TEBRXRASON AhGiaihe=gy

| OMB No. 1645-0047 __

2008

Return of Organization Exempt From Income Tax

Under section 501(c], 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

m 390

Departmont of the Treasury
Intemal Revenue Service

A _For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2008
B E;',‘Sﬁé‘;é.e: Preass |© Name of organization D Employer identification number
use [RS
Saree |mintor [SOJOURNER HOUSE, INC.
Noree | tee Doing Business As 25-1737004
fotion Sea Number and street (or P.O. box If mail is not delivered to strest addrass) | Room/suits { E Telephone number
Temin- | DPe9°l5460 PENN AVENUE 412-441-7783
e e[ fons | Gty or town, state or country, and ZIP + 4 G Gross recelpts § 1,109,064.
[ Dfipptioa- PITTSBURGH, PA 15206 Hia} [s this a group return
P I'F Name and address of principal officerJOANNE CYGANOVICH for affiliates? L _Ives No
5460 PENN AVENUE, PITTSBURGH, PA 15206 H{k) Are all afffiates included? _1¥es [ INo
| Tax-exempt status: 5015 (3 )4 {insert no.) |:| 494 7(a}{1) or D 527 If "No,” attach a list. (see instructions)
J Website: » SOJOURNERHOUSEPA . ORG Hic) Group exemption nurnber

[ 1 cther

K_Type of organization: Corporation [ ] Trust [ | Association | L vear of formation; 199 1|t State of legal domicile: PA
| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RESIDENTIAT, DRUG AND ALCOHQOL
E TREATMENT FACILITY
E 2 Checkthisbox ¥ [_]ifthe organization discontinued its operations or disposed of mors than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18} . . i, 3 12
S 4 Number of independent voting members of the goverming body Pg ine f@\h ___________________________________ 4 12
9| B Total number of employees (Part V, line 2a} LB a {ﬁ B zm é R - 41
g 6 Total number of volunteers (estimate if necessary) ....... ii ﬁ, i _ Y‘f@ _________________________________________ Voo, 6 100
E Ta Total gross unrelated business revenue from Part VI, I|ne 12, cojg?\rgnr(c ol . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. !1 ?% Y4 7h 0.
Rl ¥ Pricr Year Current Year
a 8 Contributions and grants (Part VIIL ine Th) oo 160,830. 113,528.
§| 9 Program service revenue (Pant VIIl, line 2g) ......._.cooooooocoocecerrce A 744,160, 889,027.
é 10 Investment income (Part Vill, column (A}, lInes 3, 4, and 7d) oo 18,634. - 1 2 960.
11 Cther revenue Part VIl column §4), lines 5, 8d, 86, 8¢, 106, and 1980 oo 23,232, 17,711,
12 Totai revenue - add fines B through 11 (must equal Part Vill, column {A), ine 12) ......... 546 ’ 556. i r 0 07 306.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14  Benefits paid to or for members (Part [X, cofumn (A}, ine 4 oo .
2 15 Salaries, other compensation, employee benefits {Part IX, column {4), lines 5-10) ... 632 ) B815. 761,133,
% 16a Professional fundraising fees (Part 1X, column (A), Ine 116y o
B b Total fundraising expenses (Part IX, column (D), line 25) P %
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 116248 ... 331,588. 241,519.
18 Total expenses. Add fines 13-17 (must equal Part i, columa (8), ine28) ... 964,403. 1,002,652.
19 Revenue less expenses. Subtract [ine 18 from liN€@ 12 vt -17,547. 4,654.
g% Beginning of Year End of Year
=5 20 Total assets (Part X, line 18) 1,134,177, 1,137,179.
fmg 21 Total liabilities (Part X, line 26) . 317,173, 327,127.
Z32! 22 Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 817,004. 810,052.

{ Signature Block

Under penallies of perjury, | declare that | have examined this retumn, Including accernpanying schedules and staternents, and to the best of my knowledge and beffef, it is true, cormect,
and mm}lete. Beclaration of prepargg(other than ofﬁcef)lsﬁsed on all informatien of which preparer has any knowledg&

Ve

fﬂ_w

Sign ;
Here aignature of officer Data
JOANNE CYGANOVICH  EXECUTIVE DIRECTOR
Type or print name znd {itle
. Preparer's Dats Ch]?_ck if (F;r:epfl';glt’r:ci:rlﬂgrn‘gfylng number
:f:'a,g.as sigrature } %.c%?\(\mr Lo | C_ oA 12/14/09 8 e » [
Lot ¥ Pz reme “EPSTEIN TABOR SCHORR b 25 1201650
y sefempioyed, B 650 SMITHFIELD STREET
ZP+4 PITTSBURGH, PA 15222-3999 Phoneno, > (£12)261-2245

May the IRS discuss this return with the preparer shown above? (see instructions}

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) SOJOURNER HOUSE, INC. 25-1737004 page?

| Statement of Program Service Accomplishments (ses instructions)

1  Briefly describe the organization's mission:
OFFERING COMPASSIONATE,FAITH-BASED RECOVERY SERVICES TO MOTHERS AND
THEIR CHILDREN.

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOIM 880 0F O0-EZ? ._.......v.ooveveooeseose oo eees oo eeeeee oo eesee e ee oot eee e eeeeess eeereeeee s [ dves [(XINo
if "Yes", describe these new services on Schedule Q.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? . ............... E]Yes No
If *Yes®, describe these changes on Schedula Q.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) orpanizations and section 494 7(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 737, 130. including grants of $ 47,589. j{Revenue § 889,027.)
CLIENT SERVICES PROVIDES A COMPREHENSIVE ARRAY OF SERVICES INCLUDING
COUNSELING, TREATMENT AND SPIRITUAL_I TY GROUPS ; 12 BTEP RECOVERY GROUP ’
LIFE SKILLS TRAINING AND PARENTING EDUCAT ION .

4b (Code: ) (Expenses $ including grants of $ ) {Revenue § )

4c  (Code: ) (Expenses § including grants of $ }{Revenue § )

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

{Expenses $ including grants of $ ) (Revenue $ }

4e _Total program service expenses > $ 737 r 130. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) S0OJOURNER HOUSE, INC. 25-=1737004 Paged
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I Yes," COMPIBE SCREAUIB A ...............ooooeoveeoeeeoseeeeeeoeeeeeeoeeeeeeeees e seeeoeseeeeseeeeeesrereee e seeeeeeeeresers s ss s se e s s e es s oo res 1 | X
2 s the organization required to complete Schedule B, Schedule of Comttbutors? o e 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedtle C, Partl oo oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, PartI! . . 4 X
5 Section 501{c)(4), 501(c}{5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," cormplete Schedule C, Partill ..o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution cr investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ... 8 X
7  Did the organization recelve ot hold a conservation easement, including easerenits to preserve open space,
the envirenment, histotic land areas, or historic structures? If "Yes, " complete Schedule D, Partll.........o oo 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complate
SCNEOUIE D, PAITIH _..........coooivotierieeet e eeeee et eeesae e s st eeere e oe e ee s seseos et ee e eee s eees s eesoene 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for ameunts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complate Schedule D, Part IV .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endawments? /f "Yes," complete Schedule D, Part V. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or X @88 80DlCabIe . oo 11| X
12 Did the organization recelve an audited financial staterment for the year for which it Is completing this return that was
prepared in accordance with GAAP? if "Yas," complete Schedule D, Parts X, Xil, and XUl o 12 X
13 Is the organization a school as described in section 170(B)(1{AJINT i "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outsida of the U.8.7 ..o 142 X
b Did the crganization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, businass,
and program setvice activities outside the U.8.7 If "Yes," complete Schedule F, Partl o oo 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Fart Il oo 15 X
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il .............ocooooiieeooeeceeeeeees oo 16 X
17  Did the organization report more than $15,000 on Part [X, column {A}, line 117 /f "Yes," complete Schedule G. Part ! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? If "Yes," complefe Schedule G, Part il ... 8| X
18  Did the organization report more than $15,000 on Part VIIl, line 8a? If "Yes," complete Schadule G, Part il ... 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H e 20 X
21 Did the organization report more than $5,000 on Part [X, column {4}, line 17 /f "Yes, " complete Schedule |, Partsfand i ... | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complste Scheduia |, Parts fand Il .. 22 X
23 Did the organization answer "Yes' to Part Vi, Section A, questiona 3, 4, or 57 If "Yes," complete Schedule J ..., 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complste Schedule K.
T MNO®, O B0 QUESHION 25 . oot 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the erganization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-eXemMPl BOMAST ettt et et e et en et ar st eear s ertarane 24c
d Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during the vear? ..o 24d
25a Section 501{c}{3) and 501 (c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | o e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes,” complete Shedtle L, Part] ..o e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employss, ot disqualified
person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i ... o o . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individuai? If "Yes," complete Schedule L, Part M oo oo 27 X
Form 990 (2008)
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Form 990 (2008) SQJOURNER HOQUSE, INC. 25=-1737004 Paged

Checklist of Required Schedules (continued)

28 During the tax year, did any person who Is a current or former officer, director, trustes, or key empioyes:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an :
indirect business relationship through ownership of more than 35% in ancthar entity {individually or collectively with other : &
person(s} listed in Part VII, Section A)? If "Yes," complete Schedule L, PartiV e een a1 2Ba X

b Have a family member who had a direct or indlirect business relationship with the organization?

If "Yos," complete Schedulfe L, Part IV ... .. ieiecrccess et e er s s st e st enet s 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional

corporation) doing business with the arganization? If "Yes," complete Schedle L, Part IV e vverenes 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complefe Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssoive and cease operatlons?

I 'Yes,” COMPlate SCHOUUIE N, PAItT ... ... \\\ o ooooooeooeo oot eee oo e 31 X

32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net asssts? )f "Yes," complete

SCRBAUIE N, PATT Il ..o ee oo oo oo e eere e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If I-'Yes, "complate Schedula R, Part ! e a3 X
34 Was the organization related to any tax:exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, ], IV, ard VW, 8 1 e e e ee e nen e M| X
35 Is any related organization a controlled entity within the meaning of section 512{b){13)?

If "Yes," complete Schedile R, Parf Vi I8 2 . ...........cc...oiii oottt e s s a et en s enes 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yos," complete Schedule R, Part Vi INB 2 | ... ..o oo ettt et eeee e ee et eanasentnraneas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a parinership for federal income tax purpeses? If "Yes, " complete Schedule B, Part VI ... .. | 37 X

Form 990 (2008)

EERERN



Form

2a

3a

4a

990 (2008) SOJOURNER HOUSE, INC. 25-1737004 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable ..o 1a

Yes | N

Enter the number of Forms W-2G included in line 1a. Enter 0- i not applicable ... ... 1b

Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
(gambling) winnINGs 10 PIZE WINDBIST o oottt e e ee et oo e emeea e e e eaareeesmnees
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisveturn .. ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retuma? ........coovevevean.
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 380-T for this year? If "Ne," provide an explanationjn Schedule O ..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: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...l
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ...
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

If *Yes," did the organization include with every solicitation an express statement that such coniributions or gifts
were not tax dedUCtbleT e e e e ee e ee e nenenen s en e

3a X
3b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 ... Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ISR I -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .
d [f "Yes," indicale the number of Forms 8282 filed durmg the YEAE e
& Did the araanization, during the vear, recaiva any funds, diractly ar indiractly, ta pay nn ek ]
BENElIl CONIEACE Y e et et ettt en ettt e e et Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o, 7f X
g For all contributions of qualified intellectual property, did the crganization file Form 8899 as required? ..........coovvveveviiereins 79 X
h For eontributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h | X
8 Section 501{c}{3} and other sponsoring organizations maintaining donor advised funds and section 509(a}{3) R
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any tme AU e Yoot T e
9 Section 501{c}{3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribUtions Under SBetion A088 T e e
b Did the crganization make a distribution to a donor, donor advisor, or related Person T e
10 Section 501{c}{7} organizations. Enter: N/A
a Initiation fees and capital contributions included on Pant VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders ..., .. p11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b i "Yes,” enter the amount of tax-exempt interest received or accrued during the year L N/A L
Form 990 (2008)
832005

12-18-08



Form 990 (2008) SOJOURNER HQUSE, INC. 25=1737004 Pageb

Governance, Management, and Disclosure (Ssctions A, B, and C request information about policies not required by the
Intarnaf Revenue Code.)

Section A. Governing Body and Management

For sach "Yes" response to lines 2-7b below, and for a "No" respense fo lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ..., 1a
b Enter the number of voting members that are independent ... e 1b
2 Did any officer, director, trustee, or Key employee have a family relationship or a business relationship with any other : =
officer, director, trustee, or key BMPIOYBRT | ... ... st e ss e ess e oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or othar person? .. ... ...oiiiiiiiieaien. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materiaf diversion of the organization’s assata? ...ovevvevveees 5 X
6 Does the organization have Membars or StOCKROIAEIE T L o e e st s er e aeene 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .................. ST I X
b Are any decisions of the governing boc!y subject to approval by members, stockhoiders or other persons? ISR Y - 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 2
by the following:
@ The GOVEINING DOGYT L. ..ottt a et ee st es e e s s e e ee e s e s e e s s mass e se s e semsan e e semas e emans e e ns et ettt es
b Each committee with authority to act on behalf of the GoVermING OOV e e
9a Does the organization have local chapters, branches, of affiliates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . .. e, 9h
10 Was a copy of the Form 990 provided to the organization’s governing body hefore It was filed? All organizations must
describs in Schedule O the process, if any, the organization uses to reviewthe Form 990 . e, 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addressesin Schedule O ..o..ooooiieiiiiicieeieiviriri e 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 . s |12 X
b Are officers, directors or trustees, and key employess required to disclose annually |nterests that could give rise
10 COMMICES? ..o oottt sttt bet ettt o1 sen st s st 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
i Shedule O ROW HHIS 18 GOME _._.._...._.......eoesoioesoessveeeooeosoessee e oo s o e i2ct X
13 Does the organization have a written whistleblowar PolicY? . ... v s
14  Does the organization have a written document retention and destruction POICY T oo e X

15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion:

The organization's CEQ, Exacutive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule 0. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

........................................................................... 15a | X
......................................................................................................... 150 | X

If "*Yes," has the organization adopted a written policy or procedure requiting the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filsd WPA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c}{3)s only} available for
public inspection. Indicate how you make these available, Check all that apply.
[ 1 own website [ Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization:
DIRECTOR OF FINANCE & OPERATIONS — 412-441-7783
5460 PENN AVENUE, PITTSBURGH, PA 15206
832006

12-18-08 Form 990 (2008)



0 (2008)

SOJOURNER HOQUSE,

INC.

25-1737004

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for alf persons required to be listed. Use Schedule J-2 if additional space is neaded.

* List all of the organization's eurrent officers, diractors, trustees {whether Individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in colurnns (D), (B}, and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officsr, director, trustee, or Key employes) who received
reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employess, and highest compensated employaas who received more than $100,000 of
repoitable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees that recaived, in the capacity as a former director or trustee of the organlzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) {B) {e)] (D) {E}) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 8 E organization (W-2/1098-MISC) from the
§ 2 g |2 (W-2/1099-MISC) organization
3 E - _é %21 _ and rlela'fed
:I;: .E g é‘ é‘% E organizations
SANDRA HEIN
BOARD MEMBER 2.001X 0. 0. 0.
JACKIE KEINER-SZWARC '
BOARD MEMBER 2.00|X 0. 0. 0.
JANNE M. LAROSE, ESQ.
BOARD MEMBER 2.00 (X 0. 0. 0.
T. RENEE RENDLEMAN, PH.D
BOARD MEMBER 2.00(X 0. 0. 0.
SUSAN SEITZ i
BOARD MEMBER 2.00|X Q. 0. 0.
LAMARCUS THURMAN
BOARD MEMBER 2.00|X 0. 0. 0.
KATHLEEN FROEHLE
PRESIDENT 5.00 X 0. 0. 0.
SUSAN ORR '
VICE-PRESIDENT 5.00 X 0. 0. 0.
ANNE L. CRAWFORD
SECRETARY 5.00 X 0. 0. 0.
DAN MITCHELL .
TREASURER 5.00 X Q. 0. 0.
LYNNE CHADWICK
BOARD MEMBER 2.00 X 0. 0. 0.
JOANN CYGANOVICH
EXECUTIVE DIRECTOR 50.00 X 72,369, 0.4 23,972.
GLORIA M. BROWN
DIRECTQOR OF FINANCE & OP; 40.00 X £3,574. 0. g,300.
SHARON JONES
CLINICAL SUPERVISOR 40.00 X 489,231. 0. 8,574.

832007 12-18-08
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Form 990 (2008) SO0JOURNER HOUSE, INC,. 25-1737004 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) B} © ©) (E) G
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per % from from related other
week lé - the organizations compensaticn
5 8 2 organization {(W-2/1099-MISC} from the
E E g g (W-2/1099-MISC) organization
] g g % and related
2| 5|5 |28 organizations
HHEEEE °
1b Total ..ooooo...... R 185,174.

2  Total number of individuals {including those in 1) who received mare than $100.000 in reportable
compensation from the organization

3 Did the organization [ist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR IMGIVITUAT ... ..o o et ransen et s saenne
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ...
5 Did any person listed on line 1a receive or accrue compensatlion from any unrelated organization for services rendered to

__the organization? If “Yes, " camplete Schedule J for SUCh POIrSON ..o e
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(Al {B) ()
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
frorn the organization P>

Form 990 (2008)
832008 12-18-08



Form 990 {2008) SO0JOURNER HOUSE, INC. 25-1737004 Page 8
Statement of Revenue
A B c D)
Total (rei'enue Re]éte)d or Unr;lgted excﬁg ;:g"{c?om
exempt function business tax under
revenue revenue Sg%:gogls_‘- 511 2';2__
%,E 1 a Federated campaigns 1a -
g’g b Membership dues i 1B
m‘g ¢ Fundraisingevents ... |1l¢
%E d Related organizations .................. 1id
$E e Government grants (contributions) | 1e
;:9;' ; f Al other confributions, gifts, grants, and
as similar ameunts not included above . 1| 113,528.
EE G Moncash contributions incluced In fines 1a-1f $
om h Total. Add lines 1a-1f ...oooiiieimioiececie e »
8 | 2a PROGRAM SERVICE REVENU | 900099 88%,027. 889,027,
85 «
o f Al other program service revenue ...
g Total Addines 2a2f . . ... > 889,027
3 Investment income (including dividends, interest, and
other similar amounts) o > B,071. 8,071.
4  Income from investment of tax-exempt bond proceeds P
B Royalties oo e »
) Real {ii) Perscnal
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or {loss) ...
d Net rental income or 08s) ..o,
7 a Groas amount from aales of iy Sacurities {iiy Dthar
assets other than inventory 60 124 0.
b Less: cost or other basis
and sales expenses .1 81,601,
¢ Gainorfloss) ................... —21 (031.
d Netgainorffoss) .....coeeviiviiieievriiiie e,
o | B a Gross income from fundraising events {(not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18
g b Less:directexpenses . .. ...
¢ Net income or (loss) from fundraising events
8 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................. |
10 a Gross sales of inventory, less retumns
and allowances ... @&
b Lless:costofgoodssold . ... b e
c_Net income of {logs) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 9000099 688. 688.
b
c
d Allctherrevenue ...
e Total. Add lines 11a-11d ... ... > 688.
12 Total ReVENUR. Add ines th, 20,3, 4,5, 6d, 7d, 80, 95, 10c, and 1te P> |1, 007,306, 885,019, 0. 8,759.
02009 Form 990 (2008)



{2008) SOJOURNER HOUSE, TINC. 25-1737004 Pagei0
‘1 Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, {C}, and (D).
Do not include amounts reported on lines 6b, (A) B8} (C) o)
7, Bb, B, and 10b of Part VIl Total expenses e v ol I P
1 Grants and other assistance to goveinments and e e
organizations in the U.S, See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S, See Part IV, line 22 S
3 Grants and other assistance to governments,
organizations, and Individuals cutside the U.S.
See Part IV, lines15and 16 . .........ccoeeree
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ..............ooee. 228,020. 82,890. 121, 137. 23,993.
6 Compansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}{3}(B)
7  Other salaries and wages __ . 393,407. 374,816. 18,591.
8 Pension plan contribufions (mclude sachon 401 (k)
and section 403(b) employer contrbutions} ...
9 Other employee benefits ..o 78,238. 63,687. 14,551.
10  Payrolltaxes ... ... 61[ 468. 42,675. 18,793.
11 Fees for services {non- employees)
@ Management ... ...
b Legal e
¢ Accounting .. 17,734. 17,734.
d Lobbying ..
e Professional fund ralsmg SBIVICES. See Part IV I1ne 17
f Investment managementfees ... ...
g Other . erereee s
12 Advpmqlnn anrl nromotion 766. 766 .
13 Office eXpenses ... 20,152. 5,898. 4,241. 10,013.
14 Information technology _.......ccoiivicenenns
16 Royalties ...
168 OCCUPENCY ..o 46,851. 46, 85 1.
17 Travel 1,095. 534. 561.
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 5y 435. 5 I 435.
20  Interest 1 r 304. 1 r 304.
21 Paymentsto aﬁ][iates
22  Depreclation, depletlon and amortizal:on ______ 39,571. 31,414. 8,157.
23  Insurance 13,372, 13,372.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and iabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

20,927.

a BUILDING REPAIR & MAINT 20,927.
b EQUIPMENT RENTAL & MATN 16,623. 15,449. 1,174.
¢ OTHER CLIENT SERVICES 15,522, 15,522.
d TELEPHONE 8,615, 5,533, 3,082,
e COMPUTER EXPENSES 7,203. 7,203,
f Al other expenses 26,349. 17,562. 8,787.
25 Total functional expenses. Add fines 1 through 24f 1,002,652, 737,130. 231,516. 34,006.
26  Jalnt Costs. Check here > [} if following
SOP 98-2. Cornplete this line only if the srganization
reported in colurmn {B) joint costs from a combined
educational campaign and fundraising soficitation ...
832010 12-18-08 Form 990 (2008)



SOJOURNER HOUSE, INC,

25-1737004 pageii

Balance Sheet

(A} (B)
Beginning of year End of ysar
1 Cash-nondnterestbeaning ... e 3514 1 351.
2 Savings and temporary cash investments 195 .Ll 71.| 2 202,112,
3 Pledges and grants receivabls, net .. ..., 3
4 Accounts receivable, Net ... ... 128,366. 4 184,703.
5 Recsivables from current and former officers, directors, trustess, key
employees, or other related paities. Complete Part |l of Scheduls L ... ...
6 Heceivables from other disqualified persons (as defined under section
4958{f)(1)) and persons described in section 4858(c)(34B). Complete
Partllof Schedule L .. e 6
% 7 Notes and loans receivable, net . T
21 B Inventories forsale orUse ..........cecoiiieiie e s 8
< 9 Prepald expenses and deferred charges ... 3,503. o 18,329.
10a Land, buildings, and equipment: cost basis ... | 10a 1,208,649, l 3 e
b Less: accumulated depreciation. Complete S : ; B
Part Vi of Schedule D ... ... . 10b 668,965. 544,909, 10c 539,684.
11 Investments - publicly traded secUrities ..., 11
12  Investments - other securities. See Part IV, line 11 ... 180,425 +| 12 153,767.
13 Investments - program-related. See Part |V, line 11 13
14 Intangbleassets ... ... 14
15 Other assets. See Part |V, line 11 81,452.| 15 38,233.
16 _Total assets. Add lines 1 through 15 {must equal line 34} ... 1,134,177.] 16 1,137,179.
17  Accounts payable and accrued XpensSes ..o 32,235.} 17 39,245.
18 Grantspayable | . ... e 18
19 Deferredrevenue . ... 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow account liability. Complete Part IV of Schedule D ... ot 2
g 22 Payables to current and former officers, directors, trustees, key employees, g
}3 highest compensated employees, and disqualified persons. Complete Part Il o
= of Schadula L e 22
23 Secured morigages and notes payable to unrelated third parties ... 276 r 51 7 ot 23 279 I 960.
24 Unsecurednotesandloans payable . 24
25  Other liabllities. Complete Part X of Schedule D 8,421.] 25 7,922.
26 Total liabilities. Add lines 17 through 25 ................... 317,173 327,127.
Organizations that follow SFAS 117, check here P and complete L
a lines 27 through 29, and lines 33 and 34. S :
E 27  Unrestricted net assets e B14,5951. 27 g07,581.
,:‘._? 28  Temporarily restricted net assets 2,053.] 28 2,471.
o 29 Petmanently restriciec_i net assets
2 Organizations that do not follow SFAS 117, check here P |:] and
& complete fines 30 through 34,
% 30 Capital stock or trust principal, oreurrentfunds ... .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% 32 Retained earnings, endowment, accurulated income, or other funds ...
Z 133 Totalnetassetsorfundbalances 817,004.| a3 810,052.
Total liabilities and net assets/ffund balances ..., 1 r 134 Ll 77. 34 1 ' 137 r 179.

Financial Statements and Reporting

Yes | No
1  Accounting method used to prepare the Form 980: |:| Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ... ... ... 2a X
b Woere the organization's financial statements audited by an independent accountant? op | X
¢ [f "Yes" to lines 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and setection of an independent accountant? ...l 2¢ X
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIEN AFT33T ... oo e et et ee st et s sttt oe et bt st et e e s e s e bar et eb bbb ebe et 2 eb sb b et s e s e e pemn 3a X
b _If "Yes,” did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 890 (2008)
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SCHEDULE A Public Charity Status and Public Support oM T
{Form 880 or 990-E2)

To be completed by all section 501 (c}(3) organizations and section 4847{a)}{1) 2 0 D 8
Dopartment of the Tressury nonexempt charitable trusts. ' . ;
Internal Revenue Service » Attach to Form 990 or Form 800-EZ. P See separate instructions.
Name of the organization Emploﬁdentification number
S0JOURNER HQUSE, INC. 251737004

Reason for Public Charity Status (Al organizations must complate this part) (see instructions)
The organization is not a private foundation because it is: {Please check only one organization.}

1 |:| A church, convention of churches, or association of churches described in section 170(b){1}{A)i).
[ A school described in section 170(b)(1){A}{ii). {Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170(b){1}{A){iii). {Attach Schedule H.)
A medical research organization operated in conjunction with a hospita! described in section 170{b}{1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b)(1}{A)(iv). (Complete Part 1))
A federal, state, or local government or governmental unit described in section 170{b){T){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A}{vi}. (Complete Part |I.)
A community trust described in section 170{b){1){A)}{vi). {Complete Part 1|.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete the Part [Il.)
An organization organized and operated exclusively to test for public safety. See section 508{a}{4). (see instructions)
An organization organized and opetated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(a){2). See section 509{a}(3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.
a |:| Type | b D Type | ] D Type lil - Functionally integrated d D Type Il - Other
el ] By checking this box, 1 ceriify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 508(a){2).

B W N

L4}

00 =20 0

10
1

0

f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type It
supporting oroanization, check this box ] e,
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person descbed In () 80VE T et 11g(ii)
{ili) A 35% controlled entity of a person describad in {i} or {i) above? 11gliii}
h Provide the following information about the organizations the organization supports.
; . iil} Type of ) Is th izati Did fify th {v{) Is the n
i) Name of supported i) EIN (Iih) Type } Is the organization| (v} Did you notify the V1) 1S the vii} Amount of
0 organizati%?‘: o (descoigjgeadng:tllion:s 1-g [N col. (i listed in your| organization in col. ?laggrnglﬁtiiz%%l!#l%g{é ( )support
r B ! ? f ?
above ot IRC seetion  [20VErINg dacument?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total e SRR ; Foaes S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

~



Schedule A (Form 990 or 890-E7) 2008 SOJOURNER HOUSE, INC. 25-1737004 page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning inj#> (a) 2004 {b} 2005 {c} 2008 (cf) 2007 {e} 2008 {f} Total

1 Gifts, grants, contributions, and

mernbership fees received. (Do not
include any "unusual grants.")

,,,,,, 113,138. 93,883. 88,623. 160,830.] 113,528.| 570,002,
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. Addlines1-3 . ... ... ...
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
cobimn ()

570,002.

6 Public Support. subtract line 5 from line 4. 576,002.
Section B. Total Support
Calendar year {or fiscal year baginning in)P {a) 2004 (b} 2005 {c) 2006 {d} 2007 {e} 2008 ) Total

7 Amountsfromlned ... | 1313,138. 93,883.] 88,623.; 160,830.] 113,528.| 570,002.

8 Gross income from [nterest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources . 7,037- 13,767. 18,770. 24,833. 8,071. 72,478-

9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on

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

11 Total support. Add lines 7 through 10 642 r 480.

12 Gross receipts from related activities, etc. {see InsStructions) e 12 3,898,378,

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

organization, check this box and StoP Rere s eeiieiierieieiieiesiiieieesiieiiiseseiieeseeasessnieareeeeeoeeiaaes > |:]
Section C. Computation of Public Support Parcentage

i4 Public support percentage for 2008 {line 6, column (f) divided by line 11, solurmn () ... 114 8B8.72 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... . 15 89.67 w
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUDPOREd GrgaNZatioN ... et oo e e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpPOrted OrganiZation e e, »[_]

17a 10% -facts-and-circumstances test - 2008. [f the organization did not check a box on line 13, 182, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 18b, 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 IY how the
organization meets the *facts-and-circumstances”® test. The crganization gualifies as a publicly supported organization
18 Private foundation. If the crganization did not check a box on ling 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... # D

Schedule A (Form 990 or 980-E2Z) 2008

832022
i2-17-08



Schedule A {Form 990 or 890-E7) 2008 Page 3

Suppert Schedule for Organizations Described in Section 509{2){2) (complate only if vou checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2004 (b} 2005 (c} 2006 (d) 2007 (e} 2008 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf

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

6 Total. Addlines1-5 ...

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

b Amounts Included on Tines 2 and 3 received
from ofher than disqualified persons that
exceed the grealer of 1% of the total of llnes 9,
10¢, 11, and 12 for the year or §5,000 ..,

cAddlines7aand7b ...
8 Public support ubiaetling 7¢ fromine &3
Section B. Total Support
Calendar year (o1 fiscal year beginning in)» | {a) 2004 {b) 2005 () 2006 {d} 2007 {e} 2008 {f) Total
9 Amountsfromline6 . ...
1Q¢a Gross income from interest,

dividende, mavments recelvad on

waltine

f)
oyt

enlis,

and income from similar sources
b Unrelated business taxable incoms

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 QOtherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V) oo
13 Talal suppart (add lines 8, 105, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 531{c){3) organization,

Check this DoX and SEOD MBI . oo oot e oo emeeee et et it it ieteeteeem e eeteameemeeee e seeamieneseenseaseseieecasenneeeeca [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column {f)) ... 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N 270 .o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (0} ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA, Ne 270 e, 18 %

18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and fing 15 is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »[ ]
20 Private foundation. If the organization did nof check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A (Form 990 or 990-E2) 2008

832023 12-17-08
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Schedule B Schedule of Contributors

{Form 990, 980-EZ, OMBS No. 1545-0047
or 990-PF) » Attach to Form 890, 990-EZ, and 980-PF, 2 0 0 8

Department of the Treasury
Intermal Revenue Service

Name of the organization Employer identification number

SOJOURNER HOUSE, INC, 25-1737004

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 } {enter number) organization

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

Form 990-PF

501(c)3) exempt private foundation

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

0Ccodono

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7}, (8), or (10} otganization can check bhoxes
for both the General Rule and a Special Rule. See Instructions.)

General Rule

D For organizations filing Form 990, 890-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and |1,

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509{a)(1)/1 7O{EY1){ANVD), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2% of the
amount on Form 980, Part VIIl, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

l:l For a section 501{c)(7), (8), or (10) organization filing Form 989G, or Form 980-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, sclentific, literary, or educational
purposes, or the pravention of cruelty to children or animals. Complete Parts |, ii, and Il

[ 1 For asection 501 {c}(7), (8), or (10) organizaticn filing Form 930, or Form 990-EZ, that received from any one contributor, during the year,
some contributlons for use exclusively for religious, charitable, etc., purposes, but these coniributions did not aggregate to more than
$1,000. {Iif this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do net 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.) L

Gaution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 99¢, 990-EZ, or 990-PF), but
they must answer "No” on Part IV, line 2 of their Form 980, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B {Form 990, 990-EZ, or 990-PF) {2008)

Pagg 1 ai 1 ofPari

Name aof organization

SOJOURNER HOUSE, INC.

Employer identification number

25-1737004
Contributors {see instructions)
{a) {b) {c) {cl)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UNITED WAY OF ALLEGHENY COUNTY Person
Payroll D
ONE SMITHFIELD STREET % 14,439. Noncash [ ]
(Complete Part Ll if there
PITTSBURGH, PA 15220-0735 is & noncash contribution.)
{a} (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CENTIMARK FOUNDATION Person
Payroll i:]
12 GRANDVIEW CIRCLE $ 37,000. Noncash [ |
{Complete Part Il if there
CANONSBURG, PA 15317 is a noncash contribution.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | DONALD D. MATEER FOUNDATION Person
Payroll |:]
110 CRESCENT DRIVE $ 10,000. | Noncash [ |
(Complete Part Il if there
PITTSBURGH, PA 15228 is & noncash contribution)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ‘:I
Payroll D
$ Noncash [ |
(Complete Part Il if there
is 2 noneash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person 1]
Payroll |:!
3 Noncash [ |
(Compiete Part Il if there
is a nencash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:i
Payroll [ |
$ Noncash [ ]

(Cemplete Part Il if there
is a noncash contribution.)

823452 12-18-08
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SCh edule D OMB No. 1545-0047

(Forem 990) Suppiemental Financial Statements 2 U 0 8

Departrnent of the T N
ln::rarlal ;:v:nueeSe:ia;euw answered "Yes,” to Form 990, Part IV, line 8, 7, 8, 9,10, 11, or 12.

P Attach to Form 990. To be completed by organizations that

Name of the organization Employer identification number

SOJOURNER HOUSE, INC. 25-1737004

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 990, Part IV, line 6.

[ I VL I\

[« S 2 B < I ]

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

Total numberat endof year ...............coccooeecviiveiccnes
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend of vear ... oo,
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . e, D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ Yes [ INe
Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.q., recreation or pleasure) (] Preservation of an historically important land area
I:! Protection of natural habitat (] Preservation of certified historic structure
] Preservation of open space

Compiete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of CoNSErValion BASEMENTS . .. . et e et e e eeene 2a
Total acreage restricted by conservation easements .. ..., 2b
Number of conservation easements on a certified historic structure included in (&) ..ol 2¢
Number of conservation easements included In {c) acquired after BA7/06 . 2d

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

year P

Number of states where property subject to conservation sasement is located

Nnan the arganization have a written nollcy reaarding the periadie manltarlng, insnection, vislatinne, and

enforcement of the conservation easements it OIS T e e e D Yes |:| No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

Amount of expenses inclired in monitoring, inspecting, and enforeing easements during the year P §

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

AN SECHON T7OMNANBIIT .......oeore oot oo sereree e e e [ Jves [_INo
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in funtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

i) Revenues included in Form 990, Part VI, N e e e eee e

(i) Assets included in FOmm O8O, PAM X ... oo e eees et essere e et eeee s eearees e L

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these ltems:
a Revenues Included in Form 990, Part VIl ne 1 e, » 3
b Assets Included In FOrm B0, Part X ..ot eeere e eree s es e se e e ee e erene | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
832051
12-23-08
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D (Form 990) 2008 SCJOURNER HOUSE, INC. 25-1737004 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the fallowing that are a significant use of its collection ftems {check all

that apply):
a |:| Public exhibition d :l Loan or exchange programs
b |:| Scholarly research e D Other

¢ [ Presesvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ...cooovcvieceennnn [ 1Yes [ INeo

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 80, Part X? oottt e et e et e et e et enen et et enseees s et ehe et et n e e ben s aReae e 2ere s anee e [Ives [N

b [f "Yes," explain the arrangement in Part XIV and complete the fellowing table:
Amount
€ BeginNINGDaAlANCe .. ... e et et et eaea et e e ic
d Additions during the Year ... et 1d
e Dislributions during the YEar e et e ete e enene s en et aanneses 1e
1 ENdING BAANGE ... .o.oee it et et en e er e st s sanesebn s s snane et senesenessenseensnseenns |11
2a Did the organization include an amount on Form 990, Part X, Ine 210 e et L Jves £ INe

oL

3," explain the arrangement in Panrt XIV.

| Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.

{a) Gurrent vear |  (b) Prior year |J°’ Two years back_ Nree years b

1a Beginning of year balance
Contributions ...

Investment earnings orlosses . ...
Grants or scholarships

o a6 o

Other expenditures for facilities
and programs

f Administrative expenses ...
g End of year balance
2 Provide the estimated parcentage of the yoaor end balanee held ast
a Board designated cr quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there andowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations __ 3afi)
(i) related organiZallOnNs ... e e e e nea s ss s 3a(ii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedula RT i eens 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b} Cost or other (c) Depreciation {d) Bock value
basis (investment} basis {other)
T LA0A 50,000 50,000.
b BulldiNgS e 904,845, 457,903. 446,942,
c Leasehold improvements ...
d EQUIDMENt oo 42,632. 37,873. 4,759.
B OMEr e 211,172, 173,189, 37,983.
Total. Add lines 1a-1e. (Column (d) should egual Form 990, Part X, column (B), ine 10(c).) . oo > 539,68 4.
Schedule D (Form 990} 2008
832052
12-23-08



e D (Form 990) 2008 SOJOURNER HOUSE, INC.

25-1737004 Page3

il Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category

b) Book value
{including name of security) (b)

(e} Msthod of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products ...

Closely-held equity interests

Other
MUTUAL FUNDS 153,767. END-QF-YEAR MARKET VALUE
Total. {Col {Q‘; should equal Form 990, Part X, col {B) fing 12,} 153 i 67 .}

b Investments - Program Related. See Form 990, Part X, line 13.

(a} Desctiption of investment type (b} Bock value

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

Total. (Gol {b) shauld aqual Form 990, Part ¥, col {B) ling 13.) =

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

Total. (Cofumn (b) should equal Form 990, Part X, col (B) fine 15.) ..ooovvveeieeeiinne

Other Liabilitles. See Form 980, Part X, line 25.

(a) Description of liahility (b} Amount
Federal income taxes
CLTENT SAVING AND SECURITY DEPOSIT 7,407,
REVENUE RAISED ON BEHALF OF QOTHERS 515.
Total. (Column (b} should equal Form 990, Part X, col (B) ine 25.)............... > 7,922.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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) (Form 990) 2008 SOJOURNER HOUSE, INC. 25-1737004 Paged
2 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (&), Ine 12) e 1 1,007,306,

2 Total expenses (Form 990, Part IX, column (A), INe 25) . o oot 2 1,002,652,

3  Excess or (deficit) for the year. Subtract line 2 from line 1 . e, 3 4,654.

4 Net unrealized gains (losse8) ON INVESIMIENIS e e 4 -11,606.

5 Donated services and use of facilities ................cccociiiiciiiin e ]

B InVeStmENt eSS e 6

7 Priorperiod adjUStMENts ..t 7

B Other (Describe in Part XIV) . ...ttt st sttt ettt n 8

8 Total adjustments (net). AT NES 4B ,...........ccccoccemreserisrissescsrsssssssssesssssseres s eeeseceseero 9 -11,606.
10 Excess or {deficit) for the year per financial statements. Combinelines 3and 9 ... 10 —-6,952.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 1,015,855.

Amounts included on line 1 but not on Form 980, Parnt VLI, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveties of prior year grants
Other (Describe in Part XIV)
Addlines 2athroUgh 2d e m e e e

[4+]
o/ 0 oo

8,549.

3 Subiractline 2e fromlinet ...

3 | 1,007,306.

4  Ameounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line 7b
b Other (Describe in Part XIV) :
¢ Addlines 4a and 4h 4c 0.

4a

4b

 revenue. Add lines 3 and 4¢. (This should egual Form 990, Part |, line 12.) 5 1 ’ 007 . 306.
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 1,022,809.
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services anduse of faciiities ... 2a

b Prior yearadiustments . 2b

¢ Losses reported on Form 980, Part IX, line 25 2c

4 Other (Daeoriha in Part XIW 24 20,157.

e Addlines 2athrough 20 e e et e es et e 20,157.
3 SUbAC e 2 FIOM NG T | oot r e ees e ees e 1,002,652.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7k ... 4a

b Other (Describe in Part XIV) e 4b 2

C Addlines 42 and db e e ee e e et rene et s s e enenenae | BC 0.

Tota[ expenses. Add lines 3 and 4c. (This should equal Form 990, Part [, line 18  ..oooiiiii i 5 1 7 062 r 652.

A XV Supplemental Information

Complete this part 1o provide the descriptions required for Part I, lines 3, 5, and 9; Pari lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part X1|, lines 2d and 4b; and Part X, lines 2d and 4b.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES: 20157.

UNREALIZED LOSS ON INVESTMENTS: -11608.

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES: 20157.

Schedule D (Form 990) 2008
832054
12-23.08



SCHEDULE G Supplemental Information Regarding ove o Tl
(Form 990 or 350-E2) Fundraising or Gaming Activities 2 u 0 8
¥ Attach to Form 990 or Form 98-EZ. Mus! be completed by organizations that answer "Yes" to Form 990, Eer
Department of the Treasury Part IV, llnes 17, 18, or 19, and by crganizations that enter mere than $15,000 on Form 890-E2, ling Ba.
Internal Revenue Service R
Name of the organization Employer identification number
SOJQURNER HOUSE, INC. 25-1737004

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e |:| Solicitation of nen-government grants
b I:l Email solicitations f |:| Solicitation of government grants

¢ [_] Phone solicitations g D Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part V1i) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest pald individuals or entlties {fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 920-EZ filers are not reguired to complete this table.

" . . Amount paid : ;
{i) Name of individual fii} Activit fl(llrﬂj)raci’slgr {iv] Gross receipts t!)vzorr;‘e?a%eaaby) i) Amctbu_nt gatl'd
or entity (fundraizer) Y have custod from activity fundraiser to S:c:';?n?zlgﬁon Y
contributions? listed in col. i}
Yes | No
TOBAl ittt e et et i e ieeieeeerecarenaranas »

3 List all states in which the organization is registered or licensed to sclicit funds or has been notifled it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990 or 890-EZ} 2008

B32081 12-18-08



Schedule G (Form 990 or 990-E7) 2008 SOJOQURNER HOUSE, INC.

25-1737004 page?

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form @00, Part IV, line 18, or reported more than $15,000

(a) Event #1 {b) Event #2 {c) Other Events () Total Events
ExerOSTON  INEA | e "

® {event type) (event type) (total number)

|

g 1 Grossreceipts ..o, 20,775. 9,244. 7,161, 37,180.
2 |ess: Charitable contributions ... ...
3  Gross revenue {line 1 minus ine 2) ............ 20,775. 9,244, 7,161. 37,180.
4 Cashprizes .. ..

@[5 Noncashprizes ...,

§ 6 Rentffacilitycosts . ...

g 7 Otherdirectexpenses 15,187. 3,851. 1,119. 20,157.
8 Direct expense summary. Add ines 4 through 7 in column () e, > 20,1574
9 Net income surmmary. Combine lines 3 and B in SolIma (8) oot ee e ereeeseeieesseienseeeas » 17,023,

Gaming. Complete if the organization answered *Yes* to Form 990, Part |V, line 18, or reported more than
$15,000 on Form 99G-EZ, line 6a.

9 Enter the state(s) in which the organization operates gaming activities:
a Is the crganization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b i "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

. b} Pull tabs/Instant ) {d} Total gaming (Add

o Bi { o Cther i
% (@) Bingo hingo/progressive bingo (e) Gther gaming col. (a} through col. {c})
@
o

1 GrosSSrevenue ........oooocoeeeeeiieeieiieiennennen..
_ 9 rach arizae
g | @ Cashprizes
1)
3
o | 3 Noncashprizes . ... ...
i}
B "
B 14 Rentfacilitycosts ...
[a]

5 Otherdirect expenses ..................o........

D Yes % D Yes % D Yes

6 Volunteer labor D No |:| No I:' No

7 Direct expense summary. Add lines 2 through 5 in GOmm () oooveee oo, > | }

8 Net gaming income summary. Combine fines 1 and 7 In column (d) .........ocoooiiiiiiiii e >

Yes | No

Schedule G {Form 880 or 880-EZ) 2008

832082 03-18-09
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Schedule G (Form 890 or 980-EZ) 2008 SOJOURNER HOUSE, INC. 25-1737004 PTge 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

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

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes," enter the armount of gaming revenue received by the oraanization P $ and the amount
of gaming revenus retained by the third party B $
e |f "Yes," enter name and address:

Name W

Address M

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

|:| Director/officer L] Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Schedule G (Form 880 or 890-EZ) 2008

832083 12-18-08



SCHEDULE O Supplemental Information to Form 990 rYT YT

{Form 990) P> Attach to Form 890, To be completed by organizations 1o provide 2 u 0 8

Depariment of the Treasury additional information far responses to specific questions for the it

Intemal Revenue Service Form 990 or to provide any additional information.

Narme of the arganization Employer identification number
SOJOURNER HOUSE, INC. 25-1737004

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND DIRECTCR OF FINANCE.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR AND KEY EMPLOYEE IS

PROVIDED WITH AN ANNUAL "CONFLICT OF INTEREST" QUESTIONNAIRE REQUIRING

SIGNATURE.

FORM 590, PART VI, SECTION B, LINE 15: SALARIES QF THE CEQ AND OTHER KEY

PERSONNEL WERE DETERMINED FROM AN INDEPENDENT STUDY DONE BY DEWEY AND KAYE,

NONPROFIT CONSULTANTS.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL, INFORMATION OF

SOJOURNER HOUSE MAY BE OBTAINED FROM THE PENNSYLVANTIA DEPARTMENT OF STATE

BY CALLING 1-800-732-0299. AN ANNUAT, ANNQUNCEMENT IS PUBLISHED IN THE

PITTSBURGH POST-GAZETTE AT THE END OF EACH CALENDAR YEAR.

FORM 990 PART XTI LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
832211
12-18-08
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Ferm 8868 Application for Extension of Time To File an

{Rev. April 2009) Exem pt Organ ization Return OMB No. 1545-1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check this boxX | ... >

® [f you ars filing for an Additienal (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit eriginal {no coples needed).

A corporation required fo file Form 990-T and requesting an automatic 6-month extensien - check this box and complete

Part b ONIY e e e (D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax returns.

Electronic Filing fe-file). Generally, you can electronically file Form 8868 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 electranically If (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 890-T. Instead,
you must submit the fully complsted and signed page 2 {Part ll) of Form 8868. For more dstalls on the elestronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Type or | Name of Exempt Organization Employer identification number
print

SOJOURNER HOUSE, INC. 25-1737004
File by the

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

fiingyour | 5460 PENN AVENUE

retum, See
Instructions. | City, 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 :] Form 280-T {corporation) [_1Form4720
D Form 980-BL L1 Form 990-T {sec. 401(a) or 408(a} trust) |:] Form 5227
[ Form 990-E2 L1 FormosoT (trust other than ahove) [ Form 6069
[ Form 990-pF ] Form 1041-A [ Form 8870

DIRECTOR OF FINANCE & OPERATIONS

® The books are in the careof » D460 PENN AVENUE - PITTSBURGH, FA 15206
Telephone No. > 412-441-7783 FAX No. B
® |f the organization does not have an office or place of business in the United States, checkthis box ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exernption Number (GEN} . If this Is for the whole group, check this

box P [ .fitis for part of the group, check this box P L1 and attach a list with the names and ElNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 890-T) extensicn of time until
FEBRUARY 15, 2010 | tofile the exempt ofganization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2008 ,andending JUN 30, 2009
2 |f this tax year is for less than 12 months, check reason: [ initial return I:] Final return l:] Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. %a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. _db &

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). CE R
See instructions. 3c | % N/A

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-£0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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