«m 990

EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) ?n ‘1 7

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. " Opento Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
(1% | SOJOURNER FOUNDATION
i Doing business as 46-5489434
R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 619 W. WALNUT STREET 414-276-1911
Hoa™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 5,562,635.
el MILWAUKEE, WI 53212 H(a) Is this a group return
#8piea | £ Name and address of principal officer: CARMEN PITRE for subordinates? [ Ives No
pendind SAME AS C ABOVE H(b) Are all subordinates included? E]Yes D No
| Tax-exempt status: 501(c)(3) [:] 501(c) { )< (insert no.) [:] 4947(a)(1) or D 527 If “No,” attach a list. (see instructions)
J Website: pr WAW.FAMILYPEACECENTER.ORG H{c) Group exemption number P
K_Form of organization: Corporation | ] Trust [ | Association [ Other B> ['L Year of formation: 201 4] M State of legat domicite: WI

tPartl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE PHILANTHROPIC SUPPORT

FOR SOJOURNER FAMILY PEACE CENTER, INC. (SFPC)

Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
gl 2
%’ 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
3§ 6 Total number of volunteers (estimate if NeCESSaIYY 6 5
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 .. . . . oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) 3,854,331, 3,463,861.
g 9 Program service revenue (Part VIIl, line 2g) 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _______________________________________ 211,492, 299 ,562.
©! 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10, and 11€) -65,912. -45,719.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 3,999,911. 3,717,704,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 2,281,235. 3,519,477.
14 Benefits paid to or for members (Part IX, column (A), lined} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
21 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), fine 25) P 68,179. o ~ :
Wi 47  Other expenses (Part IX, column {A), lines 11a-11d, 11624e) 689,075. 729 ,967.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25y . 2,970,310. 4,249,444,
19 Revenue less expenses. Subtract ine 18 from ine 12 .o 1,029,601. -531,740.
58 Beginning of Current Year End of Year
§.§ 20 Totalassets (Part X, ine 16) 23,064,163, 22,673,190.
jg 21 Total liabilities (Part X, 0@ 26) 3,426,400. 3,230,000.
q’—<

Net assets or fund balances. Subtractline 21 fromline20 ...

19,637,763.1 19,443,190.

| Part ll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[AE SNy - — [ 9. /278
Sign Signature of officer Date
Here CARMEN PITRE, PRESIDENT & CHIEF EXECU’]}IVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's stgnatu( Y V \ Date g““" [ ]| PN
Paid TROY MARINE, CPA TROY MART \ CPA 09/11 /18 satempoyes PO0187863
Preparer | Firm's name _p BAKER TILLY VIRCHOW KRAUSE, KLP Firm'sENp 39-0859910

Use Only |Firm's address . 777 E WISCONSIN AVENUE, 32ND ‘FLOOR

MILWAUKEE, WI 53202

Phoneno.414.777.5500

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

.......................................... Yes D No

732001 11-28-17

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

Form 990 (2017)



Form 990 (2017) SOJOURNER FOUNDATION 46-5489434 page?2
f Part l‘ll;i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any Bne i this Part Ml

1

Briefly describe the organization’s mission:

T0 PROVIDE PHILANTHROPIC SUPPORT FOR SOJOURNER FAMILY PEACE CENTER,
INC. WHICH TRANSFORMS LIVES IMPACTED BY DOMESTIC VIOLENCE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ?
If "Yes," describe these new services on Schedule O.

DYes No
DYes No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 ) (Expensess 4 1 l 6 5 7 87 7 . including grants of § 3 7 5 19 1 47 7 . ) (Revenues )
SOJOURNER FAMILY PEACE CENTER - PROVIDES PROGRAMMING FOR WOMEN AND
FAMILIES IMPACTED BY DOMESTIC VIQOLENCE. CRITICAL SERVICES ARE PROVIDED
IN THE FOLLOWING AREAS: CRISIS RESPONSE SERVICES FOCUS ON ADDRESSING
THE URGENT SAFETY AND BASIC NEEDS OF VICTIMS WHO ARE EXPERIENCING
DOMESTIC VIOLENCE; SYSTEMS ADVOCACY FOCUSES ON LINKING VICTIMS TO
SERVICES THAT WILL INCREASE THEIR SAFETY, AND HELP THEM NAVIGATE A
COMPLEX AND OFTEN INTIMIDATING LEGAL SYSTEM; INDIVIDUAL AND FAMILY
SUPPORT FOCUSES ON HELPING VICTIMS REGAIN THEIR SENSE OF EMPOWERMENT
AND OBTAIN THE RESOURCES AND SKILLS THEY NEED TO ACHIEVE
SELF-SUFFICIENCY AND INDEPENDENCE; COMMUNITY EDUCATION FOCUSES ON
INCREASING AWARENESS ABOUT DOMESTIC VIOLENCE IN THE COMMUNITY,
EDUCATING YOUTH ABOUT HEALTHY RELATIONSHIPS, AND EDUCATING BYSTANDERS

4b

(Code. ) (Expenses $ including grants of § ) (Revenue $ )

4c

(Code: ) (Expenses s including grants of § ) (Revenue s )

4d

Other program services (Describe in Schedule O.)
(Expenses S including grants of § ) (Revenue $ )

4e

Total program service expenses P 4,165,877.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) SOJOURNER FOUNDATION 46-5489434  page3
| 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)?

I£°Yes," complete SChEOUIE A ... ... e 1 X
2 Is 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? Jf *Yes," complete SCREAUIE C, PAMT | .....ooooooeoeeeeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf *Yes," complete SCheaule C, Partll ...........o.ooooooeooeooeee 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf “Yes, " complete Schedule C, Part Il ... 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? Jf "Yes," complete Schedule D, Part | <] 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? /f “Yes,” complete Schedule D, Part I ..o 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete

SCRBOUIE D, PAIt Il .........cc.oooo oo 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"Yes,"” complete Schedule D, Part IV .. e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? jr *Yes, " complete Schedule D,

PRI VI et 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, fine 16? jf “Yes, * complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... oo 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 f "Yes," complete SCheoUle D, Part IX .............coooow.oooooeooeoooe oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ “Yes," complete Schedule D, Part X ... 11ie 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)? jf "Yes,* complete Schedule D, Part X ... 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIi 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 X and Xl is optional ... 120 X
13 Is the organization a school described in section 170(b)(1)A)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? f "Yes," complete SCheaUle F, Parts 1 @NG IV ...........cooooooooe oo e e 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? jr "Yes," complete Schedule F, Parts Il and IV ... 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? /f “Yes," complete Schedule F, Parts Il1and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes, " complete SCREUIE G, Part ] ..............covooooeooeeeoo oo 17 ] X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCheaUIE G, PArt Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 9a? Jf “Yes, "
COMPIEte SCREAUIE G P Il oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) SOJOURNER FOUNDATION 46-5489434 Page 4

| Part IV | Checklist of Required Schedules nsinveq)

20a
b

21

22

23

24a

Did the organization operate one or more hospital facilities? j¢© Yes," complete Schedule H ...
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?
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), ine 1? ir “Yes," complete Schedule |, Parts land !l ... oo
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1and Il ..............ocoooooooeoe oo
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete

SCREAUIB J ..o
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 ff "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", g0 10 liN€ 258  _.......ooci it e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any tax-exeMpPt DONAS? | | e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?
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? Jf "Yes," complete Schedule L, Part | ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? jr "Yes," complete
SCHEAUIE L, PArt] oo
Did the organization report any amount on Part X, fine 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? Jf "Yes,*
complete Schedule L, Part Il .. ... e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes, " complete Schedule L, Part ll ... oo
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 current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV ...
A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

33

35a

36

37

38

director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..o
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,” complete Schedule M ..........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtions? Jf "Yes, " COMPIBLE SCREALIE M ...\ ..o o\oeeooeeo oo
Did the organization fiquidate, terminate, or dissolve and cease operations?

If"Yes, " complete SChedule N, Part | ... ... e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

Schedule N, Part I . e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part ...
Was the organization related to any tax-exempt or taxable entity? jf "ves,* complete Schedule R, Part I, lll, or IV, and

Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, i€ 2 ..o oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, iN@ 2 e
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? jf "ves," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ...

Yes | No
20a X
20b
21 | X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29| X

30 X
31 X
32 X
33 X
| X

352 X
350

36 X
37 X
38| X

732004 11-28-17

Form 990 (2017)



Form 990 (2017) SOJOURNER FOUNDATION 46-5489434  pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
I "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

PO Mile FOMM B2B27 e e e

6a X

7h

d If “Yes,” indicate the number of Forms 8282 filed during the year L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f 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? Zh
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b )
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. E o
a Did the sponsoring organization make any taxable distributions under section4966? 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 VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 ... .. l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healtthplans . . 13b
¢ Enterthe amount ofreservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? 7 "No. " provide an explanation in Schedule Qoo 14b

732005 11-28-17

Form 990 (2017)



Form 990 {2017} SOJOURNER FOUNDATION 46-5489434 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthis Part VI

Section A. Governing Body and Management

1a

3]

7a

Yes[ No

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
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?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? e

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes, " provide the names and addresses in SChEAWIE O oo 9 X

%
3 X
4 X
5 X
6 X
X

| X

Sect

ion B. Policies s section B requests information about policies not required by the Internal Revenue Code.]

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . 10a X
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
Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o

Did the organization have a written conflict of interest policy? /£ "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlicts? 12b

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

in Schedule O how thiS Was 0ONE ... oo 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

X p
-
X
X
X
X

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?
The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization ... . 150
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a sl
taxable entity during the year? 16a X
If "Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its participation e o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed W1
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon reguest [:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

JACK LEFF - 414-810-3639
619 W. WALNUT STREET, MILWAUKEE, WI 53212

732006 11-28-17 Form 990 (2017)



Form 990 (2017) SOJOURNER FOUNDATION 46-5489434  page?
{Partv\m[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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), (), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . c:: Sks:rt\i)?:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tusteo) from from related other
{list any % the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related § 42: g (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below ERE RS ) e organizations
ne) |E|E|Z|5 |55 5
(1) RATHY DONIUS 1.00
DIRECTOR 1.001|X 0. 0. 0.
(2) REBECCA HOUSE 1.00
PRESIDENT 1.00 (X X 0. 0. 0.
(3) JIM ORTH 1.00
DIRECTOR 1.001X 0. 0. 0.
(4) CYNTHIA A, ROOKS 1.00
TREASURER & SECRETARY ; 1.00 X X 0. 0. 0.
(5) SUZY WALTER 1.00
VICE PRESIDENT 1.00|X X 0. 0. 0.
(6) CARMEN PITRE 1.00
PRESIDENT/CEO 40.00 X 0. 153,655.] 11,983.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) SOJOURNER FQUNDATION 46-5489434  pPage8
]P,art :fo“ ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B} (C) ()] (E) {F)
; Position i
Name and title Average (do ot chek mare tha one Reportable Reportable Estimated
hours per | yox, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
listany | = the organizations compensation
hoursfor | 5| 5 organization (W-2/1099-MISC) from the
related | 3| 2 Z (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below ERE- B2 e organizations
b Sub-total |, B 0. 153,655.] 11,983,
Total from continuation sheets to Part Vi, Section A [ 2 0. 0. 0.
d_Total (add fines 16 and 16) ..o > 0. 153,655.] 11,983.
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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 7 ‘:
line 1a? 7 "Yes," complete Schedule J for SUCH INGIVIGUA! .................c..oooo oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i :
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ...............c...oocoevevevi . 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 " complete Schegule J fOr SUGH DEISOM woviiiiir i 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)

Name and business address

(B)

Description of services

€

Compensation

SOJOURNER FAMILY PEACE CENTER,

INC.

619 W. WALNUT STREET, MILWAUKEE, WI 53212 FUNDRAISING SERVICES 646 ,400.
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 1 :
Form 990 (2017)
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Form 990 (2017) SOJOURNER FOUNDATION 46-5489434  page 9
| Part:Vill l Statement of Revenue

Check if Schedule O contains a response or note to any ne in this Part VIl [:]
- e . (A) (B) c) (D)
o Total revenue Related or Unrglated R?}’gf’;}“& ?{ﬁs%g?d
. exempt function business Sections
: : : : L o revenue revenue 512 - 514
.g 1 a Federated campaigns 1a 318,564,) o - o '
c b Membershipdues . 1b
© ¢ Fundraisingevents 1c 204,939}
-(‘*3'3 d Related organizations id 150,000,
@, e Government grants (contributions) 1e
é f Al other contributions, gifts, grants, and
2 similar amounts not included above 1 2,750,358,
:‘E g Noncash contributions included in fines 1a-11. § 34,200, S :
S h Total. Addlinesta-lf ... | 2 3,463,861,
Business Code] =
g2
I3 b
38 o
sg ¢
2 e
x f All other program service revenue
g Total. Addlines2a2f ... ... ... ... < &
3 Investment income (including dividends, interest, and
other similaramounts) P 220,564. 220,564,
4 Income from investment of tax-exempt bond proceeds »
5 Royallies ... »
() Real (i) Personal
6 a Grossrents .
b Less:rental expenses
c Rentalincome or (loss)
d Net rental income or {foss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,866,764.
b Less: cost or other basis
and sales expenses 1,787,766.
¢ Gainorfoss) 78,998,
d Net gain or (0SS) ... > 78,998,
o | 8@ Grossincome from fundraising events (not L
2 including $ 204,939, of
% contributions reported on line 1c). See ol
c PartIV,linel8 a 11,446,
é’ Less: directexpenses b 57,165.1 L -
e ¢ Netincome or (loss) from fundraising events ... | o -45,719.1 = -45,719.
9 a Gross income from gaming activities. See o o
PartlV line18 a
b Less: direct expenses . b
¢ Net income or (Joss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and aflowances . ... a
b Less: cost of goods sold b
c¢_Netincome or {loss) from sales of inventory ... . »
Miscellaneous Revenue Business Code| .
11 a
b
c
d Allotherrevenue ... ...
e Total. Addfines 11a-t1d .. ... &
12 Total revenue. Seeinstructions. .. » 3,717,704, 0. 0. 253,843,

732009 11-28-17 Form 990 (2017)
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Page 10

| Part IX| Statement of Functional Expenses

and 50

2110 23 1 ¥ gmpiele Gd d
Check if Schedule O contains a response or note to any line in this Part IX

all columns. A

Do not include amounts reported on lines 6b, Total e(%enses Program service Managém)ent and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations - o
and domestic governments. See Part IV, line 21 3,519,477. 3,519,477.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... .
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes | . . . ... e
11 Fees for services {(non-employees):
a Management
b legal
¢ Accounting 3,720. 3,720.
d Lobbying
e Professional fundraising services. See Part 1V, tine 17 ..
f Investment managementfees 15,388. 15,388.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses . ... ...
14
15
16
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 128. 128.
21 Payments to affifiates
22 Depreciation, depletion, and amortization
23 Insurance ... 2,784.
24  Other expenses. ltemize expenses not covered j
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) - - . o]
amount, list line 24e expenses on Schedule 0.) S e kb
a SFPC FUND DEV SVCS 646,400. 646,400.
b MISCELLANEQUS 61,547. 61,547.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,249,444. 4,165,877, 15,388. 68,179.
26  Joint costs. Complete this line only if the organization

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

732010 11-28-17

Form 990 (2017)



Form 990 (2017)
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Page 11

[ Part X [ Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing 1
2  Savings and temporary cash investments 2,833,723.}1 2 2,209,869.
3  Pledges and grants receivable, net 1,889,829.| 3 865,088.
4 Accountsreceivable, net 15,204,399.1 a 16,208,342,
5 Loans and other receivables from current and former officers, directors, . o ...
trustees, key employees, and highest compensated employees. Complete .
Partllof 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)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part fof Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9 1,465,
10a Land, buildings, and equipment: cost or other . k F
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 3,134,893.1 11 3,388,426,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 23,064,163.] 16 22,673,190.
17  Accounts payable and accrued expenses 17
18 Grantspayable e, 18
19 Defermed reVeNUE .. ... ... 6,400.] 19 0.
20 Taxexemptbondliabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, :
é key employees, highest compensated employees, and disqualified persons. o
% Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and foans payable to unrelated third parties 3,420,000.] 24 3,230,000.
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26__Total liabilities. Add fines 17 through 25 .. s 3,426,400.] 26 3,230,000.
Organizations that follow SFAS 117 (ASC 958), check here P and L o :
@ complete lines 27 through 29, and lines 33 and 34. S ; ; L
© | 27 Unrestricted net assets 17,126,924, o7 17,908,424.
£ 128 Temporarily restricted net assets 2,271,859.] 28 1,295,786.
g 29 Permanently restricted netassets 238,980.| 29 238,980.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P D e g :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances ... 13,637,763.] 33| 19,443,190.
34 Total liabilities and net assets/fund balances 23,064,163.] 34 22,673,190.

732011 11-28-17
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Form 990 (2017) SOJOURNER FOUNDATION 46-5489434 page 12

| Part Xl { Reconciliation of Net Assets

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

1 Totalrevenue (must equal Part VIll, column (A), line 12y 1 3,717,704.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,249 ,444.
3 Revenue less expenses. Subtractline 2 fromiline 1 3 -531,740.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 19,637,763.
5§ Netunrealized gains (fosses) on investments 5 280,002.
6 Donated services and use of facilities 6
7 Investment expenses e 7
8 Prior period adiUstments e 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. . 9 57,165.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COMMN BY o 10 19,443,190.

{ PartXll[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XU ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual E:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis ]:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:l Separate basis Consolidated basis E:] Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 such audits

Yes | No

23\ X

2 x|

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 860 or 880-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. o

Name of the organization Employer identification number
SOJOURNER FOUNDATION 46-5489434

[Part! | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D 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-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).
4 D 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:

(4]

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 Ii.)

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

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

university:

0 0

0 00 R0 O

10 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 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type I 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

=y

Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN (iif) Type of organization | Vshecganzationlisted T (v) Amount of monetary {vi) Amount of other
d ibed i 1-10 In your governing document?
organization (bBSC" © pnt»nef_ ) ) Yes No support (see instructions) | support (see instructions)
above (see instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 SOJOURNER FOUNDATION 46-5489434 page2
[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2444301.113259108.| 3854331.]| 3463861.[23021601.

2 Taxrevenues 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

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

2444301.03259108. 3854331.| 3463861.123021601.

6_ Public support. Subtactline 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 (d} 2016 {e) 2017 {f) Total
7 Amounts from line 4 2444301.013259108.} 3854331.] 3463861.123021601.

23021601.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 81,117.1 219,256.] 211,492.} 220,564.]| 732,429.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Addlines 7through 10 | .~ 1 :

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. [f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... . »[X]
Section G. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2016 Schedule A, Part il line 14 15 %
16a 33 1/3% support test - 2017, 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
b 33 1/3% support test - 2016. 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 .
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2016. 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

. 123754030.

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SOJOURNER FOUNDATION 46-5489434 pages
| Part | 1) | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 .

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

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

cAddlines7aand7b .. ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) B> {a} 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 (f} Total

9 Amounts fromline6
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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (Addtines g, 10c, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SROP here ... it es s »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ) . 15 %
16 Public support percentage from 2016 Schedule A, Partll. line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column () divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part il fine 17 18 %
19a 33 1/3% support tests - 2017. |f the organization did not check the box on line 14, and fine 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 » D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... > [:]

732023 10-06-17 Schedule A {Form 990 or 990-E2Z} 2017



Scheduie A (Form 990 or 990-€2) 2017 SOJOURNER FOUNDATION 46-5489434 pages
l,Paﬂs!Vk | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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 12c¢ of Part I, complete

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing i

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 S
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer L

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? 7 "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) L
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢ |1
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢ . 7
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. ; 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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 S
under sections 501(c)(3) and 509(a)(1) or 2)? Jf "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)

pUrposes. 4c
Sa 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). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already .

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

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 (iij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in :
Part Vi 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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-E2Z). -] i

8a 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))? Jf "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :

the supporting organization had an interest? jr "Yes,* provide detail in Part VL. %
¢ 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"ves,* 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 Ill 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
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V] 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? Jjf “Yes" fo a. b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

Yes 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 trustees at all times during the
tax year? Jf "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? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion 2

) .
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)? jf “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s) 1

—the supported organiza
Section D. All Type Ill 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 governing 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 f

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? j¢ "Yes," describe in Part VI the role the organization's

A - y
Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer {a) and (b) below. 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? ¢ "Yes," then in Part Vil 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. 2a

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? jf "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. 2b

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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes * describe in Part VI the role played by the organization in this regard 3b

732025 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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v

Type Hli Non-Functionally Integrated 509(a)(3) Supporting Organizations

46-5489434 pages

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

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

5P 0 IN |

D [ [ [N e

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

[s2]

7 Other expenses (see instructions)

~

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

(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):
a_ Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 13, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 1 e -
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinved)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part ViI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

W

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Tt io o jo JOm

Applied to 2017 distributable amount

i _Carryover from 2012 not applied (see instructions)

i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7. $

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

(120 =T [« B t« 0 {1}

Excess from 2017

732027 10-06-17
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| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part il line 172 or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

g:rogglo?gg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
De P Go to www.irs.gov/Form990 for the latest information. 20 17
partment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

SOJOURNER FOUNDATION 46-5489434

Organization type (check one):

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

oooon

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[:] For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part li, line 13, 1Ba, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or {ii) Form 980-EZ, line 1. Complete Parts 1 and Il

L—_—_] 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, 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. Gomplete Parts I, 1i, and it

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-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 980-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, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

723451 11-01-17
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SCHEDULE D Supplemental Financial Statements ' :
{Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 7

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

SOJOURNER FOUNDATION 46-5489434

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 number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legai 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
impermissible private benefit? ... D Yes [:] No

g B W -

1 Purpose(s) of conservation easements held by the organization {check all that apply).
:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 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 b~
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . [_____} Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)B))
and section 170MAIBNN? ... e [dves [Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

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

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

(i} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VI, line 1

b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b L—_] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's coliection? ... [::] Yes [:] No

[ Part le} Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part 1V, 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
O FOrm 990, PAart X? e Llves [Ino
b If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

© Beginning balance e ic

d Additions during the year id

e Distributions during the year ie

toEnding balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No

b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIl ... E]

I Part V l Endowment Funds. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior vear {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance 19,637,763, 18,432,134, 8,125,743,

b Contributions ... 3,475,307, 3,873,748, 13,505,939, 10,132 344,

¢ Net investment earnings, gains, and losses 564,176, 302,191, -111,168, 63,189,

d Grantsor scholarships .

e Other expenditures for facilities

and programs 4,234 056, 2,970,310, 3,088,380, 2,069,790,

f Administrative expenses

g Endofyearbalance 19,443,190, 19,637,763, 18,432,134, 8,125,743,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 92.00 %

b Permanent endowment p» 1.00 %

¢ Temporarily restricted endowment P 7.00 %

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

by: Yes | No
(i) unrelated organizations | 3a(i) X
{ii} related organizations 3alii) X
b 1f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part‘Vl ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d}) Book value
basis (investment) basis (other) depreciation
Ta land -
b Buildings
c Leasehold improvements
d Equipment .
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X, column (B)line 10C) oo » 0.

Schedule D {(Form 990) 2017
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SOJOURNER FOUNDATION

46-5489434 page3

[ Part vu[ 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 (nctuding name of security)

{b) Book value

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

{1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A

B)

©

D)

E)

(9]

(©)]

(H)

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

] Part Vili ] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part 1V, fine 1

1c. See Form 890, 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)

(8

(6}

(7}

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

{ Part IX ] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a)

Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

{7}

(8

(9)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. {a} Description of liability

{b) Book value

(1) Federal income taxes

@

3)

{4)

®)

)

(7}

8

©)

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

2. Liability for uncertain tax positions. In Part XIH, 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 Xiii

732053 10-09-17
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]Part Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, fine 12: .

a Netunrealized gains (osses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveriesof prioryeargrants 2c

d Other (Describein Part XIL) 2d :

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromUENE T e 3
4 Amounts included on Form 999, Part Vil line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line7b 4a

b Other Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (Thi. orm 990, Pa @ 12 ) e 5
Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facilities 2a
Prior year adjustments
OerIOSSES e
Other (Describe in Part XIil)

Add fines 2a through 2d

o o 0 T o

2e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other {Describe in Part Xiil)

¢ Add lines 4a and 4b 4c

o

Total expenses. Add lines 3 and 4c¢. TR L T O 5
] Part xm] Supplemental lnformatlon

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, 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 X, LINE 2:

SFPC AND THE SOJOURNER FOUNDATION ARE EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AS CHARITABLE

ORGANIZATIONS WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY

SECTION 509(A)(1) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. THE

ORGANIZATION CURRENTLY HAS NO UNRELATED BUSINESS INCOME OR UNCERTAIN TAX

POSITIONS. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED.

SFPC AND THE FOUNDATION ARE NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX

EXAMINATIONS FOR YEARS ENDING BEFORE DECEMBER 31, 2014. SFPC IS NO LONGER

SUBJECT TO WISCONSIN INCOME TAX EXAMINATIONS FOR THE YEARS ENDING ON OR

BEFORE DECEMBER 31, 2013. THE FOUNDATION FILED IT'S INITIAL TAX RETURNS
732054 10-09-17 Schedule D (Form 990) 2017
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[Part XTl| Supplemental Information 1o mrmuec)

FOR THE YEAR ENDING DECEMBER 31, 2014 AND THAT RETURN, ALONG WITH THE 2015

AND 2016 RETURNS, REMAIN SUBJECT TO WISCONSIN INCOME TAX REGULATIONS.

Schedule D {Form 990) 2017
732055 10-09-17



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
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

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
B Go to www.irs. gov/Form990 _for the latest instructions.

OMB No. 1545-0047

 Opento Public
- Inspection

2017

Name of the organization Employer identification number
SOJOURNER FOUNDATION 46-54895434
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d In-person solicitations

f D Solicitation of government grants

g Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
L iii) Did . v} Amount paid . :
{i) Name and address of individual e i) oia (iv) Gross receipts u() zm retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity Mo eomvaral | from activity fundraiser to (or retained by)
. aine
coriributions? listed in col. (i) organization
SOJOURNER FAMILY PEACE CENTER Yes | No
- 619 W, WALNUT STREET, FUNDRAISING X 4,165,877, 646,400, 3,519,477,
CHRIS DOERFLER & ASSOCIATES ~
1205 E. MEINECKE AVENUE, #3, FUNDRAISING X 294 739, 16,060, 278,679,
Total oo | 4,460,616, 662,460, 3,798,156,

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.

WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G {(Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990-E7) 2017 SOJOURNER FOUNDATION

46-5489434 page2

[ Part 1] l Fundraising Events. Compilete 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

FASHION SHOW

{b) Event #2

{c) Other events

NONE

{d) Total events
{add col. {a) through

col. {c))
o (event type) (event type) {total number)
=3
=y
% 1 Grossreceipts 216,385, 216,385.
o
2 Less: Contributions 204,939. 204,939.
3 Gross income (line 1 minusfine2) ... 11,446. 11,446.
4 Cashprizes ...
5 Noncashprizes .
&
§ 6 Rentfaciltycosts 5,500. 5,500.
&
‘g 7 Foodandbeverages 18,148. 18,148.
.Et]
8 Entertainment
g Otherdirectexpenses .. 33,517. 33,517.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . > 57.,165.
11 Net income summary. Subtract line 10 fromline 3, column {d) ... ... | - ~45 ,719.

. {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
g
i
1 _Grossrevenue ...
o] 2 Cashprizes | ...
&
o
Sl 8 Noncashprizes ... ..
ul
8| 4 Rent/facility costs ... .. .
o

[:] Yes % [:] Yes % D Yes % |
6 Volunteerlabor [_INo [ Ino [ InNe
7 Direct expense summary. Add lines 2 through 5 incolumn(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 Is 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:

732082 08-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-£2) 2017 SOJOURNER FOUNDATION 46-5489434 pPages

11 Does the organization conduct gaming activities with nonmembers? D Yes :] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... L dves [N
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... e 13a %
b Anoutside faCility ... e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:] Yes D No

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

Name P

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

[:] Director/officer [:] 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 iCeNSe?
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 » §
[Part ‘V’ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Iil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SOJOURNER FAMILY PEACE CENTER

(I) ADDRESS OF FUNDRAISER: 619 W. WALNUT STREET, MILWAUKEE, WI 53212

(I) NAME OF FUNDRAISER: CHRIS DOERFLER & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

1205 E. MEINECKE AVENUE, #3, MILWAUKEE, WI 53212

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) SOJOURNER FOUNDATION 46-5489434 pages

{Part IV | Supplemental Information ., qtinueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. . Opento 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
SOJOURNER FOUNDATION 46-5489434
Questions Regarding Compensation
Yes_l No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, o
Part VHI, Section A, line 1a. Complete Part iil to provide any relevant information regarding these items.
[:] First-class or charter travel E] Housing allowance or residence for personal use
[:] Travel for companions ]:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees
':] Discretionary spending account [:] 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 Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . 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 CEQ/Executive Director, but explain in Part lil.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
r__] 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-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 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 lil. o
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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . 5a X
b Anyrelated Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Hii. :
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "“Yes" on line 6a or 6b, describe in Part {lf. :
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 62 If "Yes," describe in Part Ul 7 X
8 Were any amounts reported on Form 990, Part VI, 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 in Partit 8 X
2 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in k
Regulations section 53.4958-6(C)7 ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M
{Form 990}

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B Attach to Form 990.

Noncash Contributions

P~ Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2017

_ Open To Publi
- Inspectic

Name of the organization

Employer identification number

SOJOURNER FQOUNDATION 46-5489434
[Partl | Types of Property
{a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIii, line 1g
1 At-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ... i
5 Clothing and household goods Lo
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LL.C, or
trustinterests ...
12 Securities - 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
20 Drugs and medical supplies .. ...
21 Taddermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other p ( IMPUTED INTER ) X 0 34,200.FMV
26 Other P ( )
27 Other P ( )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it . o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for e &
exempt purpasss for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part il b '
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
CONABULIONS? ||| oo oo 32a X
b If "Yes," describe in Part lI. :
33  If the organization didn’'t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 SOJOURNER FOUNDATION 46-5489434 Page 2

l Part “fl Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 08-07-17 Schedule M {Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | et

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . L
Name of the organization Employer identification number
SOJOURNER FOUNDATION 46-5489434

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO TAKE ACTION TO SUPPORT VICTIMS; THE 72,000 SQUARE FOOT FAMILY PEACE

CENTER OPENED IN NOV, 2015 TO PROVIDE CO-LOCATED SERVICES WITH 14

CO-LOCATED PARTNERS AND 4 VISITING PARTNERS.

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

FORM 990 IS REVIEWED BY THE VICE PRESIDENT/CHIEF FINANCIAL OFFICER,

PRESIDENT/CHIEF EXECUTIVE OFFICER AND THE FINANCE COMMITTEE. IN ADDITION,

THE TREASURER REVIEWS THE FORM 990 WITH THE BOARD OF DIRECTORS.

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

THE BOARD OF DIRECTORS REGULARLY REVIEWS THE POLICY AND ANNUALLY SIGNS A

STATEMENT INDICATING NO CONFLICT OF INTEREST.

FORM 930, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF ALL EMPLOYEES ARE COMPARED TO COMPARABLE DATA AND

APPROVED BY THE INDEPENDENT PERSONNEL COMMITTEE. IN ADDITION, THE

PRESIDENT/CHIEF EXECUTIVE'S COMPENSATION IS REVIEWED BY THE INDEPENDENT

EXECUTIVE COMMITTEE.

FORM 590, PART VI, SECTION C, LINE 19:

REPORTS ARE AVAILABLE UPON REQUEST BY THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

FUNDRAISING EXPENSES PAID BY RELATED ENTITY 57,165.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



2102 (066 wii04) Y 9npayos

VHT. b-11-60 Lotges

"066 W04 10} SUONONASU] 34} 59S ‘D210 10V uononpay Miomiaded 104

X L ENIT (€)(D)T09 NISNODSIM FONITOIN ZTZ¢S IM
DILSINOQ A€ QIIOVARY 'FENOVMIIN 'IHYLS LONTYM "M 619 '0TC9LZT-6€
SHAIT ONIWYOISNYHI) ~ ‘ONI '¥HINID HOVHd ATIWVd NINNNOLOS
ON | S°A (©©)10s
s fmua uonoas iy SMB)S uonoss (Anunoo uBjaisog uoneziuehio pajejal jo
H vww__g:ou < Buijonuos jo8aQ Aeys oignd apon ydwaxg 10 91B)S) sjio1op jebay Aliaoe Arewiig NI3 pUE ‘SSaIppe ‘sweN
£1)(g)e) g uonoa
(6) s (0) (p) (o) (a) (e)
‘1894 xe} sy} Buunp suoneziuebio W ieg
1dwaxa-xey paje|al 910w {0 BUO PRy }} 8SNedBq ‘YL BUI| ‘Al Hed ‘066 W04 U0 ,SBA, Pasamsue uopeziuebio sy} i 9jejdwo) ‘suoneziuebiQ 1dwaxg-xe | pajejoy JO UOIIRDIIUAP]
Amua (Anunoo ubieioy fanue paprebalsip o
Buonuoo a1 sjasse Jeak-jo-puq 3WodUl je10} 10 a)eys) aoiwop eba Annoe Aewiig (ejqeodde ji) NIT pue 'ssaippe ‘sweN
) (a) (p} ) (q) (e)
‘€€ 8Ul| ‘Al Hed '066 W04 U0 ,S8A, Pasemsue uoneziueBio ayy J ajelduion “sanpuz pepiebaisiq jo ucnesynuep) rued
TEV68Y5-9Y

Jaquinu uopesynuapt Jehojdwy

NOTLVYANNOd JANYNOLOS

uoneziuehio ay; jo sweN

uonosdsul
oland o1 uedo

LL0¢

2LP00-GbS1 "ON 8INO

“UOCIIBUIIOJT 15918] S} PUE SUONONASU] 10} 066WI0JAGE SIF MMM 0} 05 <« THRISG oruGAeY U]

"066 W04 0} YOENY
"LE 40 ‘OE ‘qS€ ‘b€ ‘€E SUl| ‘Al Hed ‘066 W04 U0 ,SIA, POIOMSUE UolEZIUREIO BU) Jf 31a]dWI0D «

Amsees) sy} jo Juswiedeg

{066 wuo4)

sdiysiaupied pajejaun pue suonieziuebiQ paiejoy H 3INA3IHOS



2102 (066 wiod) Y snpayog 2L-11-60 28tzes

ON | S3A {Anunoo
T sjesse (isnn 1o ubBjaio;
¢ Anus !
pojjoquos | AIYSIBUMO Jeak-40-pus aWoouy ‘d109 g 'di0oo 0) Aua 10 oyeys) uoneziuehlio pajejal jo
ﬁ&wmmm abejusoiad 10 a1y |E}0} JO aieYS Aua jo adA] | Buljosjuoo 3oauq | enonwop by Annioe Aewing NI pue ‘ssaippe ‘swen
i} {u) (6) E)] (e} {p) (2} {a) (e}

“1ead xe} ay) Bulnp 1snJy Jo uoljelodiod e se pajeal) suopeziuebio -
palejel 810U 10 U0 pey )l 3SNeJSq ‘PE AUl ‘AL HEd ‘066 W04 UC ,S3A, paamsue uojeziuebic ayy ) 83a(dwon "1sni) 1o uoneiodiod e se sjgexe| suopeziueBiQ pajejy jo uonesynusp NHEd

ON[SA (5901 ulod) 1 | ON [SeA {r) 6-21 G Su0y9as {nunao
TearEd] SINPayds JO 02 mme siasse JBPUN X8} WOoJ} papnjaxa ubtaio)
dIYSIBUMO |siypouew] XOQ Ut JunowE | SOOI 1eafjo-pus awoout ‘pajejaun .cEEE_v Aue %hm% uopeziuebio pajee. 10
abejuaniadlio jesussl  [EMNA 8P0D | Aroiodordsig 10 s1BYS |10} JO BJBYS | aWOOU}JUBUIWOPald | Buylonuos 1oang | iohe Aunnoe Aewid NI3 PUB ‘Ssaippe ‘swep
(b)) it ] (u) (6) ()] (2 (p) (0} (q) (e)

“1eak xe} sy} Buunp diysieuped e se pajeal) suoneziuehlo o
paje|al 210w J0 3u0 pPBYy ) 9SNeIaq 'vE Sul ‘Al Hed ‘066 W04 U0 SS9, palamsue uoneziuebio syl y1 9)sidwon *diysiaulied e se ajgexe | suoleziuebi( pajejay j0 UoEIyNUSp] litvied

¢ abeg VEV68YG-9Y NOI.LVANNOd WANYNOLOS  £10c (066 Wiod) b AInpsyos




£1.0Z (066 wuo4) Y ampayosg LL-4L-60 £9L2EL

€]
18
0]
53]
MR 007 9%9 W YHAILNID HOVEd XIINVA YENEN0LO0S @
AR LLY "6TS € g YHLNAED "I0VAad ATTIRYd JENIQ0ros o
(s-8) adAy
panjoAul Junowe Bujuunis)sp Jo poylew PANOAU] JUNOWY uooesues ) uoneziuehio pajejal Jo swepN
®) () {a) {e)
'SPIOYSait} uoideSURL pue SAIYSUOIE[RI PaIsA0D Bulpnisul suyf Sity 838|dUo3 15N GUM UO UOREULICIUN 10] SUORONASUI 84} 885 . 8o A, 81 aA0Qe U} JO Aue 0} Jemsue aul )| ¢

(sjuopeziueb.io pares woy Aadoid 10 YSES JO BjSUER 18U10 S
{s)uonieziuefiio pajejas o} Apadoid 10 yseo jo Jajsues loyig 4
sasuadxa 4oy (sjuonezuebio pajejal Ag pled juswaesinquisy b
sasuadxa 10} (s)uopeziuehio pajejal 0} pred uswasinguiey d
N (sjuoneziuebio pajeps yum seafoidwa pied jo Buteys o
o B B R e {s)uoneziuebio payejal Yim S1SSE Jaylo 10 ‘sis) Buew quswidinbs ‘ssiyoe; Jo Bupeys u
........................................................................................................................ (s)uoneziuebio pajejas Aq suoneyolos Buisiespuny 10 diysiaquisuLl 10 SIDIAIBS JO aouBULIONS W
T (sJuonezIUEB10 Pajell 10} SUORRYONOS BUISIEIPUN) O dIUSIBGIBW O S3IAISS JO SOUBLLIOMSY |
X b]
X {
T e e e e e h oo e e e e e e e e e e e (S)uoyezIuEBIO PajEIel UM SI9SSE 10 BBUBYIXT |
X !

< T T TR (s)uoHRZILEBIO Paje|S] WOl SI9SSE JO 9SEURING Y
[§]

X bL
X H i
X EN (s)uoneziuebio pajejas Ag sesjuesend ueo io sueo] o
3 BT ] (S)uonezIEBIO PajeIa1 0} 10 O} SEBIURIEND UEO| 10 SUBDT P
Z B ] (s)uoyeziueBIo pajejal Woy UoRNGLIUoD [eydeD o ‘welb ‘Yo o
X | ar (s)uoneziuebio pajejal o} uolNgIILOD fepdes 1o uelb ‘Yo q
= B Ayus paijoipuoo & woy Juss (A1) Jo ‘'sanfedol (i) ‘ssinuue {i) Ysasspul (1) jo 1disosy B

el LA SHed Ul pasi| suoneziuebio pajejal 2Jow 0 8UO Yum suoijoesuen Buimoio; sui Jo Aue uj afebua uoeziuebio ayy pip ‘eak xe) suy Buung 1
ON mu> "8INPaYISs SIUL JO AJ 0 ‘I 1} SHed Ul pals]) 1 ANjuS Aue g1 | auy 919jdwiog) 830N

'9€ 10 'qSE ‘PE BW ‘Al Med ‘066 W04 U0 SBA, pasamsue uoieziuebio ay §i sjsjdwion ‘sucieziuebi0 pajejey YiM Suonoesuell A LEd

€ abed VEV68YS-97F NOILVANNOd ¥HANMNOLOS  Z102 (066 Wiod) g Binpayds




£i-11-G0 vgieges

2102 (066 uLiod) H anpayos

ON|S9A Gwﬁ ,%b%u.v o ON|S3A sjosse awoou ° M_ﬁm_.wmgmowcowommuxm (A1punod
diysioumo mﬁwﬁmw o—m.w_oﬁ_u %_ &:w?m isuouraoye 129A-40-pua {2101 mugm_%c: _w%«%m _f ufia404 10 91E]S) Anus Jo
abejuasiadfio jeeusof  [gM-A 8POT | -todosdsig 10 aleys J0 81YS WO JueuiwOopald | anotwop jeban Anngoe Aewiid NI3 pue 'sssippe ‘swen

(b)) 0 ) {u) (6 0] {p) (0) (a) (e}
‘sdiystsupied Juswisaaul LIRS 10} uoisn[oxa Buipiebal suojonisul aag ‘uoneziteBio pajeial B 10U SEM JBY)
(anuanaz ssoub 10 sjesse [e10} Ag painseaul)} SaiALoR S) 4O JU215d Al UBY) SI0W PaJINpuUod uoieziueBbio auy) yoiym ybnoiys diysieupied e se paxe) AIjus Yoea o) UOHBULIOIT BUIMOJ|0] B4} SPIAGIY
A 1ed

"L€ 3Ull ‘N Hed ‘066 W04 U0 SBA, palamsue uoneziueBio sy; ji ajejdwon ‘diysisulied e se sjgexe suoneziueblo pajejaauf

NOILVANNOA ¥HANYNOLOS  £L0z {066 Wiod) W Snpayds

vobed  pEY68YS-9F



Schedule R (Form 990) 2017 SOJOURNER FOUNDATION 46-5489434 Ppages
{ Part VIl [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868

(Rev. January 2017)

Department of the Treasury
internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return,
P> Information about Form 8868 and its instructions is at WWW.irs.gov/form8868 .

OMB No. 1545-1708

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 details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on 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 retumn 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 SOJOURNER FQOUNDATION 46-5489434
dusdatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingvowr | 619 W. WALNUT STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MILWAUKEE, WI 53212

Enter the Return Code for the return that this application is for (file a separate application for each retun) l 0 I 1 |
Application Return § Application Return
Is For Code llisFor Code
Form 930 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

JACK LEFF

® Thebooksareinthecareof B 619 W. WALNUT STREET - MILWAUKEE, WI 53212

Telephone No.p» 414-810-3639

® If the organization does not have an office or place of business in the United States, check this box

Fax No. P

® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
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.

................................................... > ]

. f this is for the whole group, check this

h] I request an automatic 6-month extension of time until

NOVEMBER 15, 2018

for the organization named above. The extension is for the organization's return for:

> calendar year 2017 or
» [ ]tax year beginning

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting period

, and ending

, to file the exempt organization return

D Initial return

[:} Final return

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ 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 vear overpayment allowed as a credit. 3b i $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17

Form 8868 (Rev. 1-2017)



