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Return of Organization Exempt From Income Tax

Under section §81(c), 527, or 4347{a)(1) of the Imernal Revenue Code (except hlack lung
benefit frust or private foundation)

OMB Ne. 1545-0047

2007

Department of the Treasury s i . X X
Intenal Revenus Service P The organization may have to use a copy of this return to satisfy state reposting requiramers.
A For the 2007 calendar year, or 1ax year beginning JUL 1, 2007 andending JUN 30, 2008
B gﬁ;ﬁg;{m IE:?;% € Name of organization D Employer identification number
A e aISOJOURNER HOUSE, INC. 25-1737004
Nonge tee- | Number and street {or P.0. box if mail is not delivered to street address) Reom/suite | E Telephone number
nilal  ispeaific5 460 PENN AVENUE 412-441-7783
oo "l Gty or town, state or country, and ZIP + 4 F fccontingmemodt [ __] Gash Accrual
e PITTSBURGH, PA 15206 [ oret
Dggggﬁ;;‘m & Seclion 501{c)(8) organizations and 4947(z)(1) nonexampt charitable trusts H and | are nat applicable to section 527 orgarizations.

must attash a complsted Schedule A (Form 990 or 990-EZ).

& Wehsite: » SOTOURNERHOUSEPA . ORG

Drganization type (check only one) P> 501(c){ 3 ) fnsertno) [ ] 4947(a)(1) or ] 527

K Chack here P |:| if the organization is not a 509{a}{3) supperting organization and its gross
receipts are normally nol more than $25,000. A return is not required, but if the organization

Conr

Hia) Is this a group return for affiliates?
H{b) If*Yes," enter number of affiiates ™ __ N /A

H{e) Are all affiliates included?
(If "No," aftach a list.}

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling?

[ Jyves [XIno

N/A {_Jves [ Ine

DYes No

chooses to file a return, be sure to file a complete return. i

Group Exemption Number B

N/A

M Check [ ifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or $90-PF).

L Gross receipts: Add lines 6b, 8b, 90, and 10b to line 12 > 1,005,763.
Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (not included o fing 1a) 1h 19,181.
¢t Indirect public support (not included on tine 1a) 1¢ 141,639.
d Government contributions {grants) {not included on line 1a} ... 77
e Tota! {add lines 1a through 1d) (cash § 160,830. 1g 160,830.
2 Program service revenue including government fees and contracts (from Pa il I. | 744,160.
3 Membership dues and asseSSIMENES | . . ..o e
4  Interest on savings and temporary cash investments 168.
5  Dividends and interest from securities ... 24,665,
B A GROSSTBMIS i e e e et e
B Less:rental @XPBOSES | . e
o t Met rental income or {loss). Subtract line 60 fromline 6a ... .o
% 7 Other investment income (describe P>
%] 8 a Grossamount from sales of assets other (A) Securities
= than IVentory ... 45,754,
b Less: cost or other basis and sales axpenses ... 51,953.
¢ Gain or (loss) (attach schedule} . ... -6, 199.
d Net gair or (toss). Combine ling 8c, columns (A) and (B} -6,199.
9  Special events and activities (attach schedule). If any amount is from gaming, check
a4 Grossrevenue (notincluding § 0. of confributions reported on fine 10) ...
h Less: direct expenses other than fundralsing expenses ...
¢ Netincome or {loss) from special events. Subtract line b fromfine9a . ... S 17,570.
10 a Gross sales of inventory, less retums and allowances . ............................
boLessicostof goods SOId .
t Gross profit or floss) from sales of inventory (attach schedule). Subtract ling 10b from ling 102 10c
11 Other revenue (from Part VIL Be 103) e 11 5,662.
12 Total revenue. Add lines 1g,2,3,4,5,6¢,7,8d,9¢, 10g,and 11 oo, 12 946,856.
L | 13 Program services (from line 44, Columm (B)) ... 13 736,127,
2114  Management and general (from line 44, column {C)) .o 14 189,151.
8|15 Fundralsing (from ling 44, COMA (D)) _......ooccocevrcieeeeressecrsescssenese oo sssnes o 15 39,125.
35 [ 16 Payments to affiliates {attach SChedUIE) ... ... e 16
17 Total expenses. Add lines 16 and 44, cOIUMIE {AY ..ot e 17 964,403.
o 18 Excessor {deficit) for the year. Subtract lime 17 fram Bne 12 e, 18 -17,547.
o) 19 MNetassets or fund balances at beginning of year (from line 73, colummn (A)) 19 864,082.
Z4@| 20 Other changes In net assels or fund balances (attach explanation) SEESTATEMENT3 20 -29,531.
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 i 21 817,004,
720%  LHA  For Privacy At and Paperwork Reductian Act Notlce, see the separate instructions. Farm 990 (2007)



880 (2007)

SOJOURNER HOUSE,

INC.

25-1737004

Page2

Statement of
Functional Expenses

All organizations must complete colurmn {A). Golumns (B}, (C), and (D} are required for section 501(c}(3}
and {4) organizations and section 4947(a}(1) nonaxempt charitable trusts but optional for others.

Do not include amounts reporied on fine (A} Total {B) Program (C) Management (D) Fundeaising
6b, 8b, 9b, 10b, or 16 of Part |. services and genaral
22a Grants paid from donor advised funds
{attach scheduls) ...
{cash $—0' noncash 3_—0'
If this amounl includes foreign grants, check here » D 224
22b Other grants and allocations (attach schedule
{cash § 0. noncash $ 0,
If this amount Includes foreign grants, check here » D 22b
23 Specific assistance to individuals (attach
schedule . ... e 23
24 Benefits paid to or for members (attach
schedule) .. ... 24
252 Compensation of current officers, directors, key
employees, elc. listed in PartV-A . 252 75,966. 18,992. 37,983, 18,991.
b Compensation of former officers, directors, key
employees, stc. listed in Park V-8B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, lo disqualified persons (as defined under
section 4958{1{1)) and persons described in
section 4958{CHINB) ... 25¢
26 Salaries and wages of employees not
included on fines 25a,b,and ¢ ... 26 470,251. 428,595, 39,906. 1,750.
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
LRy S 28 B6,598. 74,450. 12,148.
20 Payroll taxes ..o 29 52,326. 42,657. 9,669.
30 Professional fundraisingfees . |30
81 Accountingfees ... ... 31 34,635. 34,635.
32 Legalfees ... ... 32 3,278. 3,278.
33 Supplies .. 33 23,813. 6,030. 3,966. 13,817.
34 Telephone 34 11,656. 7,784. 3,872,
35 Postageandshipping ... 35 3,011. 2,269, 742.
36 Occupancy . . ... 36 34,157. 34,157.
37 Equipment rental and maintenance . 37 22,103. 18,910. 3,193.
38 Printing and publications ... 38
39 Travel ., 39 904. 286. 618.
40 Conferences, conventions, and meetings . |40 4,427. 4,427,
A1 Interest ..., 4
42 Depreciation, depletion, etc. (altach scheduie) |42 38,005. 30,066. 7,939.
43 Other expenses not covered above {ftemize):
a 43a
b 43b
[ 43¢
d 430
e 438
f 431
g SEE STATEMENT 4 430 103,273. 74,200. 25,248. 3,825,
44 Total funclional expenses, Add lines 22a through
43q. (Organizations completing columns (B)~{D},
carry thess totals to lines 13-15) e 44 964,403. 736,127. 189,151. 39,125.
Joint Costs. Check P El if you are following SOF 98-2.
Are any joint costs frem a combined educalional campaign and fundraising solicitation reported in (B) Program services? ... > D Yes No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A : {if) the amount allocated to Program services $ N/A ;
{iil) the amaount allocated to Management and general N/A -and (Iv} the amount allocated to Fundraising $ N/A
By Form 990 (2007)



Form 990 (2007) SOJOURNER HQUSE, INC. 25-1737004 _ Page8
: | Statement of Program Service Accomplishments (See the instructions.}

Form 990 is available for public inspection and, for some people, serves as the primary or sole sourse of information about a particular erganization.
How the public perceives an organization in such cases may be determined by the information presented on Its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Pant I, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? P Program Service
RESIDENTIAL DRUG AND ALCOHQL TREATMENT FACILITY Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievememts in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cH(3) and (4) 4947{a}(1) trusts; but
organizations and 4947 (a){1) nonexempt charitable trusts must also enter the amount of granis and alfocations to others.) optional for others.)
a CLIENT SERVICES PROVIDES A COMPREHENSIVE ARRAY OF SERVICES
INCLUDING COUNSELING, TREATMENT AND SPIRITUALITY GROUPS, 12
STEP RECOVERY GROUP, LIFE SKILLS TRAINING AND PARENTING
EDUCATION.
{Grants and allocations $ ) If this amount includes foreign grants, check here P |:| 736,127 .
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P |:I
[+
(Granis and allocations $ ) _If this amount includes foreign grants, check here > D
d
{Grants and allocations $ } I this amount includes foreign grants, check here > D
@ Other program services (attach schedule) !
{Grants and allocations § } If this amount includes foreign grants, check here P
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........................... > 736 r 127.

Form 990 (2007)

723021
122107



2007) SOJOURNER HOUSE, INC. 25-1737004  Page 4
Balance Sheets (See fhe instructions.)

Note: Where required, attached schedules and amounts within the description column {R) {B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NONNErESIDERING ...\ o.o.oooooooeooeooeoeseccereceeeeseeestesse e 352. 351.
46  Savings and ternporary cash investments ... 165,225, 46 | 195,171.
47 a Accountsreceivable ... 134,661,
b Less: allowance for doubtfut accounts ... 6 29 5 221,741. I 128,366.
48 a Pledgesreceivable ... ... 48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable ... ... s 49
50 a Receivables from current and former officers, directors, trustees, and
KeY @MPIOYEES | .. . it 50a
b Receivables from other disqualified persons (as defined under section
_,:i_; 4958(f)(1)) and persons described in section 4958(€)(3)B) .....ccocooriieicrninens 50h
# |51 a Othernotes and loans recelvable ... 81z
< 0 Lass: allowance for doubtful accounds . ... o1h it
52  Inventories forsaleoruse .. e e e e e e e e e e e e e et are 52
53 Prepaid expenses and deferred charges ... e 1.7 07. 53 3 ;50 3.
54 a Investments - publicly-traded securities ... .. » [ cost L1 rmv 54a
h Investments - other securities ... R » [ _1cost L1 Fmy 9db
55 a Investments - land, buildings, and
equipment:basis ... 553
b Less: accumulated depreciation ... a5h 55c
56 Investments-other ... SEE STATEMENT 5. . 195,998. 180,425.
57 a Land, buildings, and equipment: basis ... | 973 1 7 185 r 160.
b lLess: accumulated depreciationSTMT 6 | 57b 640,251. 561,860.| 5% 544,9009.
58  Other assets, including program-related investments
(describe P SEE STATEMENT 7 181,642.] 68 81,452.
58 Total assets {must equal line 74). Add lines 45 through 58 .............. R 1,334,525.] sq 1,134,177.
B0  Accounts payable and accrued eXPEnSes ... 101,113.] & 32,235.
B1  Grants payable ... e 1
» |62 Deferredrevenve ... e e e 62
2 |63  Loans from officers, directors, trustees, and key employees ... 63
T |64 2 Taxexempt bond Habifies ... e B4a
3 b Mortgages and other notes payable ... STMT 8 .. STMT 9 363,798.! 6 276,517.
65  Otherliabilities {describe P SEE STATEMENT 10 ) 5,532.] & 8,421.
66___ Total liabilities. Add lines 60 through 65 .......ooooiviorniininnssnnnininec 470,443.| 66 _ 317,173.
Organizations that follow SFAS 117, check here P and complete lines G
m 67 through 69 and lines 73 and 74. :
8 |87 UNMeSHICET . ..o 864,082. 814,951.
'_E 68  Temporarily restricted . . 2,053,
% 69  Permanently restricted
g Organizations that do not follow SFAS 117, check here | 4 D and
L complete lines 70 through 74.
; 70 Capital stock, trust principal, orcurrentfunds
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ...
f, 72 Retained earnings, endowment, accumulated income, or otherfunds ...
2 |73  Total net assets or fund baiances. Add lines 67 through 69 or lines 70 through 72.
(Golumn {A) must equal line 19 and column (B) must equal ine 21) ... 864,082. 817,004,
74  Total habilities and net assets/fund balances. Add lines 66and 73 ... 1,334,525. 1,134,177,
Form 990 (2007)

723001
12-27.07



SOJOURNER HOUSE, INC. 25-1737004 Page 5
BReconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements 942,130.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of Prior YEar Qranis | ... ..oy e e
4 Other (specify): SEE STATEMENT 11
AGH NES DI IOUGN BE . o oo oo oeooeeeooee oo ettt seec e b -4,726.
t Subtract line b from line a [ 946,856.
d  Amounts included on Part |, ling 12, but not on fine a:
1 Investment expenses not included on Part |, ineBb ..., d1
2 Other {specify): a2
AT HINES A1 BAG B2 | oot e b e 0.
Total revenue (Part | Ilne 12). Addlines cand d ... s g » | a 946 r 856 .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per avdited financial statements a 989,208.
b Amounts included on line a but not on Part |, line 17:
1 Donated services anduse of facilities ... .
2 Prior year adjusiments reported on Part |, line 20 s
3 Lossesreportedon Partd,line20 . e
4 Other (specify): SPECIAL EVENTS EXPENSES
Add lines b1 through b4 b 24,805.
Subtract line b from line a c 964,403.
d  Amounts included on Part |, line 17, but not on iine a:
1 Investment expenses not included on Part |, ine Bb ... ... 1
2 Other (specify): 2
Add lines d1 and d2 0.
. 964,403.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee al any time during the year even if they were not compensated.) (See the Instructions.)

(A) Name and address
positien

(B} Title and average hours
per week devoted to

(C) Compensation
(If not paid, enter

(D} Caontributians to
employee benefit
ptans & deferred

compensation plans

(E) Expense
account and
other allowances

63,000,

12,966.

0.

723041 12-27-07

Forre 990 {2007)



Form 990 (2007) SOJOURNER HOUSE, INC. 25-1737004 Page b

Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

INEEHIOGE oo oove oot e oeeteseeseee e e e e e et e e e et et et et e hee st eR e e nemen e rie et e s et » 9

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schedule A,
Part |I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

Do any officers, directors, trustess, or key employees listed in Form 980, Part V-A, or highes! compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part II-A or [I-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.”
If “Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? .o

A Yes l'_\[p

82

75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key smployes received compensation or other benefits {described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Gonpensation J(D) Contributions to|  {E) Expense

{A) Name and address (B) Loans and Advances (if not paid, employee benefit | npqnt apg
NONE enter -0-) co%agnesn‘:a?iifr?rﬁ:ns other allowances

Other Information (See the instructions.)

Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detalled

statement Of @aCh CRaNGE e e et e ten

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.
78 a Did the organizaticn have unrelated business gross incoma of $1,000 or more during the year covered by this return?
b If "Yes,” has it filed a tax return on Form 990-T For this Year T e N
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt organization?

b If “Yes," enter the name of the organization®» SOJOURNER HOUSE-MOM'S

81 & Enter direct and indirect political expenditures. (See line 81 instructions.) ... v I 81a |

and check whether it is exemnpt or |:| nanexempt

7Ba

780

goa | X

h_Did the organization file Form 1120-POL for thisyear? ... e ket e e e e eeeee oo eeieeieieniiisinaieeess

<

72316112-27-07

Form 990 (2007)



Form 990 (2007) SOJOURNER HOUSE, INC. 251737004 Page?

Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facllities at no charge or at substantially
less than fair rental value? 823 | X

b If *Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

(Seeinstructions in Part I L. e e | 82 | 17,851 .f0
83 a Did the organization comply with the public inspection requirements for returns and exernption applications? ... g3z | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N/A . 83b
84 a Didthe organization solicit any contributions or gifts that were not tax deductible? Baa X

B5a

89 a 501(ck4), (5), or (6) Were substantially all dues nondeductible by members? | .
h Did the organization make only in-house lobbying expenditures of $2,000 orless? ... N / A .

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢t Dues, assessments, and similar amounts frommembers ..., 856 N/A
i Section 162(e) lobbying and political expenditures ... ... . &5d N/A
e Aggregate nondeductible amount of section 8033(e){(1HA) dues notices ......................... ... | 8be N/A
| Taxable amount of iobbying and political expenditures (line 85d lessB5e) ... 85i N/A
g Dces the organization elect to pay the section 6033(e) tax on the amount on line 857 . ... N /A ......... 651
h If section 6033{e)(1){A) dues notices were sent, does the crganization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING V8K YEBIT oo o oo N B 85h
86  501(c)(7) organizations. Enter: a In|t|at|on fees and capital contributions included on
V€ 12 oo oo esese oot st 862 N/A
b Gross receipts, included on line 12, for public use of club facllltles ______________________________ ... | 86b N/A

872 N/A

87  501(c)(12} organizations. Enter: a Gross income from members or shareholders
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received From them.) . ..ot rereaa 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corperation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

Bz | | X

If "Yes,” complete Part IX . e et e e n oy a e et et e s e ne e et e e annie e
b At any time during the year, did the organization, direcily or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? H "Yes,” complete Part Xl . e e s » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax impesed on the organization during the year under:
section 4911 0 . :section 4912 » 0 . ; section 4955 b 0.

b 501(c)(3) and 501(c)4} organizations. Did the organization engage in any seclion 4258 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes," attach a statement explaining each transaction | et e e
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... et et » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... > 0. ;
8 Al organizafions. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... B9e X
! Al organizations. Did the organization acauire a direct or indirect interest in any applicable insurance contract? ... 8of ___}_{___
0 For supporting organizations and sponsoring organizations maintaining donar advised funds. Did the supporting crganization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed PPA
b Number of employees employed in the pay period that includes March 12,2007 | .., e, | 90b t 30
91 a The books arein care of » FINANCTIATL MANAGER Telephoneno. > 412-441-7783
Located at » D460 PENN AVENUE, PITTSBURGH, PA ZIP+4a P 15206
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
if “Yes," enter the name of ihe foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Rsport of Foreign Bank
and Financial Accounts.

Form 990 (200‘7)

723162 f12-27-07



Form 990 (2007) S50JOURNER HQUSE, INC. 25-1737004 Page8

Other Information (continueq) Yes| No
¢ At any time during the calendar year, did the crganization maintain an office outside of the United States? i 91c X
If "Yes," enter the name of the forsign country P N/A
92  Section 4947(a)(1) nonexempt charftable trusts filing Form 390 in flev of Form 1041- Chack here ..., » D
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear ..., » | 92 | N/A

| Analysis of Income-Producing Activities (See the instructions.}

Note: Enter gross amounts unfess othenwise Unrelated business income Excluded by section 512, 513, or §14 (E)
indlicated. W (8) A8 0) Related or exempt
83 Program service revenue: code Amount Sion Amount function income
a PROGRAM SERVICE REVENUE 744,160,
i
c
1
e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies .

94 Membership dues and assessments ...
a5 Interest on savings and temporary cash investments 14 168.
96 Dividends and interest from securities ... 14 24,665,
97 Net rental income or (loss) from real estate:

a debt-financed property.. .. ...

il not debt-financed property

98 Net rental income or {loss) from personal property

99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets

other than inventory 18 -6,199.,

101 Net income or (loss) from special events .. .. 01 17,570.
102 Gross profit or foss) from sales of inventory
103 Other revenue:

a MISCELLANEOQUS 41 5,662,

b

=T — P ]

104 Subtotal (add columns (B), (D), and () ... 41,866, 744,160,
105 Total (add line 104, columns (B), (D), BT (E)) ........oc..coorooeeoeoeeeoes oo ee oo see e eeeere oo ereeee > 786,026.
Note: Line__TOS plus line 1e, Part |, should equal the amount on fine 12, Part I.
i| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reporied in column (E) of Part VI contributed importantly to the accomplishiment of the crganization's
A 4 exempt purposes (other than by providing funds fer such purposes).
93A MEDICAL FEES AND CONTRACTS WITH GOVERNMENTAL ENTITIES
ARE GENERATED FROM SERVICES PROVIDED AS A RESIDENTIAL
TREATMENT FACILITY AND ARE INTEGRAL TO THE CONTINUED
PROVISION OF SERVICES.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instnictions.)

(A) . (B) (G} (o) (E)
Name, address, and EIN of corporation, Percentage of iature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

: Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? . . |:| Yes No
(b) Did the organization, during the year, pay premiums, diracily or indirectly, on a personal benefit contract? ] vYes No
Note: If "Yes" to {b), fife Form 8870 and Form 4720 (see instructions).

Form 990 (2007}

723163
i2-27-07



+

990 (2007) SOJOURNER HOUSE, INC. 25-1737004  Page9
¥t Xl| Information Regarding Transfers To and From Controlied Entities. Compiete only if the organization is a

controlling organization as defined in section §712(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{k){13) of the Code? If "Yes,"
complete the schedule below for each controfled entity.
{A) {B) {C) (D)
Name, address, of each Employer Description of Amount of
- Identification
controlled entity Numnber transfer transfer
a
b
C
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b){13) of the Code? if "Yes,"
complete the schedule below for each controlled entity.
A {B) {C) D)
Name, address, of each Employer Description of Amount of
- identification
controlled entity Number transfer transfer
| _
b|_
Lo
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?
Under penalties of perjury, | declare that | have examined this retum, including ac:ocm!:an)‘-ing schedutes and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaralion of preparer {other than officer] is based on all information of which preparer has any knowledge.

O/U\m_,um_'o | 1-ad-ot

Date

Please
Sign } Signature ofofficer

Here Sotnn Qggahoggs&, Ereautive Direckn

Type or print name and title

Preparer’s "? Date Chhg_ck if Preparers BSN of PTIN (3ee Gen. Inst. X)
AR P A TN Lenan , COA has19/08 B » O
LS [Fsrene® EPSTEIN TABOR SCHORR S
0 | Soiempiores. B 650 SMITHFIELD STREET
ZIP+4. PITTSBURGH, PA 15222'—3999 Phgnen0>(412)261—2245
Ferm 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 16145 0047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501({), 501(k),
501(n}, or 4947{a){1) Nonexempt Charitable Trusi 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the abave nrganizations and attached lo their Form 990 or 980-EZ
Mame of the organization Emplayer Identification numher

SOJOURNER HOUSE, INC. 25: 1737004

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each ane. H thare are none, enter "None."}
i (&) Contributlons to {e) Expense
{2) Nams and address of each employee paid {b} Title and average hours - 4rmployee benefit
ar week devoted 1o (e} Compensation account and other
more than $50,000 b position A anetony I allowances

Total number of other employees paid

Gompensatlon of the Five Highest Paid Independent Contractors for Professlonal Ser\uces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None”)

{a) Name and address of each independent contractor paid mare than $50,000 {b) Type of sarvice {c} Compensation

Total number of others receiving over
3 rofessional services » 0

Compensation of the Five Highest Paid Independent Contractors for Other Semces
{List each contractor who perfarmed services other than professional services, whether individuals or

firms. If there are none, enter "Nong." See page 2 of tha instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other sarvices L » 0

723101n2-27-07  LHA For Paperwork Reduction Act Notice, ses the Insiructions for Form 980 and Form 990-EZ, $chedule A {(Form 990 or 990-E2) 2007

1



Schedute A {Form 980 or 990-E2) 2007 SOJQURNER HOUSE, INC. 25-1737004

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempted to influence national, state, or local legislation, Including any attempt to Influence
public opinion on a legisfative matter or referendum? If “ves," enter the total expenses paid or incurred in connection with the
lobbying activities P $ $ (Must equal amounis on line 38, Part Vi-A, or
line i of Part Vi-B.}
Organizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A. Other arganizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or membars of their families, or with any taxable organization with which any such
person [s affillated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, orleasing of property? ... OSSO USROS UOU SRR
b Lending of maney or other extension of credit? _.
¢ Furnishing of goods, services, DrRCIIIEST ... . .. .t et
d Payment of compensation {or payment or reimbursement of expenses if mora than $1,0000? ... SEE STATEMENT 13
8 Transfer of any part oF its INCOME B ASSEIST ... . . e m et et em e e e e aemab s b m s
a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanation of how

the organization determines that recipients qualify to receive payments.) . ... ... .. e e e
h Did the organization have a section 403(b) annuity plan for its employees?
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve opan space,

the environment, historic land areas or historic structures? #f "Yes," attach a detailed statement ., et ettt r e en
i Did the organization provide credit counseling, debt management, czedit repair, or debt negotiation services? ...
& Did the organization maintain any donor advised funds? If "Yes," cemplete lines 4b through 4g. If "No," complete fines 41

BN 0 et e—a e —e et abe £ ekate st et e et ne e e e e s e e an e s
b Did the organization make any taxable distributions under section 49667 e e
¢ Did the organization make a distribution to a donor, donor advisor, or refated Person? ... . SN BN
d Enter the total number of donor advised funds owned at the end of the tax year ... ke eretee e — e aeeeaesave et aaan
e Enter the aggregate valug of assets held in all donor advised funds ewned at the end of the tax year .
t Enter the total number of separaie funds or accaunts owned at the end of the year (excluding donor advised funds Included on

[ 1]

E-3

line 4d) where donors have the right to provide advice on the distribution or investment of ameunts in such funds oraccounts ... >
g Enter the aggregate value of assefs in all funds or accounts included on line 4f at the end ofthe tax year ... ... >

balbe  [be] |belbelpeiiiii

2a

2bh

20

2 | X

28

3a

3b

ac X

34 X

43 X

4h

qc

0

0.
0.
0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Scheduls A (Form 980 or 990-EZ) 2007 SOJOURNER HOUSE, INC. 25-1737004 Paged

Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: {Please check enfy ONE applicable box.)

8 [ a church, convention of churches, or association of churches. Section 170{b}{1}{A}i}.
6 [_1 Aschool. Section 170(b)(1)(A)H). (Also complete Part V.)
7 [ a hospital or a cooperative hospltal service erganization. Section 170(b}{1}(A)(ili).
8 L1 Afederal state, or tucal govemment or goveramental unit. Section 170(b}{1)(A}v).
g [ Amedical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, cily,
and state #>
10 1 an organizatien operated for the benafit of a collage or university owned or operated by a governmental unit. Section 170{b){1)}{A}(iv}.
{Also complete the Support Schedule in Part IV-A.)
11a An organization thal normally receives a substantial part of its support from a governmantal unit or from the general pubiic.
Section 170{b}{1){A){vi). (Also cemplete the Suppori Sthedule in Pait IV-A.)
m [ & communily trust. Section 170(b)(1}(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 ] an organization that normally receives: (1) more than 33 1/3% of its suppoit from centributions, membership fees, and gross
receipts from aclivities related te its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1375. See section 509(a)(2). (Also compiete the Support Schedule in Part IV-A}
13 [ A arganization that Is not controlled by any disqualified persons {other than foundation managers) and otherwise mests the requirements of section
509(a}{3). Check the box that describes the type of suppoiting organization:
Type | (] Type Ii ] Type IB-Functionally Integrated (I Type |l1-Other
Provide the foliowing information about the supperted organizations. (See page 8§ of the instructions.)
{a) (b) () (d) (e)
Name(s) of supporied organizalion{s} Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
numhber {EIN} 5 throwgh 12 above the supporting
or [RC section) organization’s
governing documents?
Yes No
T Al o et oo

14 [ | An organization organized and operated to test for public satety. Section 509{a)(4). (See page 8 of the instructions )

Schedule A {(Form 990 or 960-EZ) 2007

72321
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 SOJOURNER HOUSE, INC.

25=1737004 Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methed of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accolnting.

Galendar year (or flscal year

beginning In} {a} 2006 {b) 2605 {c} 2004

{d) 2003

{g) Total

15  Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28) . . ... ... 98

88,623. 93,883. 113,138.

,807. 394,451,

16 Membership fees racaived

17 Gross receipts from admissions,
merchandise sold or services
performed, or furpishing of
tacilities in any activity that is
related to the organization's

charitable, etc., purpose .. 783,534. 759, 367. 722,290, 628

,376. 2,893,567,

18 Gross income from jnferest, divid-
ends, amounts received from pay-
ments on securilies loans (section
51 2(a)'(5)?. rents, royaltigs, income
from similar sources, and unrelated
business laxable income (less
section 511 taxes) from busingsses
acquired by the organization after

June 30,1875 13,767. 7,037. 4

,490. 44,064.

18,770.
18 NMet income from unrelated business :
activities not included in line 18

20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21  The value of services or facilities
furnished to the organization by a
govemmentai unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

29  Other income. Attach a schedule.
Da nol include gain or {loss) from
sale of capital assets .. ...

23  Total of lines 15 through 22 890,927. 867,017. B842,465. 731

(673, 3,332,082.

24 Line23minusline17 .. 107,393. 107,650. 120,175. 103

,297. 438,515.

25 Enter1%ofline23 8,909, 8,670. 8,425. 7

(317

26  Orpanizations described onlings 10 or11: a Enter 2% of amount in column (e}, 1R 24 ...
b Prepare a list for your records to show the name of and amount contributed by each person (ather than a governmental
unit or pubicly supported arganization) whose total gifts for 2003 through 2006 exceeded the amount shown in fine 28a.
Do not file this list with your return. Enter the lotal of all these excess amounts
¢ Total support for section 509(a){1) test: Enter line 24, COIUMN (B) o et n et
d Add: Amounts from column (e) for lines: 18 44,064. 19
22 260 1,230. ...
e Public support (line 26¢ mins line 26A 10821} . ___............coooioriiier et
{ Public supporl percentage (line 26e (numerater) divided by line 26¢ (denominatar))

Pzﬁﬁ .
> 26 438,515,
| 264 45,294.
> | 26e 393,221.
»| 261 89.67104%

27  Organizations described on line 12: a For amounts included in fines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.* Do not file this list wit
such amounts for each year: N/A

(2006) . (2005} {2004}

h your return. Enter the sum of

{2003)

b For any amount included in iine 17 thal was recelved from each persen {other than “disqualified persons”), prepare a kist for your records to show the name of,

and amount received for each year, that was more than the fargar of (1) the amount on fine 25 for the year or (2) $5,000. (Inc

hede In the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your retern. After computing the difference between the amount received and

the larger amount described in (1} or (2), enter the sum of these ditferences (the excess amounts) for sach year: N/A

(2006) ... (2008) (2004) (2003)
¢ Add: Amounts fram column (g) for lines: 15 16

17 20 2

g Add: Line 27a total and line 27btotal ... ...
e Public support (line 27¢ total minus fine 27d botal) .o e
f Tolal support for section 509(a)(2) test; Enter amount on ting 23, column {8} . > l 27 | N/A ;.
y Public support percentage (line 27e (numerator) divided by ting 21 (denominator)) . » 279 N/A 4
h Investment income percentage (ling 18, column (e} {numeratar) divided by line 271 {(denominator)) ... | 27n N /A %

28 Unpsual Grants; For an organization described in ling 10, 11, or 12 that recelved any unusual grants during 2003 through 2006,

prepare a list for your records to

show, for each year, the name of the contributar, the date and amount of the grant, and a brief description of the nature of the grant. Do nol fife this list with your

return. Do not include these grants in line 15.
72010 12-27-07

NONE

Schedute A {Form 880 or 980-E7) 2007
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Schedule A {Form 990 or 990-EZ) 2007 SOJOURNER HOQUSE, INC. 25-1737004 Pages
: Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
- . o , . : Yes| No
20  Does the organizatien have a racially nondiscriminatory policy toward students by statement in its charler, bylaws, other governing
instrument, or in a resolution of its governing body?
30  Does the organization include a statement of Its racially nondiscriminatosy policy toward students in alt its brochures, catalogues,
and other wiitten communications with the public dealing with student admissions, programs, and seholarships? ... ..eene
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast madia during the period of
solicitation for students, or during the registration period if  has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? OOV POUOUO P OVPTUROUURROSORER
It "Yes," please describe; if "No,” please explain. (i you need more space, attach a separate staterment.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financiai assistance are awarded on a racially nendiscriminatory basis? 32h
¢ Coples of alf calalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNOISIDS? et e en 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminale by race fn any way with respect to: :
B STULBNES FOOES OF DIV BB T ittt oo e s e oo e eet v e e e e e eeseeeeumeeeeeesee s tenra s e e satean st e et eernaant e ere et e e san e nee e 33a
b AdmisSions PONCIBS? e e e et e 33h
¢ Employment of faculty or administrative staff? 33c
0 Scholarships or other fIBANCIAl ASSISHAICET L . e e oo e et oot ev e e e s b e b e e a oo e naem e n st 33d
e Educational policies? e ettt e et e e ete e e eete et ameteeean s ebstasaen e et eeenenemean e 33e
f  Use of facilities? . 331
g Athtetic programs? 33g
b Other extracurricular activities? 33h
If you answered "Yes" to any of the abeve, please explain. {if you need more space, attach a separate statement.} :
34 a Does the organization receive any financial aid or assistance from a governmental Aa0BNCY? e 34a
& Has the organization's right 1o such aid aver been revoked o SUSPENTBAT e
If you answared "Yes" to either 34a or b, please explain using an aftached statement.
35  Does the organization certify that it has complied will the applicable reguirements of sections 4.01 threugh 4.05 of Rev, Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? f*No," attach an explanalion i 35
Schedule A (Form 930 or 990-EZ) 2007
e
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Schedule A (Form 890 or 990-£7) 2007 SOJOURNER HOUSE, INC. 25-1737004 Pages

Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.) N/A
{Ta be complsted ONLY by an eligible erganization that filad Form 5768)
Check ™ a El if the organization belongs to an affiliated group. Check P b D if you checked "a" and “limited control’ provisions apply.
a b
Limits on Lobbying Expenditures Aﬂiiiatéd)group To be com(p])eted for ail
{The tarm "expenditures' means amounts pald o incurred.) tatals electing organizations
N/A
36 Total iobbying expenditures to influsnce public opinion {grassreots lobbying) ........................ 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying} ... 37

38 Total lobbying expenditures {add Tines 36 and 37) ... i e
38 Other exempt purpose expenditures .. e
40 Total exsmpt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the ampunt an line 40 Is - The labhying nontaxable amount 1S -
Notover$500,000 . .. .. . 20% ofthe amounton line 40 . ... .. ...l
Over $500,000 but nol over $1,000,000 $100,000 plus 15% of the excess over $600,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,00D

Over $1,500,000 but not aver 17,000,000

Over $17,000,000 .. ... .........cccoooeeieeinnnnn, $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ...

44 Subtract ling 41 from line 3B. Enter -0-ifline 41ismorethanline 38 ... ...

Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}

{Some organizations that made a section 501(h} election do not hava to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures Duoring 4-Year Averaging Period N/A

Calendar year (of {a) (b} {c) (d) {e)
fiscal year beginning in} > 2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount ... 0.
486 Lobbying ceiling amount

{150% of line 45(e}) ... .. . 0.
47 Total lobbying

expenditures .................. 0.
48 Grassroots nontaxable

amount ... 0.
49 Grassrools ceiling amount

(150% of ling 48(e)} ......... 0.
50 Grassroots lobbying

j 0.

Lobbying Activity by Nonelecting Public Charities

{For reperting only by organizations that did not complete Past VI-A) (See paga 14 of the instructions.}
During the year, did the organization attempt to influence national, state or lecal legislation, including any attempt to
influence public apinion on a legisiative matter or referendum, through the use of:

B VOO et eee e et eeeee e eiateiteeee et et e st oot et et en s
Paid staff or management (Include compensation in expenses reported on lines € through h.}
Media advertiSBments e e etreeeranr e
Mailings to members, legislators, orthe public . . OOV
Publications, or published or broadcast stalementS e
Grants to other organizations for Ko DYINg DU OSES e e e
Direct contact with legislators, their staffs, government officials, or a ]eglslatlve DOAY
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h.)
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

e Schedule A (Form 990 or 890-EZ) 2007

Amopunt
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Schedute A (Form 990 or 990-E7) 2007 SOJOQURNER HOUSE, INC. 25=1737004 Page7
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sea page 14 of the instructions )
51  Did Ihe reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Goda (other than section 50%(c){3) erganizaticns) or in section 527, relating to political organizations?
a Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) CaSN e s e e 51a(l) X
(I OB A5S80S et e et RSt e s e ns e nsnn e aii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exermpt O/gaNIZAtON . ... .. .. oo s b X
(i} Purchases of assets from a noncharitable exempt Orgamzation ... e e b{ii) X
(i) Rental of facilities, equipment, or olher assats hiif) X
(iv) Reimbursement arrangements ... ... h{iv) X
(v) LOANS OF 108N QUATANTEES ... ... o\ oooooeeoeeoeeeeeooeeo oo eeee e vsseeseeeemees s b s ne ks st e biv) X
{vi) Performance of services or mernbership or fundraising solicitations ... h{vi} X
¢ Sharing of facilities, equipment, mailing lists, cther assets, or paid employees ¢ X
d if the answer to any of the above is "Yes," complete the following schedule. Golurmn (b) should always show the fair market value of the
goods, other assels, or services given by the repoiting organization. If the organization received less than falr market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) () {c) _ (d)
Line no. Amount involved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exernpt organizations described in section 501{c} of the
Code (other than section 501(c)(3)} orin section 5277 ... .. ettt e e e e etaa et »> |:| Yes No
n H"Yes, complete the following schedule: N/A
(a) () fc)
Name of grganization Type of organization Description of relationship
Lt Schedule A {Form 890 or 880-EZ) 2007
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SOJOURNER HOUSE, INC. _ ' ' 25-1737004

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

INVESTMENTS 45,754 . 51,953. 0. -6,199.

TO FORM 990, PART I, LINE 8 45,754. 51,953. 0. -6,199.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

SPECIAL EVENTS 24,524, 24,524. 6,954, 17,570.

TO FM 990, PART I, LINE 9 24,524, 24,524. 6,954, 17,570,

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

UNREALIZED GAIN -29,531.

TOTAL TO FORM 990, PART I, LINE 20 -29,531.

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)

PROGRAM MANAGEMENT

JESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

JUES & SUBSCRIPTIONS 380. 380.

JANK FEES 2,765. 2,765.

ADVERTISING 1,518, 1,518,

3TAFF DEVELOPMENT 5,641. 4,689. 952.

[NSURANCE 13,301. 13,301.

)LIENT ACTIVITIES 2,896, 2,896,

YIHER CLIENT

3ERVICES 16,319. 16,319.

"0OD AND CLOTHING 1,051. 1,051.

'LIENT

"RANSPORTATION 4,518. 4,518.

STATEMENT(S) 1, 2, 3, 4



SOJOURNER HOUSE, INC.

REHABILITATION
SUPPLIES

OTHER

BUILDING REPAIR &
MAINTENANCE
CONSULTING
COMPUTER EXPENSES

TOTAL TO FM 990, LN 43

25-1737004

9,058. 9,058.
8,453, 8,453,

22,368. 22,368,

10,347. 6,522, 3,825.
4,658, 4,658.

103,273, 74,200. 25,248. 3,825.

FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION

DESCRIPTION METHOD AMOUNT

MUTUAL FUNDS MARKET VALUE 180,425.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 180,425.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECTATION BOOK VALUE
BUILDING 679,825, 283,262. 396,563,
BUILDING IMPROVEMENTS 218,179. 147,363. 70,816.
APARTMENT FURNISHINGS 65,991. 63,868. 2,123.
PLAYCARE EQUIPMENT 5,781. 4,673. 1,108.
AUTOMOBILES 35,957, 29,338. 6,619.
JOFFICE EQUIPMENT 129,427. 111,747. 17,680.
LAND 50,000. 0. 50,000.
TOTAL TO FORM 990, PART IV, LN 57 1,185,160. 640,251, 544,909.
FORM 990 OTHER ASSETS STATEMENT 7
BEGINNING
JESCRIPTION OF YEAR END OF YEAR
RETMBURSEMENT DUE FOR RELATED PARTY 181,642. 64,869.
REVENUE RAISED ON BEHALF OF OTHERS 16,583.
[OTAL TO FORM 990, PART IV, LINE 58 181,642. 81,452.

STATEMENT(S) 4, 5, 6, 7
G



SOJOURNER HOUSE, INC.

25-1737004

FORM 990 MORTGAGES PAYABLE

STATEMENT 8

DESCRIPTION

URBAN REDEVELOPMENT AUTHORITY OF THE CITY OF

PGH
URBAN REDEVELOPMENT AUTHORITY OF THE CITY OF

PGH

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B,

BALANCE DUE

156,647.

110,000.

COLUMN B 266,647.

STATEMENT(S) 8

20



SOJOURNER HOUSE, INC. ' 25-1737004

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 9
LENDER'S NAME TERMS OF REPAYMENT
KEYSTONE BUSINESS
MACHINES
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
08/24/05 06/30/11 0. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

COLOR COPIER/PRINTER/FAX

RELATIONSHIP OF LENDER

LESSOR
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BATLANCE DUE
0. 9,870.
LENDER’S NAME TERMS OF REPAYMENT
PNC BANK
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
08/20/07 08/20/08 0. .00%
SECURITY PROVIDED BY BORROWER PURFPOSE OF LOAN
BUILDING
RELATIONSHIP OF LENDER
3ANK
FMV OF
JESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.
[OTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 9,870.

STATEMENT(S) 9
!



SOJOURNER HOUSE, INC. ' 25-1737004

FORM 990 OTHER LIABILITIES STATEMENT 10
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
CLIENT SAVING AND SECURITY DEPOSIT 5,532, 8,421.
TOTAI, TO FORM 990, PART IV, LINE 65 5,532. 8,421.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

SPECIAL EVENTS EXPENSES 6,954.
UNREALIZED LOSS ON INVESTMENTS ~-29,531.
TOTAL TO FORM 990, PART IV-A -22,577.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 12

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
EATHY FROEHLE PRESIDENT
5800 CORPORATE DRIVE 5.00 0. _ 0. 0.
PITTSBURGH, PA 15237
SUSAN ORR VICE-PRESIDENT
606 LIBERTY AVENUE 5.00 ¢. 0. 0.
PITTSBURGH, PA 15222
REBECCA COLOSIMO SECRETARY
435 SIXTH AVENUE 5.00 0. 0. 0.
PITTSBURGH, PA 15219
JAN MITCHELL TREASURER
5834 FORBES AVENUE 5.00 0. 0. 0.
PITTSBURGH, PA 15217
JOANNE M LA ROSE, ESQ BOARD MEMBER
1000 FED EX DRIVE 2.00 0. 0. 0.

MOON TOWNSHIP, PA 15101

STATEMENT(S) 10, 11, 12

7



SOJOURNER HOUSE, INC.

ANNE L. CRAWFORD
120 FIFTH AVENUE PLACE
PITTSBURGH, PA 15222

CARITHA SCOTT
6112 PENN AVENUE
PITTSBURGH, PA 15206

T. RENEE RANDLEMAN
300 LIBERTY AVENUE
PITTSBURGH, PA 15222

JOANNE CYGANOVICH
5460 PENN AVENUE
PITTSBURGH, PA 15206

TOTALS INCLUDED ON FORM 9290,

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

EXECUTIVE DIRECTOR

PART V-A

2.00

2.00

2.00

50.00

25-1737004

0. 0. 0.
0. 0. 0.
0. G. 0.
63,000. 12,966. 0.
63,000. 12,966. 0.

STATEMENT(S) 12

-

i

y



SOJOURNER HOUSE, INC.

25-1737004

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 13
PART III, LINE 2D

SOJOURNER HOUSE, INC. COMPENSATES ITS EXECUTIVE DIRECTOR IN EXCESS OF
51,000 FOR PERFOMANCE OF ASSIGNED DUTIES.

STATEMENT (S) 13
A



Fom 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury _ .

Internal Revenue Service P File a separate application for each returm.

® |f you are filing for an Autematic 3-Month Extension, complete only Part | and checkthisbox ... ..., >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l {on page 2 of this form).
Do not complete Part H unless you have already been granted an autematic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
B F O Y et e b e e e et b e te e ete e hoeeant e teeehe 2 e emteessneaeeseterne e ea ke e aneenseate s nee s e e et

All other corporations (including 1120-C fiters), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to fife income tax retums.

Electronic Filing (e-file). Generally, you can electronically flle Form B868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T}). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |} of Form 8868, For more detalls on the electrenic filing of this form, visit
www.irs.gov/efile and click on e-fite for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

SCJOURNER HOUSE, INC. 25-1737004
File by the

duedate for | Nummber, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 5460 PENN AVENUE

retum. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,

PITTSBURGH, PA 15206

Check type of return to be filed({file a separate application for each return):

Form 990 {1 Form o901 (corporation) [ Form 4720
{1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
L] Form 990-£2 [ Form 9go-T {trust other than above) [ ] rorm 6089
[ Form 900-PF 1 Form 1041-A {1 Form 8870
® The books are in the care of P FINANCTAT MANAGER
Telephone No.» 412~-441-7783 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box ., » [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » [ 1. Ifitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2009 , te file the exempt organization return for the organization named above. The extension

is for the organization's return for;

» | calendar year or
» [ X] tax year beginning JUL 1, 2007 ,andending  JUN 30, 2008
2 If this tax vear is for less than 12 months, check reason: L1 initial return |:| Final return D Change in accounting period

Ja I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al %
b [ this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this forin, or, if required,
deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instruclions. dc | $

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form B868, ses Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008Y

723831
04-16-08



Schedule B Schedule of Contributors
{Form 990, 890-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 890, 980-EZ, and 800-PF (see instructions)
Intemal Revenue Servics

OMB No. 1545-0047

2007

Name of arganization

SOJOURNER HOUSE, INC.

Employer identification number

25-1737004

Organization type (check one):
Filers of: Section:

Form 990 or 990-E2 501{c) 3 } (enter number) organization

527 political organization
Form 990-PF 501(cH3) exempt private foundation

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

JoCcod

501 (c){3) taxable private foundation

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

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

for both the General Rule and a Special Rule-see instructions.)

General Rule-

L] For organizations filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one

contributor. (Complete Parts 1 and 11.)

Special Rules-

For a section 501{(c)(3) organization filing Form 99Q, or Forrn 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a}(1)/1 70{b){1}{A)(vi}, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and |1.)

l:l For a section 501{c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and Ill.}

D For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any ane contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) e

| ]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-£Z, or 380-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedufe B (Form 990, 980-EZ, or 880-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, ar 990-PF) (2007)

for Form 990, Form 990-EZ, and Form 980-PF.

723451 12-27-07
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Schedule B (Form 990, 990-EZ, or 980-PF) {2007)

Page l of 1 of Part |

Name of organization

SOJOURNER HOUSE, INC.

Employer identification number

25-1737004

Contributors (See Specific Instructions.)

{b) (c} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UNITED WAY OF ALLEGHENY COUNTY Persan
Payroll [j
ONE SMITHFIELD STREET $ 19,191, | Noncash [ ]
(Complete Part Il if there
PITTSBURGH, PA 15230-0735 is & noncash contribution.)
(a} {b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ESTATE OF BERTHA M. BAILEY Person
Payroll I:I
223 FOURTH AVENUE 3 10,000. Noncash [ ]
{Complete Part Il if there
PITTSBURGH, PA 15222 is a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
js a noncash contribution.)
{a) (b} {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:,
Payroli |:|
$ Noncash [ |
(Complete Part Il if there
is & nencash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [
3 Moncash [ |
(Complete Part It if there
is a noncash contribution.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Gomplete Part Il if there
is a noncash contributicon.)

723452 12-27-07

Schedule B (Form 890, 990-EZ, or 990-PF) (2007)
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