** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 484 7{a){1} of the Internal Revenue Code (except private foundations) 20 1 8
P Do not enter social security numbers on this form as it may be made public. T Anen ta Phblie: o

OMB No. 1545-0047

Departrment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.
A For the 2018 calendar vear, or tax year begihning 0CT 1, 2018 and ending SEP 30, 2019
B Ghackif C Name of erganization D Employer identification number
applicable:
[iokhess | SOJOURNER CENTER
thanae Doing business as 94-2465081
o Number and street {or P.0. box if mail is not defivered to street address} Room/suite | E Telephone number
faly | P.O. BOX 20156 602-244-0997
S City or town, state or provinge, country, and ZIP or fereign postal code (3_Gross receipts § 5,543,374,
fanded | PHOENIX, A% 85036 H{a) Is this a group return
C]ﬁgﬂ """B‘ F Name and address of principal officer: LORRIE HENDERSON for subordinates? [ Ives No
Perdid | sAME AS C ABOVE H(b) Are all subordinates included? |:]Yes |___] No
I Tax-exempt status: 501ie3) [ ] s0iie) ¢ )& (insert no.) L] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p» WWW.SOJOURNERCENTER, ORG Hic} Group exemption number >
K_Form of organizafion: Gorporation | | Trust [ | Association [__] Other p» | L Year of formation; 1977 | M Stais of legal domisile; A%
[Partl{ Summary
o] 1 Briefly describe the organization's mission or most significant activities: PROVIDE A SAFE HAVEN FROM
8 DOMESTIC VIOLENCE FOR WOMEN AND THEIR CHILDREN IN ARIZCNA,
g 2 Check this box P [:3 if the organization discontinued its operations or dispased of motre than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . AT 3 4
g 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) 4 0
g| & Total number of individuals employed in calendar year 2018 (Part V, line 22) 5 167
£| & Total number of volunteers (estimate if BECESSANY) L .. ...oiioiovcercorrreeerreeicsereeeeeisne st seeesssensnrecinees | B 1458
%| 7a Total unrelated business revenue from Part VIll, column (C 3, ling 12 ____________________________________________________________ 7a 0.
< b Net unrelated business taxabls incame from Form 990-T, HNE 88 | .. sesssossiaassasezezaezaesiseeasoes 7b 0.
Prior Year Current Year
o| 8 Centributions and grants (Part VI, line Th) . 1,394,326, 5,346,796,
:é, 9 Pragram service revenue (Part VIII, line 2g) 22,018, 79,416,
%| 10 Investment income (Part Vill, column {4), fines 3, 4, and 7d) 0. 811,
1 41 Other revenue (Part Viil, column {A), lines 5, &d, 8¢, 9¢, 10c, and 116} 10,600, 116,351,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} 1,426,344, 5,543,374,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid o or for members {Part IX, column (&}, inedy 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 726,777, 3,215,320,
@1 16a Professtonal fundraising fees (Part IX, column (&), line 116} ... ... 0. 0.
g b Total fundraising expenses (Part [X, column {D), ine 25) 349,538,
Wl 17 Other expenses (Part IX, column {A), lines Tta-11d, 11#24e} ... 594,508, 2,515,278,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (), line 28y . 1,321,285, 5,730,558,
19 Revenue less expenses. Subtract fine 18 from line 12 105,053, -187 225,
54 Beginning of Current Year £nd of Year
§ 20 Total assets (Part X, line 16) 10,147,308, 10,194 206.
21 Total liabilities (Part X, line 26) e 3,565,075, 3,802 637,
22 Net assets or fund balances. Subtract Ime21 ffom hnezo 6,578,234, 6,391,569,

‘Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retupn, including accompanying schedules and statements, and fo the best of my knowledge and befief, it is
frue, correct, and complate. Declagation of preparer (other than officer) is based on all information of which preparer has any knowlsdge.

} 2t | 8/18f2020
Sign Signatre of officer Dats
Here TERRENCE DANIELS, CFO
Type oF pring name and titie
Print/Type preparer's name Preparer's signature Date gh“k (]| PTN
Paid MELISSA HANGSLEBEN MELISSA HANGSLEBEN 6/18/20 sell-employd  F02087031
Preparer | Firm'sname g CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
Use Only | Firm's address p. 20 EAST THOMAS ROAD, SULTE 2300
PHOENIX, AZ 85012 Phone no.{ 602} 266-2248
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ....ooneenie e Yes [ JNo

£32001 12-31-18 LHA For Paperwork Reduction Act Netice, see the separate instructions. Form 980 2018)



Form 590 (2018) SOJOURNER CENTER 94-2465081 Page 2
Part Mll:[ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toanyling Inthis Part N ....vinsnmsssneeeccsicicninniieieieneieeii

1 Briefly describe the organization’s mission:
OVERCOMING THE IMPACT OF DOMESIIC VIOLENCE, ONE LIFE AT A TIME, WE

PROVIDE A BROAD SPECTRUM OF SERVICES TO VICTIMS OF DOMESTIC VIOLENCE,
WHILE WORKING WITH PROFESSIONALS IN THE FIELD ON EDUCATION, RESEARCH
AND ADVOCACY WITH THE GOAL OF ENDING DOMESTIC VIOLENCE,

2 Did the organization undertake any significant program services during the year which were not listed an the
prior FOrm 890 or 890-27 oo ] Yes [X]No
lf "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O. )

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

4a  {cods: } (Expenses $ 2,955,887, including grants of $ 0. ) (Hevantla $ 73, 416, )
RESIDENTIAL. SERVICES: SOJOURNER CENTER'S CRISIS SHELTERS PROVIDE A SAFE

AND CONFIDENTIAL TRAUMA INFORMED LIVING ENVIRONMENT, STAFFED 24 HOURS
PER DAY, 365 DAYS A YEAR FOR INDIVIDUALS AND FAMILIEZ WHO ARE FLEEING A
DOMESTIC VIOLENCE SITUATION, ALL BASIC WEED ITEMS ARE PROVIDED UPON
ARRIVAL AND THROUGHOUT THE INDIVIDUALS STAY AT SHEELTER. CASE MANAGERS
SUPPORT PARTICIPANTS IN THEIR PRCGRESS TOWARDS HEALING AND INDEPENDENCE
THRCUGH A VARIETY OF SERVICES INCLUDING PSYCHOEDUCATIONAL CLASSES
FOCUSING ON TRAUMA, DOMESTIC VIOLENCE EDUCATION, SAFETY PLANNING,
ADDI'TIONAL SERVICES INCLUDE A LICENSED ONSITE CHILDCARE, LAY LEGAL
ADVOCACY SERVICES, LIFE SKILLS DEVELOPMENT AND WORKFORCE READINESS AS
WELL AS ACCESS TO ONSITE HEALTHCARE PARTRERSHIPS,

4b  (Code: } {Expenses $ 583,960,  jngtuding grants of § 0. } (Reveruss 0.y
PRANSITIONAL HOUSING: THE TRANSITIONAIL HOUSING PROGRAM PROVIDES

INDIVIDUALS 'THE OPPORTUNITY TO GAIN THE SKILLS AND RESOURCES NECESSARY
FOR OBTAINING AND SUSTAINING SAFE PERMANENT HOUSING, PARTICIPANTS WOCRK
WITH THEIR ASSIGNED CASE MANAGER TC DEVELCP AN INDIVIDUALIZED GOAL
PLAN, T0 ACHIEVE THEIR GOALS, PARTICIPANTS HAVE ACCESSE TO SCJOURNER
CENTER'S COMPREHENSIVE CONTINUGUM OF SUPPORTIVE SERVICES, WHICH FOCUS ON
THE MOST CRITICAL NEEDS RELATED TG SELF-SUFFICIENCY: FINANCIAL
LITERACY, MANAGING A HOUSEHOLD AND BUDGETING, EDUCATION ATTAINMENT K AND
WORKFCRCE READINESS,

4c (Coda: } {Expanses § 547,331, including grants of $ 0. ) (Revanus $ 0. )
CHILD DEVELOPMENT CENTER: THE CENPER ADDRESSES THE SHORT AND LONG TERM

EFFECTS OF A CHILD'S EMOTIONAL , SOCIAL, AND COGNITIVE DEVELOPMENT WHO
ARE PRIMARY OR SECCONDARY VICTIMS OF DOMESTIC VIOLENCE, CDC HAS HELD A
5 STAR RATING FROM QUALITY FIRST SINCE FY 16; THIS IS THE HIGHEST
RATING POSSIBELE. ENROLLED CHILDREN RECRIVE DEVELOPMENTAL SCREENINGS
AND ARE PROVIDED INDIVIDUAL LESSCON PLANS TO SUPPORT WITH ACADEMIC
READIKESS, ACTIVITIES ARE FOCUSED ON LEARNING THROUGH PLAY, SOCIAL
DEVELOPMENT, AND CULTURAL-SENSITIVITY, PARENTS PARTICIPATE IN FAMILY
SAFETY PLANNING, PARTICIPATION IN THEIR CHILDS CLASSROOM, AND PARENTING
CLASSES,

4d Other program services (Describe in Schedule Q)
{Expensass 445 ’ 453, including grants of § 0, ) {Revenue § . )
4e _Total program service expenses 9 4,532 631,

Form 990 (2018)
a32c02 12-31-18
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Form 920 {2018) SOJOURNER CENTER 94-2465081
I Part V| Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes," complate Schedule A ..

Is the organization required to complete Schedure B Schedu!e of Canmbutors”
Did the organization engage in direct or indirect political campaign activities on behalfof arin opp05|tlon to candldates for
public office? Jf *Yes," complete SCRBALIE G, PAI T .....c.cccccviivveseeieeieeseeseeessseeaessemes e emassssvs s s s senses s s st ene s asassanssens st enees
Section 501(c}{3) organizations, Did the organization engage in lobhying activities, or have a section 501} elaction in effect
during the tax year? jf *Yoes, " complete Schadule G, P I .oo.o..ooo. oo e cee et ee et em et aa s rese et snaesstae
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 1f "Yes, " complete Schedule C, Part ll ...,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribuztion or investment of amounts in such funds or accounts? jf "Yas, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Fart If ..
Did the organization maintain collections of works of art, historicat treasures, or other similar assats‘J ff "Yag," Compfete
Schedule D, Part i . .
Did the organization report an amount in Part X ||ne 21 for BSCrow or custodlal accaunt Ilablllty, serve asa custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Scheduls D, Part IV

Did the organization, directly or through a related Drganlzatlon holcl assets in tempcranly restrlcted endowments permanent
endowments, or quasi-endowments? ff “Yes," complete Schedule D, PRIV ... ...oieeseeeaeeeee e eee e eeeenecene
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.

Did the organization report an amaount for land, buildings, and equipment in Part X, line 102 #f *Yeas, " complete Schedule D,
LT T OO O OO OO U OO
Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total

assets reported in Part X, fine 167 Jf "Yes, " complete Schedule D, Part Vil .

Did the organization report an amaunt for investments - program related in Part X, line 13 that is 5% or more of Ii‘S total

assets reported in Part X, line 167 jf "Yes," complete Schedile D, Parf VIl ... ennas
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete Schedule D, Part IX . .
Did the organization report an amount for other |Iab|||tleS in Part X, Ilne 25‘? ,'f "Yes, " compfete Schedu[g D Part x

Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statemants for the tax year‘? If "Yas," complste
Schedule D, Parts X! and Xi! .
Was the erganization included in consolldated |ndependent audlted flnanmal 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(R}1AGN? if "Yes," complete Schedule E

Did the organization maintain an office, employeas, 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 Schedula F, Parts land IV . .
Did the organization report on Part [X, column (A), line 3 more than $5 {}00 of grants or other asststance to or for any

foreign organization? /f "Yes, " complete Schedule F, Parts il and IV »
Did the organization report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants ar other asststance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Paris llland IV ...

Did the organization report a total of more than $15,000 of expenses for professmnal funciralsmg semvices on Part IX

column (A}, lines 6 and T1e? Jf "Yas," complate Schadle G, PAFE T ..ottt
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and Ba? jf "Yes, " complete Schedule G, Partlf ... -

Did the organization report more than $15,000 of gross income from gamlng actlvstles on Part VIII [lne Qa'? ff "Yes, "
complete SChedtla G, Part Hll ... i et e e s e e s e et ettt ma e e mne s e rnne e aes
Did the organization operate one or mare hospital facilities? Jf "Yes," complete Schedule H e

If "Yes" ta line 203, did the organization attach a copy of its audited financial statements 1o this return’?

Did the organization report more than $5,0080 of grants or other assistance to any domestic organization or

domestic government on Part IX, calumn (A), line 1?7 if "Yas " complete Schadula | Parts {andfl e,

Paged
Yes | No

1 X

2 X

3 X
4 X
5 X
I3 X
7 X
8 Lx
=] X

832003 12-31-18
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3

ffa| ¥
11b X
11¢ X
11d X
.................. 11e X
____________ AR
12a| %
12b | X
13 X
................................................ 14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20h
21 X
Form 990 2o18)
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m 990 (2018} 80JOURNER CENTER 942465081 Page 4

[Part.IV.] Checklist of Required Schedules ;onsinued)

22

23

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

Part IX, column (A), line 27 (f "Yas," complate Schedule §, Farts 1 @Na M1 ..o et ev e ene e
Did the organization answer "Yes” to Part Vi, Section A, fine 3, 4, of 5 about compensation of the organization's current

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

Schedule J .

24a Did the orgamzahon have a tax exempt bond issue W|th an outstandlng pnncupa! amount of more than $100 (}GU as of the

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exceptaon‘?

last day of the year, that was issued after December 31, 20027 ff "Yes, * answer lines 24b through 24d and complsie
Schedule K. If "No," go to ilne 25a .

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

26

27

28

ANy TaeEXBMPEDONAST e ettt ettt et a et e s s ean et s e e e st e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
a Section 501(c}3), 50%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, " compleie Schedule L, Partl ...
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 980-EZ? jf "Yes," complele

S Tet st To 0 R I = Ve o L U SO P UUP TP

Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key emplovees, highest compensated employees, or disqualified persons? jf "ves,"

complele Scheduie L, Part Il

Did the organization provide a grant or other assmtance to an offlcer d|rector trustee key emp[oyae substannal

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

of any of these persons? If "Yes, " complete Schedule L, Part Iif

Was the organization a party to a husiness transaction with one of the followmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and excepticns):

a Acurrent or former officer, director, trustee, or key employee? Jf "Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, directar, trustee, or key employee? ff “ves,* complete Scheduls L, Part ,",/ ~~~~~~
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

33

34

35

36

37

38

directar, trustes, or direct or indirect owner? ff *Yes," compiete Schedule L, Part M ...........ccooeeeeueeeeeeeeoeess s reneneen

Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M _......................

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes, " complete Schedule M .

Did the organization liquidate, terminate, or d|ssolve and cease operat:ons?

If "Yes," complete Scheduie N, Part ! .

Did the arganization sell, exchange, dispose of, or transfer mate than 25% of |ts net assets‘? ,'f "ves " comp,'efe

Schedule N, Partll ...

Did the organization own 100% of an entlty cilsregarded as separate from the organszatlon under Reguiatlons

sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule B, PArt ] ..o e ses e eees e

Was the organization related to any tax-exempt ar taxable entity? ff "Yes, " complete Schedule R, Part ii, if, or IV, and

F =T 11T S O U OO U O OO OO OO SO UG
a Did the organization have a controlled entity within the meaning of section 512(p){13)?
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wnth a controlled ent|ty

within the meaning of section 512()(13)7 If "Yes," complete Scheduwle R, Part V, fine 2 ............... .

Section 501(c)(3} organizations. Did the organization make any fransfers to an exempt non- chantable related orgamzatmn?

If "Yes, " complete Schedule R, Part V, line 2 . e

Did the organization coenduct more than 5% of |ts actwltles through an entlty that Is not a re!ated orgamzahon

and that is treated as a partnership for federal income tax purposes? f *Yes, " complete Schedule R, Part Vil ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and 197

Nate, All Form 920 filers are required to complete Schedule O .

Yes | No

22 X
23 | ¥

24a 2
24b

24c
24d

25a X
25h X
25 2

28a X

28b X
28c X
20 | %

30 2
31 X
32 X
33 ¥
34 X

35a X
36b

36 X
37 S
3 | X

Part:V| Statements Regarding Other IRS Filings and Tax Compllance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling} winnings to pHze Winners? ..o |16
832004 12-31-18 Form 990 (2018)
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Form 950 {2018) SOJOURNER CENTER 94-2465081 pPage &

[PartV] Statements Regarding Other IRS Filings and Tax Compliance gontinued)

2a

3a

4a

5a

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

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 thisreturm . ... 2a

if at least one is reparted on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year? ..
If "Yes," has it filed a Form B80-T for this year? ff *No" to line 3b, provida an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country; P
See instructions for filing requirements for FInGEN Forin 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

c If "Yes" to line 5a or 5h, did the organization file Form 8886-T? ... .

Ga

=2

Does the organization have annual gross receipts that are normally greater ihan $1 00 GOD and dzd the orgamzatlon sol[clt

any contributions that were not tax deductible as charitabla contributions?

If "Yes," did the organization include with every solicitation an express statement that such contrubutlons or glfts

were not fax deductible?

Organizations that may receive deductlble contnhuttons under sectlon 170(0)

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

¢ Did the organization seli, exchange, or otharwise dispose of tangible perscnal propetty for which it was required

- - T N = B

i2a

13

14a

15

16

to file Form 82827 R
i "Yes," indicate the number of Form58282 fl[ed durmgtheyear i 7d |

Yes | No

6a X

7a X

Th

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribtition of qualified intellectual property, did the organization filte Form 8899 as reqwred'?
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-G?

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 spansoring organization make any taxable distributions under section 45667 e

Did the sponsoring organization make a distribution to a donor, donar advisor, o related person‘?

Section 501(c)(7) organizations, Enier:

Initiation fees and capital contributions included on Part VIl line 12 10a
Gross receipts, included on Form 990, Part Vill, line 12, far public use of club facilities .. [10b
Section 501(c)(12) organizations. Enter:

Gross Income from members oF SharenOlderS e e n 11a
Gross income from other saurces (Do not net amounts due or paid to other sources against

amounts due or raceived fromthem) 11b
Section 4947(a)(1) non-exempt charltahle frusts. Is the orgamzahon ﬂllng Form 990 in lleu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... mb

12a

Section 501{c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must repori on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans . .. |L138b

_13a

Enter the amount of resetvesonhand ... 13c

Did the organization receive any payments for |ndoor tannmg setrvices durmg the tax year?
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation In Schedule O ..o,
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax an net investiment income?
if "Yes," complete Form 4720, Schedule O.

14a %

14b

832005 12-31-18
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Form 990 (2018) SOJOURNER CENTER 942465081 Page 6

‘Part VI | Governance, Management, and Disclosure ryreach vves- response ta lines 2 through 7b below, and for a "No" response

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornoteto anyfineinthis Part Ml ..o

Section A. Governing Body and Management

1a

b
2

3

4
5
[
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a
if there are material differances in voting rights among members of the governing body, or if the governing
hody delegated hroad authority to an executive committes or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . . ib
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? .
Did the organization delegate control over management dutles customarlly performed by or under the drrect supervrsron

of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4
Did the organization became aware during the year of a significant diversion of the organization's assets? ... 5
Did the organization have members or stockhoelders? 6
Did the organization have members, stockholders, or other persons who had the powar to elect ar appolnt ohe or
more members of the governing Bady? e e e 7a X
Are any governance decisions of the organization reserved fo {or subject to approval by) members, stockholders, or
persons other than the Qoveming oy ? e e ee e
Did the crganization contemporaneously dociment the meetings held or written actions undertaken during the year by the following:
The GOVEIIING BOOYT oottt ee e e e e ee s s e a et e e e mene s mna sttt
Each commiitee with authority to act on behalf of the governing body? e e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who canrot be reached at the

LS A ]

organization's mailing address? Jf "Yes " provide the names and addresses In.Schadle O oo 9 X

Section B. Policies gy section B requests information about policies not requited by the Intsmal Revenue Code}

10a
b

11a

i2a

13
14
15

16a

Yes | No
Did the organization have local chapfers, branches, or affiliates? . s 104 x
If "Yes," did the organization have written palicies and procedures govermng the actlvltres of such chapters affrhates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. P10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before F irng the form? 11a| X
Describe in Scheduis O the process, if any, used by the organization to review this Form $90. !
Did the organization have a written conflict of interest policy? jf“No,"go fo line 13 oo i 12a ] *
Wars officers, directors, or rusiees, and key employess required to disclose annually interests that could glve rise to canﬂrcts? __________________ f2b | X
Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf “Yes, © describe
in Schedite O how this was done ............. e e 126 ] R
Did the organization have a written whrstleblowar paltcy? ________________________
Did the organization have a written decument retention and destrugtion policy?
Did the process for determining compensation of the following persons include a review and approvai hy |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEQ, Executive Director, or top management official . i, 1182 | X
Other officers or key employees of the organization e e e 118b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) L
Did the organization invest in, contribute assets to, or participate in a joint venture ot similar arrangement with a
taxable entity during the year? B
If “Yes," did the organization follow a wrrtten pol[cy or procedure requ;rlng the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S
exempt status with respect to such arrangements? o | 16D

tgal | X

Section C. Disclosure

17
18

18

20

List tha states with which a copy of this Form 890 is required to be filed P NONE
Section 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c}(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

I:] Own website D Another's website Upon request |:| Other foxpiain in Schedule ©)

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

State tha name, address, and telephone number of the person wha possesses the organization’s books and records P
TERRENCE DANIELS, CFC - 602-244-0997

E,0, BOX 20156, PHOENIX, AZ 85036

832005 12-34-18 Form 980 (2018)
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Form 990 {(2018) SOJOURNER CENTER 94-2465081 Page 7
[P_a_rt_'_\llﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors )

Check if Schedile O contains a respanse of note 0 any TN N IS Part VH s st ses dae s innsssssnines D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Gomplete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the arganization'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 (1), (B), and (F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition 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.

# | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related arganizations.

List persoens in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons,

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

{(A) (B} () {D) {E) 3]
Mame and Title Average | oo G'E ngl:f;‘tha“ one Reportable Reportable Estimated
hours per | box, unless person is both an coempensation compensation amount of
week officer and a diractorfirustos) from from related other
fistany | & the organizations compensation
hours for E . B organization {W-2/1099-MISC) from the
related 8 g R g (W-2/10699-MISC) organization
organizations| = | 5 £ g and related
below ElE| |8l gl . organizations
iney |E|Z|E|F|BE|E

{1} LORRIE HENDERSON 1.00

BOARD CHATR 43,00 |x X 0. 253900, 22,551,
{2) LINDA SCOTT 0,50

BOARD MEMBER 0,00 | X 0, 133,662, 13,349,
{(3) MARY JO WHITFLELD 0,50

BOARD MEMBER 40,00 [ X 0, 150,222, 11,4886,
(4) TERESA CELAYA-GARNER 0.50

BOARD MEMBER 41,00 |X 0. 132,411, 13,796,
{(5) CARRIE BORGEN 40,00

EXECUTIVE DIRECTOR 5.00 X 11,273, 161,948, 5,645,
832007 12-31-18 Form 990 2018)
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Form 950 {2018) S0JOURNER CENTER 94-2465081 Page 8
Pe .Vl.-[ Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
{A) {B) <) (D) (E} (F
Name and title Average | OO e Reportable Reportable Estimated
hours pet | by, unless person is bothan compensation compensation amount of
week officer and a diractor/irustes) from fram related other
flistany | & the organizations compensation
hoursfor |5 " organization (W-2/1099-MISC) from the
telated | 5| £ 2 (W-2/1089-MISC) organization
organizations| £ | = g (g and related
below [Z|2|.|2(%8 & organizations
1b Sub-total _ > 11,273. 832,143, 66,831,
¢ Total from contmuation sheets to Part VII SEGtIOT! A 0, 0, 0.
d Total {add lines 1b and 1c} .. I 11,273, 832 143, 66,831,
2 Total number of individuals {i ncludlng but not Itmﬂed to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 0
Yes | Na

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

line 1a? jf "Yes, " compiete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization

and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual .

5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or |nd;wdual for setvices
rendered 1o the organization? jf "Yes " complete Schedule J for SHCA DEISON ooiicit ez

Section B, Independent Gontractors

41 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 yeat.

(A)

Name and business address

NONE

(B)

Description of services

(¢
Compensation

2 Total number of independent contractors including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

832008 12-31-18

11040818 131839 038-00335400
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Form 880 (2018) SOJOURNER CENTER 94-2465081 Page O
Part VIIl:| Statement of Revenue
Check if Schedule C contains a response or note to anylineinthis Part VIl s (]
T T A} (B) {C) (B)
- Total revenue Related or Unrelated R?VEBUIB 9X€|léded
exempt function business T i nnder
revenue revenue §12 - 514

b J < B = T T ~ -

onfributions, Gifts, Grants |
w

=2

Federated campaigns

1!

875,

Membership dues

Fundraising events ...

Related organizations

Government grants {contributions) 1e

2,819,

930,

All ather contributions, gifts, grants, and
similar amounts not included above

1f

2,524,

991,

Nencash contributions included in lines 1a-if: &

885,

345, [0

Total, Add lines 1a-4f ...

Program Service
e 0o o0 0o

SUPPCRTIVE LIVING FEES

Business

Code L

624200

5,346,796,

56,759,

56,759,

DONATION CENTER SALES

624200

19,197,

19,197,

LAUNDRY REVENUGE

624200

2,679,

2,679,

METRC PASS SALES

624200

51z,

512,

CHILD CARE

624200

269,

269,

All other program service revenue ..
Total. Add lines 2a-2f

79,416.|

o o

Other Revenue

[ I =2

Investment income (including dividends, intere

st, and

other similar amoUntsY
Income from investment of tax-exempt bond proceeds

Royalties ...

811,

) Real _

(i) Parsonal

Grossrents ...

Less: rental expenses

Rental income or (loss)

Net rental income ar {loss)

Gross amount from sales of (i} Securities

{iiy Other

assets other than inventory

Less: cost or other basis
and sales expenses

Galnorfloss) ...

Net gain or {loss) ..o
Grass income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part W, line 18

Less: directexpenses . ...

Net income or (fass) fram fundraising events

Grass Income from gaming activities. See
Partlv,line19 ...

Less: direct expenses

Net income or (foss) from gaming activities

Gross sales of inventory, less returns
and allowances

Net income or (foss) from sales of inventory oo

|

Miscellaneous Revenue

Business

Code

o Q0 oo

12

INSURANCE PROCEEDS

8006001

63,439,

63,439,

OTHER REVENUE

g00001

47,912,

47,912,

SYMPOSTIUM

500001

5,040,

5,000,

Allotherrevenue ...

Total. Add lines 11a-11d
Total revenue, See instructions

116,351,

5,543,374,

79,416,

0, 117,162,

832008 12-31-

11040818
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Form 990 (2018)

SOFOURNER CENTER

94-2465081

page 10

[ Part1X:| Statement of Functional Expenses

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

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

Da not nclude amounts reported on lines b, Total éxAgenses Progra&r?)service Managég)ent and Funét[?a)ising
7b, 8h, 9b, and 10b of Part VIl EXpenses _general expensas penses
1 Granis and other assistance fo domestic arganizations G e
ang demestic governments. See Part [V, line 21
2 Grants and other assistance to dotmestic
individuals. See Part IV, line22 ... ..
& Grants and other assistance to foreign
arganizatians, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or for members ..
B Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not includad abave, o disquatified
persons (as defined under ssction 4958{(f)(1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersafaries and wages ..., 2,638,144, 2,008,878, 400,269, 228,997,
8 Pension pfan accrials and condributions (include
section 401(k) and 403¢h) employer contributions) 13,003, 10,379, 1,811, 813.
8 Other employee benefits 353,237, 281,851, 49 209, 22,077,
10 Payrolltaxes 216,936, 168,168, 29,385, 13,183,
11 Fees for setvices (hon-employees):
a Management 258,553, 117,911, 120,784, 19,858,
b Legal B 20,472, 9,336, 9,564, 1,572,
¢ Accounting | 37,200, 37,200,
d Lobbying e
e Professional fundraising services. Seg Part iV, line 17
f Investment managementfees | ...
g Other. (I line 11g amount exceeds 10% of line 25,
celumn (A} amount, list line 11g expenses on Sch 0.) 79,479, 36,245, 37,130, 6,104,
12 Advertising and promotion .
i3 Officeexpenses . 246 089, 224,861, 12,574, 8,654,
14 Information technology .
15 Royalties ...
16 OCCUPANCY oo 380,300, 354,452, 22,280, 3,528,
17 TRAVEl 26,656, 25,305, 751, 600.
18 Payments of travel or entertainment expenses
for any federal, state, or Iocal public officials __
18 Conferences, conventions, and meetings 846, 846,
20 Interest ..
21 Paymentsfo affiliates
22 Depreciation, depletion, and amortization 370,232, 347,799, 11,917, 10,516,
23  |nsurance 53,686, 32,671, 19,778, 1,237,
24 Oiher expenses. Jtemize expenses not covered sl ' ‘
ahove. (List miscellanecus expenses ir line 24e, If line
24 amount exceeds 10% of line 25, cofumn (A}
amaunt, list line 24e axpenses on Schadule 0.) s
a INKIND EXPENSES 885,345, 885,270, 75,
b MISCELLANEOUS 78,180, 8,100, 65,571, 4,509,
¢ EQUIPMENT AND MAINTENAN 62,359, 20,109, 30,207, 12,043,
o EVENTS 15,882, 110, 15,772,
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 5,730,599, 4,532 631, 848 430, 34%,538,
26 Joint costs. Complete this line anly if the organization
reported in column {B) joint costs from a combinad
gducational campaign and fundraising solicitation.
Gheck hers Br || # fallawing SOP 96-2 (ASGC 858-720)
832010 12-31-18 Form 890 {2018)
10
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Farm 990 {2018) SOJOURNER CENTER 94-2465081 Page 11
i'Part X:] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T PR P T AUUUPRT TS |:|
{A) (B)
Beginning of year End of year
1 Cash - noninterestbearing o B4,889.] 1 132,138,
2 Savings and temporary cash investments 320,880, o 393,714,
3 Pledgss and grants receivable, net 1,987.] 3
4 Accounts receivable, net 604,308.| 4 761,114,
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustess, key employees, and highest compensated employees. Gomplete
PartHof Schadule L.
6 Loans and ather receivables from other disqualified persons (as defined under
section 4958(7(1)), persons described in section 4958(c)@)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
21 7 Notesandloansrecaivable, net 7
< 8 Inventories for sale or USE | ... ..o 8
9 Prepaid expenses and deferred charges 25,140.] g 23,720,
10a Lland, buildings, and equipment: cost or other '
basis. Compleie Part Vi of Schedule D 108 13,401,823, i SRR
b Lless: accumulated depreciation . 10b 4,535,193, 5,088,604, 10¢ 8,862,630,
11 Investmenis - publicly fraded securities e 11
12  Investments - other securities. See Part WV, ine 11 . 21,501, 92 20,890,
13 |nvestments - programeelated. See PartiV, line 11 13
14 Intangible assets .. 14
15 Other assets. See Part IV, ||ne 11 18
16 _ Total assets. Add lines 1 through 15 (must equal fine 34) 10,147,309.1 45 10,194,206,
17  Accounts payable and accrued eXPENSES e 519,291, 47 799,361,
18 Granispayable ... ...
13 Deferred revenue
20 Tax-exempt bond Ilablht[es .
21  Escrow or custodial account liability, Complete Part IV of Sc:hedule D
o | 22 Loans and other payables to current and former officers, directors, frustees,
é’ key employees, highest compensated employees, and disqualified persons.,
3 Complete Partll of Schedule L ..
| 23 Secured mortgages and notes payable to unrelated third parties 3,049,084, 23 3,003,276,
24 Unsecured notes and loans payable 1o unrelated third parties 24
25  Other liabilities {including federal income tax, payables 1o related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X of
SORBAUIE D ettt 25
26  Total liabilities. Add lines 17 throud 26 ..o 3,569,075, 25 _ 3,862,637,
Organizatians that follow SFAS 117 (ASC 958), check here and ! b e o
@ complete lines 27 through 29, and lines 33 and 34, ]
O (27  Unrestricted net assels .. 6,021,161,] 27 5,561,007,
= | 28 Temporarily restricted Nt aSSBYS 557,073.1 a8 830,562,
ﬂ 29 Permanently restricted net assels
E Organizations that do not follow SFAS 1 17 (ASC 958}, check here > |:]
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds .
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% 32 Retained earnings, endowment, accumulated income, or other funds .
Z | 33  Totalnetassets or fund BalanCeS e 6,678,234, 1 93 6,391,569,
34 Total liabilities and net assets/fund balances 10,147 309.] 34 10,194,206,

832041 12-21-18
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Form 990 (2018) SOJOURNER CENTER 94-2465081 Page 12
Part:XI.| Reconciliation of Net Assets

Check if Schedule O contains a response of notefo any lineinthisPart XL .. D
1 Total revenue (must equal Part VIH, column (4), line 12) 1 5,543,374,
2  Total expenses (must equal Part 1X, calumn (A), line 25) 2 5,730,599,
3 Revenue less expenses. SUBAct INe 2 oM BE 1 e 3 -187,225,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... 4 6,578,234,
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities ]
T IVESIMENE BXDBNSES | i et aen 7
8 Prior period adiUSEMENTS e ee e e 8 560.
9 Other changes in net assets or fund balances {explain in Schadule O e, g8 0.
10  Net assets or fund balances at end of year, Combine lines 3 through @ (must equal Part X, line 33,
column BY_ .. 10 6,391,569,

‘Part XII| Financial Statements and Reportlng
Check if Schedule O contains a respoense or note to any line Inthis Part X e

1 Accounting method used to prepare the Form 890: D Cash Accrual |::| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled ar reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
i::] Separate basis [i] Consolidated basis r:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
D Separate hasis |:| Cansolidated hasls Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight progess or selaction pracess during the tax year, explain in Schedule 0.
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-$33? . 3al X
b [f "Yes," did the organization undergo the reqmred audit or audits’? If the orgamza’non dld not undergo the reqU|red audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2018

832012 12-31-18
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SCHEDULE A
{Form 9890 or 990-EZ}

Depariment of the Treasury
Intarpal Ravenus Service

Public Charity Status and Public Support

Complete if the organization is & section 501(c)(3) organization or a section

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

4947{a){1} nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

Name of the organization

SCJOURN;

ER CENTER

84-2465081

[Partl | Reason for Public Charity Status (Al organizations must complete his part) See instrugtions.

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

- WN -

city, and state:

D A church, eonvention of churches, or association of churches described in section 170(b){ 1}{AKi).
I 1 A school described in section 170{B)(1){A)ii}. (Attach Schedule & (Form 980 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{(b)(1)(Aliil).
C:] A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1{A)(iii}. Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or aperated by a governmentat unit described in
section 170{b}{1){A)(iv). (Complete Part i)
A federal, state, or local governmant or governmental unit described in section 170{b){1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ BH{A)(vi). (Complete Part 11}

A community frust described in section 178{b)}{1}(A){vi). (Complete Part Il.}
An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

10

0 o0 E0 O

An arganization that normally receives: (1} more than 33 1/3% of its suppent from contributions, membership fees, and gross receipts from

activities refated 1o its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less section 5171 tax) from businesses acquired by the organization after June 30, 1875,
See section 508{a)(2). (Complete Part I}
11 I:| An organization organized and operated exclusively to test for public safety. See section 509{aj{4).
12 [::] An arganization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
mote 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 |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part |V, Sections A and B,
b D Type 1I. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c C:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Typs i, Type lll
functionally integrated, ar Type IH non-functicnally integrated supporiing organization,

f Enter the number of supported Organizations | ... e
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN [iit) Typs of organization | 4V} 1s e danizetion stey
arganization (describad on lines 110 in your qoverning document?
above (ses instructionsy) Yes No

{v} Amount of monetary
support (ses instructions)

{vi} Amount of other
support (sea instructiohs)

Total

LHA For Paperwork Reduction Act No

11040818 131839 038-00335400

tice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18
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Schedule A (Form 990 pr 990-E7) 2018 SOJOURNER CENTER 94-2465081 Page 2
Partll] Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and T170{b){1)(A)(vi)

(Completa only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under Part [ll. If the organization

fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

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

membership fees received. (Do not
include any "unusual grants.") 4,855 851, 5,886,770, 5,153,129, 4,762,056, 6,741,122, 27,398,868,

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

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

4 Total Add lines 1 through3 . . . . . 4,762,056, 6,741,122, 27,398,968,

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

Public support Subfract [Ine § from lins 4. 27,388,968,

Sect[on B. Total Support

Calendar year {or fiscal year beginning in} > (a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts from line 4 4,855,891, 5,886,770, 5,153 129, 4,762,056, 6,741,122, 27,398,968,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 82,160, 73,333, 36,134, 261. 811, 192,699,
9 MNet income from unrelated business

activities, whether or not the

business is regularly carried on 109,360, 30,794, 140,154,
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Past Vi) 39,416. 4,123, 6,714, 125,351. 350,990,
11 Total support. Add lines 7 through 10 |2 Gl “ii i 28,082,811,
12 Gross receipts frem related activities, etc. (see lnstructlons) e 12 I 397,027,
13 First five years. If the Form 990 is for the organization’s first, seccmd th;rd fourth or fi f' fth tax year asa sectlon 501(0)(3}

organization, check this box and stop here ... SO < B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {ine 6, column (f divided by fine t1,column (% ... . {14 97.56 o
15 Public support percentage from 2017 Schedule A, Part I, 6ne T4 e 15 87.68 oy
16a 33 1/3% support test - 2018, if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization T

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 ar 153 and Elne 15 is 33 1/3% or maore, check this box
and stap here. The organization gualifies as a publicly supported organization s
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... > r:j
b 10% -facts-and-circumstances test - 2047, {fthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., » |:]
18 Private foundation. If the organization did not check a bax on line 13, 16a,_16b,17a _or 17b, check this box and see mstructlons » [::]
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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SchedweA(Fonn9900r990E2)201s SOTOURNER CENTER 94-2465081 Page 3
TSupport Schedute for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tesis lisied below, please complete Part [1)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2014 {b} 2015 {c} 2016 {d} 2037 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness undet section 513

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

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

6 Total, Add lines 1 throughs ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

h Amounts included on lines 2 and 3 received
from other than disqualifiad persons that
axcesad the greater of $5,000 or 1% of tha
amaotint on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Sublmstfina 7c trom lins 6.)
Section B. Total Support

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

9 Amountsfromlined ...

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 10aand 10b ...
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulatly carrledon
12 Other income. Do not include gain
ar loss from the sale of capital
agsets (Explain in Part VI} -ooeeeer
13 Total suppart. (addlines g, 10c, 11, and 12,)

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

check this box and stop here .. e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f, divided by line 13, column () ... ... 118 %

16 %

16 Public support percentage from 2017 Schedule A, Part il line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10¢, column (f), divided by line 13, column ()} ... ... 17 %
18 Investment incoms percentage from 2017 Schedule A, Part 1ll, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did nof check the box on Ima 14 and hne 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is hot more than 33 1/3%, check this bax and stop here. The organization gualifies as a publicly supported organization | E:]
20 Private foundation. If the organization did not chegk a box on [ine 14, 18a, or 19b, check this box and see instructions . » [:l
832023 10-11-18 Schedule A (Form 890 or 990~ EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 SOJOURNER CENTER 54-2465081 Page 4
I Supporting Organizations

{Complete only if you chacked a box in ine 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, I}, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yos | No,

1 Are all of the organization's supporied organizations listed by hame in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or puirpose, desaribe the designation. If historic and continuing refationship, explain,

2 Did the organization have any supported organization thai does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yas,® 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 (8)? If "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination.
c Did the organization ensure that alt 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 o ensure such use.

4a Was any supperted organization not organized in the United States ("foreign supported organization”)? f
"Yas, " and if you checked 12a or 12b in Fart I, answer (b) and {c} below.

b Did the organizatian have ultimate control and discretion in deciding whether to make grants to the fareign
supparted organization? Jf *Yas, " describe in Part Vl how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

¢ Did tha organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509@)(T} of (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2XB)
pUIposes.

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

b Type [ or Type ki 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 resulf 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 supparted organizations, (i) individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (i) other supporting erganizations that also
support or benefit one or more af the filing organization's supported organizations? If "Yes,® provide detali in
Part V.

7  Did the organization provide a grant, loan, compensation, ar ather similar payment to a substantial contributer
{as defined in section 4958(cH3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial cantributor? jf "Yas, " complete Part | of Schedule L (Form 980 or 990-EZ2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 502(a)(1) or (2?7 /f "Yes, " provide detail in Part Vi.

b Did one or mote disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jr "Yes, " provide defail in Part Vi,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 7 “Yes,* provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [ nonfunctionally integrated

supporting organizations)? Jf “Yes, " answer 10b befow. 0a | |
b Did the arganization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to s
__ determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 930 or 990-EZ) 2018
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Schedule A {Form 890 or 990-E7) 2018 SCJOURNER CENTER 44-2446

5081

Page 5

art V| supporting Organizations iontinued)

11

Has the organization accepted a gift or cantribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons desctibed in {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (@) above?

¢ A 35% controlled entity of a person described in (8) or {b) above? jf "Yas" to a. b, or.c. provide detail in Part VL.

Yes | No

1tb

lc

Section B. Type 1 Supporting Organizations

Section C. Type 1l Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization's directors or trustees at alt times during the
tax year? {f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, ar
controlled the organization’s activities. If the organization had more than one supported organization,

deseriba how the powers to appoint ana/or remove directors or trustess were allocated among the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.
Did the organization aperate for the benefit of any supported organization other than the supporied

organization(s) ihat operated, supervised, or controlled the supporting organization? Jf "Yes,” explain in
Part VI how providing such bensfit carried out the purposes of the supported organization(s} that operated,
fon

_ Yes Nc_)_

1

Were a majority of the organization's directors or frustees during the tax year alsc a majority of the directors

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

or management of the supporfing organization was vested in the same persons that confroiled or managed
ization(s)

Yes i No

—the stpported organizai
Section D. All Type Ill 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 written notice describing the type and amount of suppart provided during the prior tax
year, (it a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or frustees either (i)} appointed or elected by the supported

organization{s) or (i} serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

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

significant volce In the organization’s investment policies and in directing the use of the organization’s

income or assets at all imes during the fax year? Jf "Yes, " describe in Part Vi ths role the organization's

Yes [ No

stpperted organizations playved in this regard
Section E. Type Ili Functionally Integrated Supporting Organizations

1

2

Chack the hox raxt o the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete line 2 hafow,
b [::l The organization is the parent of each of its supported organizations. Complete line 3 beiow.

¢ [_]The organization supported a governmental entity. Describe in Part VI how you supported a governmant entily {see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? jf “Yes, " then In Parl Vi identify
those supported organizations and explain row ihese activities diractly furthered their exempt purposss,
how the crganization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more

of the organization's suppotted organization(s) would have been engaged in? f *Yes," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer {a} and {b) below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part V.
b Bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf* " ibe jn Part Vi ization in 1hi .

3b

832025 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 SCJOURNER CENTER

54-2465081 Page 6

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

1 E:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type i non-functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optionaf)

Net short-term capital gain

Recoveries of prioryear distributions

QOthar gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

OB | N |

G | |G N [

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

fe3]

7 QOther expenses (see instructions)

-]

8 Adjusted Net Income {subftract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
{cptional)

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

Average monihly valus of securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ o G (O |

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

2 Acquisition indebtedness applicable to non-exemptuse assets

V]

0

Subtract line 2 from line 1d

i

I

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Multiply line 5 by .035

Recoverles of prioryear distributions

W |~ |3 it

Minimum Asset Amount (add line 7 to line 6)

0 [~ O |h [

Section C - Distributable Amount

Current Year

Adjusted net income for priar year {from Section A, fine 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Seciion B, line 8, Column A

Enter greater of line 2 or line 3

Income tax imposed in prior vear

| [0 [N |-

G [N & (00 [N b

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

6 |

7 (:E Check here if the current year is the arganization's first as a non-functionally integrate

instructions).

d Type Hl supporting organization (see

§32026 10-11-18
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Schedule A (Form 990 or 890-E7) 2018 SOJOURNER CENTER 94-2465081 Page 7
[Part V.| Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations (onsinued)
Section B - Distributions Current Year

1 Amaounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

» (=i, |0 (|

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,

9 Distributable amount for 2018 frem Section C, line 6

10 Line 8 amount divided by line 9 amount

(i

Section E - Distribution Aliocations (see instructions) Excess Distributions

(i} (i}
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line &

2 Underdistributions, if any, for vears prior to 2018 (reason-
able cause required- explain in Part V1), Ses instructions.

3  Excess distributions carryover, if any, to 2018

a Fram 2013

b _From 2014

c_From 2015

d Frem 2016

e From 2017

f Total of lings 3a through e

g _Anplied to underdistributions of prior vears

h _Applied to 2618 distributable amount

i Carryover from 2013 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 disfributable amotnt

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

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

RO TN [ BT S | = i |+

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 SOJOURNER CENTER

Page 8

Supplemental Information. Provide the explanations required by Part Il line 10: Part Il line 17a or 17b; Part il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,

Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also compleie this part for any additional information.

(See instructions.)

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

OTHER REVENUE

2014 AMOUNT: § 903,
2015 AMOUNT: & 4,123,
2016 AMOUNT: § 6,386,
2017 AMOUNT: § 153,

2018 AMOUNT: § 62,912,

INSURANCE PROCEEDS FROM IMPAIRMENT OF ASSET

2014 AMOUNT: § 38, 513,
2017 AMOUNT: § 6,561,
2018 AMOUNT: § 53,439,

FORGIVENESS

OF BAD DEBT

2016 AMOUNT:

3

168,000,

SCHEDULE 2 PART II, SECTION A

THE 2018 AMOUNTS LISTED IN COLUME (E) INCLUDE BOTH A THREE MONTH PERIOD

FROM JULY 1, 2018 TO SEPTEMBER 30, 2018 AND TWELVE MCNTH PERIOL FROM

OCTOBER 1, 2018 TO SEPTEMBER 30, 2019 AS THE RESULT OF THE

ORGANIZATICN'S CHANGE IN ACCOUNTING PERIOD,

832028 10-11-18
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OM8 No. 1545-0047

(t"=r°59mo SF?% 980-EZ, P Attach to Form 950, Form 990-EZ, or Form 990-PF,

Bepariment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 18

Internal Revenua Service

Name of the organization Employer identification number
SOJOURNER CENTER 94-2465081

Organization type {check one):

Filers of: Section:
Form 990 or 9902 501c)( 3 ) (enter number) organization

4347(a)(1) nonexempt charitable trust not treated as a private foundaticn
527 political organization

Form 890-PF 501{c)(3) exempt private foundation

4947{a){1} nonexempt charitable trust treated as a private foundation

0 O000oH

501(c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 986-EZ, or 990-PF that recelved, during the year, contributions totaling $5,600 ar more {in meney or
praperty} from any one contributor. Gomplete Parts [ and |I. See instructions for determining a coniributor's total contributions,

Special Rules

For an organization described in section 501 (cH3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the requlations under
sections 508(a)(1) and 170b){1H{A) VD), that checked Schedule A (Form 990 or $90-EZ), Part {1, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 880, Part VH, line 1h;
ar {iiy Form 990-EZ, line 1. Gomplete Parts | and Il

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

[] Foran organization described in section 501{c}(7), (8), ar (10} filing Form 980 or 990-£Z that received from any one cantributor, during the
year, contributions exchusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charliable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 950, 880-EZ, or 880-PF),
but it must answer "No" on Patt IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 980-PF, Part |, line 2, io
certify thai it doesn't meet the filing requiremants of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 930-PF, Schedule B {Form 980, 930-E2, or 980-PF) {2018)

823451 11-08-18



Schedute B (Form 990, 890-EZ, or 990-PF) {2018)

Name of organization

Page 2

SOJCURNER CENTER

Employer identification number

94-2465081

{a)

pal’t _|__;3: © Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

No.

{v)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
payroll [ |

(a)
No.

(b)

¢ 1,386,208,

Noncash [ ]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}
Total contributions

{d}

Type of contribution

Person
Payroll I::]

$ 1,197,053,

{a}
No.

(b}

Noncash | |

(Complete Part | for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total coniributions

(d)
Type of contribution

(a)
No.

(o)

$ 125,009,

Persen
Payroll ]
Neoncash [ |
{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 275,000,

{a)
No.

{b)

Type of contribution

Person
Payroll i__m]
Noncash | |

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total coniributions

{d)

{a)

{b)

Type of contribution

Person |::]

Payroll |:|
Noncash [ |

{Complete Part li for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

(d)

823452 11-08-18

Type of contribution

Person D
Payroll [}
Noncash [ |}

(Compilete Part H for

noncash contributions.)

11040818 131839 038-00335400
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

Employer identification number

SOJOURNER CENTER 94-2465081
: Partll + Noncash Property (ses instructions). Use duplicate copies of Part !l if additional space is needed.
(a}
(e}
No.

° o (6} _ FMV (or estimate} @
fram Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No.

° L (o) . FMV (or estimate) (d) N
from Description of noncash property given . ) Date received
Part [ (See instructions.}

(a)
(c)
No.

° e ) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part} {See instructions.)

{a)
(c}
No.

© . o) X FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | {See instructions.)

{a}
{c)
No.

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

{a)
{c}
No.

© » (b} , FMV (or estimate) @
from Description of nencash property given h ) Date received
Part | (See instructions.)

823453 11-08-18

11040818 131839 038-00335400
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Schedule B (Form 990, 990-EZ, or 890-PF) {2018)

Page 4

Name of organization

SOJOURNER CENTER

Employer identification number

94-2465081

E Pa'rt_ lII i Exclusively religious, charitable, etc., contributlons to organizations described in section 501{(c){7), (3), or {10) that total more than $1,000 for the year
A from any one condributor. Complete columns {a} through {e) and the following line entry, For organizatiohs

completing Parl §l, entar tha total of sxclusivelyraligious, charitabla, ete., contribations of $1,000 or less for the year, {Enler this info, once.) ]

Use duplicate copies of Part Il if additional space is needed.

{a} No.
};l’Orltﬂl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
é?rﬂ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Il;l‘orl;li {b} Purpose of gift (¢) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Nop.
g"ft"l {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a2
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee

823454 11-08-18

11040818 131839 038-00335400
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= - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 212400
{Form 990) P Complete if the organization answered “Yes" on Form 980, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 0 . 1
Department of the Treasury > Attach to Form 980. pen 10 Publi
Internal Revenue Service P-Go to www.irs.gov/Form980 for instructicns and the [atest information. ~Inspection
Name of the organization Emplover identification number

SOJOURNER CENTER §4-2465081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form €90, Part IV, line 6.

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

Total number atend of year ... ..
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during yeatr)
Aggregate value atend ofyear ...
Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controd? E:] Yes [:I Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e [ ]ves [ _JINo
2art 1l | Gonservation Easements. Complete If the arganization answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
[ Preservation of fand for public use {e.g., recreation or education) [ Preservation of a historically important land area
D Protaction of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

N oA ON -

2 Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conserva lon easement on the last
day of the tax year. ittt} Held at the End of the Tax Year
a Total numbBer Of CONSBIVAHON BaS I S 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structura mcluded in (a) L2
d Number of conservation easements included in (¢} acquired afier 7/25/06, and not on a historic structure
listed in the National Register . .. 2d
3 Number of conservation easements madlt’ ed transferred released extlngurshad or tarm]nated by ihe organizahon during the tax
year p»

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

violations, and enforcement of the canservation easements it ROldS T e [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoting, Inspecting, handling of violations, and enforcing conservation easements during the year

» 0000
7 Amoaunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>4

8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(5)(4)(8){0
and SECHON T7OMIMNBIINT ... oo oeeee oo oo [dves [ Ino
9 In Part XlII, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foatnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Partill:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similay assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote 1o its financial statements that describes these items.

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

(il Revenue included on Form 880, Part VHLINe T e e
{ii} Assets included in Form 990, PartX ... ... R

2 If the organization received or held works of art, hlstortcal treasures or other S|m||ar assets for ﬂnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Form 880, Part VIIL N T .o eeeeeeveeneneseseeeenrene. PP B
b_Assets included in Form 880, Part X . e e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2018

832051 10-20-18
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Schedule D (Farm 990) 2018 SOJOURNER CENTER 94-246508% Page 2
| P.aﬂﬁ'_ﬁl_;] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assels rontinied
4 Using the organizatich's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items
{check all that apply):
a [j Public exhibition d |:] Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIt.
5 During the vear, did the organization solicit or recaive donaticns of ar, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........... i [ 1 Yes {_INa
| Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered “Yes" on Form 990 Part IV, ine 8, ar
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? 1 Yes [ Ne

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

AmoLunt
C BeginniNG DAlANCE . e e e ene b sa et bt e a e en 1e
d Additions during BN VAN e et ena e |10
e Distributions during the YBAE e s b
f Ending balance ... 1f
2a Did the orgamzatron rnclude an amount on Form 990 PartX Irne 21 for asCrow or custodlal accountlrab;hty? E:I Yes D No

b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU e o
[PartV | Endowment Funds. Complete if the organization answered "Yes” on Form 880, Part IV, ling 10,

{a} Current year {b) Pricy vear {c) Two years back | (d} Three years back | (e) Four yaars back

1a Beginning of year halance ... ... 260,314, 1,145,300, 1,216,849,

b Contributions .............ccccooeeriernann. -8,986. 19,719,

¢ Netinvestment earnings, gains, and losses ~-876,000, ~91 268,

o Grants orscholarships

e Other expenditures for facilities

and programs e 260 314,
{ Administrative expenses
g End of year balance 260,314, 1,145 300,

2  Praovide the estimated percentage of the current vear end balance (line 1g, column () held as:

a Board designated or quasi-endowment .00 %
b Permanent endowment .00 %
c Temporarily restricted endowment p- .00 %

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

by: Yes | No
() unrelated organizatlons e esneeene e (3O %
{ii) refated organizations et rensssss e |38

b K "Yes" on line 3a(i), are the related organrzatrons llsted as requrred on Schedu!e R'? ____________________________________________________________ 3b

4 _ Deser;be in Part Xili the intended uses of the organization's endowment flinds.
i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost ar other (b) Cost or other (e} Accumulated {d) Book value
. basis (Investment) basis {other} depreciation

1a Land 918,878, 918 ,878.
b Burldmgs ...................................................... 11,498,162, 3,786,318, 7,717,844,

¢ Leasehold improvemenis _
d Equipment 825,460, 642 256, 183 1384,
e Other .. 159,299, 116,585, 42,714,
Total. Add ines 1a through To. rmmmmmm&marme 10c) . R 8,862,630,

Schedule D (Form 990) 2018

" a32052 10-29-18
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Schedule D (Form 990} 2018 SOJOURNER CENTER

94-2465081 Page 3

|.F_.’_a_r"_t:VI_! Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, ling 12,

{a) Description of security or category (nciuding name of ssaurity) {b) Book value

(¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

{2) Closely-held equity interests

{3) Other

o]

(B}

(]

)

(=]

3]

@)

{H)

Taotal. (Cok. (b} must equal Farm 990, Part X, col. {B) line 12.) p»

Part:Vlli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 920, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

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

(1}

2}

(3}

{4}

{5)

{6}

{7

(8)

{8}

Tatal. {Col. (8) must equal Form 990, Part ¥, col, (B} fine 13.)

PartIX| Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. Seg Form 880, Part X, line 15.

(a) Description

{(b) Book value

{1)

{2)

{3)

(4)

(5)

(6)

(7)

(8)

(2

Total. (Calumn (b) must equal Form 880, Part X ol (BINRE B oot

>

I_Part_x_: | Other Liabilities.

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

1. {a) Description of liability

{h) Book value

{1} _Federal income taxes

(2)

(3)

3]

()

(€)

0]

(8)

(8)

Total. (Column (Bl must equal Form 930, Part X, col Bl fine 25) e B>

2. Liability for uncertain tax pasitions. In Part Xill, provide the text of the footnote to the organization's financial statements ihat repm‘ts the
organizatton’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part X|H

832053 10-20-18
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Schedule D (Form 990) 2018 SOJOURNER CENTER 94-2465081 Page 4
:Xl::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totatrevenue, gains, and other support per audited financial statements 5,832,729,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (Josses) on investments 2a
b Donated services and use of facilities 2h 289,355,
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 289,355,
3 Subtractline 2e from NG T | e 5,543,374,
4  Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a [Investment expenses not included on Form 990, Part VIl line7b ... | 4a
b Other Describe in Part XIL) 4b s
© AddTines 4800 4D oo e |G 4.
; 5 5,543 374,
}eturn,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements &,015,954,
Amounts included on Ene 1 but not on Form 990, Patt IX, line 25:
a Donated services and use of facilites ]| 2a 285,355,
b Prior year adjustments 2h
6 OBIIOSSES |, .o eeeeee e ee e rasra s evesssnnsnsnannns | 2C
d Other{Describe in Part XILY e 20
e Add lines 2a through 2d 283,353,
3 Subtract line 2e from line 5,730,589,
4 Amounts included on Form 290, Part X, line 25, but not on line 1:
a Invesiment expenses not included on Form 890, Part Vil inevb ... 4a
b Other Describe in Part XIWLY 4b
C ADGINES A2 ANG AD et 9.
Total expenses. Add lines 3 and 4c. { FOr 990, Part L e 18 cocverosose ot 5 5,730,589,

art X! Supplemental Information.

mede the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also cemplete this part to provide any additionat information.

PART V, LINE 4.

PERMANENTLY RESTRICTED ENDOWMENT FUNDS ARE INVESTED TC PROVIDE A REVENUE

STREAM TO SUPPLEMENT OTHER SOURCES OF REVENUE P0 ENSURE THE ORGANIZATION'S

ABILITY TO PROVIDE SERVICES IN TIMES OR DONOR OR GOVERNMENTAL FINDING

FLUCTUATIONS, BOARD DESICGNATED ENDOWMENTE ARE A SAFETY NEY TC PROVIDE FOR

THE ORGANIZATION'S NEEDS DURING DOWN ECONCMIC CYCLES,

DURING THE PERIOD 2013 THROUGH MID-2017, CPERATING EXFENSES SIGNIFICANTLY

SURPASSED REVENUE PROJECTIONS. THESE EXPENSES CONSISTED OF EMPLOYEE

COMPENSATION, CONSULTING WAGES AND THE NUMBER OF EXECUTIVES AND THEIR

SALARIES, WHEN REVENUE PROJECTIONS DID NOT MATERIALIZE, CASH RESERVES WERE

USED TO COVER THE NET REVENUE DEFICIT ALLOWING SCJOURNER CENTER TO
832054 10-28-18 Schedule D (Form 990) 2018
. 28
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Schedule D (Form 990} 2018 SOTJOURNER CENTER 84-2465081 Page 5
[Part XIIl] supplemental Information ,onmmued

CONTINUE %0 RUN ITS CORE PROGRAMS, BEGINNING MID-2017, ORGANIZATIONAL

CHANGES AND EFFICIENCY MEASURES WERE IMPLEMENTED AND PROGRAMS THAT WERE

NOT SERVING SOJOURNER CENTER'S PARTICIPANTS WERE ELIMINATED, AS A RESULT,

SOJOURNER CENTER RETURNED TO FINANCIAL STABILITY AND CONTINUES TO PROVIDE

AND ENHANCE ITS CORE PROGRAMS AND SERVICES,

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT ORGANILIZATION UNDER SECTION

501{C){3) OF THE INTERNAL REVENUE CODE {IRC) AND, THEREFORE, THERE IS NO

PROVISION FOR INCOME TAXES, IN ADDITION, THE ORGANIZATION QUALIFIES FOR

THE CHARITABLE CONTRIBUTICN DEDUCTION UNDER SECTION 170 OF THE IRC AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION,

INCOME DETERMINED TO BE UNRELATED BUSINESS TAXABLE INCOME (UBTI} WOULD BE

PTAXABLE, THE ORGANIZATION BELIEVES ALL ACTIVITIES MEET EXEMPT PURPOSES AND

NO MATERIAL UNCERTAIN TAX POSITIONS BAVE BEEW IDENTIFIED OR RECORDED IN

THEE ACCOMPANYING FINANCIAL STATEMENTS AT SEPTEMBER 30, 2019,

Schedule D (Form 980) 2018
832065 10-20-18
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SCHEDULE J Compensation Information OMa No. 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 920, Part IV, line 23.
Department of the Treasury = Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. *pectl :
Name of the organization Employer identification number
SOTOURNER CENTER 94-2465081

[Partl | Questions Regarding Compensation

Yes | No
fa GCheck the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990, o
Part VI, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

[:] First-class or charter fravel [:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[:] Tax Indemnification and gross-Lp payments |:| Health ar social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partlilfoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items chacked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Directar, but explain in Part Hll.

D Compensation committea D Written employment contract
D independent compensation consultant [___] Compensation survey or study
D Form 990 of other organizations ZI Approval by the beard or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-ofcontrol payment? s
b Patticipate in, or receive payment from, a supplemental nanqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement? e
If "Yes" ta any of lines 4a-¢, fist the persons and provide the applicable amounts for each item in Part HI.

Only section 501{¢c){3), 501{c){4), and 501(c}{20) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrgaNIZAtONT e ah b £ S S bRt et ree e e
b Any refated organization? ettt ee et e et
If "Yes" on line 5a or 5h, describe in Part 1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OMGANIZALIONT s eete oo e ceerns cees et s et s s e etk s e R et R s
b Any related organization?
If "Yes" on line 6a or 6b, describe In Part [i.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the crganization provide any nonfixed payments
not described on ines 5 and B2 1 "Yes,” describe I Part I e,
8 Were any amounts reported oh Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe in Part N
9 If "Yas" on lina 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations SeCHON 53 d008-00) T oo et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

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

OMB No, 1545-0047

Name of the arganization

SOJOURNER CENTER 94-2465081
[Partl ] Types of Property
{a) {b} (e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions er | amounts reported on noncash contribution amounts
itams confributed| Form 890, Part Vil line 1g
1 At-Worksofart
2  Art- Historical treasures
3  Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and household goods ... X 885,345, MARKET VALUE
6 Carsandothervehicles ...
7 Boatsandplanes | ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Secutities - Closely held stock ...
11 Securities - Partnership, LL.C, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate-Residential
16 Realestate - Commercial ...
17 fRealestate-Other .
18 Collectibles |, ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ..
24 Archeological arfifacts ...
25 Other P { )
26 Other P ( )
27 Qther P { : )
28 Other b )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 &
Yes | No
30a During the veat, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e o
must hald for at least three years from the date of the initial contribution, and which isn’t required to be used for nsen) e R
exempt purposes for the entire holding period? 30a X
b [f "Yes,” describe the arrangement in Part 11 el
31 Does the ofganization have a gift acceptance policy that requires the review of any nonstandard contributfons? 31| %
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 Il ' i
33  If the organization didn't report 2n amount in column (c} for a type of property for which column (@) is checked,
describe in Part Il i K B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2018
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Schedule M (Form 990) 2018 SOJOURNER CENTER 94-2465081 Page 2

Partdl] Supplemental Information. provide the information requited by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, calumn (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional informaticn.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS, THIS IS NOT REQUIRED

FOR LINE 5,

832142 10-18-18 Schedule M {Form 990) 2018
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

{Form 950 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information, i

Departmant of the Treasury > Attach to Form 990 or 890-E2. o Ope“tq 1

internal Revenus Servigs P Go to www.irs.qov/Form290 for the latest information. ~inspection . {

Name of the organization Employer identification number

SOFOURNER CENTER 94-2465081

FORM 950, PART ILI, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY OUTREACH: IN SOME CASES, VICTIMS AND SURVIVORS OF DOMESTIC

VIOLENCE ARE STILL RESIDING WITH AN ABUSIVE PARTNER, OR MAY KOT NEED

EMERGENCY OR TRANSITIONAL SHELTER, HOWEVER, THEY STILL WISH TO ADDRESS

THEIR EXPERIENCES WITH DOMESTIC VIOLENCE, SOJOURNER CENTER WORKS WITH

THIZ POPULATION THROUGH ITS COMMUNITY OUTREACH PROGRAM, THROUGH TRAUMA

INFORMED CARE, THE COMMUNITY-BASED OUTREACH PROGRAM OFFERS

INDIVIDUALIZED SERVICES FOR WOMEN, MEN, CHILDREN AND FAMILIES, CASE

MANAGERS MEET PARTICIPANTS WHERE THEY ARE, QFTEN AT A SAFE PLACE IN THE

COMMUNITY, TO PROVIDE SUPPORT RELATED TO DOMESTIC VIOLENCE ARD TRAUMA,

THE COMMUNITY OUTREACH PROGRAM ALSO PROVIDES PRESENTATIONS FOR

COMMUNITY ORGANIZATIONS INCLUDING SCHOOLS, HOSPITALS, AND LAW

ENFORCEMENT AGENCIES, SOJOURNER CENTER ALSO PARTICIPANTS IN MANY TASK

FORCES, CITY AND COUNTY COUNCILS AND LOCAL COALITICNS,

EXPENSES § 445,453, INCLUDING GRANTS OF § 0, REVENUE § 0O,

LAY LEGAL: THE LAY LEGAL ADVQCACY PROGRAM SUPPORTS DOMESTIC VIOLENCE

VICTIMS ATTAIN SAFETY AND JUSTICE BY AQSISTING THEM IN ACCESSING THE

LEGAL RESOURCES AVAILABLE TC THEM, ADVOCATES ASSIST VICTIMS WITH

SECURING ORDERS OF PROTECTION, SUPPORT WITH LANDLORD-TENANT

ISSUES (BREAKING A LEASE OR AVOIDING EVICTION), LEGAL SEPARATICN CR

DIVORCE, CHILD SUFPORT, CUSTODY AND VISITATION, AND MODIFICATION OF

DECREES A9 WELL AS ACCESSING OTHER SOCIAL SERVICES SUCH AS SHELTER,

FOOD, CLOTHING, HEALTHCARE, AND CHILDCARE. LAY LEGAL ADVOCATES ARE

PLACED IN MULZIPLE COURTS AND FAMILY ADVOCACY CENTERS THRCUGHCUT THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule O (Form 290 or S80-EZ) {2018}

832211 ic-10-18
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Schedule O (Form 820 or 990-£7) (2018) Page 2

Name of the organization Employer identification number
SOJOURNER CENTER 942465081

VALLEY,

PET SHELTER: PET CCMEANTION SHELTER PRGVIDES ANIMALS THE OPPORTUNITY TO

HEAL FROM THEIR TRAUMA BY PARTICIPATING IN AN ENRICHMENT PROGRAM

DESIGNED TO PROMOTE SOCIAL INTERACTION, DECREASE STRESS, AND CRITICAL

THINKING, CATS AND DOGS ARE PROVIDED ALL NECESSARY MEDICAL NEEDS

INCLUDING VACCINES AKD BEING SPAYED/NEUTERED. THIS UNIQUE PROGRAM WORKS

CLOSELY WITH OTHER SHELTERS BY HQUSING THEIR FARTICIPANT'S PETS TO

ENSURE MORE VICTIMS ARE ABLE TO LEAVE ARUSIVE RELATIONSHIPS WITH THEIR

PETS. SOJOURNER CERTHER CONTRACTS WITH LGST OUR HOME PET RESCUE TO

PROVIDE TRAINED, DAILY CARE FOR PETS AT OUR SHELTER TO ENSURE EACH

PET'S INDIVIDUAL NEEDS ARE MET,

WDP: THE WORKFORCE DEVELOPMENT PROGRAM OFFERS SIMULTANEOUS WORKFORCE

DEVELOPMENT TRAINING IN A PIPELINE-TO-EMPLOYMENT SETTING, ALONG WITH

TRANSITIONAL, SUPPORTIVE HOUSING TC DEVELCP SKILLS FOR LIFE-SUCCESS,

FOSTER RESILIENCE AND SET THE STAGE FOR ECONOHIC INDEPENDENCE,THE WDP

PROGRAM ADDRESSES THESE CONCERNS THROUGH A COMPREEENSIVE PROGRAM WHICH

INCLUDES: INDIVIDUALIZED ASSESSMENT OF EDUCATIONAL, LIFE SKILLS AND

WORKFORCE TRAINING NEEDS, EDUCATIONAL ENHANCEMENTS TO OBTAIN THE

IMMEDIATE ACADEMIC GOALS, LIFE SKILLS INCLUDING FINANCIAL LITERACY TO

FOSTER INDEPENDENT LIVING SUCCESS, WORKFCRCE TRAINING IN SELECTED

INDUSTRY SECTCRS WHICH OFFER CLASSROCM INSTRUCTION, HANDS-ON

EXPERIENCE, AFPPRENTICESHIPS AND EMPLOYMENT ACQUISITION AND RETENTION

SUPPORT.

FORM 090, PART VI, SECTION A, LINE BB:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON
832212 10-10-18 Schedule O (Form 930 or 990-EZ} {2018)
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Schedule O (Ferm 990 or 98C-E7) (2018) Page 2
Name of the arganization Employer identification number
SOJOURNER CENTER 94-2465081

BEHALF OF THE BOARD,

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM BASED

ON INFORMATION PROVIDED BY MAWNAGEMENT. ONCE THE DRAFYT IS AVAILABLE, IT IS

REVIEWED BY MANAGEMENT AND ANY CHANGES IRCORPORATED INTO THE FILING, ONCE

THIS DETAILED REVIEW IS COMPLETE, THE DRAFT OF THE FORM 936 IS PRESENTED TO

THE BOARD OF DIRECTORS FOR THETR REVIEW AND COMMENTS PRIOR TO FILING WITH

THE IRS,

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

CORFLICTS OF INTEREST ARE REVIEWED ANNUALLY, ONCE A CONFLICT OF INTEREST

ARISES, IN ADDITION TO DISCLOSURE, PRICR TO A RESOLUTION ON THE EXTENT OF

THE CONFLICT, THE VCLUNTEER LEADER OR STAFF WITH THE CONFLICT WOULD USE

HIS/HER BEST JUDGMENT AS TC WHETHER AND TO WHAT EXTENT HE/SHE WOULD

PARTICIPATE IN DELIBERATIONS, VOTING, DECISION MAKING, AND OTHER

PARTICIPATION WITH RESPECT TO THE MATTER OR PERSON AT ISSUE AND ANY RELATED

ACTIVITIES,

THE EXECUTIVE COMMITTEE OF JEWLSHE FAMILY & CHILDREN'S SERVICE, INC,

(RELATED ENTITY) THEN REVIEWS A STATEMENT OF CONFLICT (I.E., A WRITTEN

DESCRIPTION PREPARED BY THE VOLUNTEER LEADER OR STAFF THAT OUTLINES

THE NATURE AND SCOPE OF THE CONFLICT OF INTEREST) IN EXECUTIVE SESSION AT A

REGULAR OR SPECIAL MEETING OR BY TELEPHONE, THE EXECUTIVE COMMITTEE MAY

REQUEST ADDITICKAL INFORMATION IN ITS DELIBERATIONS ON A STATEMENT OF

CONFLICT, AFTER FULL REVIEW, IF IT IS DETERMINED THAT THE VOLUNTEER LEADER

OR STAFF HAS A CONFLICT OR 2 CONFLICT MiY BE PERCEIVED BY OTHERS FROM THE

RELATIONSHIP, WITH A MAJORITY OF EXECUTIVE COMMITTEE MEMBERS PRESENT AND

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018}
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Schedule O {Form 890 or 990-E2) (2018) Page 2
Name of the organization Emplover identification number
SOJOURNER CENTER 04-2465081

VOTING, THE EXECUTIVE COMMITTEE MAY REQUIRE: FULL RECUSAL ON DISCUSSIONS

AND VOTES ON CERTAIN RELEVANT MATTERS, OTHER ACTION MAY INDULGE RESIGNATION

FROM THE SOJOURNER CENTER BOARD OR POSITION OR RESIGNATION FROM THE

CONFLICTING POSITION OR RELATICNSHIP,

WHEN THE VOLUNTEER LEADER'S VOTE ON FUTURE MATTERS IS RESTRICTED, MEETING

MINUTES REFLECT THAT THE VCLUNTEER LEADER HAS MADE A DISCLOSURE OF CONFLICT

AND HAS NOT VOTED ON A MATTER IN WHICH THERE MICGHT BE A CONFLICYT,

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

COMPENSATION FCR ALL EMPLOYEES IS BASED ON ANNUAL MARKET SURVEYS FOR THE

REGION, EXECUTIVE DIRECTOR CCHMPENSATION IS DETERMINED BY THE EXECUTIVE

COMMITTEE OF JEWISH FAMILY & CEILDREN'S SERVICE, INC, (RELATED ENTITY) AND

APPROVED BY THE BOARD, ALL OTHER SALARIES ARE DETERMINED BY

THE EXECUTIVE DIRECTOR AND ARE APPROVED, IN TOTAL, BY THE BOARD WITH THE

ADOPBION AND APPROVAL OF THEE ANNUAL OPERATING BUDGET, THIS PROCESS WAS

DOCUMENTED AND LAST DONE OCT 2016,

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

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATLABLE TO THE FUBLIC UPON REQUEST,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 930) 2018 SCJOURNER CENTER 94-2465081 Page 5
|‘I'-__‘art.Vﬂ ] Supplemental Information.

Provide additlonal information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R {(Form 990} 2018
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 1545-1708

Depariment of the Treasury P File a separate application for each return.
Internat Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of sxempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oy o SCJOURNER CENTER 94-2465081
duedatefor | Number, strest, and room or suite no. If a P.Q. box, see instructions, Social security number (SSN}
araver | PO BOX 20156
instructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions.

PHOENTIX, AZ 85036
Enter the Return Code for the retum that this application is for {file a separate application foreachreturn) l 0 | 1 f
Application Return § Application Return
is For Code | 1Is For Code
Form 980 or Form 980-EZ a1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 | Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CARRIE BORGEN
® The booksareinthecareof p» PO BOX 20156 - PHOENIX, AZ 85036

Telephone No.p» 602-244-~0997 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox ... . > ]
* |f this is for a Group Return, enter the organization's four digit Group Exemption Nurmber {GEN) . If this is for the whole group, check this

box |:] fit is for part of the group, chack this box P [ ] and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until AUGUST 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [ X tax yearbeginning _ OCT 1, 2018 ,andending  SEP 30, 2019

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

Change in accounting period

3a [fthis application is for Forms 980-BL, 990-PF, 8990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a ]| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 60569, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3¢ | $ 0.

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

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

823041 12-19-18
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