Contributions 5,000,
¢ Net investment earnings, gains, and losses 1,263, 4,237, 1,438, 447. 33,
d QGrants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ... 1,263, 4,237, 1,438, 447, 33,
g Endofyearbalance ... 334,475, 334,475, 334,475, 334,475, 334,475,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
Permanent endowment p» 100.00 %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganizatioNS ||| . ... ...t £ 3ai) X
(ii) related OFGANIZALONS ||| .. . e 3alii) X
b If *Yes” on line 3af(i), are the related organizations listed as required on Schedule R? . . 3b
4  Describe in Part XllI the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complets if the organization answered "Yes* on Form 990, Part IV, line 11a. Ses Form 990, Part X, lins 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings 1,198,162, 503,028. 695,134,
¢ Leasehold improvements . 261,854, 51,794. 210,060.
d Equipment 292,785. 227,759. 65,026.
© OOT oo 194,344, 118,925. 75,419,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B). fine 106) oo » | 1,045,639,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SANCTUARY FOR FAMILIES INC. *%_*%%3719 paged

[ Part VII[ Investments - Other Securities.

Complete if the organization answered *Yes”

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

(b} Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

A)

B

€

0

(E)

)

@

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p~

| Part VlII| Investments - Program Related.

Complete if the organization answered *Yes"

on Form 990, Part IV, line 11¢. 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

(1)

(2)

(3)

(4)

{5

(6)

(7}

(8)

(©)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B>

| Part IX [ Other Assets.

Complets if the organization answered "Yes”

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

(3)

{4)

{5}

(6)

(7)

(8

(9

Total, (Column (b) must equal Form 990, Part X, col (B ine 15) ueeeeoioiiriiiii i |
Other Liabilities.

Complets if the organization answered "Yes"

on Form 990, Part IV, line 11e or 111. Ses Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

() DEFERRED RENT

758,433.

@)

@)

©)

)

)

@)

©)

Total. (Column (b) must equal Form 990, Part X, col Bl line 20) .-............ » 758,433.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

832053 10-29-18
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Scheduls D (Form 990) 2018 SANCTUARY FOR FAMILIES INC. *F-_***3719 paged
[Part Xl [ Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements ... ... 1 62,606,963.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;

a Net unrealized gains (losses) on investments 2a -8,010.

b Donated services and use of facilities ob | 38 / 806 ‘ 936.

c Recoveries Of PriOr Year Qrants 2c

d Other (Describein Part XIIL) 2d 92,391,

e Add lines 2athroughed 2 | 38,891,317,

3 | 23,715,646,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describein Part XIIL) s 4b

¢ Addlinesdaand4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12)  ...oooovivizenieiiieiiiieieeeeee 5 23 7 715 ) 646.

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

1 Total expenses and losses per audited financial StAtemMENtS 1 63,337,051.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a| 38,80 6 .93 6.

b Prior year adjUsImION S 2b

€ OMhOrIOSSOS e 2¢

d Other (Describein Part XIL) 2d 184,210.

0 A INGS 28 thtOUGN 2 2¢ | 38,991,146.
B3 SUbtractline 2e frOM Ne 1 3 | 24,345,905.
4 Amounts included on Form 990, Part IX, 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 XUl 4b -92,391.

C AdAliNes 4a and Ab 4c -92,391.,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ing 18.)  ioicoorooczeiesieeoomemiccrecenecceens 5 | 24,253,514.

| Part Xlit| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and Q; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SANCTUARY HAS TWO ENDOWMENTS FUNDS - OPERATIONAL AND LEGAL. THESE FUNDS

HAVE DISTINCT INVESTMENT AND EXPENDITURE POLICIES AND SANCTUARY FOR

FAMILIES, INC. ADOPTED A FORM RESOLUTION. THE RESOLUTION PRESCRIBES THAT

(1) INCOME FROM THE FUNDS, NET OF EXPENSES, WOULD BE ADDED TQO THE

OPERATING REVENUES OF SANCTUARY FOR GENERAL SUPPORT PURPOSES, (II) THE

PRINCIFAL WOULD BE HELD, INVESTED AND REINVESTED IN PERPETUITY IN ACCORD

WITH SUCH POLICIES AND IN SUCH MANNER AS THE BOARD, OR DULY AUTHORIZED

BOARD AGENTS, WOULD FROM TIME TO TIME DETERMINE, (III) THE BOARD CQULD

AUTHORIZE LOANS FROM THE FUNDS TO PAY OPERATING OR PROJECT EXPENSES FOR

WHICH OTHER FUNDS WERE NOT READILY AVAILABLE, SUCH LOANS TO BE REPAID AS

PROMPTLY AS PRACTICABLE. THE PRINCIPAL IS HELD IN TWO SEPARATE VANGUARD
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SANCTUARY FOR FAMILIES INC. *%_%%%3119 pages
[Part XIIl| Supplemental Information ontinued)

ADMIRAL TREASURY MONEY MARKET ACCOUNTS - ONE FOR THE OPERATING FUND,

ANOTHER IS FOR THE LEGAL FUND. TRANSFERS OF INCOME FROM THE FUNDS WERE

MADE IN ACCORDANCE WITH THE AFOREMENTIONED SPENDING POLICY.

PART X, LINE 2:

SANCTUARY BELIEES IT HAD NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2019

AND 2018 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS 92,391.

PART XII, LINE 2D ~ OTHER ADJUSTMENTS:

RELATED ENTITY'S EXPENSES 184,210.

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -92,391.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury

Internal Revenue Service B> Goto www.irs.gov/Form890 for instructions and the latest information.

organization entered more than $15,000 on Form 990-EZ, line 6a.
B> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

SANCTUARY FOR FAMILIES INC.

Employer identification number

**_***3119

Fundraising Activities. Complets 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 alt that apply.

a [__] Mail solicitations

b :] Internet and email solicitations

c {:] Phone solicitations
d ,:] In-person solicitations

e [:] Solicitation of non-government grants

f D Sdlicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustess, or

key employess listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

D Yes

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

I:]No

iii) Did v) Amount paid . )
(i} Name and address of individual " - iSn raiser | (iv) Gross receipts t((a zor retaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity havecustod | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oo |

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 SANCTUARY FOR FAMILIES INC.

**_%%%3119 page 2

] Partll l Fundraising Events. Complets 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
7 ERO ABOV ONE (d) Total events
E AND NON (add col. (a) through
TOLERANCE BEYOND col. {c)
(event type) (event type) (totat number) ’
@
-
o
% 1 Grossreceipts o 2,416,120. 194,671, 2,610,791.
o
2 Less: Contributions 2,205,910. 168,535. 2,374,445,
3 Qross income (line 1 minusline2) ... . 210,210, 26,136, 236,346.
4 Cashprizes ...
5 Noncashprizes ...
g
S| 6 Rentfacilitycosts 15,396. 12,200, 27,596.
o
X
]
‘g 7 Foodandbeverages . ... 198,876. 12,000. 210,876.
£
8 Entertainment ... 8,148. 300. 8,448.
9 Otherdirectexpenses . ... ... 89,399- 2,992- 92,391-
10 Direct expense summary. Add lines 4 through Oincolumn (d) ... e, | 2 339,311.
Net income summary. Subtract line 10 from line 3, column {d) ... .. | = -102 , 9 65.
| Part i l 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 (add
% (a} Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c})
9
&
1 Grossrevenue ...
w| 2 Cashprizes ...
2
2l 3 Noncash PHiZOS
4
B "
®| 4 Rentffacilitycosts .
=
5 Otherdirectexpenses ... ..
I:} Yes % [:] Yeos % D Yes %
6 Volunteerlabor .. I:] No [ INo [:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E7) 2018 SANCTUARY FOR FAMILIES INC. *k_**%%3119 pages
[:] Yes [:] No

[:] Yes [:l No

11 Does the organization conduct gaming activities with nonmembers? e
12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? e e
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s faCility ettt 13a %
b An outsidse facility 13b %

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

Name P>

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:} No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenus retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name B~

Gaming manager compensation B $

Description of services provided P>

[:] Director/officer E] Employee {:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the StAtE GAMING HCONSO e [:] Yes D No
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 P $
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 16-03-18 Schedule G (Form 990 or 990-EZ) 2018
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| Part IV | Supplemental Information ontinued)

Schedule G {Form 990 or 990-E2Z)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SANCTUARY FQR FAMILIES INC. **_%%%3119
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part i to provide any relevant information regarding thess items.
I:] First-class or charter travel [:] Housing allowance or residence for personal use
[:I Travel for companions [:] Payments for business use of personal residence
l:| Tax indemnification and gross-up payments [:[ Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part llf toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Execttive Director, regarding the items checked online1a? .. .. ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1i.
[:I Compensation committes [:] Written employment contract
Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-Of-CONtIOl DaYION Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
A TROOIGANMIZAUONT ettt 5a X
b Any related OrGaNIZatioN? oo oo 5b X
If *Yes" on line 5a or &b, describe in Part ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TREOTGANIZANIONT | e et 6a X
b Any related OIGANIZAtION? oot 6b X
If *Yes* on line 6a or &b, describe in Part Hl.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part 0 7 X
8 Woere any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18




8102 (066 waod) r ejnpeyos

gL-ge-0L Tiiees

()
]

(11}
]

(0]
@

(0]
]

()
1

)]
(1]

()]
s

(D]
U]

()
1}

0 0 0 0 0 ‘0 *0 () SNOIIVYAIO L0 AOIDAUIA
0 “9fT 212 “CZZ £7 “GTIT' G “IZL7GT 0 *GL0'8yT |0 gS0Y ATTEHS (L)
0 0 0 0 0 ‘0 ‘0 () YOIDIAIA TYOINITD
"0 "8TT'9LT  |"8¥E’CE "80G°7 "0 ‘0 "z9z’6eT |V ZAQUOEL WNYT_ (9)
0 0 0 0 0 0 0 () HOUNOSTY NYWOAH 40 YOIOHATA
0 “18€7207 “€90°8¢ “801 ¥ 0 0 *0Tz’'0€T |W THASIOD TINED {S)
0 0 0 0 0 0 *0 () INIRAOTEAZA 10 YOIOTUIA
0 “TLL 961 “ZT11 1€ “970°G “EVZ G1 0 “c0%GypT |0 ¥ETTENH HIZGVSITE  (¥)
0 0 0 0 0 0 0 (1) YOTDTUIA TYOHT
‘0 "EPT 96T "TS0'GT "0S€E’S "989°6T ‘0 "GST'9ST |0 TOTOHAIET NEHO¥OA (€)
0 0 0 0 "0 ‘0 0 (n) HONYNIL 40 YOIOTUIA
"0 "906'LLT  [*Z8S'LT "T199°% "TGG'8T  [°0 "TTL'9eT | W I240Y WNVAIVL (2)
0 0 0 0 0 ‘0 *0 (@) YOIDAYIA EATINDHXH
0 510 672 €89 ¥ €5z L “0SL 12 0 *8zE€ g1z |0 ¥IONTE "H Xane (1)
11104 1oud UG uonesusduwos uonesuedwos
uwww,s_o m“_m pepiodes uoljesueduioo wﬁmwom_w wommﬂ_%m FM__; comWMMM M__%oo ORL PUB SWEN (V)
(@) uwnoo ui @@ sujoueq peLiejop 1oUjo - :

uonesuedwo) (4)

SUWNoo Jo (210 ()

e|qexeiuoN (a)

pue usweliey ()

uolesuedwod OSIN-660 1 10/PUB Z-M 10 umopyee.d (4)

‘[enpialpul Jeuyy 1o} syunoue (3) pue () uwnjoo eiqeoljdde ‘e | sul| ‘v UOH08S ‘|IA HEd ‘066 W04 JO JunoLwe (230} ey} [enbe Jsnuw [enplaipul peisl| yoee Jo} (i1)-1)(g) suwn(oo jo wns ey 810N

“lIA Hed ‘066 LU0 Uo pels]| 3,uele Jeyl slenpialpul Aue 381 Jou 0Q
(1) mo1 Uo ‘suoONIISUL BU} Ul pequUosep ‘suclieziuebio peieiel Wosl pue () Mol uo uoleziuebio ey} WoJy uojesuedilios Lodel ' eINPeYoS uo peniode. 8q 1SN LoESUSdLLOD 8SCYM [BNPIAIDUI UOES 10

‘pepesu sj eoeds [BuonIPPE JI seldoo ejeoldnp esn “seeAojdw pelesuadwo) 1seybiH pue ‘seeAojdwd Aoy ‘seslsniy ‘siojoedd ‘S19910 _ 11 Hed _

2 obed

6TTExxx—xx

"ONI SHITIWVYA Y04 A¥VALONYS

81.0¢ (066 ULIO4) 1 SINPeYOS



81-92-0L eLl2es

810¢ (066 wiiod) P o|npayog

THONVYASNT HAIT WYEL dN0¥D ANV NY'Id LNIWHYILEY (€) LSY OL

SNOILAOITIULNOD SLNISHYdHEY STYAAIATANT NIVLYAD 04 NWNTIOO SIHL NI LNAOKWY

(III) 9 NWQTOD 'II ILYdvd

‘uoljeLLIOU; [eUOHIPPE AuB 10} Lied siy3 e3e|dwoo Os|y || Ued JO) PUB 'g pue ‘/ ‘qQ ‘Bg ‘dg ‘BG ‘Op ‘ab ‘Bb '€ ‘gL ‘Bl seu) ‘| Yed 1o} paiinbel suopduosep 1o ‘uoneueidxe ‘UOIBULIOIUI 8U] 8PINOId

uofjeurioju] [eyuewes|ddng _ HI 1ed _

*ONI SHITIWNVA MOd AUVALONYS 8102 (066 WiO) 1 6iNPEUDS

€ obed 6TTCxxx—2x



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

B Attach to Form 990.

Noncash Contributions

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

SANCTUARY FOR FAMILIES INC. *k-**%37119
[Partl | Types of Property
(a) (b) (c) (d)
Check if Nurmber of Noncash contribution Method of determining

contributions or

applicable
items contributed

amounts reported on
Form 990, Part VI, line 1g

noncash contribution amounts

1 Art-Worksofart ...
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and housshold goods .. X 93,540.FAIR MARKET VALUE
6 Carsandothervehicles . .. ...
7 Boatsandplanes .. . ...
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securilies - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ...
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeriOd? e 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST ittt ettt st ettt a s et ch e eb b e bttt b ettt b et et s oo bi et eeee 32a X
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,
describse in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2018

832141 10-18-18




Schedule M (Form 990) 2018 SANCTUARY FOR FAMILIES INC. *h_kk*3779 Page 2

[Partll| 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.

832142 10-18-18 ) Schedule M (Form 990) 2018




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SANCTUARY FOR FAMILIES INC. **k.k*x%3119

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

SEX TRAFFICKING AND RELATED FORMS OF GENDER VIOLENCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ECONOMIC EMPOWERMENT PROGRAM (EEP) IS AN INTENSIVE SERVICE-SECTOR

CAREER TRAINING PROGRAM OFFERED IN-HOUSE AT OUR MAIN OFFICE AND ONE

ADDITIONAL LOCATION. ITS 4-MONTH, FULL-DAY TRAINING PROGRAM INCLUDES

CAREER READINESS; OFFICE TECHNOLOGY SKILLS INCLUDING MS WORD, EXCEL AND

POWERPOINT; AND ENGLISH AND MATH LITERACY.

EEP SERVED 389 CLIENTS INCLUDING 172 IN ENGLISH AND SPANISH LANGUAGE

CAREER TRAINING PROGRAM.

LAST YEAR, 144 NEW ENROLLEES PARTICIPATED IN THE 4-MONTH TRAINING. THE

REMAINING CLIENTS ENGAGED IN INTERNSHIPS, SUPPLEMENTAL OCCUPATIONAL

TRAINING, JOB PLACEMENT ASSISTANCE, ESOL CLASSES, AND/OR OTHER

ANCILLARY PROGRAMS.

EXPENSES § 2,262,866, INCLUDING GRANTS OF § 736,250. REVENUE § 143,631,

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS PREPARED BY AN INDEPENDENT ACCOUNTANT. THE BOARD MEMBERS

RECEIVE A DRAFT COPY OF THE 590 FOR THEIR REVIEW AND APPROVAL BEFORE THE

FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS SIGNED AND DATED ON AN ANNUAL BASIS

AND REVIEWED BY BOARD MEMBERS AND SENIOR STAFF.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2Z) (2018)

832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

SANCTUARY FOR FAMILIES INC. *x_**x%3119

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATIONS USED AN INDEPENDENT CONSULTANT, CATHEDRAL CONSULTING

GROUP, LLP, TO OBTAIN A COMPENSATION STUDY REPORT WHICH THEY USE TO

DETERMINE COMPENSATICON FOR ALL EMPLOYEES. ADDITIONALLY, THE BOARD WHICH IS

INDEPENDENT, APPROVES ALL SALARY INCREASES FOR THE LISTED INDIVIDUALS.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE AVAILABLE ON THE SANCTUARY WEBSITE AND GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




81.0¢ (066 wiiod) Y enpeyos

VHT  8L-20-0L Loi2es

'066 W04 10} SUOIONSU| 8y}l 96S ‘800N J0Y uononpel domiaded Jo4

X SHITINY 4] 0T NI (£)(D)T04 ¥I0X MAN YALTEHS 89Z0T AN 'YHOK MAN 'NOILVIS IS 'TIYM
Y04 RIYALINYS 90FT XOH Od yussxxs—xx — NOILYHOAWOD aNAL
INIRAOTIARA DNISNOH SHITIRVA Y04 XIYNIONYS
ON | seA (©O)10s
LAnus Anue uopoes }j) sniels uoloss (Aayunoo ubisio) uoneziueblo pejejel jo
acmwwwmwwgm Bujjosiuoo 1o Aueyo ongnd epon 1dwexy J0 eje)s) efoiuop ebe| Annoe Arewiug NIT pue ‘sseippe ‘eweN

(6)

()

{e) (p) {0) (q) (e)

‘1esh xe} eyj Bunnp suoijeziveio

1dwexe-xe) pejejes 8I0W JO BUO PBY i esNBoeq ‘HE 8uUll ‘Al UBd ‘086 ULOH UO S8 A, Pelemsue uoieziuebio eyl Ji ele/dwioy "suoieziuebio jduwiexg-Xe) peje|ey JO UoReoLuep| HEd
fnue (f3unoo ubelo} Aue pepiebelsip jo
Buyjoliuoo 10811 sjesse teeh-Jo-pumy swiooUl [BJ0 ] 10 e1e;s) ejloiop [ebe Ayanoe Aewiug (sigeoydde j1) N3 pue ‘sseippe ‘swBN
1 (e) (9] )] (a) (e)
g8 8ull ‘Al Hed ‘066 ULIO4 UO S8 A, peiemsue uoljeziuebio eyl i eledwoy ‘sennul pepiebalsi(l J0 uonesyusp| [ued

6TTCxxx—2x

Jequinu uonesynuepl JsAojdwy

ONI SHITIWNVA ¥0d A¥VYALONYS

uoneziueblo ey} O eweN

uonoadsuj
algnd oy uedp

8L0¢

4P00-SYS1L 'ON GINO

"UOHEULIOJUI }591| 8] PUE SUONONLSUI IO} 06EUWLIO/ACD S MMM O} 0D « S0INIeS SNUBAGY [EuLelU|

Anseal] au jo Jusugiedaq

‘066 Wio4 o1 yoeny
‘L€ 10 ‘9E ‘dGE ‘b ‘SE aull ‘Al Hed ‘066 WO UO ,SeA, Pelemsue uoneziuebio oy i ojejdwod « {066 Wi04)
sdiysiauped pajejaiun pue suoneziuebio pajejey  TINATHOS



810¢ (066 wiod) H enpeyos

8L-20-0L 2olees

ON | S2A (Agunoo
TR sjesse (1snsyJo uBieo)
pajjonuoo | diysieumo Jesh-jo-pue oLIooUl ‘dioo g ‘dioo 9) Ayue 10 3y83S) uopeziueblo pejelel Jo
ﬁw wmmwmrm ebelusoied jo ereys |B10} JO ©1BYS Anue jo edA] | Buijonuoo 10841 | slolop e Anor Arewind NI3 pPuE ‘sseippe ‘euweN

{0

(u) (6)

(0}

(o)

(p)

{0)

(q)

(e)

peeiel 8JOW IO 8UO pPBY J 6sNB08q ‘b BUl| ‘Al HEd ‘086 WICH U S8\, peiemsue uoieziuebio eyl Ji o1e|duwos

“1eeA xey ey} Buunp 1snui Jo uoijeiodios e se pejes.) suoleziuebio
"1snu} Jo uonelodioQ e se sjqexe] suopeziuebiQ peje|ay Jo uonesyuep|

Al Hed

ONSOA (5901 wiod) |-y | ON | seA {p1.G-g1LG suoposs ﬁ%m

; 3] ©INPeyos JO 02 siesse I8pun Xz} WoJ) pepnioxe !
diysieumo mﬂwﬁﬂc X0q Ul []nouge | ¢SUoREeIE 1eok4o-pue sWooUl ‘pejeieILN .usm_ef Anue %hﬁ% uoneziueBio paielel Jo
ebeusoiodlo erusy]  1gN-A OPOD sjeuogedoidsig j0 ervys [B10} JO 8IByS 8LIOoUI JUBRLIWOpRld | Buljjosuco 108a1g _.m,mu._u Apanoe Arewilid N3 pue ‘sseippe ‘eweN

()]

) ]

(u)

(6)

0

(p)

{0)

(a)

(e)

“1eah xey ey} Buunp diysieuped e se psiees; suoneziuebio
psiejel elow Jo sUO prY 1l 8SNEOEQ ‘Y& BUl ‘Al Ued ‘066 W04 Uo SO A, peiemsue uoneziuebio eyl jl eeidwoy *diysieupied e se siqexel suogjeziuebiQ pejejey Jo uoneounuep|

I Hxed

¢ obed

6TTCxxx—xx

*ONI SHITIRVA ¥0d AYVALONYS

8102 (066 Wi04) H 8lnpsuos



2102 (066 wiod) Y empayos

81-20-0L £9i2e8

(9)

(S

)

(€)

4]

(1)

(s-8) 0dAy
POAJOAU| JUnoOLUE BUUILLLISISP JO POUIBIN POAJOAU] JUNOWY uonoesuel| uopeziuebio pejeiel JO sWeN
(p) (0) (q) (e)
‘spjoyseiy] uoljoesuel} pue sdiysuoe|el peisAoo Buipnjoul 'eul] iyl e1e(diuod JsSniu oym U0 UOITBLUIOMI JOf SUOIIONISUI U] 868 , Se A, S| SAOJE BU} JO AUB O} Jemsue e} §] ¢
X S | T e (sjuoneziuebio peieel wolp Auedoid 10 Useo Jo Jejsuel] ey s
X 2 T AR (s)uoireziuebio perejel o1 Auedoid 1o yses Jo tejsuely 1eUI0 1
X <7 T sesuadxe 1o} (s)uoireziueblo pelejal Aq pied juswesinquiey b
X dp ] sesuedxse 1o} (sjuoneziuebio pelejel o1 pied Juswesinguiey d
o T R (s)uonBzIUEBIO pereiel LM seekojdwe pied jo Buueyg ©
X | 4k (s)uorreziuebio peleies UM sjesse oo Jo ‘sisi| Bulew ‘Juswdinbe ‘senioe; jo Buueys u
X WIp | T ey (sjuoneziuebio peiejes Ag suolrelolos BuisiBIpuUN) 10 dIYSISTLISL IO SEOINISS JO SOUBLLIOUS W
X [T R (s)uonzeziuebio pelejel 1o} SUOIELOHOS Bujsieipuny Jo diysiequisul IO SE0IAISS JO SoUBLLIOLS |
YO ME | Ty (s)uoneziuebio pejejel woly sjesse Jeylo Jo ‘uswdinbe ‘senijioe) Jo eses] A
X [ (sjuoneziuebio pelelel 01 sjesse iey1o 1o ‘Juewdinbe ‘seljioey jo esea] |
X i I
X i y
X bl B
X # 3
X B ] (5)uonBZIUEBI0 pojEiel Aq SeelUBENG UEO| 10 SUZO 8
X <7 7 A (s)uoireziuebio pejeel 10} 10 01 sesiuriend ueo| 1O sUBOT P
X 21 (s)uotreziuebio pejeje. woly UoNUIUOD [elides Jo ‘Juelb ‘i o
X ql (s)uoneziuebio pejejes o} uonguiuos eudes 1o ‘uelb ‘Yo q
X L= T Ajue pejjouco e woug Jues (A1) 1o ‘seiyelos (in) ‘sernuue (1) ‘1sessiul (1) jo 1diecey e
&Nl SHBd Ul pelsy suoneziueblo pelejel e1oW 10 6UC YlIm suonoesuell Buimoilo) eul jo Aue ul ebebue uoieziuebio ey} pip Jeeh xel eyl Buung |
ON | SeA "8INPBYOS SIUJ JO Al 10 ‘[]] ‘|] SHEd Ul peist| st Ajinue Aue §i | eulj 819jdwoy 810N
'9g 10 'qeg ‘pe eull ‘Al ed ‘066 Wio4 Uo S8 A, peiemsue uoieziueblio syl JI ejejdulo) “suoneziueblQ pelejey YUM suonoesuel] A Med
€ obeg 6TTECxx+x—xx» *ONI SHITIWYA ¥0d X¥VALONYS  8+02(066 Wicd) B 8Inpeuds



8102 (066 Ww-od) Y e|npeyss

81-20-01 ¥912E8

ON|S2A[  (Ggol wiod) | ON{S2A sjesse euIcoUl ON[SPAl  (11G-21G SuoNoes {Anunoo
diysieumo mm__w%ww orm.w%n_uz_ﬂwﬁw%m %wmwmm__m Ieek-jo-pus [e10} @mmwm Sm“wu.ww hmh% wwwmﬁfoxm uBieloy 1o e1els) Ae jo
ebejusoledo eeusnl  |GN-A 8P0Y | -odudsg o errys j0 eIeyS .sm__ wmwa aLIODUI JUBUILIOPEld | epomwop [ebe Annoe Aewudg N{3 pue ‘sseippe ‘ouwepN
()] 1)} {1 (W) (6) E) (o) () (o) (q) (e)
‘sdiysieupied ususeaul uippeo Joy uoisnioxe Buiprebel suoioniisu; ees ‘uoneziuebIo Peleel B 10U SeM Jeyl

(enuenei 5046 Jo sjesse 2301 Aq PeINseeLL) SeIlAlIoE S]I JO Juesied SAl) UBU) 810 PaIoNpuoo uoieziuebio ey} yoiym ybnoiyy diysieupied e se pexe] A11us 4oes Jo) UORBULIOM| BuImojjo} eyl epInold

IA Hed

‘/© eull ‘Al Ued ‘066 WIo4 UO S8 A, pelomsue uoiteziueBio ey jj eleidwos diysiouped e se ajqexe] suoneziuebio pejejedun

*ONI SHITIWVA 04 AYVALONYS

2102 (066 Wio4) H ejnpeyos

v obed 6TTExxx—%x



Schedule R (Form 990) 2018 SANCTUARY FOR FAMILIES INC. **.%%%3119 Pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Scheduls R. Sea instructions.

832165 10-02-18 Schedule R (Form 990} 2018




EXTENDED TO MAY 15, 2020

Form 990"T

(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 1 2 0 1 8 , and ending JUN 3 O 7

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

2019

Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest information.
Internal Revenue Service

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

en to Public Inspection for
1(c)3) Organizations Only

A D Check box if Name of organization ( [:] Chack box if name changed and see instructions.)

address changed

SANCTUARY FOR FAMILIES INC.

B Exempt under section | Print

D Enployer identification number
{Employees' trust, see
instructions.)

**_***3119

[X]s01c)3 ) or
[J408(e) [_J220(e) | ™°°

Number, strest, and room or suite no. if a P.0. box, see instructions.

P.0O. BOX 1406 WALL STREET STATION

[ Tao8a [ 530(a)

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity code
(See instructions.)

[ 1529(a)

NEW YORK, NY 10268-1406

Book value of all assets

meeys 221,576.

F Group exemption number (Ses instructions.) B>

@ Check organization type B> 501(c) corporation [} 501(c) trust

{7 401(a) trust

[ ] other trust

H Enter the number of the organization's unrelated trades or businesses. -
trads or business here P>

Describe the only (or first) unrefated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complste Parts 111-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yos,” anter the name and identifying number of the parent corporation. |

J The books are incare of B> TATYANA KOPYT, DIR. OF FINANCE

Telephone number B 212-349-6009

[Part] | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . Bl 1
2 Cost of goods sold (Schedule A, line 7)) ... L 2
3 Gross profit. Subtract line 2fromiine 1c ... 3
4a Capital gain net income (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . .. ... 4b
¢ Capital loss deduction fortrusts . . .. . 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schadule G) e, 8
7 Unrelated debt-financed income (Schedule EY . . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9
10 Exploited exempt activity income (Schedule 1) . . ... 10
11 Advertisingincome (Schedule J) ., 11
12 Other income (See instructions; attach schedule) ... ... 12
13 Total. Combine lines Sthrough 12 ... ... .. ... 13 0.
| Part Il | Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 SAIANIBS AN WAG0S 15
16 Repairs and maintenance 16
17  Baddebts ... ... 17
18 Interest (attach schedule) (S88 IRSITUCHONS ) e 18
1@ Taxes and licenses 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) s 21
22  Less depreciation claimed on Schedule A and elsswhereonvteturn 22a 22b
28 DBPIBION et e e ettt ettt ae et ee ettt nnenas 23
24 Contributions to deferred COmMDONSatiON PIANS 24
25 Employse benefit DrOGrams ettt e 25
28 Excoss exempt oXDENSES (SCNBAUIB 1) e 28
27 Excess readsrship CoStS (SCNOAUI J) e, 27
28  Other deductions (attach SCNBAUIBY e 28
20 Total deductions. Add lnes 14 H000UGH 28 | e 20 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from lina 13 30 0.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32  Unrelated business taxable incoms. Subtract line 31 from i@ 30 ... .. .. i 32 0.

823701 01-09-19 LHA

For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)




Form 990-T (2018) SANCTUARY FOR FAMILIES INC. **_*%%37719 Page 2
[Part Ill | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . ... .. 33 0.
34 Amounts paid for disallowWed TGOS 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
N8BS B3 AN B4 et 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of ero or N8 36 ... ... . i 38 0.
[ Part IV [ Tax Computation
39 Organizations Taxable as Gorporations. Multiply line 38 by 21% (0.271) P | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
:] Tax rate schedule or :] Schedule D (FOrm 1040) P | 40
41 Proxy tax. See Instructions e p | 41
42 Alternative minimum tax (rusts Only) e 42
43 Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41,42, and 43 to line 39 or 40, WRICheVer apPlieS 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... .. . 45a
b Other credits (S88 INStTUCHONS ) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . ... 45d
e Total credits. Add iNes 40a trOUGN 400 45e
46 Subtractline 456 from liNe 44 e, 46 0.
47  Other taxes. Check if from: |:| Form 4255 D Form 8611 L___l Form 8697 E] Form 8866 |:| Other (attach schedule) 47
48 Total tax. Add lines 46 and 47 (566 INSITUCTONS) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 2 .................ocoooiiiiiiiiiiiieeea, 49 0.
50 a Payments: A 2017 overpaymentcreditedto 2018 50a 209.
b 2018 estimated tax payments 50b 39,194.
¢ Tax deposited With FOrm 88088 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... .. ... ... 50d
e Backup withholding (see instructions) . .. 508
f Credit for small employer health insurance premiums (attach Form 8941) 50t
g Other credits, adjustments, and payments; |:| Form 2439
[:I Form 4136 D Other 50g
51 Total payments. Add lines 50a throUGn 500 51 39,403.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:] ......................................................... 52
53 Tax due. If line 51 s less than the total of lines 48, 49, and 52, enter amount owed . P | 53
54 Overpayment. If line 51is larger than the total of lines 48, 49, and 52, enter amount overpaid . . » | 54 39,403.
55  Enter the amount of line 54 you want: Gredited to 2019 estimated tax P> l Refunded P> | 55 39,403.
[ Part VI [ Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P> X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... . X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p>$
/| Under Renalties of perjury,| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn \ correc?, and compl Ee?j’cigrfx}}nof preparer (other than taxpayer) is bdsed on dll information of which preparer has any knowledge.
Here )/ Le A L5/ Jp S B, EXECUTIVE DIR e preparershoumbelon see
/V /Signature of\ofﬁo‘er Datlé Title instructions)? Yes [ | No
v Print/Type. pr parer's name Prapare‘r’s siénature Date Check : if | PTIN
Paid ,MAGDAT_} NA M. MAGDALENA M. self- employed
Preparer CZERNIAWSKI CZERNIAWSKI 03/09/20 P00535099
Use Only |Firm's name » MARKS PANETH LLP Firm's EIN B> *k_*k*x8842
685 THIRD AVENUE
Firm's address > NEW YORK, NY 10017 Phoneno. 212-503-8800

823711 01-09-19

Form 990-T (2018)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15454709

. o o '
Department of the Treasury P> File a separate application for each return

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more dstails on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the SANCTUARY FOR FAMILIES INC. **_*x%%37119
duedatefor | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | p.O, BOX 1406 WALL STREET STATION
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10268-1406
Enter the Return Code for the retum that this application is for {file a separate application foreachreturn) . | 0 l 1 ]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TATYANA KOPYT, DIR. OF FINANCE - P.O. BOX 1406 WALL
® The books are inthe careof p STREET STATION - NEW YORK, NY 10268-1406

Telephone No. B> 212-349-6009 Fax No. p-
® |f the organization does not have an office or place of business in the United States, check thisbox ... .. .. ... . ... ... » D
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time untit MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
B-|__| calendar year or
[ tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:| Initial return |:] Final return

L___] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Ses instructions. 3a ] $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18




rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

ile a se icatio .
Department of the Treasury P> File a separate application for each return
internal Revenue Service B> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of tims to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the SANCTUARY FOR FAMILIES INC. *x-*%*%3119
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyor | P,O., BOX 1406 WALL STREET STATION
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10268-1406

Enter the Return Code for the retum that this application is for (file a separate application foreachveturn ! 0 I 7 I
Application Return | Application Return
Is For Code |llis For Code
Form 990 or Form 990-EZ 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TATYANA KOPYT, DIR. OF FINANCE - P.O. BOX 1406 WALL
® The books are inthe careof p» STREET STATION -~ NEW YORK, NY 10268-1406

Telephone No.p» 212-345-6009 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box ... ... » |:}
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . f it is for part of the group, check this box p» |___] and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» tax year beginning UL 1, 2018 ,andending JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return [:] Final return

[:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 30,0 65.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
ostimated tax payments made. Include any prior year overpayment allowsd as a credit. 3b{ $ 30,0 65.
¢ Balance due. Subtract line 3b from line 3a. Include your paymsnt with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). Ses instructions. 3c| $ 0.

Caution: If you are going to maks an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18




TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
JUNE 30, 2018

PREPARED FOR:

SANCTUARY FOR FAMILIES INC.
P.O. BOX 1406 WALL STREET STATION
NEW YORK, NY 10268-1406

PREPARED BY:

MARKS PANETH LLP
685 THIRD AVENUE
NEW YORK, NY 10017

AMOUNT OF TAX:
BALANCE DUE OF $775

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET

NEW YORK, NY 10005

RETURN MUST BE MAILED ON OR BEFORE:
MAY 15TH 2020

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL(S).




Send with fee and attachments to: 20 1 8

CHAR500 NYS Office of the Attorney General

. i o Charities Bureau Registration Section
NYS Annug! Filing for Charitable Organizations 28 Liberty Strest
www.CharitiesNYS.com New York, NY 10005

Open to Public
Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2018 and Ending (mm/dd/yyyy) 06/30/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ Address Ghange SANCTUARY FOR FAMILIES INC. 13-3193119

[j Name Change Mailing Address: NY Registration Number:

[ initiat Filing P.0O. BOX 1406 WALL STREET STATION 04-00-27

D Final Filing City / State / ZIP: Telephone:

"] Amended Filing NEW YORK, NY 10268-1406 212 349-6009

l:] Reg ID Pending Website: Ermnail:
SANCTUARYFORFAMILIES.ORG

Check your organization's L .

registration category: [:] 7A only [:] EPTL only DUAL (7A & EPTL) D EXEMPT* ggzgir:syfg:;EStigfzsifm.gszﬁ?eZh;sggom.

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

W certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowladge and belief,

they are trus, correct and complete ip accordance with the laws of the State of New York applicable to this report.
JUDY HARRIS KLUGER _
President or Authorized Officer: ]Zé( EXECUTIVE DIR. 5//0/5)()
igndtur U Print Name and Title bate /
7, ' M TATYANA KOPYT
Chief Financial Officer or Treasurer: W DIRECTOR OF FINANCE 03/‘9(]/ 20
Signz((re 7 ﬂ Print Name and Title Date ’

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fes, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

[:l 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to soficit

contributions during the fiscal year.

|:] 3b, EPTL filing exemption; Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4, Schedules and Attachments

See the following page
for a checklist of [:] Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. Yes [:] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your
- payable to:
fee(s). indicate fes(s) you "Depart  of Law’
artm W
are submitting here: $ 25. $ 750. $ 775. °p entol La

CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)
*The “Exempt* category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

868451 01-15-19 1019 Page 1




SANCTUARY FOR FAMILIES INC.

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
CH AR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

E] If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR}, Fund Raising Counssl (FRC), Commercial Co-Venturers (CGV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[:] Qur organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceaded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
l:] Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenus and support greater than $750,000

[___| No Review Report or Audit Report is required because total revenue and support is less than $250,000
:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

,:] $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL. fee:

:} $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

[:I $50, if the NET WORTH is $50,000 or more but less than $250,000

[j $100, if the NET WORTH is $250,000 or more but less than $1,000,000

[ 1 $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?
Visit:  www.CharitiesNYS.com

Call:  (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

s egistratio A ?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law (*7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") becauss they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Qrganizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www. CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

g?—afgw 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2019} Page 2




CHARS00 2018

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Inciude this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
SANCTUARY FOR FAMILIES INC. 04-00-27

2. Government Grants

Name of Government Agency Amount of Grant

1. NEW YORK CITY COUNCIL 1. 2,012,565,
2. NYC HUMAN RESOURCES ADMINISTRATION 2. 6,451, 457.
3. NYC MAYOR'S OFFICE OF CRIMINAL JUSTICE 3. 1,910,853,
4. NYS DEPT OF LABOR 4. 59,954.
5. NYS DIVISION OF CRIMINAL JUSTICE SERVICES 5. 304,613.
6. NYS INTEREST OF LAWYERS ACCOUNT 6. 209,375,
7. NYS OFFICE OF COURT ADMINISTRATION 7. 1,723,386.
8. NYS OFFICE OF TEMPORARY & DISABILITY ASSISTANCE 8. 93,900.
9. NYS OFFICE OF VICTIMS SERVICES 9. 1,105, 348.
10QFFICE OF THE DISTRICT ATTORNEY, NEW YORK COUNTY 10. 1,039,074.
11US DEPARTMENT OF HEALTH & HUMAN SERVICES 11, 144,598.
12US DEPARTMENT OF HOMELAND SECURITY 12, 21,560.
13JS DEPARTMENT OF JUSTICE 13 732,224.
14. 14

15. 15.

Total Government Grants: Total: 15,814,907,

ges4gt 01-1519 1019  CHARS00 Schedule 4b: Government Grants (Updated January 2019) Page 1






