EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax QB 5450047
rom 390 2018

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury R
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. spection !
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
tarée” | SOJOURNER FOUNDATION
thmee | Doing business as 46-5489434
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 619 W. WALNUT STREET 414-276-1911
sod City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 7,057,233.
Amended| MILWAUKEE, WI 53212 H(a) Is this a group retumn
[} 1 ¢ Name and address of principal office: CARMEN PITRE for subordinates? [Cves No
pending SAME AS C ABOVE H(b) Ara all subordinates included? D Yes D No
I_Tax-exempt status: 501(c)3) [ 1 501(c) ( )< (insertno.) [ 4947a)(t)or [ ] 527 If "No," attach a list. (see instructions)
J Website: b WAW . FAMILYPEACECENTER .ORG H{c) Group exemption number P
K_Form of organization: Gorporation [ ] Trust [ | Association [ | Other B> | L Year of formation; 201 4| M State of legal domicile; WT

Partl| Summary
ol 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE PHILANTHROPIC SUPPORT
g FOR SOJOURNER FAMILY PEACE CENTER, INC. (SFPC)
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18) 3 7
:—;’ 4 Number of independent voting members of the governing body (Part Vi, linetoy 4 7
@ § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
Z| 6 Total number of volunteers (@SUMAte If NECESSAIY) | ... ... oo oo eeseeseseeserseene e 6 7
§ 7 a Total unrelated business revenue from Part Viil, column (C), line 12 ‘ 7a 0.
b Net unrelated business taxable income from Form990-T.line38 ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl fine 1h) ..., 3,463,861. 3,027,308.
21 9 Program service revenue (Part VIll, tine 2g) . 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 299,562, 232,260.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) -45,719. -79,533.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,717,704. 3,180,035.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 3,519,477. 3,840,957.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2] 16a Professional fundraising fees (Part IX, column (A), line1te} . . . 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25} B~ 50,956. |0 ST b P
W} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24e) 729,967. 730,444.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,249,444, 4,571,401,
19 Revenue less expenses. Subtractline 18 fromline 12 . .. ... -531,740. -1,391,366.
=) | Beginning of Current Year End of Year
B 20 Totalassets PartX,ine16) e, 22,673,190.| 20,839,807.
<3 21 Totalliabilities Part X, ine 26) e, 3,230,000. 3,065,000.
=3 22 Net assets or fund balances. Subtract line 21 from n€ 20 .....ooovvvovvvooeooeeeeerernnes 19,443,190. 17,774,807.

[Part1l [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|loe/28/12

Sign ) Signature of officer N Date” yd
Here CARMEN PITRE, PRESIDENT & CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date .C‘““k (]| PN
Paid TROY MARINE, CPA TROY MARINE, CPA 08/21/19 ‘seﬂemplnyed P00187863
Preparer | Firm'sname _p BAKER TILLY VIRCHOW KRAUSE, LLP Fim'sEMy 39-0859910
Use Only | Firm's address . 777 E WISCONSIN AVENUE, 32ND FLOOR
MILWAUKEE, WI 53202 Phonenc.414.777.5500
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes [ ] No

sazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) SOJOURNER FOUNDATION 46-5489434 page2
‘Part lll}| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanyfineinthisPart Il ...
1  Briefly describe the organization's mission:

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

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

prior FOrm 990 0 990-EZ? oo eee oo eee et Cves [Xno
If "Yes,"” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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: ) (Expenses s 4:5021730' including grants of § 3184019570 ) (Ravenues ] )
SOJOURNER FAMILY PEACE CENTER - PROVIDES PROGRAMMING FOR WOMEN AND
FAMILIES IMPACTED BY DOMESTIC VIOLENCE. CRITICAL SERVICES ARE PROVIDED
IN THE FOLLOWING AREAS: CRISIS RESPONSE SERVICES FOCUS ON ADDRESSING
THE URGENT SAFETY AND BASIC NEEDS OF VICTIMS WHO ARE EXPERIENCING
DOMESTIC VIOLENCE; SYSTEMS ADVOCACY FOCUSES ON LINKING VICTIMS TO
SERVICES THAT WILL INCREASE THEIR SAFETY, AND HELP THEM NAVIGATE A
COMPLEX AND OFTEN INTIMIDATING LEGAL SYSTEM; INDIVIDUAL AND FAMILY
SUPPORT FOCUSES ON HELPING VICTIMS REGAIN THEIR SENSE OF EMPOWERMENT
AND OBTAIN THE RESOURCES AND SKILLS THEY NEED TO ACHIEVE
SELF-SUFFICIENCY AND INDEPENDENCE; COMMUNITY EDUCATION FOCUSES ON
INCREASING AWARENESS ABOUT DOMESTIC VIOLENCE IN THE COMMUNITY,
EDUCATING YOUTH ABOUT HEALTHY RELATIONSHIPS, AND EDUCATING BYSTANDERS

4b  (Code:

) (Expenses S including grants of § . ) (Revanue s )

4c (Code‘. ) (Expenses s including grants of § ) (Revenue s )

4d Other program services (Describe in Schedule O.)
(Expenses S including gramts of § ) (Revenue $ )

4e Total program service expenses P 4,502,730.

, Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) SOJQURNER FOUNDATION 46-5489434  paged
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
Y@, COMPIBIE SCHEOUIE A ..o e eee oo eee e es e s e et et e e e e se s e e s esseseaseeeseer et et emeanes e eseaeeemeneemeeeeeesesaenene 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... e L2 1 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 SCHEUUIE C, PAIE I ..o eeeee e ee e emeee e esem et ane e eeeeeeean st e ear s eeeraneseeeenn 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? /f "Yes," complete SChEAUIE C, PATE Il _............cccooeveeeeeeeeeeeeeeeeeeee e seseeseneseesasasnessn s eamenasss s ansans 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 ll ............ccc.coremverevvmenecneene. S 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! |_86 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? if "Yes," complete Schedule D, Part M ........o.oooeeeeeeeeeeeeeeeeeeeeeen . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCREAUIE D, PAIt Il ............oeoeveee e eveeoe e eeeeereeeeeeee oo eseeeseeseee s s esemeseeees e eeeses e eesseessoessereeeeeserereeseerereereee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 SCheAUIE D, PArt IV ..ot e e et teeeaeeaeeesseenemsaeasneesrameeeessteseeeeaesssaeannaeseamnnenasneneeenn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, PArt V' ............coooooooeoeeoeeeeeeeeeeeeeeeeeeeeee e 1] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes,* complete Schedule D,
A A et e e eee oo eenrerenrerese e e, 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete SChedule D, PArt VIl ..........cccoeomoeeeeeeeeeeeeeeeeeeeeeeeeer e eveeee e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 Jf “Yes, " complete Schedule D, Part VIIl .............oo.oooeeeeeeeoeeeeeeeeeeeeeeeeeeee e eene e 1lc 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," complete SChedule D, Part IX ........c...cceouoeoeceueeeeeeeseeeeee e ieeeesevsssesseseseesessasasasseesresss s sansnesnanns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
SCREQUIE D, PATTS XIBNT X ....o+osoeeeeeeeeeoee oo e oo e oo eese e s ssee e eeee s seeeeeeseeeseeeeeeseeeeseeereeeeeesseeraeeeers 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 "Ng" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12bf X
13 Is the organization a school described in section 170®)(1)(A))? /f "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 143 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? f “Yes, " complete SCReAUIE F, Parts 1 @NG IV .........c..oooeueeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeaeee e esereeens e et eaeetsses s s eanasenenns 14b b4
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? /f “Yes," complete Schedule F, Parts I1and IV __............cooooooooeeeee e en 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? if "Yes," complete Schedule F, Parts 1 @NG IV ...............occooovooreooeeeeereeseeseeeeees oo seeeeereoses s 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 11e7? Jf "Yes, " complete SCREOUIE G, PAITT ........ooo.oeeeeeeeeeeeeeeeeeeeeee e eeae et ee e eeee e eeeer s eenaeans 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? if "Yes," complete Schedule G, ’Pan JE e e et r e e et et ereneenan 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,"
COMPIEIE SCRBAUIE G, PAIt Il ...............oesoeeoeoee oo eeeeoee oo eeeee oo eeme et eeees e eeree s eeesoeereeeseesemsonereeiesrenes 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H —.............. 20a X
b lf"Yes" toline 203, did the organization attach a copy of its audited financial statements to thisretum? 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 17 Jf "Yes " complete Schedule | Parts 1and ll ..o e, 211 X

832003 12-31-18 . Form 990 (2018)



Forrn 990 (2018) SOJOURNER FOUNDATION 46-5489434 page4
[ Part V[ Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 Jf “Yes," complete SChEAUIE |, PAS T BAA Ml ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J ...ttt e et en s s s ssssessasessnsasas sases s oe s s st emsameessmsesnenneseneneseesseaeeeeeeeesenerananens 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 Jr *Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 T8 25 .........ccooueemeeeeeeeieeeeeeeeee oottt en e veasees s eeree s eees 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 T@XBXEMDE BONAST || oot eas et et e e e 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) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part I ..o, 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? ¢ "Yes, " complete
SCheAUIB L, Part 1 .........oocooeeeeeeeeeeeeeeeeeeeeeeeeeeee e et ettt et e e ee e st es et ee et eeeeeereenen 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,"
COMPIEIE SCREAUIE L, PAMTII ... e et e e e et oo et ee e s e e e e e e en e ee e e e e ee e esee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," compilete SChEAUIE L, Part Il . ............coooeeeeeseeeeeeeeee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g . o
instructions for applicable filing thresholds, conditions, and exceptions): FORE R s
a Acurrent or former officer, director, trustee, or key employee? jr "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¢ "Yes," complete Schedule L, Part IV ... 28h 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 ._..........o..ccoovoeooeeeeoeeeeeeeeeeeeeeeereoeeon 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ “Yes," complete Schedule M ..o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " COMPIEE SCREOUIE M .............co.oeeeeeoreeeeeeeeeeeeeeeeeeee e s s eeee e ees oo oo oo . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
117YeS," cOMPIEte SCREAUIE N, PAIT T ..........c.oovoeeieeeeeeeeeeeeeeeeee e e et e e e e e e s s s ee e e e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCREQUIE N, PATE Il ... oo oo oo s oo s ere e se s eees e eee s e e e see oo 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 B, Pt | .........ooo....oooovoeoeeoeeeeeoeoeeeeoeo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? j¢ "Yes, " complete Schedule R, Part li, i, or IV, and
PAIEV, 18 T oo eeeeeee e s es e eeeeeee oo 3l 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 B, Part V, i€ 2 ......ooooooooeeooeeoeoeoeeeeoeeeeeo 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 .............c..ccoccooueeeeeeeeeeeeeeee e et oo ee et e 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? f *Yes," complete Schedule R, Part VIl ........c...oovvoona.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ag | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~~~~ :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. L 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINMErs? ... ic
832004 12-31-18 Form 990 (201 8)



Form 990 (2018} SOJOURNER FOQUNDATION 46-5489434 Page B

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

2a

3a

4a

5a

6a

0o o

T ™o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn

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

Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 . .. . e
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 chatitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax dedUCHIDIE? || L et s et re e
Organizations that may receive deductible contributions under section 170(c).

Yes | No

6a X

7a X

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided? 7h

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

10 ile FOMM B2B27 .. ettt e e ettt e et s as e eae et st ot e e ee e e e et ereen et oo s e et e e eesee s s e e reennn Ic

If "Yes," indicate the number of Forms 8282 filed during theyear . . . ‘ 7d | g
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7q

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during theyear? . 8
Sponsoring organizations maintaining donor advised funds. s

Did the sponsoring organization make any taxable distributions under section 49662 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: B
Initiation fees and capital contributions included on Part VIll, finet2 . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilies 10h

Section 501(c)(12) organizations. Enter,

Gross income from members or shareholders ... ia

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 1ib S0

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ] 12b k

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . 13a

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

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter theamount of reserves on hand 13¢c o

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation in Schedule O ... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? | e 15 p:4
If "Yes," see instructions and file Form 4720, Schedule N. :

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

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

832005 12-31-18

Form 990 {2018)



Form 990 (2018) SOJOURNER FOUNDATION 46-5489434 pageb
‘Part V| Governance, Management, and Disclostre ror gach "ves® 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 ornotetoany lineinthisPart VI ...
Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 p:4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or :
more members of the GOVerning DOAY? e e 7a X
b Are any governance decisions of the organization reserved %o {or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNE GOVEIMING BOUYD | ..ot oo oot e ee e ee oo e e e eeesee e
b Each committee with authority to act on behalf of the governing body? . . e,
9 s 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 “Ywdg_mg_mmmmiaﬁm [0 I sesnsmimeseiceiiciiiisiiin 9 X

Section B. Policies /7y;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i Sl
12a Did the organization have a written conflict of interest policy? f¢ NO," GO O NNE T3 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe
in Schedule O ROW this WaS QONE _...........ccooiuiiiiiette oot oo eees e s e s e ee st en e e eeee oo 12¢} X
13  Did the organization have a written whistleblower policy? . . 131X
14~ Did the organization have a written document retention and destruction policy? . . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P :
a The organization's CEO, Executive Director, or top management official 15a| X
X

b Other officers or key employees of the organization . .., 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e, 16a X
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation W
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PWI
18  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)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JACK LEFF - 414-810-3639
619 W. WALNUT STREET, MILWAUKEE, WI 53212

832006 12-31-18
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990 (2018) SOJOURNER FOUNDATION 46-5489434  page7
VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

For

(A) (8) (C) (D) (B} (F)
Name and Title Average | oo c}i Sf:::)?g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any g the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related R g (W-2/1099-MISC) organization
organizations| £ | 3 3 H and related
below |E({S|.|EizE s organizations
lin) |S1E|E|5|28| 5
(1) DERMOND, SANDRA 1.00
DIRECTOR 1.001X 0. 0. 0.
(2) DONIUS, KATHY 1.00
BOARD PRESIDENT 1.001X X 0. 0. 0.
(3) HOUSE, REBECCA 1.00
DIRECTOR 1.00(X 0. 0. 0.
(4) LASRY, ALEX 1.00
DIRECTOR 1.00 X 0. 0. 0.
(5} ORTH, JIM 1.00
BOARD TREASURER & SECRETARY 1.001X X 0. 0. 0.
(6) ROOKS, CYNTHIA A 1.00
BOARD SECRETARY 1.001|X X 0. 0. 0.
(7) WALTER, SUZY 1.00
BOARD VICE PRESIDENT 1.001X X 0. 0. 0.
(8) CARMEN PITRE 1.00
PRESIDENT /CEO 40.00 X 0. 155,752.] 12,873.

832007 12-31-18 Form 990 (2018)



990 (2018) SOJOURNER FOUNDATION 46-5489434  pPage8
Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
{A) (8) © (D) (E) {F)
Name and title Average (donot c,'; Sksfﬁfg‘han on Reportable Reportable Estimated
hours per | vox, untess person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
fistany |35 the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related | 2| & H (W-2/1099-MISC) organization
organizations} £ | £ 8{s and related
below g . g-‘ g H = organizations
LB HEHEE R
1D SUb-0tal ..o > 0. 155,752.] 12,873.
¢ Total from continuation sheets to Part Vil, SectionA . . » 0. 0. 0.
d_Total {add lines 1b and 1c) 0. 155,752.{ 12,873.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on e
line 127 jf “Yes, " complete Schedule J FOr SUCH INGIVIGUA] .............cooovooeo oo oo oeeeooe 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization o B
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for Such individual ..o 41X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services s i
rendered to the organization? Jf “Yes " complete Schedule J for SUCH DEESON irr i i eee s essseebarsaes e seeseemssstasserncssosenaes 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) (B) c
Name and business address Description of services Compensation
SOJOURNER FAMILY PEACE CENTER, INC.
619 W. WALNUT STREET, MILWAUKEE, WI 53212 FUNDRAISING SERVICES 661,773.
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 » 1 -
Form 990 (2018)
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Form 990 (2018) SOJOURNER FOUNDATION 46~-5489434  page 9
‘Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIlL ...
e P ) B) S )
Total revenue Related or Unrglated R?}'g;;']ufa%c;{%g?d
. exempt function business sections
o S e : L P e revenue revenue 512-514
au 1a Federated campaigns 1a 267,073, o - -
s b Membershipdues ... . 1b
< ¢ Fundraisingevents 1c 248,565
.g d Related organizations 1d 190,000
‘,',-: e Govemment grants (contributions) ie
,_g_ f Al other contributions, gifts, grants, and L
E similar amounts not included above 1f 2,321,670.}
.“:é g Noncash contributions included in lines 1a-1£: $ 32,300, :
S h Total. AddlinesTaf ... | =
Business Codel =
‘g 2a
s b
R
g4
g9 e
& f All other program servicerevenue . .
g _Total. Add lines 2a3-2f
3 Investment income (including dividends, interest, and
othersimilaramountsy [ 350,730, 350,730,
4 Income from investment of tax-exempt bond proceeds p
5  Royalties ... |
(i) Real {if) Personal
6 a Grossrents
b Less:rental expenses | .
¢ Rental income or floss)
d Netrentalincome or (10SS) ..o, |
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 3,665,674,
b Less: cost or other basis
and sales expenses 3,784,144,
c Gainorfloss) . ... -118,470. R Senliees
d Netgain of (105S) .o | - -118,470. -118,470.
o | 8a Grossincome from fundraising events (not e [
2 including $ 248,565, of
% coniributions reported on line 1c). See
« ParttlV,lnets a 13,521,
§ Less: directexpenses b 93,054, S D
© ¢ Netincome or {ioss) from fundraising events ... » -79,533.| -78,533.
9 a Gross income from gaming activities. See e o S
PartV, line 18 a
b Less:directexpenses ... .. ... b
¢ Netincome or {foss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
andallowances | ... a
Lessicostofgoodssold . ... b
c_ Netincome or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ..
e Total. Add lines 11a-11d
12 Total revenue. See instructions 3,180,035, 0. 0. 152,727,

832009 12-31-18
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SOJOURNER FOUNDATION

46-5489434 Page 10

{{PartIX.| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e()?genses Progragla)service Manage(r?\)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,840,957, 3,840,957.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees . ...
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 Other salariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ..
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management ...
b olegal
¢ Accounting 4,172. 4,172.
d Lobbying
e Professional fundraising services. See Part IV, line 17 : e
f Investmentmanagementfees 17,715. 17,715.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ...
13 Office expenses . .. ...
14  Information technology
15 Royalties . ...
16 OCCUPANCY ... .,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings
20 nterest .. 9,882. 9,882,
21 Paymentsto affiliates . -
22 Depreciation, depletion, and amortization 3,006. 3,006.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) .
amount, fistline 24e expenses on Schedule 0.) o . C
a SFPC FUND DEV SVCS 661,773. 661,773.
b MISCELLANEQUS 33,896. 33,896.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,571,401.] 4,502,730. 17,715. 50,956.
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 (201 8 .
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SOJOURNER FOUNDATION

46-5489434

Page 11

|Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing ... e et ena et et e ees e eenn 1
2  Savings and temporary cashinvestments 2,209,869.] 2 783,063.
3 Pledges and grants receivable, net o, 865,088.] 3 108,788.
4 Accounts receivable, net ... ... 16,208,342.1 4 | 15,759,323,
5  Loans and other receivables from current and former officers, directors, = o M e o
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary S
a employees’ beneficiary organizations (see instr). Complete Part Hof SchiL 6
@ | 7 Notesand loans receivable, net o 7
< | 8 Inventories forsale OruSe | o 8
9 Prepaid expenses and deferred Charges ... 1,465.] o 1,557.
10a Land, buildings, and equipment: cost or other S
basis. Complete Part Vi of Schedule D 10a o
b Less:accumulated depreciation 10b 10c
11  Investments - publicly traded securities . 3,388,426.] 11 4,187 ,076.
12 Investments - other securities. See Part IV, fine 11 . 12
13 Investments - program-related. See Part IV, line t1t 13
14 Intangible aSSetS | e 14
15 Otherassets. See Part iV, line 11 .. 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) .. 22,673,190.| 16| 20,839,807.
17 Accounts payable and accrued expenses 17
18 Grantspayable | e 18
19 Defermed feVENUE . . ... ..o 19 25,000.
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, :
g key employees, highest compensated employees, and disqualified persons. :
2 Complete Part I of Schedule L . 22
3 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 3,230,000.] 24 3,040,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D e 25
26 Totalliabilities. Add lines 17 through 25 3,230,000.1 25 3,065,000.
Organizations that follow SFAS 117 (ASC 958), check here P and el : : ; : .
? complete lines 27 through 29, and lines 33 and 34. e ; E R
© | 27  Umestricted netassets 17,5908,424.]) 27 17,051,046,
2 |28 Temporarily restricted netassets 1,2595,786.] 28 0.
T |29 Permanently restricted netassets 238,980.] 29 723,761.
é Organizations that do not follow SFAS 117 (ASC 958), check here B[ | SIS e
5 and complete lines 30 through 34. :
g 30 Capital stock or trust principal, orcurrentfunds 30
@ | 31 Paidin or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbalances . .. 19,443,190.} 33 17,774,807.
34 Total liabilities and net assets/ffund balances ... 22,673,190.] a4 20,839,807.
Form 990 (2018)
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Form 990 (2018) SOJOURNER FQUNDATION 46-5489434 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linginthisPart Xt ... eoeresreeeesesiiiiioiiiiiiiiiiia
1 Total revenue (must equal Part Vill, column (4), ine 12) 1 3,180,035.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,571,401,
3 Revenueless expenses. Subtract line 2 fromline t 3 -1,391,366.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,443,190,
5 Net unrealized gains (losses) oninvestments .., 5 -370,071.
6 Donated services and use of facilities e 6
T OIWESIMENT @XPENSES . e e oo e et e e e e s seee s 7
8  Prior period adiUSIMENtS e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 93,054.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMINN B oo 10 17,774,807.

_Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any ine N this Part Xl ..oovei oo eesevseseceanseeacenc

1 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. ¥
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
It *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:
[__:} Separate basis D Consolidated basis D Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? o 2n| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis, )
consolidated basis, or both: ’ ’ '
[:] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A1337 | ettt e e ee e s et e ee e oo 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken toundergo such audits  ............oooooiioio 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Oepartment of the Treasury B> Attach to Form 990 or Form 980-E2.

Internal Revenue Seevice

Public Charity Status and Public Support

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

b Go to www.irs.gov/Form980 for instructions and the latest information.

Name of

the organization

SOJOURNER FOUNDATION 46-5489434

[Pt

| 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.)

]
L]
.
]

[5 SN -

0 00 B0 O

10

11Ej
12[:]

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

A school described in section 170{b}{1}{(A){ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

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

section 170{b){1}{A){iv]. (Complete Part 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 lI.)

A community trust described in section 170{b)(1}{A){vi). (Complete Part ii)
An agricultural research organization described in section 170(b){1){A}{ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509({a){2). (Complete Part IiL.)
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
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 509({a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type 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 [::] Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I::] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type H 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 itis a Type |, Type i, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .|| ... e
g _Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {ift) Type of organization | WIS e OIgariZaiion hs‘ei {v) Amount of monetary {vi) Amount of other
organization (described on lines 110 & DUl S0yeing dpument support (see instructions) | support {see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 980 or 890-EZ) 2018



Schedule A (Form 990 or 890-€2) 2018 SOJOURNER FOUNDATION 46-5489434 page2
1] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
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.”) | 2444301.013259108.| 3854331.| 3463861.] 3027308.[26048909.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlnes 1through3 . | 2444301.[13259108.] 3854331.] 3463861.] 3027308.[26048909.

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

column () . ©1169,872.
6 _Public support. Subtact fine 5 from fina 4. =125879037.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
7 Amountsfomlined 2444301.[13259108.| 3854331.] 3463861.] 3027308.[26048909 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 81,117.]1 219,256.] 211,492.} 220,564.| 350,730.| 1083159.

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

10 Other income. Do not include gain
or loss from the sale of capital '
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 |7 o) Ce 2127132068,
12 Gross receipts from related activities, etc. (see instructionsy . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisboxand stophere ... | -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column () . 14 %
15 Public support percentage from 2017 Schedule A, Partll, line14 15 %
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 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..~~~ » E:]

17a 10% -facts-and-circumstances test - 2018, 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 .. » D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 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 organizaton » D

Schedule A (Form 980 or 990-E2) 2018
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Schedule A (Form 990 or 990-£2) 2018 SOJOURNER FOUNDATION 46-5489434 pages
‘Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . ... i
8 _Public support. (Subiract fine 7c from line 6. o
Section B. Total Support

Calendar year (or fiscal year beginning in) b {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

cAddlines10aand 10b . ... ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oeoreeet
13  Total support. (Add lines 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,

checkthisboxand stop here ... ]
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (fj) L5 %
16 Public support percentage from 2017 Schedule A, Part i, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2018 (ine 10c, column (f), divided by line 13, column () 17 %
18 Investmentincome percentage from 2017 Schedule A, Part il tine17 . . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 194, 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 B I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. | 2 I:]

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



‘PartlV| Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. if you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Schedule A (Form 990 or 990-E7) 2018 SOJOURNER FOUNDATION 46-5489434 pages

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /7 "No, " describe in Part VI how the supported organizations are designated. If designated by
class or puipose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)7 ir “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){d), (), or (6)? I "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ir "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)(8)
purposes? If “Yes," explain in Part VI what controls the arganization put in place to ensure such use.

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

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

¢ 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)
purposes.

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

b Type l or Type Il 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If *Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detail in Part V1.

¢ 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? ¢ "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.

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

5a

5b

5S¢

9a

Sc

10a

10b

. ! - iness holdings.
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[Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

Yes

’No

1ia

11b

11c

¢ A 35% controlled entity of a person described in (a) or (b} above? if “Yes* to a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? |f "Np, " 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 suppaorted organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion

Yes

No

ised i . :
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf “No,* describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

raganization(s}

Yes

No

—_the supported organizat
Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part V1 the role the organization's

Yes

No

- o y
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported' organization(s) to which the organization was responsive? Jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yeg " ibe jn Part VI ization in thi .

Yes

2a

3a

3b
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Type Hi Non-Functlonally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ® E;Lgtrizgta?)’ear
1 Net shortterm capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ _ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 .
Section B - Minimum Asset Amount (A) Prior Year ® gg{f,’,‘;;)/ear

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

o |a {0 T o

2__Acquisition indebtedness applicable to non-exemptuse assets
3 Subtractline 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5__ Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035 6
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85%of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization'’s first as a non-functionally |ntegrated Type III supportmg organization (see

instructions).
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46-5489434 Page7

|Part V.| Type Iif Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amoeunts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1). See instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total oflines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

RO = = N i 1 T [ T [ o T = i

Carryover from 2013 not applied (see instructions)

hases

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

£

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

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

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit 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:

a_Excess from 2014
b _Excess from 2015
¢ _Excess from 2016
d _Excess from 2017
e Excess from 2018

832027 10-11-18
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PartVI| supplemental Information. provide the explanations required by Part II, fine 10; Part I, line 17a or 17; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-E2, B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . . N
Department of tha Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

SOJOURNER FOUNDATION 46-5489434

Organization type (check one):

Filers of: Section:

Form 990 or 9902 501{c)( 3 ) (enter number) organization

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

Form 890-PF

501(c)(3) exempt private foundation

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

00000

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

[::] For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({)(1)}{(A)(vi}, that checked Schedule A (Form 990 or 980-E2Z), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 890, Part Vil}, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c}{7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
il, and ii.

D For an organization described in section 501{c}(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, 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 |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 930; or check the box on fine H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990, 990-E2, or 990-PF} (2018)

823451 11-08-18



H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 990,

PartV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »-Go to www.irs.gov/Forme90 for instructions and the latest information.
Name of the organization Employer identification number
SOJOQURNER FQUNDATION 46-5489434

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

Gl A WON -

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

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

are the organization's property, subject to the organization’s exclusive legal control? . . [_—_] Yes E:] No
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 denor advisor, or for any other purpose conferring

impermissible private benefit?  ..........o.oocoiiiii [ Jves [ INe

l Part Il- i‘f| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

2

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply).

E:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat l:] Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements ... 2a i

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed inthe National Register | .. . . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. .. ... D Yes f:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170f){4)(B)@)

and Section 170MMANBIM? _........ccooocereeeeesoeesoeoeoce oo Ldves [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part i ] 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vili, line 1
(ii) Assetsincluded 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 Revenueincluded on Form 990, Part Vill, fine 1 » 3
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 FOUNDATION 46-5489434 page?
[Partill| 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 [__] Public exhibition
b D Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
i Paﬁ,w“l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM O8O, PAtXT e e et e em s o et e r s enee e eeeeeeesreeen
b If "Yes," explain the arrangement in Part Xill and complete the following table:

d D Loan or exchange programs

e D Other

DNO

DNO

Beginning DAIANCE | .ot ee et
Additions during the year .
Distributions during the year
ENdiNG DaIBNCE et ee e et ee et s st eeeeereeon
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xiii
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

-0 o 0

(a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 19,443,190, 19,637,763, 18,432,134, 8,125,743, )
b Contributions 3,040,829, 3,475,307, 3,873,748, 13,505,939, 10,132,344,
¢ Net investment earnings, gains, and losses -155,526. 564,176, 302,191, -111,168, 63,189,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs . 4,553 685, 4,234,056, 2,970,310, 3,088,380, 2,069,790,
f Administrative expenses .
g End ofyearbalance 17,774,807, 19,443 1950, 19,637,763, 18,432,134, 8,125,743,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 96.00 %
b Permanent endowment p 4.00 %
¢ 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 OFGANTZAtONS ||| ______.........ooouurerreooeeeeereemeeereseseeses s seee e  3a(i) X
(i) refated Organizations ..o 3alii) X
3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa band ‘
b Buildings
Total. Add lines 1a through 1e. (Column (dl must equal Form 990, Part X. column (B). e 10C) oo » 0.

Schedule D {(Form 990} 2018
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Schedule D (Form 990) 2018 SOJOURNER FOUNDATION 46-5489434 page3
art:V Investments - Other Securities.

Compilete 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
B)
©)
()]
(2]
(]
Q)
{H)

Col. (b) must equal Form 990, Part X, col. (B} line 12.)
M} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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)

)must equal Form 990, Part X, col. (B) line 13.) )

| Other Assets.

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

{a) Description {b) Book value

8 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.

1. {a) Description of liability {b) Book value

(1) _Federal income taxes
3]
Q)
)}
5)
6
@
8
©
Total. (Column (b} must equal Form 990, Part X, col, (B line 25.) ..o |
2. Liability for uncertain tax positions. In Part Xlil, 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 XIli
Schedule D (Form 990) 2018

832053 10-29-18



;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.

schgdule D (Form 990) 2018 SOJOURNER FOUNDATION 46-5489434 page4

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

2 Amountsincluded on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (fosses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIil.)
Add lines 2a through 2d

3 Subtractline 2e from line 1

4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vili, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

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

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments
OMErTOSSES | . et eee e
Other (Describe in Part Xiil.)
Addlines 2aTrOUGN 20 e e e et e et e

N
o a0 U N

3 Subtractline 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 Vill, line7b . 4a
b Other Describein Part XHLY e 4b Sl
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 180  rorioirineiosisininia e 5
| Part XIil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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.

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

832054 10-29-18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 SOJOURNER FOUNDATION 46-5489434 Pages
Part Xlll| Supplemental Information /o iiued

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
832055 10-20-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B> Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization

SOJOURNER FOUNDATION 46-5489434

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

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

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

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [:] Yes No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- iil} Did 3 v} Amount paid . .
(i) Name and address of individual N U siser | (iv) Gross receipts é, %or ,etaine‘é by) | [t Amount paid
or entity (fundraiser) (i) Activity e eatar | from activity fundraiser to (or retained by)
conirbutons? listed in cal, (i | Organization
SOJOURNER FAMILY PEACE CENTER Yes | No
- 619 W, WALNUT STREET, FUNDRAISING X 4,502,730, 661,773, 3,840,957,
Total i » 4,502,730, 661,773, 3,840,957,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
WI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-E2. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18



Schedule G (Form 990 or 990-E7) 2018 SOJOURNER FOUNDATION 46-5489434 page2
Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. {a) through
FASHION SHQW col. (c))
® {event type) {event type) {total number) ’
3
[
B| 1 GrOSSTECEiptS ..o 262,086. 262,086.
2 Less: Contributions 248,565. 248,565.
3 13,521. 13,521,
4
5
2
5l e 1,500. 1,500.
fel
3
5l 7 32,554, | 32,554.
S
8
9 59,000. 59,000.
10 Directexpense summary. Add lines 4 through Sincolumn (d) . ... > 93,054.
Net income summary. Subtract line 10 fromline 3, column (d) ... | - -79,5 3 3.

11
l' Part Il | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
: $15,000 on Form 990-E7, line 6a.

" {b) Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming .., {a) through col. {c})
g
s

1 _Grossrevenue ...
w| 2 Cashprizes
@
o
813 Noncashprizes .
w
8| 4 Renvfaciitycosts .
=

5 Otherdirectexpenses ... ... ..

L] Yes_ = % 1] Yes_ = % L] Yes_ = %
6 Volunteeriabor [ INe [ INo [ Ino

8 Net gaming income summary. Subtractline 7 from ine 1, columni {d)  ooocoooovinioeeoeoeeeeeeeeeeeeeeeeesese s >

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

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

832082 10-03-18 Schedule G {Form 990 or 990-E2) 2018



Schedule G (Form 890 or 990-E7) 2018 SOJOURNER FOUNDATION 46-5489434 page3

11 Does the organization conduct gaming activities with nonmembers? ... L Ives [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or aother entity formed
to administer charitable QamING? | e en e [Cdves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility | et e are s en e 13a %
b AROUESIE FAGHIRY | L e st es e e e sea s bt 13b %

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

Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address b

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P~

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminG HCENSE? e ettt ettt eae et e aena st enees Cdves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
[Part W| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: SOJOURNER FAMILY PEACE CENTER

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

532083 10-03-18 ‘ Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) SOJOURNER FOUNDATION 46-5489434 pages
{Part IV [ Supplemental Information 1onfinveq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J - Compensation Information

OM8 No. 1545-0047

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

2018

Department of the Treasury B> Attach to Form 990,

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

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

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

D First-class or charter travel [:] Housing allowance or residence for personal use
[:} Travel for companions [:] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees

[:] Discretionary spending account E:] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part il toexplain . ... ...
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 online1a? .. ...
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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
D Form 9390 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c){3), 501{c}{4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

Yes No’ .

a The organization? ettt eaeee Sa
b Anyrelated OFGaNIZANONT | . et oot e e e ee s ees s s ee e ne e 5b X
If "Yes" online 5a or 5b, describe in Part lil. A
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation k B
contingent on the net earnings of: ! s
8 TRE OFGANIZAIONT oo e e oo e e e ee e s er e s es et ee e eene e er e sere e ereen e 6a X
b Any related organization? &b X
If “Yes" on line 6a or 6b, describe in Part lil. k
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part It .. ... ... 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in -
Regulations section 53.4958-6(C)7 ... ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions oMa o 15450047
(Form 990)

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

Department of the Treasury > Attach to Form 990.

Internai Ravenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. vz Anspection’ ooy
Name of the organization Employer identification number

SOJOURNER FOUNDATION 46-5489434
[ Partl:| Types of Property
(a) (b) e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noneash contribution amounts

items contributed] Form 990, Part VIlI, line 1g

Art - Works of art

Art - Fractional interests
Books and publications .. ... ...
Clothing and household goods
Cars and other vehicles

W O ~N O U D N

-l
o
w
(1]
[}
£
5]
=3
1
©n
o]
o
172
o,
3
T
@
&
v
24
3
0
=

Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
‘14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Food inventory ... ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

-t
-

25 Other » ( IMPUTED INTER ) X 1 32,300.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for s
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
CONEADUIONS? Lottt ee e eee oo eessee s eseseeeeeeee e e rere e seresenenes 32a X
b If "Yes," describe in Part ii. ‘
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 |l
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 FOUNDATION 46-5489434 Page 2

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

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



. - ; OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 212000
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 890 or 980-EZ or to provide any additional information. o N

Department of the Treasury ) Attach to Form 990 or 980-EZ. e ento.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. i Inspection :
Name of the organization Employer identification number

SOJOURNER FOQUNDATION 46-5489434

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

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

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

CO-LOCATED PARTNERS AND 4 VISITING PARTNERS.

FORM 530, PART VI, SECTION A, LINE 4:

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

31ST TO 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 11B:

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

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

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

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

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

STATEMENT INDICATING NO CONFLICT OF INTEREST.

FORM 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 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 FOUNDATION 46-5489434

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

REPORTS ARE AVAILABLE UPON REQUEST BY THE GENERAL PUBLIC.

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

FUNDRAISING EXPENSES PAID BY RELATED ENTITY 93,054.

832212 10-10-18 Schedule O (Form 9390 or 980-EZ) (2018)



8102 (066 wio4) Y snpayog

VH1  se-zo-oL Lozes

*066 ULI0Z 0} SUOLIONAISU| 34} 295 ‘a0130N 10V Uolonpay ylomiaded J04

X : L ANIT (£)(0)109 NISNODSIM - EONITOIN ZIZES IM
DILSEROQ AY CILOVAWI 'EEAAVMIIN LHHNIS IONTYM "M 6T9 0TCOLZI-6E
SEAIT ONIHYOASNVYUY - "ONI '¥EINED E0VEd ATIWVd WANNNOLOS
ON | s°A (©)o)Log
hnue Anue uonoas §i) smes uonoss {f3unoo uBisioy uoneziuebio pajejal jo
‘ vmmg.ﬁu os Bujonuon 1oang Aueyd olgng apon ydwaxg 10 a1e)s) ajioiwop jebs Auanoe Arewd Nig pue 'ssaippe 'swep
el } G uono
(6) 0] (®) {p) (2) (a} (e)
“1eak xe} ayy Buunp suoneziuebio 1l 1ed
Jdwaxa-Xe] Pajejal 210W 10 SUO peYy §| asneosq ‘P sull ‘Al UBd '066 utio4 uo ,sa A, paljamsue uojjeziuebilo sy i sje|dwio) suoneziuebiQ Jdwaxg-xe) psjejay jo uogieayuap}
fnus {Anunos ubis.o; Kua papieBaisip 40
Bunjonuos yoau¢] S}95SE 1eak-jo-pug Ao fejo} 10 a1e38) ejtouiop [eBa Aanoe Arewiid (eiqeoydde y) Nj3 pue ‘ssaippe ‘awep
th] (e} {p) (o} (a} (®)
"€ aull ‘Al Ued 066 W04 U0 ,S3A, palemsue uogeziuebio syl ) sjeidwos senpug papiebalsiq 1o uoneayuapy jued
VEV6875-97

NOILVANNOA ¥IANIAOOLO0S
uoneziueBlo sy} Jo swep

24b00-5pSL "oN SINO

LE 40 '9E 'qGE 'pE 'EE SUll ‘Al 1ed '066 Wliog ue ,Sa 4, Pasemsue uoneziuebio ayy ) 9j8]dion <

"UONEULLIOJUI 1531€] 81} PUE SUORINIISUI J0] (66UII0-1/ACB SIT FAMM OF 05 < baamwmmw n_:w%ﬁnm .ﬁ“ﬁu
‘066 wiod 0} yoeyny «

(066" wi04)

sdiysiaupied pajejeiun pue suopeziuebip paieey 4 3INQIHOS



8102 (066 wuod)  ajnpayog

8+-20-0L 29i2¢e8

ON | SOA

LAue
pojjosuoe
{eLfalzLs

umjaeg

]

sjasse
diysieumo 1eskjo-pus
abejusoiag Jo a1RYg
(] {6}

awoou
{10} jo aleysg

‘d102 g ‘dioo D)
Amua jo adAy

{1sniy 10

()

{Anunos
ubjeio)
\ﬁzcw 1o oyeys)
Buyjonuoo 10821 | enotwop fubey
{p) {0)

(@)

Ananoe Atewd

uoneziuebio pajejal jo
NI pue ‘ssalppe ‘suen

(e)

Pajelol S10W 10 SUO PBY J 8SNEIAQ ‘HE Ul ‘Al Hed ‘066 UI04 U0 ,SB A, paiamsue uopeziuebio auj ji aisjduon

"1ea/ xey sy} Bupnp isnyy 10 uoneIodios B se pajeas suoneziueblo
‘ISNU| 4o uonesodion e se ajqexe ] suoneziuebi( pajeldy 40 uonesynuap]

Al Hed

ON{SOA (5901 wiod) L3 | ON | S9A {r15-21 5 suonoas {Aaunas
Twumd] 2INPaUls J0 02 s sjesse 13pun xej woJy Enswoxm mma_uhow
dilySIBUMO {guiBevew| XOQ Ul JUNOWR Esuoleacyl 1eah-jo-pus swosuy ‘pajeialun ‘pajejal Anus a_a_rwﬁ uoneziuebio pajelas jo
abeuaniadfo jweves]  1GM-A BPOD ajeuaipodosdsig J0 areysg fejo} jo aleys swoou; Jueuiwiopald | Buiyjoauoon 1oenQ feBoy Aunroe Aewipid NIF pue 'ssaippe 'awepn
) { ] C)] (6) )] (s} {p) (0 {q) {e)

“1eah xey sy} Buunp diysseured e se pajeasy suopeziuebio
palejas 210w 10 8UO pey Nt 9SNENaq ‘pg aull ‘Al Led '066 WHog U0 ,S3A, palemsue uoleziuebio suy ji s19idwio] “diysiaulied e se ajqexe ] suoneziueBlQ palejoy Jo uoneayiuap)

1 ed

g obed

VEV68YS5-97

NOILVANAOd JININOLOS

8102 (066 Wi0d) Y 9jNpayog



8102 (066 w0} Y s|npayog 81-20-04 £912£8

(9)
(s}
(2]
(€
Mg ELL'T99 R YHLNHD HOVEd ATINYA 9IN¥Q0L0S @
AR *LS6°078 € =1 HHLNHD HOVEd ATIRYA 9ENIQ0L0Ss ()
(s-e) adhy
panjoAul junowe mﬁ%_gﬂov 1o pouian vm>_o>,M_u W::oE< | :o_«oﬁﬂwcﬂ 1 uopeziuebio ﬂmmvﬁ_mh 0 swen
'SPIOUSaIy} LoRORSUEl} pue SClUSUOE|a) paidnod BUIPR|SUL Ul SIU} 815]dWOS 1SN OYM UO UORELIIOJU] 10} SUORONISU] U7 885 ,'SB A, ST 9A0qE 5Uj 10 AUE Of BMSUE 3UT)] 2

% 5 :......,..:........:.......:....: T T - E)UGHEZIUEBIC PaTE/T Wol] Aiadoid 16 USe5 [0 Bj50e By S
% ) e e et e e e st e rea s SRS Cerrenens I " (sJuoneziueBio pajejal o} ALadoid 10 Uses Jo JajsuEn oY 4

- N - _UF sevieaneariene e e et a e et ra e haea s it et e raanaranraeaen mwwcmaxm uOh vaCOZNN_Cmth Umum_mﬁ >D U_NQ uC@Emm\SDEmmm b
X dy sasuadxa 10} (s)uoneziuebio pajejas o} pied Juswasinquisy  d

um = o_. e eta e et a e ans PRSI (s)uoneziuebio pojeal uym ssakojdwa pred o BuLeys o

X uj. e (s)uoneziueBio pajeles yum sjasse 18430 1o ‘sisy Buleww Juatdinba 'sa oe} jo Buueyg u

A IED (s)uoneziuebio parejas Aq suopeyojos Suisieipun; 10 diysiaquisii 1o S30IAIBS JO SoUBWIOLIBY Wl
X I I
X b}

: X V T _., " (suoneziuebio pajejal 0} s}assE J8U)0 4O JUBWIdINDS ‘sap 108} jo ases |
% T ST RUSUR evereeiens e (s)uoneziueBio pajeles Uym sjosse o aBUBYDXg |
X 73 (s)uoneziuebito pajejas wol) s}eSSE JO aseyINg Y
X Bl : ’ ’ : T (sjuoneziuebio pajejos 0} sjasse jo sjeg B
2 T - (s)uoneziuefio payejas woy spuspiAly 4

- X (sjuoneziuebio payejas Aq sasjuesend ueol 10 suroT @
X a (sjuopyeziueBio pajelas 10} 40 0} sevjueIRNS URO] JO sueo] p
X (s)uoneziuebio pajejas wouy uopNQUILOD [eides Jo ‘uelf ‘Yo
© (s)uopeziuebio pajeja 0} uonnGLUOD fended Jo ‘Juelb ‘W q
% rreeeens e et eee Aiua PaljoRue € wo 1us (A1) 10 ‘saniekos () ‘sapnuue (1) sesonul (1) jo jdisosy &
T LA SHed Ul paysy suoieziuebio pajeja! 810W IO SUO UIM SuolOESURY BUIMOYio} 3y jo Aue Ut aBeBus uoneziuebio sy) pip dead xey ayy Buung L
ON | S3A '8INP3YDs SIUL JO Al 40 '] | SHEd Ui pasy st Aua Aue §i | auj ssjduwio] @joN
"SE 10 'qGE 'PE Ul ‘Al Hed ‘066 W10 U ,SIA, PIaMSUE UOlEZIURGIO U} i 939|dwo) ‘suoReZIUBBIO PajeIaY YUM suopoesuesy A Med
€abed VEV687S-97 NOILVANNOd YHNYNOLOS 8102 (066 Wiod) Y 8inpsyos



8102 (066 Wwi0d) Y anpayos

81-20-01 poizes

diysiaumo
afeyuadiag

(1

ON[S9A

;oupred
BuiBeuews
30 {RIBUOD)

]

(G901 Wiog) |ON[SAA
L) BINPBYDS 40 e

0¢ X0Q uj JUnowe}™ geyey

181-\ 8p0g | -odoidsig
® (u)

sjasse
Jeal-jo-pua
10 aseyg
(6}

awoou
[e103
JLET I
)

CIYEENN

w.mec
{ello)108
335 S1auped
feay
(a)

{p1 G-z G suonaas
18PURN XB] WOJj papn|oxs
‘pajejaIun .usm_e_v
302U} JUBLHLOPAI]

P

{Anunoo
ufiiaio} 1o aye)S)
ajloiuiop |eban

{0}

Ajanoe bmrc.:a
(a)

Anus jo
NIZ pue 'ssaippe ‘sweN

(e)

‘sdjysseupied JuUaLSaALL UIBLIBD 10} UsISnjoxa BuipseBal suonongsu; 895 ‘uoneziuebio paje)al e J0U Sem ey
(enuanal ss016 10 sjasse (810} AQ PaINSBaLW) SONIANDE S} JO JU9DIad A} UBY} SJ0W Pajonpuod uoneziueblo ayy yomm ybnouyy diyssauped e se paxe) Aus Yoes 10§ uoRULION BUIMOJ|O) B 8PIACIY

"JE 8Ul ‘N Hed '066 W04 U0 ,SBA, palamsue uoiteziuebio sy j) sje|dwon *diysisulied e se sjqexe] suojeziuebio pajejeun

IAHed

pabed

VEVE8PS-9F

NOILVYANNOd YIANINOLOS

8102 (066 WWi0) Y a|npayds



Schedule R (Form 990) 2018 SOJOURNER FOUNDATION 46-5489434 pages
"Part VIl | Supplemental Information.

Provide additional information for responses 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

Department of the Treasury - File a separate application for each return. )
Interna Revenue Service B Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1708

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/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 980-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
oy the SOJOURNER FOUNDATION 46-5489434
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
mingyow | 619 W. WALNUT STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MILWAUKEE, WI 53212

Enter the Return Code for the return that this application is for (file a separate application foreachretum) . { 0 I 1 I
Application Return § Application Return
Is For Code }lisFor 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 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JACK LEFF

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

Telephone No.p» 414-810-3639 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... . . . ... > ]:I
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- l:l .l it is for part of the group, check this box | o [:] and attach a list with the names and EINs of all members the extension is for.

1 lrequest 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:
> calendar year 2018 or
B tax year beginning , and ending

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

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3l $ 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-EQ for payment
instructions.

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

823841 12-19-18






