EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form890 for instructions and the latest information.

n 990

Department of the Treasury
Internal Revenue Service

2018

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning

and ending

B Checkif C Narne of organization D Employer identification number
applicable:
Sunee | SOJOURNER FAMILY PEACE CENTER, INC.
s Doing business as 39-1276210
At Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 619 W. WALNUT STREET 414-276-1911
;m""' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 7,623,086.
fmended| MILWAUKEE, WI 53212 Ha} Is this a group return
[ Jeen 1@» F Name and address of principal officer: CARMEN PITRE for subordinates? [T ves No
pen’dmg SAME AS C ABOVE H(b} Are all subordinates included? [:]Yes D No

| Tax-exempt status; 501e)3) [ ] 501(c)

y (insertno. [ ] 4s47@@y(tyer [ ] 527

If "No," attach a list. {see instructions)

J_ Website: p- WAW . FAMTILYPEACECENTER . ORG

H{c) Group exemption number B

L L Year of formation: 197 8] m State of legal domicite; WT

K_Form of organization; | X | Corporation [ | Trust [ ] Associaion [ | Other b
[Parti]

Summary

1 Briefly describe the organization's mission or most sngnxf icant activiies: TRANSFORMING LIVES IMPACTED BY

DOMESTIC VIOLENCE.

Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
E| 2
% 3-  Number of voting members of the governing body (Part Vi, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 25
@| 5 Total number of individuals employed in calendar year 2018 (PartV, fine 2a) ... 5 98
1‘; 6 Total number of volunteers (estimate if NECESSaNY) 6 441
G| 7a Totalunrelated business revenue from Part Vill, cotumn (C), linet2 7a 0.
< b Net unrelated business taxable income from Form 990-T, line38 ... ... ... 7b 0.
Prior Year Current Year
»| 8 -Contributions and grants (Part VIll, line 18) 5,778,879. 6,482,362.
£| 8 Program service revenue Part VIll, line2g) 17,506. 15,324.
%’ 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 59,132. 66,603.
©1 11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 1,067,699, 1,038,343,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 6,923,216, 7,603,632,
13 Grants and similar amounts paid (Part IX, column (&), fines13) - 249,378. 304,888.
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) _....... 4,290,053. 4,688,002.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 534,999. k R | o ,
W} 47 Other expenses (Part IX, column (&), fines 11a-11d, 11#24¢) 3,048,222, 3,200,338,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,587,653. 8,193,228.
18 __Revenue less expenses. Subtractline 18 fromline 12 ... .. -664,437. -589,596.
] Beginning of Current Year End of Year
85 20 Totalassets(PartX,line16) 20,043,140.] 19,369,957.
:’ 21 Totalliabilities (Part X, fine26) 21,168,272, 21,177,7389.
Net assets or fund balances. Subtract line 21 fromline 20 ... -1,125,132. ~-1,807,782.

{ Part ll | Signature Block

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

ot i | fo/2.8/s5
Sign Signature of officer Date ¢
Here CARMEN PITRE, PRESIDENT & CHIEF EXECUTIVE OFFICER
Type or print name and title
PrintType preparer's name Preparer's signature Date Chick 1) PN
Paid TROY MARINE, CPA TROY MARINE, CPA 08/21/19 seu employed P00187863
Preparer | Firm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP FirmsElNp  39-0859910
Use Only | Firm's address 777 E WISCONSIN AVENUE, 32ND FLOOR
MILWAUKEE, WI 53202 Phoneno.414.777.5500
May the IRS discuss this return with the preparer shown above? (see instructions) . .. Yes [:] No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210  page2
[;P‘a’rt’lll | Statement of Program Service Accomplishments

Check if Scheduie O contains aresponse ornotetoanylineinthisPart ... ... ... ..o
1  Briefly describe the organization’s mission:

TRANSFORMING LIVES IMPACTED BY DOMESTIC VIQOLENCE.

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

PHOT FOM 990 OF 990-EZ? _______.___ ..o+ eeeeeeee oo seeeeeee s oeee s eeee s sees e e e seee s eeee e see s eesnree e e [(Cves [XINo
If “Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. Yes E:] No

if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expensess 1 2 6 1 0 1 1 0 4 *  including grants of § 1 7 3 ! 5 0 4 . ) (Revenues )
FAMILY ADVOCACY -~ SOJOURNER FOCUSES ON HELPING VICTIMS REGAIN THEIR
SENSE OF EMPOWERMENT AND OBTAIN THE RESOQURCES AND SKILLS THEY NEED TO
ACHIEVE SELF-SUFFICIENCY AND INDEPENDENCE. THIS IS ACCOMPLISHED
THROUGH INDIVIDUAL CASE MANAGEMENT, SUPPORT GROUPS AND LIFE SKILLS
PROGRAMS. SUPPORT GROUPS HELP VICTIMS UNDERSTAND THE DYNAMICS OF
ABUSE, HOW THEIR ABUSER'S USE POWER AND CONTROL TACTICS TO MANIPULATE
THEM, AND HELP THEM TO REGAIN THEIR DIGNITY, HOPE AND EMPOWERMENT AS
SURVIVORS OF DOMESTIC VICLENCE. INDIVIDUAL AND GROUP SERVICES ASSIST
SURVIVORS IN THEIR EFFORTS TQO ACHIEVE SELF-SUFFICIENCY AND ECONOMIC
EMPOWERMENT. SERVICES ASSIST SURVIVORS WITH PERSONAL GOAL SETTING AND
EMPOWERMENT. PROGRAM STATISTICS: 3,385 INDIVIDUALS SERVED; 16,928
CONTACTS.

4b (Code: ) Expenses § 1 7 597 z 1 53. including grants of § 2 i 500. } (Revenues )
FAMILY PEACE CENTER - THIS 72,000 SQUARE FOOT FACILITY, WHICH OPENED IN
NOV, 2015, PROVIDES CO-LOCATED SERVICES WITH 14 CO-LOCATED PARTNERS AND
4 VISITING PARTNER AGENCIES. ORGANIZATIONS REPRESENTED INCLUDE AURORA
HEALTHCARE, CHILDREN'S HOSPITAL OF WISCONSIN, DISTRICT ATTORNEY'S
OFFICE, MILWAUKEE POLICE DEPARTMENT, MILWAUKEE PUBLIC SCHOOLS, CORE
EL/CENTRO, GOODWILL INDUSTRIES, JEWISH FAMILY SERVICES, MILWAUKEE
COUNTY WRAP AROUND AND SOJOURNER FAMILY PEACE CENTER.

4c (Code: ) (Expensess 1 I 5 0 8 s 6 4 1 *_ including grants of § 7 6 z 9 4 7 . ) (Revenues )
SHELTER - PROGRAMS INCLUDE A DOMESTIC ABUSE HOTLINE, CRISIS HOUSING AND
BASIC NEEDS ASSISTANCE. THE SOJOURNER DOMESTIC ABUSE HOTLINE OFFERS
24/7 ACCESS TO TRAINED VOLUNTEERS AND ADVOCATES WHO WILL PROVIDE CRISIS
INTERVENTION TO VICTIMS, INFORMATION AND REFERRAL TO THE PUBLIC, ASSIST
LAW ENFORCEMENT OFFICERS WHO ARE RESPONDING TO DOMESTIC VIOLENCE CALLS
FOR SERVICE, AND NOTIFY VICTIMS WHEN THEIR ABUSERS HAVE BEEN RELEASED
FROM JAIL. THROUGH THE 54-BED SOJOURNER TRUTH HOUSE EMERGENCY SHELTER,
WOMEN AND THEIR CHILDREN HAVE ACCESS TO SAFE SHELTER, NUTRITIOUS MEALS,
CHILD CARE, CLOTHING AND PERSONAL HYGIENE ITEMS. WHILE RESIDING IN THE
SHELTER, MOTHERS WORK WITH ONSITE MPS SOCIAL WORKER TO ARRANGE
TRANSPORTATION TO SCHOOL TO ENSURE THAT THEIR CHILDREN'S EDUCATION IS
NOT DISRUPTED. CHILDREN RESIDING IN THE SHELTER WILL CONTINUE TO

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

(Expensess 1:876:545- including grants of § 51,937-) (Revenues 15,324-)
4e Total program service expenses P 6,592,443.

. Form 990 (201g)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page 3
| Part IV| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
IFYES," COMPIBIE SCREALIE A ... ..ottt e et e s e ee e et e s s e e e e s em e e s s e esaananee e 1 X
2 s the organization required to complete Schedule B, Schedule of CONITBULOIS? ........o. oo e eeeee e eeeeenee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," COMPIEte SCREAUIE G, PAIt ! ..........ooooeeeoeee oo eess s et es s e oo e s e eneeenn 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 SCHEAUIR C, PAIt Il _.............c.oceeeeeoeeeeeeeeeeeeeeee e eee e eee e eeeee s eeeses e s ne e 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 Ml _............cc.oovoovooeeeeeee. 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| |8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part i ........oovoooeeeeeeeeeeerereeeren 7 p:d
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
SCREAUIE D, PAIT I ......o..o.... oo oo e e eee oo eeeen e eee s s eeeeeseeesresere oo s e eeesenns 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 ................................................................. 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 SCheaule D, PArt V. ........ccoovoeoeoeeeeeeeeeeeeee e eeeeseseeeees e 10| X
11 If the organization’s answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI, ViI, Vill, IX, or X : k
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *Yes,* complete Schedule D,
Part VI oooooooooeeeeeeeeeeeen. e oo oo et ee e eee e seesreeseer e 1ta| 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 167 Jf "Yes, " complete Schedule D, Part VI ..............ccoeveeeeeeeeeeeeereseeeeseeeeeereeeeeseerere e seneenereson 11b X
¢ Did the organizatioh 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 If "Yes, " complete Schedule D, Part VIl ............coccocooiooeeeeeeeeeeeeeeeeeeeeeeeeee oo 11c 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 If “Yes, " COMDIBE SCREOIE D, PAITIX ..o ee s e s st s e ees e s e e ees e e e em s 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,” complete Schedule D, Part X ................ 1e| 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)? f “Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes,* complete
SCHEOIUIE D, PAIS XI BN XI  _...........o oo ooeeer s e e eee s eeee e+ emoereeeeeeeeeeeeee oo eeeeeeees oo 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 Xi and Xil is optional ............... 120 | X
13  Is the organization a school described in section 170(B)(1)A)? Jf “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SChEAUIE F, Parts 1aNG IV ..........ooooeeeeeeeeeeeeeeeeeeeeeeeee e e es e e ee 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? Jf "Yes, " complete SChedule F, Parts 1aN0 IV _...............oooooeeeeeeeeeeeeeereeeeeeeseereeeeeses e s e ereon 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes, " complete Schedule F, Parts HAnd IV ... .o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? if "Yes, " complete SCREAUIE G, PAItT ...........o. oo, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1cand 8a? f "Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf *Yes,"
complete SCREAUIE G, Part Hll ..ottt et 19 X
20a Did the organization operate one or more hospital facilities? if “Yes, " complete Schedule H  ..oooo.oooooooeoeooeeoeoeoooo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes " complete Schedule |_Parts 18nd Il ...oooooiiois i 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210  page4
[ Part IV | Checklist of Required Schedules (oniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes," complete SChedule |, PArts 1 NG M ...........co.ooeeeeeeeeeeeeeeeeeeeer e ses e eeee e 2 | X
23 Did the organization answer "Yes" to Part VII, 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? I "Yes,” complete

SCREAUIB A ...l ettt ettt ee ettt et e e e neae et e ee e nen ettt et et e sat s s enea et enteae et ettt e e e ae e et e et eeaeeanen 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
SChETUIE K. If "ING,” GO B0 INE 258 ........ooeoeeeeeeeeee e e eeeeeeee e avas e e et et e e e e e e emem et emeemeeeeeee e e eesenseneeneeeeanensnees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EXCIMDY DONUST e ee e ee e e ee e s enesenee 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part I .......coooooooveeoeeeeoeeoeeen, 25a p:4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf *Yes," complete
SCREGUIE L, PAt I ..o oo e oo oo eea oo eeseeeeeeeeeoeeseeees e eeseseeeeesereseeeees s serees e eeeee 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *ves, "
COMPIEIE SCREAUIE L, PRIt Il ..o ettt e e e et e e e e et e e e e s e e es e et e eee e e e e e s e e e e e e emeeeerane 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof,va grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete SChEdle L, PAt Ml ...........cocoooeoeeeeeeeeeeeeeeeeeeeeeeee e e e e v s 27 X

28 ' Was the organization a party to a business transaction with oné of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrentor former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV _......ooovooooeeeeeer 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes, " complete Schedule L PArt IV ............ooooooooeooeeeeeeeeeee 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ........c..cooovevoee.... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribUtions? Jf "Yes," COMPIEE SCREAUIE M .............o.oo oo e e e e e ese s s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," compPlete SCRETUIE N, Part | ... ... oo eeeee e e e e e ea e e et e e e e e e e e e e e s s aen s eereseenseeeaes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREOUIE N, PAIt I .....oooo oo oo oo e s eee e e e et e oo eeee st oo eeeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf ves," complete Schedule R, Part I, Ill, or IV, and
Pt V, N8 T oooooooeoee oo e e ee oottt et r et s 1o r sttt re oo er e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{(b)(13)? 35a X
b If "Yes" toline 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, I8 2 ...........oooeeooeeoeeeeeeoeeeooeeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF"Yes," complete SChedule R, Part V, N 2 ................coccooceoeieeeeeeeeeoeeotee et e e et e eananes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? ... 1c | X

832004 12-31-18 Form 990 (201 8)



Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210  pageb
[PartV| Statements Regarding Other IRS Filings and Tax Compliance ,ntinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, A
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 98 .
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? ... ... | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) P
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If “Yes," has it filed a Form 980-T for this year? jf "No* to line 3b, provide an explanation in SChedule O ..........oocovveoeevererenn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B> b S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . e o
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ lf"Yes" toline 5a or Sb, did the organization file FOImM 8886 T i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUIONS? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt 1aX DEBUCHDIE? ||| oo eeeee e eeeeer e ee e eereere e ee e 6b

7 Organizations that may receive deductible contributions under section 170(c). :
a 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? | 7a | X

b f"Yes," did the organization notify the donor of the value of the goods or services provided? i, 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d lf"Yes," indicate the number of Forms 8282 filed during the year : .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
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 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SNar€NO T IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or rteceived fromM MM Y 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during theyear  ................. l 12b
13  Section 501(c){29) qualified nonprofit heaith insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one 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 healh plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b i "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Schedule O ............cocoeceeveo... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PaYMENIS) QUING thE VOB T 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

If “Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18



Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Pageb
[f_a_rtv_l Governance, Management, and Disclosure o, 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 ornotetoanylineinthisPart VI ..o

Section A. Governing Body and Management

1a

t

7a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear . 1a 250
I 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 . .. 1ib 25§
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY EMPIOYEET || | ... .. .o et es e s eees sttt ee e ee s eeereenees 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 orgahization‘s assets?
Did the organization have members or stockholders? e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVEINING DOY? . oot eee e e ee e ee e e er s eerne 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The GOVEIMING BOUYT | oo oo oo eee e eme e s e e eese e e s se s et ee s e s oo e e 8a | X

Each committee with authority to act on behalf of the governing body? 8h | X

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 "Yﬁ_gm_ummmmﬁmm@ Q oeeeeiieciiiiiiini 9 X

saloa] I I ?

[0 [ - { ]

B E I

Section B. Policies yy;

10a
b

1i1a

12a

13
14
15

16a

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

Did the organization have local chapters, branches, or affiliates? 10a X

Has the organization provided a complete copy of this Form 990 to all 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,
Did the organization have a written conflict of interest policy? Jf “No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

it SCHEAUIE O ROW thiS WS TOME  ........ooooeeeeeeeeceeeeeeeeeeeeee et e e e ee e e e s e s eeeaeeesens e nee e oo eerareeeen 12c
Did the organization have a written whistieblower policy? 13
Did the organization have a written document retention and destruction PoliCY? 14
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 15b
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 similar arrangement with a
taxable entity dUrng the Year? e 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

LT B BT o S

P

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request [::] Other (explain in Schedule O)

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

832006 12-31-18 Form 990 (2018)



Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page 7
|Part VII] GCompensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartVl L1

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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 compensatlon was pald

@ |ist 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.

D 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 | o ch’sz:rt.f?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
{list any g the organizations compensation
hoursfor |2 = organization (W-2/1099-MISC) from the
related | 2|2 ] (W-2/1039-MISC) organization
organizations| 2 3 g §u and related
below |15 5 H é B organizations
line) HEIHEH
(1) ALTENBURG, JEFFREY 1.00
DIRECTOR X 0. 0. 0.
(2) BAUER,JESSICA 1.00
DIRECTOR X 0. 0. 0.
(3) DONIUS, KATHY 1.00
BOARD PRESIDENT 1.00 X X 0. 0. 0.
(4) FARR, HULYN 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(5) GALE, THOMAS 1.00
DIRECTOR X 0. 0. 0.
(6) GONZALEZ, SOCORRO 1.00
DIRECTOR X 0. 0. 0.
(7) GORE, CECELIA 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(8) HEALY, BETH 1.00
BOARD SECRETARY X X 0. 0. 0.
(9) HOUSE, REBECCA 1.00
DIRECTOR 1.001(X 0. 0. 0.
(10) HURTADO, GEOFFREY 1.00
DIRECTOR X 0. 0. 0.
(11) JOHNSON, DESSA 1.00
DIRECTOR X 0. 0. 0.
{12) JULIUS, CARLENE 1.00
DIRECTOR X 0. 0. 0.
(13) KOLAWOLE, ABIM 1.00
DIRECTOR X 0. 0. 0.
(14) LAFOND, KIRA 1.00
DIRECTOR X 0. 0. 0.
{15) METTNER, MICHELLE 1.00
DIRECTCR X 0. 0. 0.
(16) ORTH, JIM 1.00 ~
BOARD TREASURER 1.00|X X 0. 0. 0.
(17) POELLOT, THOMAS 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 980 (2018}



Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do nat cri Sksitxi:?:lhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any 5 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = ge and related
below |3|E|_(E158, organizations
(18) RODMAN, GAURIE 1.00
DIRECTOR X 0. 0. 0.
(19) ROOKS, CYNTHIA A, 1.00
DIRECTOR 1.00 X 0. 0. 0.
(20) SIAS, THELMA 1.00
DIRECTOR X 0. 0. 0.
(21) THOMAS, J. DARRELL 1.00
DIRECTOR X 0. 0. 0.
(22) WAGNER, BENJAMIN 1.00
DIRECTOR X 0. 0. 0.
{23) WILLIS, DR, EARNESTINE 1.00
DIRECTOR X 0. 0. 0.
(24) WYATT, BETSY BROWN 1.00
DIRECTOR X 0. 0. 0.
(25) YERKES, CARIANNE 1.00
DIRECTOR : X 0. 0. 0.
(26) LEFF, JACK 40.00
VICE PRESIDENT/CFO X 101,805. 0. 17,387.
b SUB-YOTAl ..o . 101,805. 0./ 17,387.
¢ Total from continuation sheets to Part VIl, SectionA . . » 368,860. 0. 30,389.
d_Total {addlines b and 16) ..o > 470,665. 0.{ 47,776.
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 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes, " complete Schedule J FOr SUCH INTIVIGUA!  _...............ccooveeeeeeoeeeeeeeeeeeee e eee e ee s e s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and refated organizations greater than $150,000? /f “Yes,* complete Schedule J for such individual ...................oooooooeeveenn. 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? if "Yes " complete Schedule J for SUCH DBISON . vwoiiis it see e 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) (8) ©
Name and business address Description of services Compensation
LEGAL ACTION OF WISCONSIN SUBCONTRACTED LEGAL
230 E. WELLS STREET, MILWAUKEE, WI 53203 SERVICES 253,0098.
U.S. SECURITY ASSOCIATES ON PREMISES SECURITY
200 MANSELL COURT, ROSWELL, GA 30076 SERVICES 217,242,
CORE/EL CENTRO FAMILY PEACE CENTER
130 W. BRUCE STREET, MILWAUKEE, WI 53204 PARTNER PROVIDING NA 124,962,
PERFORMANCE CLEAN
ONE BREWERS WAY, MILWAUKEE, WI 53214 CLEANING SERVICES 112,356.
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 » 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18



Form 990 SOJOURNER FAMILY PEACE CENTER, INC. 35-1276210

I‘Part Vil | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
{tist any g '§ organization {W-2/1099-MISC) from the
hoursfor | s 2 (W-2/1098-MISC) organization
related | 2| % Z and related
organizations| £ | 3 £1g organizations
below 215 5 5 g s
line) ElEZjS18 5]
(27) PITRE, CARMEN 40.00
PRESIDENT/CEO 1.00 X 155,752, 0. 12,873.
(28) GILDAY, SARAH 40.00
VICE PRESIDENT/CDO . X 103,646. 0. 13,797.
(29) THOMAS, MARK 40.00
VICE PRESIDENT/COO X 109,462, 0. 3,719.
Totalto Part Vil Section A linetc ..o 368,860. 30,389.

832201
04-01-18



Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page8

Part VII1 | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VI ... L]
o , @) (B) (©) ()
Total revenue Related or Unrelated R?}/oe%ué %‘ﬁlég?d
S exempt function business sections
e o i i revenue revenue 5§19 - 514
,2 1 a Federated campaigns 1a e : Sy
@ b Membershipdues .. 1b
‘f,- ¢ Fundraisingevents .. ... 1c s
'2:3 d Related organizations id 3,840,957, '
3 e Govemment grants {contributions) 1e 2,542,937,
,S f Al other contributions, gifts, grants, and e
E similar amounts not included above 1f 98,468. 1
"E g Noncash contributions included in lines 1a-16: $ 149,720, ( L TR B
3 h Total Addlinesta-1f ... ... | 6,482,362, ©
Business Code| -~ ")
® | 2 a BEYOND ABUSE PROGRAM 624100 15,324,
§ b
& d
29 e
& f All other program servicerevenue ..
g_ Total. Add lines 2a-2f 15,324, |
3  Investment income (including dividends, interest, and
other similar amounts) ... | & 3,568, 3,568,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ............... et et e P
() Real {ii) Personal
6a Grossrents . ... 368,870,
Less: rental expenses . 0.
- ¢ Rentalincome or foss) 368,870, e -
d Netrental income or 0S8) ... | 368,870. 368,870,
7 a Gross amount from sales of (i) Securities (ii) Other :
assets other than inventory 82,489,
b Less: cost or other basis
and sales expenses 139,454,
¢ Gainorfoss) ... 63,035,
d Netgainor (oss) .............. e » 63,035, 63,035,
o| 8a Gross income from fundraising events (not ’ ‘
2 including $ of
% contributions reported on line 1c). See
T PartlV,line 18 .. . ... a
é’ b Less:directexpenses . b
© Netincome or (oss) from fundraising events ... | -
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances | ... a
Less:costofgoodssold . .. ... b
¢_Netincome or (loss) from sales of inventory  ................. »
Miscellaneous Revenue Business Code
11 a SOJOURNER FOUNDATION DEV SVCS 900099 661,773, 661,773,
b OTHER 900099 8,700, 8,700,
c
d Allotherrevenue . . .. . ... ...
e Total Addlines 11a-11d ... 2 670,473,
12 Total revenue. Seeinstructions ... » 7,603,632, 15,324, 0. 1,105,946,
832000 12-31-18 Form 990 (2018)



Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthis Part IX ...
Do not inciude amounts reported on lines 6b, Total e‘)?;lenses Progragr?)service Managég)ent and Funtss'?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . G
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 304,888. 304,888.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 287,817, 117,929. 87,5893, 81,895,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3}(B) . ... )
7 Othersalaiesandwages .. 3,637,3987.] 2,839,356. 560,878. 237,163.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 77,740. 47,491. 23,047. 7,202.
9 Other employee benefits 473,727. 440,330, 5,458. 27,939.
10 Payrolitaxes 211,321. 189,350. 21,971.
11 Fees for services (non-employees):
a Management | ..
b oLegal . ' ‘
¢ Accounting 40,677. 31,927. 6,845. 1,905.
d Labbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 819,342. 606,952, 195,427. 16,963.
12  Advertising and promotion ..
13 Officeexpenses 386,423, 353,522. 21,823. 11,078.
14 Informationtechnolegy 147,628. 97,117. 28,348. 22,163.
15 Royalties . . ...
16 Occupancy ... 399,497. 346,603. 31,394. 21,500.
17 TRVEL 150,418. 139,179. 10,810. 429,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43,617. 23,019. 14,728. 5,870.
20 Interest 246,038. 223,649, 15,746. 6,643.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 628,225. 562,724. 51,309. 14,192.
28 InSUrance 48,7189. 41,673. 4,971. 2,075.
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, listline 24e expenses on Schedule 0.) i
a MISCELLANEQUS 236,329. 226,734. 7,009. 2,586.
b FUNDRAISING 53,425, 53,425,
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,193,228. 6,592,443. 1,065,786. 534,999.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



SOJOURNER FAMILY PEACE CENTER,

Form 990 (2018) INC. 39-1276210 Page 11
|Part X | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X ... L
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng ... 37,583.] 1 1,000.
2  Savings.and temporary cash investments ... 2
3  Pledges and grants receivable,net 471,206.] 3 517,957.
4 Accountsreceivable, net | 4
5 Loans and other receivables from current and former officers, directors, ]|
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L | e,
6 Loans and other receivables from other disqualified persons (as defined under Gien
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary e
@ employees’ beneficiary organizations (see instr). Complete Part Hof SchL 6
@ | 7 Notesand loansreceivable,net . . 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges ... 79,571.1 9 111,227.
10a Land, buildings, and equipment: cost or other s e S e
basis. Complete Part VI of Schedule D 0af 20,273,217.1 oo 1ope SR
b Less: accumulated depreciation 10b 1,945,263.1 18,917,452.{10c] 18,327,954,
11 i
12 12
13 13
14 14
15 537,328.1 15 411,819.
16 20,043,140.} 16 19,369,957.
17 Accounts payable and accrued expenses 461,820.] 7 453,416.
18 Grantspayable ... e 18
19 Deferred revenue ... oooo— 26,452.] 19 44,323.
20 Taxexemptbond liabilities ... 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,
;_% key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChETUIE D e 20,680,000.] 25| 20,680,000.
26 Total liabilities. Add fines 17through25 ... ... 21,168,272.1 25 21,177,739,
Organizations that follow SFAS 117 (ASC 958), check here and )
» complete lines 27 through 29, and lines 33'and 34. .
S |27 Unrestricted netassets ... -1,603,865.] 27| -2,412,325.
5 | 28 Temporarily restricted netassets 413,733.] 28 0.
Z |29 Permanently restricted netassets 65,000.] 29 604,543.
u::_x Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
% 131  Paidin or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances ... -1,125,132.] 33 -1,807,782.
34 _ Totalliabilities and net assets/fund balances ... oo 20,043,140.) 34 19,369,957.

832011 12-31-18

Form 990 (2018)



Form 990 (2018) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 page 12

I‘Pa‘rt X1 ] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any inein this Part X1 s
1 Total revenue (must equal Part Vill, column (&), line 12) ... 7,603,632,
2 Total expenses (must equal Part IX, column (A), ine 25) .., 8,193,228.
3 Revenue less expenses. Subtractline 2 fromline 1 . ... -589,596.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) -1,125,132.
5 Netunrealized gains (lossesj oninvestments ..,
6 Donated servicesand use of facilities e
7 Investment eXPENSES e
8  Prior period adiUSIMENTS e et oo
9  Other changes in net assets or fund balances (explain in Schedule ©) -93,054.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMIB)) oo 10 -1,807,782.

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or hoth: ‘ ' )

D Separate basis Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?
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 undergosuchaudits ... ... .. . ...

..... i X

Yes | No

2a X

2| X

3a| X

832012 12-31-18

Form 990 (2018)



N w . OMB No. 1545-0047
ig:i‘:: OEIZ:;_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8

4947(a)(1) nonexempt charitable trust. et e

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

SOJOURNER FAMILY PEACE CENTER, INC. 38-1276210

| 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 [:] 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 980 or 990-E2).)

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

4 [__—_] A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)iii}. Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A){iv). (Complete Part ii.)
A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part il.)
A community trust described in section 170(b){1){A){vi). (Complete Part i)
An agricultural research organization described in section 170{b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill) '
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 508(a)(2). See section 508(a)(3). Check the bax in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
E] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type H. 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 l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [::l Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

5

0w ®

0 00 BED O

10

w

—

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

g
i i Tzati (V] 15 The drganization fisted i
(i} Name of. su:)ported {ii) EIN ((glé;);?;egf :':gl;r;l:it.l;:g S ADUr Govelane documant? V) An;o(unt (.)f n:ons:.tary) {vi) /:t;nour-xt o: otl;er )
organization support (see instructions} | support {see instructions]
9 above (see instructions)) Yes No PP i
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 10-11-18  Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 SOJOURNER FAMILY PEACE CENTER, INC.

] Part ll"

39-1276210 Page2

Support Schedule for Organizations Described in Sections 170(b){(1){(A){iv) and 170{(b)(1){A)(v])

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

Section A. Public Support

Galendar year {or fiscal year beginning in) B> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 7660610.] 2994729.| 4112059.| 5778879.| 6482362.[27028639.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3 7660610.] 2994729.1 4112059.]| 5778879.] 6482362.27028639.
5 The portion of total contributions S iR ( T
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 ) 2575079.
6 _Public support. Subtract line § from fine 4. 24453560.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amountsfromlined 7660610.] 2994729.4 4112059.]| 5778879.] 6482362.27028639.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 36,175. 45,806. 6,333. 3,183. 3,568. 95,065.
9 Net income 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 iy 375,120.] 711,617.]1 928,554.| 1067699.{ 1039343.| 4122333.
11 Total support. Add lines 7 through 10 : , ‘ 31246037.
12 Gross receipts from related activities, etc. (see instructions) . 12 l 112, 256.
13 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{)(3)
organization. checkthisboxand stop here ... > ]
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 78.26 %
15 Public support percentage from 2017 Schedule A, Partil, line14 15 78.94 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, 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 - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 pages
lPart Ill,’] Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5 ..

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

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

c Add lines 7aand 7b

Section B. Total Support
Calendar year {or fiscal year beginning in) ) {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

9 Amountsfromline6 . .. .
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

cAddlinesi0aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .-t
13 Total support. (add fines 9, 10¢, 11, and 12

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

check thisbox and StOp here ...t esit s iassesessenseeneneneensae s > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part L line 15 . ... . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column () 17 %
18 Investmentincome percentage from 2017 Schedule A, Part W, linet7 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organizaton » D

b 33 1/3% support tests - 2017. 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 > I:]

20 Private foundation, If the organization did not check a box on fine 14. 19a, or 19b, check this box and see instructions ... » [_—_}

832023 10-11-18 Schedule A {(Form 890 or 990-EZ) 2018



Schedule A (Form 990 or 990-67) 2018 SOJOURNER FAMILY PEACE CENTER, INC.

{PartIV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D. and complete Part V.)

39-1276210 pages

Section A. All Supporting Organizations

3a

4a

5a

Qa

10a

b

determine whether the organization had excess business holdings.)

832024 10-11-18

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? if “Yes," answer
(b} and (c) below.

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)? /f "Yes, * describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? /r
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? s "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;
(i) the authority under the organization's organizing document authorizing such action; and (iv}) how the action
was accomplished (such as by amendmenit to the organizing document).

Type | or Type Hf only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes,* provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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 890-E2).

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 508(a)(1) or 2))? I "Yes, " provide detail in Part V1.

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? f "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 "Yes, " provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type i non-functionally integrated
supporting organizations)? Jf “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3c

4a ’

4b

4c

5a

&b

5c

9a

Sb

9¢c

10a

10b

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E7) 2018 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 pages
[Part V.| Supporting Organizations /ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c) S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in (a) or (b) above? if “Yes" o a. b, or ¢. provide detailin 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 b
regularly appoint or elect at least a majority of the organization’s directors or trustées at all times during the
tax year? if "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 andfor 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.
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

) ed . .
Section C. Type ll 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 s
or trustees of each of the organization's supported organization(s)? /r *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o e
——the supported organization(s) 1
Section D. All Type lll 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 [ PR
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 880 that was most recently filed as of the date of notification, and {jii) copies of the i
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 () appointed or elected by the supported :
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes," describe in Part VI the role the organization's

- laved in thi "
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 The organization satisfied the Activities Test. Complete line 2 pelow.
b :] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answer (a) and (b) below. 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? jr “Yes," then in Part V| 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 VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 SOJOQURNER FAMILY PEACE CENTER, INC.

39-1276210 pages

[ PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A Prior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L B B (A

D U D [ N [

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

[+2]

7 Other expenses {see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total {add lines 12, 1b, and 1c)

L1308 [~ T (o TS {~ i i ']

Discount claimed for blockage or other
factors {explain in detail in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract fine 2 from line 1d

0

Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o0~ O jth

Minimum Asset Amount (add line 7 to line 6)

o0 [~ O O [

Section C - Distributable Amount

Current Year

Adijusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o [ 0 N e

@ [t b0 N e

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

6

~

instructions).

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

832026 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page 7
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 _ Distributable amount for 2018 from Section C, line 6
10 _ Line 8 amount divided by line 8 amount )

o2 L I (oo [4) B RN (A

{i) {ii) (i)

i - Distributi i i ti ool gt Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

1 __ Distributable amount for 2018 from Section C, line 6

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

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

Excess distributions carryover. if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a__Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

Tlg o o jo o ja

LCJN o T [ T L i 1)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 pages

‘Part VI l Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. )
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1545-0047

LF;);& 933): 890-E7, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number
SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210

Organization type (check one):

Filers of:

Section:

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

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

527 political organization

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

Form 990-PF 1 501(c)(3) exempt private foundation

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 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

Caution:
but it mu

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-E2), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i} Form 890, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and ii.

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 mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering “N/A" in column (b) instead of the contributor name and address),
Ii, and Hii.

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 |

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),
st 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 890-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



. - - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - Onehte Public.

Department of the Treasury B> Attach to Form 990. fjopen 5 0, u I :

Internal Revenue Service P-Go to www.irs.qov/Form890 for instructions and the latest information. - “Inspection

Name of the organization Employer identification number

SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210

[ Parti | 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)

Aggregatevalueatendofyear . .

g WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? . e [:] Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
r__:] Protection of natural habitat D 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 CONSEIVatION @S MBI S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in @ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located p-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S

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){@)(B)()
and section T70MNAMBIMN? . . e

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.

DNO

|:] Yes D No

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its 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 Xilf,

the text of the footnote to its.financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicai

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 VIil, line 1

(if) 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 980, 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) 2018
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Schedule D (Form 990) 2018 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 pPage2
| Part il | 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 E:] 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No
[PartlV| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes* on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMII90, PAIEX? ..o eeeee e eee e seee e eee e eeee e Clves [Cno

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

Amount
© BeginningDalanCe ... ... 1c
d AdItions during the YEar | et id
e Distributions during the YEar | . .. e ne 1e
£ OENAING DAIANCE || oo reeeeee e e en oo 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes D No
b It "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part Xt ... l:]
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _{a) Current year {b} Prior year {c) Two years back { (d) Three vears back | {e) Four years back
1a Beginning of year balance ... ~-1,125,132, -403,529, 1,070,159, 2,108,913, 5,816,834,
b Contribuions 7,988,134, 7,359,552, 5,504,312, 5,116,554, 8,464,373,
¢ Net investment earnings, gains, and losses 3,568.1 3,183, 6,333, 27,463, 112,107,
d Grants orscholarships | ...
e Other expenditures for facilities
andprograms 7,078,808, 7,010,560, 5,422,920, 4,916,091, 11,120,805,
f Administrative expenses 1,595,544, 1,073,778, 1,561,413, 1,266,680, 1,163,596,
g Endofyearbalance .. ... -1,807,6782, -1,125,132, -403,529, 1,070 159, 2,108,913,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 67.00 %
b Permanent endowment P 33.00 %
¢ Temporarily restricted endowment P %

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

by: . Yes | No
(i} unrelated organizalions | e eeee e 3afi) X
(i) related organizations | 3aii) X
b If “Yes" online 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlf the intended uses of the organization’s endowment funds.
‘ Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part {V, 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 809,226. 809,226.
b BUldINGS 18,596,389.] 1,613,840.]1 16,982,549.
c Leasehold improvements
d Equipment . 867,602, 331,423. 536,179.
e Other ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X_column (B)ing 1060 oo » | 18,327,954.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

SOJOURNER FAMILY PEACE CENTER, INC.

39-1276210 page3

[ Part Vl!] 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 (inctuding 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

(B8)

(®)

D)

€

(]

(G

(H)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[ Part V"l,l Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value

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

(1)

(2)

{3)

{4)

{5)

(6)

(7}

(8)

{9)

Total. (Col.

b) must equal Form 980, Part X, col. (B) line 13.) b~

[Part le

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 980, Part X, line 15.

(a)} Description

{b) Book value

Il

mn (b} must equal Form
Other Liabilities.

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

{a) Description of liability

{b) Book value

{1} Federal income taxes

2 NEW MARKET TAX CREDIT NOTES

) PAYABLES, COMMUNITY DEVELOPMENT

{4 ENTITIES

20,680,000.

O]

O]

()

8)

()]

Total. (Column () must equal Form 990, Part X col. BHine 25) ... »

20,680,000.

2. Liability for uncertain tax positions. In Part XIli, 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 Xill

832053 10-29-18
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Schedule D (Form 890) 2018 SOJQURNER FAMILY PEACE CENTER, INC. 39-1276210 PpPage4
|,Part X1 ] 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 e 1
Amounts included on line 1 but not on Form 990, Part Vil, line 12: :

a Netunrealized gains (losses) oninvestments 2a

b Donated services and Use of faCHlesS 2b

¢ Recoveries of prior year grants . ertesseeeeasreesasaresasetebsreasasaetensee easseannaeenn 2c

d Other (Describe im Part XU ) 2d ey

e Add lines 2a through 2d et e n e e enaen 2e
3 Sublractline 2e oM NG T et an e 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1: e

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

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part | line 12
l Part XIE ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial St MmN S 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
ONEIHOSSES | .. et e e e et er s
Other (Describe in Part XIIL)
Add lines 2a through 2d et en b nan e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line7b ... 4a
b Other (Describe in Part Xill.)
C AdANINES A AN Bh | et r ettt en s ene e rnn e
5 Total expenses. Add lines 3 and 4c. (Thi 1l
|~Part XIIII Supplemental Information.
Provide the descriptions required for Part It, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

CDQ.OU'NN

2e

PART V, LINE 4:

THE ORIGINAL CONTRIBUTIONS ARE KEPT IN PERPETUITY. EARNINGS ARE USED TO

SUPPORT THE MISSION.

PART X, LINE 2:

SFPC AND THE 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 NET INCOME OR UNCERTAIN TAX POSITIONS. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN RECORDED.

832054 10-20-18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 pages
{Part Xl | Supplemental Information (.o tinued

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

EXAMINATIONS FOR YEARS ENDING BEFORE DECEMBER 31, 2015. SFPC IS NO LONGER

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

DECEMBER 31, 2014. THE FOUNDATION FILED ITS TAX RETURNS FOR THE YEAR

ENDING DECEMBER 31, 2015 AND THAT RETURN, ALONG WITH THE 2016 AND 2017

RETURNS, REMAIN SUBJECT TO WISCONSIN INCOME TAX EXAMINATIONS.

Schedule D (Form 990) 2018
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Schedule | (Form 990) SOJOURNER FAMILY PEACE CENTER, INC. 39~1276210 page2
| Part IV | Supplemental Information

PRESIDENT/CHIEF EXECUTIVE OFFICER AND VICE PRESIDENT/CHIEF OPERATING

OFFICER DURING THE WEEKLY CHECK WRITING PROCESS.

Schedule | (Form 990}
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. . Open tov’P'unblic,‘
Internal Revenue Service P Go to www.irs.qov/Form390 for instructions and the latest information. Inspection. -
Name of the organization Employer identification number
SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210
| Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990, : g
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
f:l First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D 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 1f 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 i toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
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 CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
1 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-controf payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3}), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ]
@ TREOFGANIZAtioN? | ettt ettt eeer e 5a X
b Any related organization? 5b X
If "Yes" online 5a or Sb, describe in Part Ill.
6 For persons listed on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TREOTGANIZAYONT oo e e oo s oo st 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yes," describe in Part B 7 X
8 Were any amounts reported on Form $90, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part it 8 X
9 lf "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ...t 9

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

832111 10-26-18

Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 930-EZ) | p Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28c, or Form 980-EZ, Part V, line 38a or 40b. L =% AW ‘
Department of the Treasury B> Attach to Form 990 or Form 980-EZ, . Open T?P‘ubiié
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 FAMILY PEACE CENTER, INC. 39-1276210

Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b} Relationship between disqualified : R d} Corrected?
{a) Name of disqualified person () person ;51(5 organizatic?n (c) Description of transaction (\Ees No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

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

[ Part i ‘ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | {c) Purpose (d)"-°"’"‘h‘°°' (e) Originat (f) Balance due (g} In ('Qz,ﬁggig‘gd (i) Written
interested person with organization of loan mg::"i';auzn? principal amount default? | .o mineen | agreement?
To jFrom Yes| No | Yes| No | Yes| No

Total ..o | )
[ Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E7Z. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18



Schedule L (Form 990 or 990-E2) 2018 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 page2
| P“a'r,thjI Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amour_1t of {d) Descrip@ion of é%gr?;;ggn?;
person and the organization transaction transaction revenues?
Yes No
PEGGY COAKLEY, OWNER OF BR[LAST SERVED ON BOAR 49,276 . ONGOING PUR X

‘Part V| Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PEGGY COAKLEY, OWNER OF BROTHERS INTERIORS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LAST SERVED ON BOARD OF DIRECTORS IN SEPTEMBER, 2013

(D) DESCRIPTION OF TRANSACTION: ONGOING PURCHASES FOR FAMILY PEACE

CENTER FACILITY. VENDOR WAS SELECTED IN 2014 THORUGH AN INDEPENDENT RPP

PROCESS.

Schedule L {Form 880 or 990-E2Z) 2018
832132 10-25-18



SCHEDULE M Noncash Contributions OME No, 1545-0047

(Form 990) 2018

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

Department of the Treasury > Attach to Form 990. ) Open‘to Public .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210
{Partl | Types of Property
(@) ) © d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part Vi, line 1g

Art-Worksofart
Art - Historical treasures
. Art - Fractional interests

Books and publications

Clothing and household goods X Lo 149,720. MARKET VALUE

Cars and other vehicles . .. .. ...
Boatsandplanes
Intellectual property
Securities - Publicly traded ..
Securities - Closely held stock
Securities - Partnership, LLG, or
trust interests

-
- OWwW NS RN -

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 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

25 Other P { )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 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
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part 1.
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
O U NS Y ettt ee s 32a X
b If "Yes," describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018

832141 10-18-18



Schedule M (Form 990} 2018 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page 2

{Partli| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 980) 2018



H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. e e
Department of the Treasury » Attach to Form 990 or 990-EZ., . Openthubhc S
Internal Revenue Service P~ Go to www.irs.qov/Form990 for the latest information. - ‘Inspection
Name of the organization Employer identification number
SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN 2018,WE STOPPED SERVING MEN THROUGH OUR BEYOND ABUSE PROGRAM. WE

CONTINUE TO SERVE WOMEN THROUGH THIS PROGRAM.

FORM S90, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RECEIVE TUTORING FOCUSED ON ACADEMIC ENRICHMENT. VICTIMS WHO ARE

TAKING THEIR FIRST STEPS TOWARD INDEPENDENCE WHEN LEAVING THE SHELTER

RECEIVE BASIC NEEDS ASSISTANCE WITH SECURING SAFE HOUSING, FOOD,

CLOTHING, TRANSPORTATION, HOUSEHOLD ITEMS AND SCHOOL SUPPLIES. PROGRAM

STATISTICS: 18,281 CALLERS TO THE DOMESTIC ABUSE HOTLINE; 17,146

NIGHTS OF CRISIS HOUSING PROVIDED TO 240 HOMELESS WOMEN AND 251

CHILDREN WHO WERE FLEEING ABUSE.

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

COMMUNITY DOMESTIC ABUSE ADVOCACY PROGRAM - ADVOCATES ARE CO-LOCATED IN

ALL SEVEN MILWAUKEE POLICE DEPARTMENT DISTRICTS WORKING SIDE-BY-SIDE

WITH MPD OFFICERS WHO ARE RESPONDING TO DOMESTIC VIOLENCE CALLS FOR

SERVICE. THEY WILL CONDUCT SAFETY PLANNING WITH VICTIMS, ASSIST THEM IN

OBTAINING RESTRAINING ORDERS, CONNECT THEM TO RESOURCES FOR HOUSING,

FOOD, CLOTHING AND OTHER BASIC NEEDS, ACCOMPANY THEM TO COURT HEARINGS,

AND LINK THEM TQO SOJOURNER AND OTHER COMMUNITY-BASED SERVICES THAT WILL

HELP THEM ACHIEVE SAFETY AND FREEDOM FROM ABUSE. PROGRAM STATISTICS:

4,029 CLIENTS SERVED; 6,473 CONTACTS.

COURTHOUSE - ADVOCATES PROVIDE ASSISTANCE AT THE MILWAUKEE COUNTY

COURTHOUSE, ASSISTING VICTIMS WITH FILING RESTRAINING ORDERS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 990-EZ) {2018}

832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization Employer identification number

SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210

DEVELOPING PERSONAL SAFETY PLANS, AND LINKING THEM TO LEGAL ADVOCACY

AND OTHER SERVICES THAT WILL SUPPORT THEIR SAFETY AND WELL-BEING.

PROGRAM STATISTICS: 4,481 CLIENTS ASSISTED WITH SAFETY PLANNING AND

FILING AT LEAST ONE RESTRAINING ORDER; 9,157 CONTACTS.

CHILDREN - INDIVIDUAL AND GROUP SUPPORT HELP CHILDREN AND TEENS WHO

HAVE WITNESSED DOMESTIC VIOLENCE TO UNDERSTAND THAT DOMESTIC VIOLENCE

IS NEVER THEIR FAULT, DEVELOP AGE-APPROPRIATE SAFETY PLANS, AND LEARN

HEALTHY CONFLICT RESOLUTION SKILLS THEY CAN USE IN THEIR OWN

INTERPERSONAL RELATIONSHIPS. PROGRAM STATISTICS: 823 CLIENTS SERVED;

7,302 CONTACTS.

BEYOND ABUSE - SOJOURNER CONDUCTS ONGOING OFFSITE BATTERER'S EDUCATION

PROGRAMS (A STRUCTURED 23-WEEK PROGRAM) FOCUSED ON HELPING BATTERER'S

ACCEPT RESPONSIBILITY FOR THEIR BEHAVIOR, IDENTIFY TRIGGERS FOR THEIR

ABUSE, LEARN SKILLS TO EXPRESS THEIR FEELINGS IN A NON-ABUSIVE MANNER,

AND MAKE A COMMITMENT TO REMAIN VIOLENCE-FREE IN THE FUTURE. PROGRAM

STATISTICS: 424 CLIENTS SERVED; 3,781 CONTACTS.

COMMUNITY EDUCATION - THE FOCUS IS ON INCREASING AWARENESS ABOUT

DOMESTIC VIOLENCE IN THE COMMUNITY, EDUCATING YOUTH ABOUT HEALTHY

RELATIONSHIPS, AND EDUCATING BYSTANDERS TO TAKE ACTION TO SUPPORT

VICTIMS. SCHOOL-BASED EDUCATION INCLUDING HEALTHY DATING YQUTH SUMMITS

CONDUCTED BY SOJOURNER FOR MIDDLE AND HIGH SCHOOL'S STUDENTS FROM

SEVERAL MPS SCHOOLS. THESE SUMMITS ARE DESIGNED TO PROMOTE RESPECT,

REDUCE DATING VIOLENCE AND FOSTER HEALTHY RELATIONSHIPS. THE SPEAKERS

BUREAU CONDUCTS PRESENTATIONS FOR WORKPLACES, THE INTERFAITH COMMUNITY

AND FOR COMMUNITY BASED ORGANIZATIONS TO INCREASE AWARENESS AND

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



Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210

UNDERSTANDING OF FAMILY VIOLENCE ISSUES IN OUR COMMUNITY. PROGRAM

STATISTICS: 22 YOUTH SUMMITS; 222 PRESENTATIONS; 11,293 TOTAL

ATTENDEES.

DOMESTIC ABUSE VICTIM ADVOCATES - SOJOURNER ASSISTS VICTIMS WHO ARE

SEEKING PROTECTIONS THROUGH THE MILWAUKEE COUNTY CRIMINAL, CIVIL,

FAMILY AND CHILDREN'S COURTS TO UNDERSTAND THEIR RIGHTS, NAVIGATE

THROUGH THE COMPLEX LEGAL SYSTEM AND OBTAIN LEGAL REPRESENTATION. 1IN

PARTNERSHIP WITH LEGAL ACTION OF WISCONSIN, ASSISTANCE WILL ALSO BE

PROVIDED TO VICTIMS WHO ARE SEEKING TO PROTECT THEIR CHILDREN FROM

WITNESSING OR EXPERIENCING ABUSE. PROGRAM STATISTICS: 1,530 CLIENTS

SERVED; 2,806 CONTACTS.

EDUCATION CENTER - THE FAMILY PEACE CENTER BUILDING CONTAINS FIVE

MEETING ROOMS WHICH ARE AVAILABLE TO NON-PROFIT ORGANIZATIONS,

COMMUNITY ORGANIZATIONS AND OTHER GOVERNMENTAL AGENCIES TO PROMOTE

CONNECTIVITY WITHIN THE COMMUNITY. PROGRAM STATISTICS: 2,851

MEETINGS/EVENTS

EXPENSES § 1,876,545. INCLUDING GRANTS OF $ 51,937. REVENUE § 15,324.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS FISCAL YEAR FROM JANUARY 1ST THROUGH DECEMBER

31ST TQO OCTOBER 1ST THROUGH SEPTEMBER 30TH, EFFECTIVE JANUARY 1, 2019. THE

2019 FISCAL YEAR WILL BE SHORTENED (1/1/19 TO 9/30/19) TO ACCOMMODATE THIS

CHANGE.

FORM 990, PART VI, SECTION B, LINE 1l1B:

FORM 990 IS REVIEWED BY THE VICE PRESIDENT/CHIEF FINANCIAL OFFICER,
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210

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

THE TREASURER REVIEWS THE FORM 950 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 990, 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 990, PART VI, SECTION C, LINE 19:

REPORTS ARE AVAILABLE UPON REQUEST BY THE GENERAL PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 606,952,
MANAGEMENT AND GENERAL EXPENSES 195,427,
FUNDRAISING EXPENSES 16,963.
TOTAL EXPENéES 819,342.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 819,342.

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

FUNDRAISING EXPENSES PAID FOR RELATED FOUNDATION -93,054.

FORM 990, PART XII, LINE 2C:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 890 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

SOJOURNER FAMILY PEACE CENTER, INC. 35-1276210

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 ’ Schedule O (Form 930 or 890-EZ) (2018)
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Schedule R (Form 990) 2018 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Pages
[Part VIT | supplemental information.

Provide additional information for respanses to questions on Schedule R. See instructions.

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



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

i icatio return.
Department of the Treasury P> File a separate application for each return

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

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of 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 FAMILY PEACE CENTER, INC. 39-1276210
duc datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 619 W. WALNUT STREET
instructions. 1 - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MILWAUKEE, WI 53212

Enter the Retum Code for the return that this application is for (file a separate application for eachreturn) I 0 ] 1 l
Application Return } Application Return
Is For Code llisFor Code
Form 990 or Form 890-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 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
JACK LEFF

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

Telephone No. b 414-810-3639 Fax No. p-

@ If the organization does not have an office or place of business in the United States, check thisbox p [:]
® |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:_—_} .Mitis for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for;
| calendaryear 2018 or
p l:j tax year beginning , and ending

2  lfthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return [:] Final return
|:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c!| $ 0.

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

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