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CHANGE OF ACCOUNTING PERIOD

OMB No_1545-0047

- e N
Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
f:::;;;::(:?;:fiigi P Do not enter social security numbers on this form as it may be made public. [ Open to Pubhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year begnnng JAN 1, 2019 andendng SEP 30, 2019
B Check if C Name of organization D Employer identification number
applicable
[ Joune® | SOQJQURNER FAMILY PEACE CENTER, INC.
?r?em;e Doing business as 39-1276210
rotuen Number and street (or PO box If mail 1s not delivered to streel address) Room/suite | E Telephone number
Foal 619 W. WALNUT STREET 414-276-1911
atod™ City or town, state or province, country, and ZIP or foreign postal code G _Grossrecempts § 6,213,195.
frended| MILWAUKEE, WI 53212 H(a) Is this a group return
[_Jheetea- | £ Name and address of principal oficer CARMEN PITRE for subordinates? (Jves No
pencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:] No
I Tax-exempt status s01(e)3) [ ] 501(c) ( Y (nsertno) [ ] 4947(a)(1) or L /] 527 If "No," attach a list (see instructions)
H(c) Group exemption number P

J Website: pp WWW.FAMILYPEACECENTER . ORG
K Form of organization: Corporation [ | Trust [ ] Association [ | Other
{Partl| Summary

[ Year of formation 19 7 8] M State of legal domiciie WI

SFORMING LIVES IMPACTED BY

o| 1 Brefly describe the organization’s mission or most significant activities TRAN
e DOMESTIC VIOLENCE.
E 2 Check this box P> D if the organization discontinyed its pperations or disbosed oREcEllngsmsets
% 3 Number of voting members of the governing body (Para VI, iqe 1a) J,: 26
g 4 Number of independent voting members of the governin o%y\(Part Vi, ine 1 ')0\) N4 26
8 5 Total number of individuals employed in calendar year 2019 (i&grt V, ine 2a) 8 JU N 2 2 2020 75 0
£| & Total number of volunteers (estimate if necessary) L 161
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 T7a 0.
< b Net unrelated business taxable income from Form 990-T, Iine 39 OG DEN’ UT 7| 0.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VIII, line th) 6, 482 , 3 62. 5,197,133.
g2l o Program service revenue (Part VIII, ine 2g) 15,324. 5,086.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 66,603. 2,009.
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,039, 343. 1,008,9 67.
12 Total revenue - add Iines 8 through 11 (must equal Part VIIl, column (A), line 12) 7,603,632, 6,213,195.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 304,888. 214,278.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
w»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,688,002, 3,773,506.
E 16a Professtonal fundraising fees (Part X, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), hne 25) > 566,268, !
W( 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,200,338. 2,609,094,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 8,193, 228. 6,596,878.
19 Revenue less expenses Subtract ine 18 from line 12 -589,596. -383,683.
25 Beginning of Current Year End of Year
oS 20 Total assets (Part X, line 16) 19,369,957. 19,240,836.
% 21 Total habilities (Part X hine 26) 21,177,739. 21,519,351.
=3 22 Net assets or fund balances Subtract line 21 from line 20 -1,807,782. -2,278,515.

[Part Il | 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 bebef, it 15

trye, correct, and complete Declaration of preparer {other than officer) 1s based on all infermation of which preparer has any knowledge.

p Fapu—F— [ ¢/17]2050

Sign
Here CARMEN PITRE, PRESIDENT & CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check 1] PTN
Paid TROY MARINE, CPA TROY MARINE, CPA 06/11/20] seitempioyes [P00187863
Preparer |Firm'sname_p BAKER TILLY VIRCHOW KRAUSE, LLP Fem'sEINp 39-0859910

Use Only |Frm'saddressp. 777 E WISCONSIN AVENUE, 32ND FLOOR
MILWAUKEE, WI 53202

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

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phoneno.414.777.5500
Yes I____—l No
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Form 990 (2019) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 page?

|1F:art{lll|] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to ény line in this Part |l

1

Briefly describe the organization's mission

TRANSFORMING LIVES IMPACTED BY DOMESTIC VIOLENCE.

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

prior Form 990 or 990-EZ? DYes No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes No

If “Yes," describe these changes on Schedule O

Descrbe the organization's program service accomphshments 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 l 1 3 6 8 1 4 5 5 . including grants of § l 2 2 ’ 7 2 0 . ) (Revenue $ )
FAMILY ADVOCACY - SOJOURNER FOCUSES ON HELPING VICTIMS REGAIN THEIR
SENSE OF EMPOWERMENT AND OBTAIN THE RESQURCES AND SKILLS THEY NEED TO
ACHIEVE SELF-SUFFICIENCY AND INDEPENDENCE. THIS IS ACCOMPLISHED
THROUGH INDIVIDUAL CASE MANAGEMENT, SUPPORT GROUPS AND LIFE SKILLS
PROGRAMS. SUPPORT GROUPS HELP VICTIMS UNDERSTAND THE DYNAMICS OF
ABUSE, HOW THEIR ABUSER'S USE POWER AND CONTROL TACTICS TO MANTPULATE
THEM, AND HELP THEM TO REGAIN THEIR DIGNITY, HOPE AND EMPOWERMENT AS
SURVIVORS OF DOMESTIC VIOLENCE. INDIVIDUAL AND GROUP SERVICES ASSIST
SURVIVORS IN THEIR EFFORTS TO ACHIEVE SELF-SUFFICIENCY AND ECONOMIC
EMPOWERMENT. SERVICES ASSIST SURVIVORS WITH PERSONAL GOAL SETTING AND
EMPOWERMENT. PROGRAM STATISTICS: 2,130 INDIVIDUALS SERVED; 10,795
CONTACTS.

4b

(Coda ) (Expensess 1 ’ 2 3 6 ’ 7 9 1 . including grants of $ 1 ’ 6 0 7 . ) (Revenue S )
FAMILY PEACE CENTER - THIS 72,000 SQUARE FOOT FACILITY, WHICH OPENED IN
NOV, 2015, PROVIDES CO-LOCATED SERVICES WITH 14 CO-LOCATED PARTNERS AND

4 VISITING PARTNER AGENCIES. ORGANIZATIONS REPRESENTED INCLUDE AURORA
HEALTHCARE, CHILDREN'S HOSPITAL OF WISCONSIN, DISTRICT ATTORNEY'S

OFFICE, MILWAUKEE POLICE DEPARTMENT, MILWAUKEE PUBLIC SCHOOLS, CORE
EL/CENTRO, GOODWILL INDUSTRIES, JEWISH FAMILY SERVICES, MILWAUKEE

COUNTY WRAP AROUND AND SOJOURNER FAMILY PEACE CENTER.

4c

(Code ) (Expenses $ 1 ? 2 0 7 ’ 7 9 2 . including grants of $ 4 5 ’ 5 3 8 . ) (Ravenue $ )
SHELTER - PROGRAMS INCLUDE A DOMESTIC ABUSE HOTLINE, CRISIS HOUSING AND
BASIC NEEDS ASSISTANCE. THE SOJOURNER DOMESTIC ABUSE HOTLINE OFFERS
24/7 ACCESS TO TRAINED VOLUNTEERS AND ADVOCATES WHO WILL PROVIDE CRISIS
INTERVENTION TO VICTIMS, INFORMATION AND REFERRAL TO THE PUBLIC, ASSIST
LAW ENFORCEMENT OFFICERS WHO ARE RESPONDING TO DOMESTIC VIOLENCE CALLS
FOR SERVICE, AND NOTIFY VICTIMS WHEN THEIR ABUSERS HAVE BEEN RELEASED
FROM JAIL. THROUGH THE 54-BED SOJOURNER TRUTH HOUSE EMERGENCY SHELTER,
WOMEN AND THEIR CHILDREN HAVE ACCESS TO SAFE SHELTER, NUTRITIQOUS MEALS,
CHILD CARE, CLOTHING AND PERSONAL HYGIENE ITEMS. WHILE RESIDING IN THE
SHELTER, MOTHERS WORK WITH ONSITE MPS SOCIAL WORKER TO ARRANGE
TRANSPORTATION TO SCHOOL TO ENSURE THAT THEIR CHILDREN'S EDUCATION IS
NOT DISRUPTED. CHILDREN RESIDING IN THE SHELTER WILL CONTINUE TO

4d

Other program services (Describe on Schedule O)

(Expenssss 11393/036- including grants of $ 44/413-) (Revenues 5,086-)
4e Total program service expenses p 5,206,074.

Form 990 (2019)
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Form 990 (2019) — SOJOURNER FAMILY PEACE CENTER, INC. M

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf “Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part |
Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? "Yes," complete Schedule D, Part Il

Did the orgaruzation maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restrncted endowments

or in quas! endowments? /f “Yes, * complete Schedule D, Part V

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

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for investments - other secunties in Part X, ne 12, that ts 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for iInvestments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ne 167 jf “Yes," complete Schedule D, Part IX

Did the orgamzation report an amount for other habilities in Part X, ine 25? f "yeg, * complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and XlI

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in section 170(b)(1)(A)n)? if "Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts Iil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part |

Did the orgarnization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a” f "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? 7 *Yes,*
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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) hne 1? jf “Yes " complete Schedule |, Parts [ and il

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

932003 01-20-20

Form 990 (2019)



Form 990 (2019) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page 4
[ Part IV | Checklist of Required Schedules ontinved)

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), Iine 2?7 jf "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization’s current

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

Schedule J 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 1ssued after December 31, 20027 jf "ves, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization mamtain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 250 X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions) e R
a A current or former officer director, trustee, key employee, creator or founder, or substantial contnbutor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Scheadule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of ant, histornical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? f “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part II, lli, or IV, and
Part V, ine 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 3g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphlicable 1b 0

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

(gambling) winnings to prize winners? ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) SOJOURNER FAMILY. PEACE CENTER, INC. 39-1276210 Page 5

. . i

[PartVi{ Statements Regarding Other IRS Filings and Tax Compliance (continueo)

2a

3a

4a

S5a

6a

(4]

Juo - o0 a

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 this return 2a

Yes [ No

If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?
Note If the sum of ines 1a and 2a 1s greater than 250 you may be required t0 e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited ta¥ shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

It "Yes" to ne 5a or 5b, did the organization file Form 8886:T?

Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the orgarization solicit
any contributions that were not tax deductible as chantable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required

to file Form 82827 .

It “Yes," indicate the number of Forms 8282 filed during the year * I 7d |

>4

6a

6b

. 3
14 i 1S

7a X

b | X

7c' X

Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract?

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, ald the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662

Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter ) . ’

Initiation fees and capital contributions included on Part VIl line 12 .10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders ' 11a

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

amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b l i =

Section 501(c)(29) qualfied nonprofit health insurance issuers.

Is the organization hcensed to issue qualified health blans In more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s icensed to 1ssue qualified health plans ’ 13b

Pt

BT B B
Wiy 3;’5&&%’3,:?4{5%*»

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?

If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year?

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

15 X

e

16 | X
R mima

932005 01-20-20

Form 990 (2019)



Form 990 {2019) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210

Page 6

[ Part VI ] Governance, Management, and Disclosure gy gach "Yes" response to lines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

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

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 26

Yes

No

If there are matenal differences in voting nghts among members of the governing body, o if the governing
body delegated broad authority to an executive committoo or similar gammittoe, explain on Schodule O

Enter the number of voting members included on line 1a, above who are independent 1b 26

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?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

Each committee with authonty to act on behalf of the governing body”

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

organization's mailing address? jf "Yes " provide the names and addresses on Schedile O

N

>

[0 (5,0 P [ )

bl e bl ke

4

7b

8a

8b

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

10a
b

11a

12a

13
14
15

16a

Did the organmization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 980

Did the organization have a written conflict of interest policy? 1 “No," go to hne 13

Werc officers, directors, or trusteos, and koy omployeos required to dicclose annually interosts that could g rico to coniflicte?

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

in Schedule O how this was done

Did the orgamization have a written whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

DaIDd |

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed pWI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain on Schedule O)

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

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records | 2

JACK LEFF - 414-810-3639

619 W. WALNUT STREET, MILWAUKEE, WI 53212

932006 01-20-20
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Form 990 (2019)

SOJOURNER FAMILY PEACE CENTER,

INC.

39-1276210

Page 7

Part.VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VIl

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® st 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 definiion of "key employee "

® | ist 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 recewved, 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
See instructions for the order in which to list the persons above

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

(A) (B) {c) (D} {E) (F)
Name and title Average | o .o crigks:L?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any .E the organizations compensation
hours for | = " b organization (W-2/1099-MISC) from the
related g g . g (W 2/1099-MISC) organmization
organizations| = [ 5 2 |g and related
below ENE-R I =g 4 organizations
ne) [E|E|5|5|2E| 5
(1) ALTENBURG, JEFFREY 1.00
DIRECTOR X
(2) BAUER,JESSICA 1.00
DIRECTOR X
(3) DONIUS, KATHY 1.00
BOARD PRESIDENT 1.001X X
(4) FARR, HULYN 1.00
BOARD VICE PRESIDENT X X
(S) GALE, THOMAS 1.00
DIRECTOR X
(6) GONZALEZ, SOCORRO 1.00
DIRECTOR X
(7) GORE, CECELIA 1.00
BOARD VICE PRESIDENT X X
{8) HEALY, BETH 1.00
BOARD SECRETARY X X
(9) HOUSE, REBECCA 1.00
DIRECTOR 1.001]X
(10) HURTADO, GEOFFREY 1.00
DIRECTOR X
(11) JOHNSON, DESSA 1.00
DIRECTOR X
(12) JULIUS, CARLENE 1.00
DIRECTOR X
(13) KOLAWOLE, ABIM 1.00
DIRECTOR X
(14) LAFOND, KIRA 1.00
DIRECTOR X
(15) METTNER, MICHELLE 1.00
DIRECTOR X
(16) ORTH, JIM 1.00
BOARD TREASURER 1.00 (X X
(17) POELLOT, THOMAS 1.00
DIRECTOR X

932007 01-20-20

Form 990 (2019)



Form 990 2019) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page 8™ ‘
[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq) v
(A) (8) (c) (D) (E) (F) !
Name and title Average (do ot cig‘fﬁsg‘lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(hst any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related z g g (W-2/1099-MISC) organization
organizations| 2 | = 2| and related
. below g g? . ';i) g_i% 5 organizations
(18) RODMAN, GAURIE 1.00
DIRECTOR X
(19) ROOKS, CYNTHIA A, 1.00
DIRECTOR 1.00 X
(20) SCHIRPKE, MARYLOU 1.00
DIRECTOR X
(21) SIAS, THELMA 1.00
DIRECTOR X
(22) THOMAS, J. DARRELL 1.00
DIRECTOR X -
(23) WAGNER, BENJAMIN 1.00
DIRECTOR X
(24) WILLIS, DR, EARNESTINE 1.00
DIRECTOR X
(25) WOODS, ANTHONY 1.00
DIRECTOR X
(26) WYATT, BETSY BROWN 1.00
DIRECTOR X
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c}) >

2  Total number of individuals {(including but not limited to those hsted above) who received more than $100,000 of reportable

compensation from the organization

>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

ine 1a? jf "Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such ndividual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes " complete Schedule J for such person

Section B. Independent Contractors

!

0

Yes | No
J

3 X
N

4 X
- |

5 X

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

(A)

Name and business address

(8)
Description of services

(€

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

SEE PART VII,

932008 01-20-20
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Form 990 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210
man V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g '§ drganization (W-2/1099-MISC) from the
hours for | 5| _ 5 (W-2/1099-MISC) organization
related | z | 2 2 and retated
organizations ._é.’ E gl e organizations
below 2125 E Zls
me) [E|E|E|2|E|E
(27) LEFF, JACK 40.00
VICE PRESIDENT/CFO
(28) PITRE, CARMEN 40.00
PRESIDENT/CEO 1.00 X

Total to Part VI, Section A, line 1c

932201
04-01-19



Form 990 (2019) SOJOURNER FAMILY‘ PEACE CENTER, INC. 39-1276210 Pagegx .

iRart:Vill:[ Statement of Revenue . ‘ "\
Check if Schedule O contains a response or note to any line in this Part VIII I:] \)
- (A) (8) (C)
Total revenue | Related orexempt |  Unrelated | Revenue excluded
' function revenue [business revenue| from tax under
- ) sections 512 - 51
] 1 a Federated campaigns 1a . ; S :
5 b Membership dues 1b
(.i‘ ¢ Fundraising events 1c :
g d Related organizations 1d 2,949,226,
“ e Government grants (contributions) | 1e 2,175,181 .
5 f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 72,726.
‘E g Noncash contributions inctuded n inés 1a-1t 1g $ 50,857 i :
3 h_Total. Add lines 1a-1f p.| 5,197,133 @5 SRR
Business Code [MFRi A RET o | DL R RS S N A Bl
© | 2 a BEYOND ABUSE PROGRAM | 624100 - 5,086, 5,086,
£ b -
5g _
29 . ' Z
& f All other program service revenue "
g Total. Add lines 2a-2t »
3 Investment income (including dividends, interest, and
other similar amounts) e > 2,009, 2,009,
4 Income from investment of tax-exempt bond proceeds |
5 Royalties . >
(1) Real (1) Personal
6 a Gross rents . 6a 305,223, ¥ 33‘,':{5‘1
b Less rental expenses  [6b 0. e bl Zé?»?"&}; ‘
¢ Rental income or (loss) | 6¢ 305,223, RS Aeniid R
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other : Jy‘,gf?
[

e s oy o
Sk ;ﬁ%g%@ 7 % 7
j i
s SN
iy
it A

assets other than inventory | 7a
b Less cost or other basis

g and sales expenses 7b
c
o ¢ Gan or (loss) 7c
& Net gain or (loss) :
@ | 8 a Grossincome from fundraising events (not B
s
Fe) including $ of
contnbutions reported on line 1c) See
SaLE T
Part IV, line 18 8a i ty? ;f?g i
0y AT
Less direct expenses 8b il ff?-:fiu."
Net income or {loss) from fundraising events ;
. T T R
9 a Gross Income from gaming activities See i%g‘fﬁfwfﬁ:ﬁg :
S AL
Part IV, ine 19 9a _ ;”r,:*i M ‘;}:‘g;’
b Less direct expenses 9b Rt g
Net income or (loss) from gaming activities .
: T
10 a Gross sales of inventory, less returns gl e az:g”éf,{g s
et
and allowances 10a) 2:&% ; Uq;% £
Less cost of goods sold 10! R ézs";?;m
¢_Net income or (loss) from sales of nventory - _
w Business Code AR N R Y
g 141 a SOJOURNER FOUNDATION DEV SVCS 900099 697,532,
g b OTHER 900099 6,212, . 6,212,
[1+]
] c
3] - .
é d All other revenue - e
43 5T 5 eers [ A
e Total. Add Iines 11a-11d | - 703,744, mﬁ%@ B Ml
12 Total revenue See instructions > 6,213,195, 5,086. 0.] 1,010,976,

932009 01-20-20 a Form 990 (2019)



Form 990 (2019)

SOJOURNER FAMILY PEACE CENTER,

INC.

39-1276210  Page 10

[Ra

rt:

IXE Statement of Functional Expenses

DI

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other 'organlzat/ons must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, Total e-(:genses Prograsr?)serwce Manage(m)ent and Funcglrja)15|ng
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and othet assistance to domeslic organizations . % gﬁ%@%‘?’% o
and domestic governments See Part IV, line 21 G bnﬁ—%@"’
2 Grants and other assistance to domestic Q‘W’%‘i %ﬁf"‘*’fﬁ “‘{‘
individuals See Part IV, line 22 214 B 278. 214 ’ 278. Sy i »g&é &’%%éﬁi
3 Grants and other assistance to foreign w’ e
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members ;‘»’{@e :
5 Compensation of current officers, directors,
trustees, and key employees 248,861. 102,033. 69,681.
6 Compensation not included above to disqualfied ’
persons (as defined under section 4958(1)(1)) and
persons described i section 4958(c)(3){B) .
7  Other salaries and wages 2,917,091. 2,163,519. 464,319. 289,253.
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions) 77,345. 48,661. 9,098.
9 Other employee benefits 360,083. 320,360. 31,773.
10 Payroll taxes 170,126. 145,184. 24,942.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 41,784. 31,680. 2,588.
d Lobbying
e Professional fundraising services See Part IV, line 17 - e e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0) 769,900. 653,755. 23,008.
12  Advertising and promotion
13 Office expenses 275,738. 246,702. 8,179.
14  Information technology 93,773. 52,272. 18,177.
15 Royalttes
16  Occupancy 352,559. 307,141. 17,680.
f 17 Travel 99,497. 88,397. 570.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ’
19 Conferences, conventions, and meetings 64,198. 46,193. 8,698.
20 Interest 184,530. 166,908. 5,905.
21 Payments to affihates
22 Depreciation, depletion, and amortization 476 B 461. 424 , 302. 12 , 626.
23 Insurance 37,83 6.
24  Other expenses ltemize expenses not covered wff:»&,‘:{'f‘ H
above (List miscellaneous expenses on hine 24e If NS e hen
line 24e amount.exceeds 10% of line 25, column (A) E 2 20
amount, list hne 24e expenses on Schedule 0 ) AR NN ; m@i‘i{f@ 22
a MISCELLANEQUS 172,259. 163,579. 1,273.
b FUNDRAISING 40,559. 40,559.
c
d
e All other expenses
_ 25 Total functional expenses Add hnes 1 through 24e 6,596,878.| 5,206,074. 824,536. 566,268.
: 26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here ’ [:I if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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Form 990 (2019) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 page 11
[Part;X [ Balance Sheet .
Check f Schedule O contains a response or.note to any ine in this Part X |:|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,000.] 1 73, 465,
2 Savings and temporary cash investments ! 2
3 Pledges and grants receivable, net 517,957.| 3 593,740.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, & : ééﬂ?g{zﬁé‘%:ﬁ;ﬁ ':f%%@
trustee, key employee, creator or founder, substantial contributor, or 35% el e 33”1%3‘3%‘-4%“‘
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons descnbed n section 4958(c)(3)(B)
2 7 Notes and loans receivable, net
ﬁ 8 Inventores for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings and equipment cost or other :
basis Complete Part Vi of Schedule D 10a 20,495,800. R ;
b Less accumulated depreciation 10b 2,421,672- 18,327,954- 10¢ 18 074 128
11 Investments - publicly traded secunties 11
12 Investments other securnties See Part IV line 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 411,819. 15 306,476.
16 Total assets. Add lines 1 through 15 (must equal ine 33) 19,3 69 ,957.] 16 19, 240 ,836.
17 Accounts payable and accrued expenses 453,416.| 17 835,626.
18 Grants payable 18
19 Deferred revenue 44,323.] 19 3,725.
20 Tax-exempt bond habilities
21  Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
J |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 20,680,000.| 25 20,680,000.
26 _ Total habiliies. Add lines 17 through 25 2 1 1 7 7,739.] 26 2 1 519,35 1
Organizations that follow FASB ASC 958, check here P> Ehs égt
8 and complete lines 27, 28, 32, and 33. 5 %
& | 27 Net assets without donor restrictions -2,412,325.] 27
B 28 Net assets with donor restrictions 60 4 54 3 28
2 Organizations that do not follow FASB ASC 958, check here » |:] J : % %gf%‘& ks
l-?_ and complete lines 29 through 33. gé%é b
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retaned earmings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances —1,807,782. 32 ~-2,278,515.
33 Total habilities and net assets/fund balances 19,369,957.]| a3 19,240,836.

932011 01-20-20

Form 990 (2019)



Form 990 (2019) SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 pagei2

[ Part XI [ Reconciliation of Net Assets .
Check if Schedule O contans a response or note to any line in this Part XI
1 Total revenue (must equal Part VI, column (A), ne 12) 1 6,213,195.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,596,878.
3 Revenue less expenses Subtract line 2 from hne 1 3 -383,683.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 1 4 -1,807,782.
| 5 Net unrealized gains (losses) on mvestments 5
‘ 6 Donated services and use of facilities ) 6
‘ 7 Investment expenses 7
: 8 Prior period adjustments 8 )
1 9 Other changes in net assets or fund balances (explain on Schedule O} 9 -87,050.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 -2,278,515.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl )
. Yes | No
1 Accounting method used to prepare the Form 990 r__] Cash Accrual ‘:] Other '
It 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 X
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| 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 l:] Both consolidated and separate basis L

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O N ]
.3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a| X
b If “Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3| X
Form 990 (2019)
{

932012 01-20-20



SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public 1

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12 check only one box )

1 ]
2 ]
3 []
4[]

0 00 E0 O

10

1
12

00

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1). 4
A school descrnbed In section 170(b){1){A){(n). (Attach Schedule E (Form 990 or 990-EZ) ) O

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(in). Enter the hospital's name,

city, and state

An organizatton operated for the benefit of a college or umiversity owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part 1)

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A){(vt). (Compiete Part Il )

A community trust described in section 170(b){1)(A)(v1). (Complete Part Il')

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

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

university

An orgamization 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 Partill)

An organization organized and operated exclusively to test for public safety See section 509(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 509(a)(2)} See section 509(a)(3). Check the box in

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgamzation 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
organizatton(s) You must complete Part IV, Sections A and C.

c E] Type Ill 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 E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The orgamization 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 wntten determination from the IRS that it 1s a Type |, Type li, Type lil

-

Ent

o

Provide the following information about the supported organization(s)

functionally integrated, or Type |l non-functionally integrated supporting organization

er the number of supported organizations [

(1) Name of supported (n) EIN () Type of orgaruzation | (M5 (e oiganzzban isted |~ (v) Amount of monetary {v1) Amount of other
{described on lines 1 10 1n your govermng document?

organization support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport { ) )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 SOJOURNER FAMILY PEACE CENTER, INC.

39- 1m276210 Page 2

Eartg!!g Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 quallfy under Part Il If the organization

fails to quabfy under the tests listed below please complete Part Ill')

Section A. Public Support

Calendar year (or fiscal year beginning i) p» {a) 2015 (b) 2016 (c) 2017 ’ (d) 2018 (e) 2019 (f) Total
1 Gifts grants contnbutions and
membership fees received (Do not .
include any ' unusualgrants ) 2994729.| 4112059.| 5778879.| 6482362.| 5197133.[24565162.
2 Taxrevenues Iewed for the organ- )
1zation’s benefit and either paid to '
or expended on its behalf, ’
3 The value of services or facihties
furmished by a governmental unitto | -
the organization without charge
4 Total. Add lines 1 through 3 2994729. 4112059 5778879 6482362. 5197133 24565162, .

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

1 .

Wﬁﬁﬁ% 4565162.

i

Calendar year {or fiscal year beginming 1n) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 2994729.| 4112059.| 5778879.] 6482362.]| 5197133.[24565162.
8 Gross income from interest, ’ ‘
dividends, payments received on *
securities loans, rents, royalties, :
and income from similar sources 45,806. 6,333. 3,183. 3,568. 2,009. 60,899.
9 Net income from unrelated business
activities, whether or not the bl
" business 1s regularly carried on -
10 Other income Do not include galﬁ
or loss from the sale of capital - ,
assets(EpralnlnﬁanVI) 928,554.] 1067699 1039343 __]_._0‘08967. 4756180.
11 Total'support. Add lings 7 through 10 ik : R ARE29382241.
12 Gross receipts from related activities, etc (see instructions) - 89,934.
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | l:l
Section C. Computation of Public Support Percentage j
14 Publc support percentage for 2019 (ine 6, column (f) divided by ine 11, column () 14 83.61 u
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 78.26 v

. 16a 33 1/3% support test - 2019, |f the organization did not check the box on Iine 13, and hne 14 15 33'1/3% or more check this box and

stop here. The organization qualifies as a publicly supported organization

»(X]

b 33 1/3% support test - 2018. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019.

» (]

If the organizatton did not check a box on line 13, 16a; or 16b, and line 14.1s 10% or more,

and If the organlzétlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the orgamization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018.

>

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

: > ]
|
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Schedule A (Form 990 or 990-E2) 2019 SOJOURNER FAMILY PEACE CENTER,

INC.

39-1276210 pades

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to quahfy under Part Il If the organlzatlonzus to

qualify under the tests hsted below, please complete Part I )

Section A. Public Support

/

Calendar year (or fiscal year beginming in) p»

{a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2018

Al

/i) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties fumished 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

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

b Amounts included on lines 2 and 3 receved
from other than disquabfied persons that
excead the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtracihne 7¢ irom ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p

{a) 2015

(b) 2046

{c) 2017

(d) 2018

(e} 2019

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Addtiness, 10c, 11, apfd 12)

14 First five years. If the Form/490 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop Mere

> |

Section C. Computatjén of Public Support Percentage

15 Public support pz%tage for 2019 (ine 8, column (f), divided by hne 13, column (f)) 15 %
16 Public support pefcentage from 2018 Schedule A Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 %

17 Investme?t{:ome percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
t

18 Investm income percentage from 2018 Schedule A, Part lll, ine 17
19a 33 %support tests - 2019. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

18

%

» ]

b, 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

/2 e than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

ine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]
> ]
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Schedule A (Form 990 or 990-E2) 2019 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Pages
BarthiVZl Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part I, complete

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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing re/atlonshlp, explain
2 D the organization have any supported orgarization that does not have an IRS determination of status

under section 508(a)(1) or (2)? Jf "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){4), (5), or (6)? if "Yes," answer ~
(b) and (c) below
b Did the orgamization confirm that each supported organization qualfied under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? f "Yes," describe in Part VI when and how the

organization made the determination )
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have ultimate control and discretion in dectding 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 durnng the tax year? jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i1) the reasons for each such action,
(in) 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) s
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ 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 (i) its supported organizations, (1) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also

Ak b
(" }l“lh}i
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Bk P (Rt

Part VI. .

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 eéntity with
regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
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 descnbed
n section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in whtch
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below
b Did the organlzatlon have any excess business holdings in the tax year’7 (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings,) il
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 SOJOURNER FAMILY PEACE CENTER
‘RartilV:| Supporting Organizations (.ontinuved)

INC.

39-1276210 Page 5

11

Has the organization accepted a gift or contnbution 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?

T
55;;" 1E% 7

-11a

11b

11c

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" IQ a b._or ¢ provide detail in Part VI.
Section B. Type | Supporting Organlzatlons .

Did the directors trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers during the tax year
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in
Part VI how providing such benefit carnied out the purposes of the supported orgamzation(s) that operated,
ization

— supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

9

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or fnanagement of the supporting organization was vested in the same persons that controlled or managed
1on(s) ]

—the supported organizatl
Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descrnibing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notTflcatnon, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? (f "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in {2), did the organization's supported organizations have a

significant voice in the organization's investment polléles and in directing the use of the organization’s

iIncome or assets at all imes duning the tax year? jf “Yes, " describe in Part VI the role the organization's

1Z (o}

Section E. Type 1l Functionally Integrated Supporting Organizations

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

a D The organlzatlon satrisfied the Activities Test Complete line 2 pelow
b D The organlzahon 1s the parent of each of its supported orgamizations  Complete line 3 pefow

c [JThe organization supported a governmental entity Describe 1n Part VI how you supported a government entity (see instructions,

2
a

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

Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organ)zat:on determined
that these activities constituted substantially all qf its activities

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 organlzatlor"l(s) would have engaged in these
actvities but for the organization's involvement

Parent of Supported Organizations Anéwer (a) and (b) below.

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

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

of Its supported organizations? Jf "Yes " Part VI

932025 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Pages

PartsV:4l Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

STt .:‘

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI)  See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
., (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2 g
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
collection 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 ines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount M « (A)Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ° I \Vg«\ 2{_& e %%g %
instructions for short tax year or assets held for part of year) SRS AR v \wzwk i
a_Average monthly value of securities
b__Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d ‘ 3
4  Cash deemed held for exempt use Enter 1-1/2% of I|ne 3 (for greater amount,
see instructions) 4 -~ -
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 4
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 to line 6) 8
*"“%‘:‘“ﬁ BT
Section C - Distributable Amount - v IO ;’:'w,:,.‘ "?E%l Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) & 1 E%\Ef” W'Sr M’
2  Enter 85% of line 1 2 ¥ Wl g
3 Mmimum 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 ine 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 integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2013 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 page?
[PartVE] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organtizations in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

Other distnbutions (describe in_Part VI) See instructions

Total annual distributions. Add lines 1 through 6 N

(- BRI [« (4,00 P [A]

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0] (n) : (m)

Section E - Distribution Allocations (see instructions) : Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1__ Distributable amount for 2019 from Section C, line 6 SRR ’:i}i?};: :‘:ﬁ} 3 ;“4;‘322‘1';2;»;‘235' i

; o TR S
2 Underdistnibutions, if any for years prior to 2019 (reason- %‘«gw 4?; 1:,} u@?ﬁin N
. 25,10 v?{.v,w 1-’4

able cause required- explain in_Part VI) See instructions £ “3}1“ e H zf %

2’%’:};"; ;{ﬁ, e T aih; FEa
I ’1

3 Excess distributions carryover, if any, to 2019 gr b ’W“a‘wu *’f’%ﬁﬁ'; i m“:? f” ’.‘ Bialr 3 e
a_From 2014 RESW "r‘ﬁﬁiw“}"%?@“’ ok §as zii& &2 ’::m%i
b_From 2015 S s “f’i{mﬁ'""% ot *“f :
c_From 2016 5‘:‘»‘%%‘ ‘B*'@%"" ; w’f"%‘éﬁ? ¥
d_From 2017 , SR ‘ "’f“' o4 e
e From 2018 L {:f; @E@%‘ s *gfzémv»éfﬁ 3’#”4553.';@"{. B RS
f Total of ines 3a through e Y 'wwag s z’.)’ SR
q Applied to underdistributions of prior years T(wﬁ“’ e B A "5,6“ R I
h Applied to 2019 distnbutable amount ’ - e ;:«}&ﬁéngg,w é:ia ﬂ?";; M@a &?i»&wfn% i -
1__Carryover from 2014 not applied (see instructions) é&%{gj A wl‘ dé%a ﬁ
i Remainder Subtract ines 3q, 3h, and 31 from 3f B m,?i, ;s‘t; R 33*5\5‘?%”’5”‘ i ;f’; ]

4 Distributions for 2019 from Section D, ﬁﬁ?ﬁ‘a‘f ‘%%Q‘;h :ﬁﬁg;{' L;‘, «u & f» }j:;: uu{;,,;w{’ b, :1";‘ @%’f‘” 3 ﬂ?*“:‘a

line 7 $ - %ﬁjﬁ S L ,:; S
a Apphéd to underdistributions of prior years "l{f %75"&} 2 ::f;," :‘ v“ [‘k;:\:h";‘ﬁ;w:;ﬂ“{:?w‘%::}

Applied to 2019 distributable amount R ARy ‘3‘“3“ ’::li'l“r',i, #i

Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years pror to 2019, I
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2020. Add lines 3
and 4c

8 Breakdown of line 7 A S .: - i

Excess from 2015 w;m ; &@W@y %ﬂﬁ(w

Excess from 2016

Excess from 2017 : ?
Excess from-2018 i ST »/ ‘;‘ml. @%
Excess from 2019 o : = 7

o |a|o |To|»

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 pages Q‘/

| Part Vi Supplemental Information. prowide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part lli, ine 12,
Part IV, Section A, lines 1, 2 3b, 3¢ 4b 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2 Part IV Section C,
ine 1 Part IV, Section D, ines 2 and 3, Part IV, Section E, Iines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, nes 5, 6, and 8 and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional information
{See instructions }

FORM 990, SCH A:

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 IS SHORTENED (1/1/19 TO S9/30/19) TO

ACCOMMODATE THIS CHANGE.

932028 09-25-19 Schedule A (Form 990 or 990-E2) 2019



S.CHEDUL.E D Supplemental Financial Statements

OMB No 1545-0047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Open to'Public=™

Department of the Treasury > Attach to Form 990. i

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection

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

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

organization answered "Yes" on Form 990 Part IV, ine 6

h & W N <

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

Total number at end of year

Aggregate value of contnbutions to (durning year)

Aggregate value of grants from (duning year)

Aggregate value at end of year
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:l Yes |:| No
Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor or for any other purpose confernng

impermissible private benefit? D Yes [:] No

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

1

a o oo

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

I:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified histonc structure

|:| 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

Total acreage restricted by conservation easements 2b

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 histonc structure

listed in the National Register 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 1s located P>
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes I:l 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

> 5 ,

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(11)? D Yes El No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

[ Part Il§ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under FASB 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 pubhc
service, provide in Part Xill the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, ne 1 > 3
{(ii) Assets included in Form 990, Part X » $

2  If the organization received or held works of ant, histornical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, line 1 > $

b _Assets included in Form 990, Part X » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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SOJOURNER FAMILY PEACE CENTER, INC.

39-1276210 page2

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq

3 Using the organization s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a [:I Public exhibition d D Loan or exchange program
b D Scholarly research |:| Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI

5

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

During the year, did the organization solicit or receive donations of art historical treasures, or other similar assets

E] Yes

[:]No

-Part V.| 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, ne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:| Yes D No
b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account hability? |:| Yes I:I No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl I:]

I;Paﬂ'*y i’*[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance -1,807,782. -1,125,132, -403,529, 1,070,159, 2,108,913,
b Contnbutions 6,364,884, 7,988,134, 7,359,552, 5,504 312, 5,116,554,
c Net investment earnings, gains and losses 2,009. 3,568. 3,183, 6,333. 27,463,
d Grants or scholarships
e Other expenditures for facilities
and programs 5,452 285, 7,078,808, 7,010,560, 5,422,920, 4,916 091,
f Administrative expenses 1,385,341, 1,595,544, 1,073,778, 1,561,413, 1,266,680,
End of year balance -2,278,515, -1,807, 782, -1,125 132, -403,529. 1,070,159,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 69.00 %
b Permanent endowment p %
¢ Term endowment P 31.00 %
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
{1) Unrelated organizations 3ali) X
(u) Related organizations 3a(n) X
b If "Yes" on line 3a(i), are the related organizations histed as required on Schedule R? 3b

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

|Part\VI]] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

{b) Cost or other {c) Accumulated
basis (other) depreciation

{a) Cost or other
basis (investment)

Descniption of property

(d) Book value

1a Land 809,226 . | NG 809,226.
b Buildings 18,620,083. 2,008,471.]) 16,611,612.
¢ Leasehold improvements
d Equipment 953,176. 413,201. 539,975,
e Other 113,315. 113,315.
Total. Add lines 1a through Te (Column (g} must equal Form 990, Part X_ column (B}, line 10c.) » |1 18,074,128.

Schedule D (Form 990) 2019

932052 10-02-19



Schedule D (Form 990) 2019 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 page3
R Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or calegory (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives -

(2} Closely held equity interests
{3) Other
(A) .
(B)
©
(%))
(E)
(F) .
Q)
H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) p» T R e R N T Y T T ]
|‘~Part‘;V,III| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 890, Part X line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6) N
(7)
(8)
(9)
Total. (Col (b) must equal Form 990, Part X, col (8) ling 13 )> . sl T T S s
[Part IX] Other Assets. o
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

‘Part X | Other L|ab|I|t|es.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

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

(1) Federal income taxes

(29 NEW MARKET TAX CREDIT NOTES
3y PAYABLES, COMMUNITY DEVELOPMENT

4) ENTITIES 20,680,000.
(5)
(6)
@)
(8)
©)
Total. (Cojumn (b) must equal Form 990. Part X_col. (B) line 25.) »| 20,680,000.

2. Liability for uncertam tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's habihty for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 page4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descrnibe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1

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

b Other (Describe in Part XIIl') 4b

¢ Add lines 4a and 4b 4c

Total revenue Add hnes 3 and 4c¢. (This must equal Form 990 Part [ line 12.)

3

| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part Xlll) 2d
e Addlines 2a through 2d 2e
3 Subtract ne 2e from hne 1 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIll) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990. Part I line 18.) 5

[ Part X1l Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional informatton

PART V, LINE 4:

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

SUPPORT THE MISSION.

PART X, LINE 2:

SFPC AND THE FOUNDATION ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AS CHARITABLE ORGANIZATIONS WHEREBY

ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 509(A)(1) OF THE

CODE, IS SUBJECT TO FEDERAL INCOME TAX. THE ORGANIZATION CURRENTLY HAS NO

UNRELATED BUSINESS NET INCOME OR UNCERTAIN TAX POSITIONS. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN RECORDED.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Pages
[Part XNl supplemental Information o n0ueq

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

EXAMINATIONS FOR YEARS ENDING BEFORE DECEMBER 31, 2016. SFPC AND THE

FOUNDATION ARE NO LONGER SUBJECT TO WISCONSIN INCOME TAX EXAMINATIONS FOR

YEARS ENDING ON OR BEFORE DECEMBER 31, 2015.

Schedule D {(Form 990) 2019
932055 10-02-19
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Schedule | (Form 930) SOJOURNER FAMILY PEACE CENTER, INC.

39-1276210 Page 2

{ Part IV ]| Supplemental Information

EXECUTIVE OFFICER DURING THE WEEKLY CHECK WRITING PROCESS.

932291
04-01-19
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a,

Department of the Treasury

28b, or 28c, or Form 990-EZ, Part V, hne 38a or 40b.
P Attach to Form 990 or Form 8$90-EZ.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545-0047

2019

Open To Public
Inspection

Name of the organization

SOJOURNER FAMILY PEACE CENTER,

INC.

Employer identification number

39-1276210

| Partl I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c){29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

{c) Description of transaction

(d) Corrected?
Yes No

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

section 4958

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

> 3
> $

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

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

{a) Name of (b) Relationship | (c) Purpose (d)’twn toor {e) Ongmnal (f) Balance due (9)In (g) ﬁgg;g":f {1) Written
interested person with organization of loan mg;‘::;z::zm principal amount default? cgmmltleeﬁ agreement?
To [From Yes | No | Yes | No | Yes | No
Total . | 2K |
| Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between (¢} Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

932131 10-21-19

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-E2) 2019 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 page2

[Part V] Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((;) Erng;'{:gn(,’;
person and the organization transaction transaction rgevenues’7
Yes No
PEGGY COAKLEY, OWNER OF BR|[LAST SERVED ON BOAR 108,706. ONGOING PUR X

[Part V.| Supplemental Information.

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

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LAST SERVED ON BOARD OF DIRECTORS IN SEPTEMBER, 2013

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

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

PROCESS.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19



SCHEDULE M
(Form 990)

Department of the Treasury
Internat Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
tems contributed| Form 990, Part VIl ine 1g
1 Art-Works of art
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 50,857. MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - 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 Historncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning 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 contnibution, and which 1sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnibutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part |l
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990) 2019 SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210 Page 2

Part i I Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s 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 addittonal information

932142 09-27-19 Schedule M (Form 990) 2019



: - : H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. WY B
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public 1
Inter nal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210

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

RECEIVE TUTORING FOCUSED ON ACADEMIC ENRICHMENT. VICTIMS WHO ARE

TAKING THEIR FIRST STEPS TOWARD INDEPENDENCE WHEN LEAVING THE SHELTER

RECEIVE BASIC NEEDS ASSISTANCE WITH SECURING SAFE HOUSING, FOOD,

CLOTHING, TRANSPORTATION, HOUSEHOLD ITEMS AND SCHOOL SUPPLIES. PROGRAM

STATISTICS: 12,344 CALLERS TO THE DOMESTIC ABUSE HOTLINE; 10,946

NIGHTS OF CRISIS HOUSING PROVIDED TO 379 HOMELESS WOMEN AND CHILDREN

WHO WERE FLEEING ABUSE.

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

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

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

WITH MPD OFFICERS WHO ARE RESPONDING TO DOMESTIC VIOLENCE CALLS FOR

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

OBTAINING RESTRAINING ORDERS, CONNECT THEM TO RESOURCES FOR HOUSING,

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

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

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

3,338 CLIENTS SERVED; 4,881 CONTACTS.

COURTHOUSE - ADVOCATES PROVIDE ASSISTANCE AT THE MILWAUKEE COUNTY

COURTHOUSE, ASSISTING VICTIMS WITH FILING RESTRAINING ORDERS,

DEVELOPING PERSONAL SAFETY PLANS, AND LINKING THEM TO LEGAL ADVOCACY

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

PROGRAM STATISTICS: 3,396 CLIENTS ASSISTED WITH SAFETY PLANNING AND

FILING AT LEAST ONE RESTRAINING ORDER; 6,327 CONTACTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 930 or 990-E2Z) (2019) Page 2
Name of the organization Employer identification number

SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210

CHILDREN - INDIVIDUAL AND GROUP SUPPORT HELP CHILDREN AND TEENS WHO

HAVE WITNESSED DOMESTIC VIQLENCE TO UNDERSTAND THAT DOMESTIC VIOLENCE

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

HEALTHY CONFLICT RESOLUTION SKILLS THEY CAN USE IN THEIR OWN

INTERPERSONAL RELATIONSHIPS. PROGRAM STATISTICS: 811 CLIENTS SERVED;

5,453 CONTACTS.

BEYOND ABUSE - SOJOURNER CONDUCTS ONGOING OFFSITE BATTERER'S EDUCATION

PROGRAMS (A STRUCTURED 30-WEEK PROGRAM) FOCUSED ON HELPING BATTERER'S

ACCEPT RESPONSIBILITY FOR THEIR BEHAVIOR, IDENTIFY TRIGGERS FOR THEIR

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

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

STATISTICS: 311 CLIENTS SERVED; 1,294 CONTACTS.

DOMESTIC ABUSE VICTIM ADVOCATES - SOJOURNER ASSISTS VICTIMS WHO ARE

SEEKING PROTECTIONS THROUGH THE MILWAUKEE COUNTY CRIMINAL, CIVIL,

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

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

PARTNERSHIP WITH LEGAL ACTION OF WISCONSIN, ASSISTANCE WILL ALSO BE

PROVIDED TO VICTIMS WHO ARE SEEKING TO PROTECT THEIR CHILDREN FROM

WITNESSING OR EXPERIENCING ABUSE. PROGRAM STATISTICS: 1,288 CLIENTS

SERVED; 2,526 CONTACTS.

COMMUNITY EDUCATION - THE FOCUS IS ON INCREASING AWARENESS ABOUT

DOMESTIC VIOLENCE IN THE COMMUNITY, EDUCATING YOUTH ABOUT HEALTHY

RELATIONSHIPS, AND EDUCATING BYSTANDERS TO TAKE ACTION TO SUPPORT

VICTIMS. THE SPEAKERS BUREAU CONDUCTS PRESENTATIONS FOR WORKPLACES,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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THE INTERFAITH COMMUNITY AND FOR COMMUNITY BASED ORGANIZATIONS TO

INCREASE AWARENESS AND UNDERSTANDING OF FAMILY VIOLENCE ISSUES IN OUR

COMMUNITY. PROGRAM STATISTICS: 78 PRESENTATIONS; 3,258 TOTAL

ATTENDEES.

EDUCATION CENTER - THE FAMILY PEACE CENTER BUILDING CONTAINS FIVE

MEETING ROOMS WHICH ARE AVAILABLE TO NON-PROFIT ORGANIZATIONS,

COMMUNITY ORGANIZATIONS AND OTHER GOVERNMENTAL AGENCIES TO PROMOTE

CONNECTIVITY WITHIN THE COMMUNITY.

EXPENSES $ 1,393,036. INCLUDING GRANTS OF $ 44,413. REVENUE § 5,086.

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.

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

REPORTS ARE AVAILABLE UPON REQUEST BY THE GENERAL PUBLIC.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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SOJOURNER FAMILY PEACE CENTER, INC. 39-1276210
FORM 990, PART IX, LINE 11G, OTHER FEES:
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 653,755.
MANAGEMENT AND GENERAL EXPENSES 93,137.
FUNDRAISING EXPENSES 23,008.
TOTAL EXPENSES 769,900.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 769,900.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
FUNDRAISING EXPENSES. PAID FOR RELATED FOUNDATION -87,050.

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VII:

DUE TO THE SHORT PERIOD, 1/1/19-9/30/19, NO W-2 WAS ISSUED DURING SHORT

PERIOD THEREFORE NO COMPENSATION IS REPORTED.

-
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[Part VIT | Supplemental Information :

Provide additional information for responses to questions on Schedule R_See instructions
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