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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)

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2011

Open to Public
- Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B ;:gsﬁg agls: C Name of organization D Employer identification number
Sanse | SOJOURNER HOUSE, INC.
it 8 Doing Business As 25-1737004
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_lzy™ | 5460 PENN AVENUE 412-441-7783
L City or town, state or country, and ZIP + 4 G Gross recsipts § 1,228,208,
[ Jfeeie= | PITTSBURGH, PA 15206 H(a) Is this a group return
Pend® 't Narme and address of principal officernJOANNE CYGANOVICH for affiliates? [ lves [XINo
5460 PENN AVENUE, PITTSBURGH, PA 15206 H(b) Are al affiiates included?__lves [_INo

I Tax-exempt status: [ X1 501(c)3) [ 1 501(c)(

) (insertno) [ 1 4947(a)(1)or [_] 527

J Website: p» SOJOURNERHOUSEPA . ORG

If "No," attach a list. (see instructibns)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust [ | Associaion [ | Other B>

[ L Year of formation: 1991/ M State of legal domicile: PA

[Part || Summary

1 Briefly describe the organization's mission or most significant activites: RESTIDENTIAL DRUG AND ALCOHOL

TREATMENT FACILITY

Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
£l 2
%J 3 Number of voting members of the governing body (Part VI, line 18) ... e eees 3 12
:‘3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 12
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 47
2| 6 Total number of volunteers (estimate if necessary) ... ... 8 30
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e eeeees 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL N8 Th) e 134,579. 80,984.
E 9 Program service revenue (Part VIIL i€ 2G) oo 798,209. 1,086,147,
3 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 11,281. 6,422,
“ 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11€) ... 50,770. 34,510,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 994,839. 1,208,063,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  ..........coovvevvveeeee 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ine 4) ... .o, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) _........ 774,313, 804,353,
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 11€) .. . i, 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 40,438. e ; TEh s B
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11¢24€) ... 263,488. 303,043.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 1,037,801. 1,107,396,
19 Revenue less expenses. Subtract line 18 from line 12 —~-42,962. 100,667.
E% Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N6 16) e 1,102,336, 1,247,237,
<o| 21 Total liabilities (Part X, INe 26) ..o 333,480. 334,669.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 768,856, 912,568.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schiedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (gther than officgr) is based on all information of which preparer has any knowledge.

| 13
Sign } Signatufe otbfficer N Date
Here JOANNE CYGANOVICH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok [ || PTIN
Paid BETH ANN MCLAIN Fw/\ CEJ\(\,\-’\ l/\KC ( 000, (12 /03 /12 setempioyes - P01281066
Preparer |Firm'sname p EPSTEIN TABOR SCHORR Firm'sEINp.  25-1267850
Use Only |Firm'saddressy,. 650 SMITHFIELD STREET
PITTSBURGH, PA 15222-3999 Phoneno. (412)261-2245
May the IRS discuss this return with the preparer shown above? {see instructions) 'KI Yes |___| No
Form 990 (2011)

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2011) SOJOURNER HOQUSE, INC, 25-1737004 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IlI : D
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 Prior FOrM 890 08 890-EZ? . oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program Services? ..o, DYes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(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.
4a (Cods: ) (Expensas $ 8 7 3 7 79 4 s including grants of $ ) (Hevanue $ 1 I 0 9 7 r 1 5 8 . )
CLIENT SERVICES PROVIDES A COMPREHENSIVE ARRAY OF SERVICES INCLUDING
COUNSELING, TREATMENT AND SPIRITUALITY GROUPS, 12 STEP RECOVERY GROUP,
LIFE SKILLS TRAINING AND PARENTING EDUCATION.
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 | 873,794.
Form 990 (2011)

132002

02-08-12



Form 990 (2011) SOJOURNER HOUSE, INC. 25-1737004 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIETE SCREOUIE A ___._...........oooooo oo oeeeeeeeereesee oot 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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," COMPIete SCREAUIE C, PAITI ..............oooooeoeeossseseeseeeoeeoeeeeeeeesseeee e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il . .......cccccccovvvveceeiinnnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. .......c.ccccecciiiivniinens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIE Ml ..ot et st s e s e e oo eeee e s esses b e s s ems s s ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' | . ......ociieieieiieesie e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X 1 g
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
T e T 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIT ||| 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | .. ............ccccccocoriiiiiiininnnnecnin e seeieens 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _............ccccccoiimmanmiieii et 1d| X -
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadile:D, PartsXEXIanaXUl ;v comsmmonscssssssvnms s s s sis s s soss 481208 S B S SRS RS 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional, ..., 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E | _.......cocooociiiivcciicnnis 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
SFTRTBT If Vo, complete Schedile B PAAS TANGIV ....uopsmsmsssicsssssssessstsssimsss o sasssinets s st s isnsasss 14b X
15 Did the organization report on Part IX, 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, Parts ffand IV | | ... 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals “
located outside the United States? If "Yes," complete Schedule F, Parts IITand IV ..o vesese e eeeeseeeeenes 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! | ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCEAUIE G, PAMT Il ...............cocccoooveueeeoeeeeeeeetisese e sbas st 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, ¥
STy i me e e e e s | T —— 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ___..........coiininnns 20a X
b H "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12

A



Form 990 (2011) SOJQURNER HOUSE, INC. 25-1737004 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Iand Il . . e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
R T 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO B0 M@ 25 ... ittt e an e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy A-eXOMDYDONOBY oo om0 ek S oS4 50X s S48 S N LRSS LI S sms 8 e pac a20 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 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 | . ............ccccociiinveinenns ______________________________ 25a X

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

S PO o nsmnemermon st S A S eI 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete SChedule L, PArt Hl . ......c.cc..cooreeeeeeeeeremeeneeesieseebess e ns X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V ;
instructions for applicable filing thresholds, conditions, and exceptions): N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .......ccccooeieeene. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ..........c.cccciiiiveiiemieesieeieenieerecineens 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ._..................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREOUIE M ...........c.ccosiiisiioninsiin e iissitssesvoissrssermsssies e ssts s st s s ssasme s sasessnas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, PAITT .. ... it et bbb b e s b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREBAUIB N, PEIT Il ..o ee et te st et s st ee b ch s b AL S bR e R ab S0 s s e8RS 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl ... eeeeaae e a e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, @nd V, N8 T .o easne s 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)? If "Yes," complete Schedule R, Part V, ine 2 | . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi N8 2. | . ...ttt o b e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part |V e —— 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12



Form 990 (2011) SOJOURNER HQUSE, INC. 25-1737004 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............................ 1a 9 ' 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : i
filed for the calendar year ending with or within the year covered by this return ... 2a 47|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... ... 3b
4a 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)? ... 4a X
b If "Yes," enter the name of the foreign country: P> = N o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. "
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ............ 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... e A s R SR SRR SR e n e et n e £ TR SRR 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ... s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe MOt tAX DEAUCHDIE? | oo e eeee et s ease s s et b bbb R e EeEens
7 Organizations that may receive deductible contributions under section 170{c). 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... .. .......cccooiiiiiiiiiiiiiieenns | 7d l ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting il
organization, or a donar advised fund maintained by a spansaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErson? ... 9b
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities _............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than one state? | ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves 0N hand |, ... ...ccccooiiinnini e 13¢ —- :
14a Did the organization receive any payments for indoor tanning services during the tax YEAIT e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-28-12



Form 990 (2011) SOJOURNER HOUSE, INC. 25-1737004 Pageb
Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 12 :
If there are material differences in voting rights among members of the governing body, or if the governing e
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. _‘"
b Enter the number of voting-members included in line 1a, above, who are independent ____.............. 1b 125 i
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 BMPIOYBET | ... it isteesssesest e bbb oot ebe s s e sem s sEe R be e ar 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 other person? . ...........cccccceeieeeeeenn. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? __........... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _............cccc...... 5 X
6 Did the organization have members or StockhOIdEIS? ., ... ... ..o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
i FHOMBAIS OP O HOVBIINGDOATE o eeomesrorsuttoosis TR TSRS s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: g B
@ THe QOVEIMING BOY? oo eee oo ese e e ga | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .o e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? |[11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e .
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this WaS GONE ... .......c...ccommvrmsrriressssereesseeeseesaeies st oo S 12c | X
13 Did the organization have a written whistleblower poliCY? ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 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 decision? i
a The organization's CEOQ, Executive Director, or top management official ... et et 15a | X
b Other officers or key employees of the organization ... s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 2l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G :
savdBlssnthpdifngfanpenl o e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i '
in joint venture arrangements under applicable federal tax law, and take 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 filed P>PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sec‘clon 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:| Own website I:] Another's website EXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DIRECTOR OF FINANCE & OPERATIONS - 412-441-7783

5460 PENN AVENUE, PITTSBURGH, PA 15206
TEZ008 Form 990 (2011)

01-23-12




Form 990 (2011)

SOJOURNER HOUSE,

INC.

25-1737004

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V|

[ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (3] {F)
Name and Title Average | . GEB g‘siﬁ?r: —— Reportabile Hepor’tabi’e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directarfiruste) from from related other
(describe § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | £ | 2 S (W-2/1099-MISC) organization
organizations| £ | 5 ElE and related
inSchedule | 2 | £ | 5 | E |25 = organizations
0 HERESE
(1) LAMARCUS THURMAN
TREASURER 2.00|X 0. 0. 0.
(2) CORI BEGG
BOARD MEMBER 2.00|X 0. 0. 0.
(3) MARY J. BOCKOVICH
BOARD MEMBER 2.00|X 0. 0. 0.
(4) KRISTEN BUDRIS, ESQ
BOARD MEMEER 2.00 X 0. 0. 0.
(5) LYNNE N, CHADWICK
BOARD MEMBER 2.001X 0. 0. 0.
(6) JUDY A, CLARK
BOARD MEMBER 2.001X 0. 0. 0.
(7) JACKIE KEINER-SZWARC
BOARD MEMBER 2.00|X 0. 0. 0.
(8) BEATENA MILLIONES NANCE
BOARD MEMBER 2.00|X 0. 0. 0.
(9) JEAN E, NOVAK, ESQ
BOARD MEMBER 2.00|X 0. 0. 0.
(10) T. RENEE RANDLEMAN, PH,D
BOARD MEMBER ' 2.00|X 0. 0. 0.
(11) MICHELE SABO, J.D., LL.M.
BOARD MEMBER 2.00|X 0. 0. 0.
(12) SUSAN SEITZ, ESQ
BOARD MEMBER 2.00/X 0. 0. 0.
{(13) CHARLOTTE M, STEPHENSON, MBA
BOARD MEMBER 2.00]X 0. 0. 0.
(14) MAELENE MYERS
BOARD MEMBER 2.00 (X 0. 0. 0.
(15) SANDRA HEIN
PRESIDENT 5.00 X 0. 0. 0.
(16) DEBORAH A, DESJARDINS
VICE-PRESIDENT 5.00 X 0. 0. 0.
(17) PATRICIA E, PELINO
SECRETARY 5.00 X 0. 0. 0.
Form 990 (2011)
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Form 990 (2011) SOJOURNER HQUSE, INC. 25-1737004 Page8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and title Average 2 Position Reportable Reportable Estimated
hours per r(:o?:,nufr:l:Q:fe;:gri;hggtzn:n compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | =5 B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1098-MISC) organization
organizations| 2 | £ g |2 and related
in Schedule ;5 g|. % z£ = organizations
) E|E|5|5|85| s
(18) JOANN CYGANOVICH
EXECUTIVE DIRECTOR 50.00 X 71,683. 0. 22,222,
1B SUB-OtAl ... oot > 71,683. 0. 22,222.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0 0.
d Total (add lines 1b and 1¢) B> 71 ,;683. 0 22,222,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
; Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i e
line 1a? If "Yes," complete Schedule J for such indiVIQUAl . ................c..ccoiiiiuiiiin i 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ..........ccccooveeeveeeeens 4 X _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) (&
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 i
Form 990 (2011)
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Form 990 (2011) SOJOURNER HOUSE, INC. 25-1737004 Page9
[Part VIII | Statement of Revenue

W (8] ( Fevens
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg‘lcg?g;é 5517 3.
w“é’% 1 a Federated campaigns ... .. 1a :
g é b Membershipdues ... ... 1b
BT ¢ Fundraisingevents . ... ic
EE d Related organizations ... 1d
gch' e Government grants (contributions) 1e
2 f Al other contributions, gifts, grants, and
_Eg similar amounts not included above .. 1 80,984,
Eg g Noncash contributions included in lines 1a-1f: § : W f i
S8 h Total Add lines 1a-1f » 80,984.|
Business Codel: e
g | 2a PROGRAM SERVICE REVENU | 900099 [1,086,147.1,086,147.
2 b
§s
o f All other program service revenue . ..........
g Total. Add lines 2a-2f p 1,086,147,
3 Investment income (including dividends, interest, and
other similar amounts).__......_.........co...coovveeeerrerreresrernnens > 7,.623. 7,623.
4  Income from investment of tax-exempt bond proceeds- P>
5 Royalties o
() Real (i) Personal
6a Grossrents ...
b Less:rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income or (loss) > 7 _
7 a Gross amount from sales of | (i) Securities (i) Other e Dl Bl L
assets other than inventory 7,557, o LS o ferae
b Less: cost or other basis
and sales expenses . 8,758. ;
¢ Gainor(oss) ... -1,201. A Feminialh
d Net gain or (oss) > -1,201. _ -1,201.
o | 8 a Grossincome from fundraising events (not L b s
g including $ of
é contributions reported on line 1c). See
5 Part IV, liNe 18 ._...........oooeerrrierrerennenrenne a| 34,886.
g b Less: directexpenses ... . bl 11,387.] S
¢ Net income or (loss) from fundraising events » 23,499,
9 a Gross income from gaming activities. See a R
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances ... .. a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code| . i A s TR T
11 a MISCELLANEQUS 900088 11.,011. 11011
b
c
- T T — :
e Total. Addlines 11a-11d ... > 11,011. T o b |k
12  Total revenue. See instructions. » 1,208,063.1,097,158. 0. 29,921.
132008 Form 990 (2011)
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Form 990 (2011)

SOJOURNER HOQOUSE, INC.

25-1737004 Page10

| Part IX | 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).

Check if Schedule O contains a response to any question in this Part IX

L1

Do not include amounts reported on lii i (A) B (C) D)
vt 00® | Toddpowss | pogamuie | Memgfiad | Fndeno

1 Grants and other assistance to governments and : P i

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key emiployees ... 93,905. 23,4717, 46,952. 23,476,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ...
7 Othersalariesandwages ... 526,653. 464,164. 60,498. 1,991,
8 Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions) .,

9 Other employee benefits ... ... 113,527. 104,650. 8,277. ) 600.
T — 70,268. 57,550. 11,195, 1,523,
11 Fees for services (non-employees):

a Management . .

B LOGAL ..o

€ ACCOUNtING .. ..\ oo 16,913, 16,913,

d. Lobby¥ing .....cnvamunnnmnmms s

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . ...

g Other e
12 Advertising and promotion ... 38,393. 37,000. 1,393.

13 OffiCe @XPENSES e 15,318. 3,916. 5,919. 5,483,
14 Information technology . ...
15 Royalties ...
16 OCCUPENCY ...........oomverrrenerioceiesereesereenseen 35,606. 35,606,
17 Travel s 988. 624. 364.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 5,917. 5,917.
20 Interest ... 725. 725.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 39,749. 30,487. 9,262.
23 INSUrance ..., 18,311. 18,311.
24  Other expenses. Itemize expenses not covered . ek i it

above. (List miscellaneous expenses in line 24e. If ling| -

24e amount exceeds 10% of line 25, column (A) : bt e e

amount, list ling 24e expenses on Schedule 0.) ...... iR : g : Ea |

a EQUIPMENT RENTAL & MAIN 24,472, 22,752, 1,720,

b BUILDING REPAIR & MATNT 22,773. 22,773,

¢ OTHER CLIENT SERVICES 16,011. 16,011.

d FOOD AND CLOTHING 11,650. 11,650.

e All other expenses 56,217. 24,823, 24,029, 7,365,
25 Total functional expenses. Add lines 1 through 24e 1,107,396. 873,794. 193,164. 40,438.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |- I:] It following SOP 88-2 (ASC 858-720)
Form 990 (2011)
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Form 990 (2011) SOJOURNER HOUSE, INC. 25-1737004 Page i
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash cnoninterestbearing ... ..ot 37,618.] 1 26,630.
2 Savings and temporary cash investments 161,994.| 2 128,358.
3 Pledges and grants receivable, Nt ... 3
4 Accounts receivable, Net o 121,348.] 4 179,776.
5 Receivables from current and former officers, directors, trustees, key e ST
employees, and highest compensated employees. Complete Part ||
OF SENEAUIB L oo eeeeee s sereses oo
6 Receivables from other disqualified perscns (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
w employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net ... .. 7
& | B InventoresTorsaloionUsE: e i R e 8
9 Prepaid expenses and deferred Charges ..o 9,291.| 9 2,468.
10a Land, buildings, and equipment: cost or other oy St
basis. Complete Part VI of Schedule D .. 10a 1,272,195, Rt g B e St
b Less: accumulated depreciation ... 10b 741,882, 492,693.]10¢ 530,313.
11 Investments - publicly traded seCurities ... .. ... 11
12 Investments - other securities. See Part IV, ine 11 ..o oo 192,403.] 12 295,314.
13 Investments - programrelated. See Part [V, line 11 ... 13
14 INtANGIDIE ASSEIS | .. i e 14
15 Otherassets. See Part IV, e 11 e 86,989.| 15 84,378.
16  Total assets. Add lines 1 through 15 {must equal line 34) 1,102,336.] 16 1,247,237,
17  Accounts payable and acCTUSd BXPENSES . ... .. o\ooeoeeeeeeeeees e eeesesranes 59,773.| 17 69,539,
18 Grants payable .. ... 18
19 Deferred reVENUE || .........cccciiiiioieeiesereeeeeis it sisas b s 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
_‘_‘E 22 Payables to current and former officers, directors, trustees, key employees, ‘
ﬁ highest compensated employees, and disqualified persons. Complete Part Il R,
- T D S W —— 22
23 Secured mortgages and notes payable to unrelated third parties ... 253,684.| 23 261,687,
24 Unsecured notes and loans payable to unrelated third parties _._.................. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCMBGUIE D ..o eesess et 20,023.] 25 3,443.
26 Total liabilities. Add lines 17 through 25 333,480.] 26 334,669.
Organizations that follow SFAS 117, check here P> (X1 and complete el e
2 lines 27 through 29, and lines 33 and 34. ConT e R ' e
VL T O —— 765,502.| 27 908,625.
5 |28 Temporarily restricted NEL BSSEES e 3,354.| 28 3,943.
2 29 Permanently restricted netassets ..., _29
T Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34, :
*3 30 Capital stock or trust principal, or current funds ..o 30
23 31 Paid-in or capital surplus, or land, building, or equipment fund 31
& |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund BAIANCES oot e 768,856.] 33 912,568.
34 Total liabilities and net assets/fund balances ] 1,102,336.] 34 1,247,237,
- Form 990 (2011)
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Form

990 (2011) SOJOURNER HOUSE, INC. 25-1737004 Pagei2

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Fd

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,208,063.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,107,396,
3 Revenue less expenses. SUbtract N 2 from Ne 1 e e e eeea e sanaaens 3 100,667.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..., 4 768,856.
5  Other changes in net assets or fund balances (explain in Schedule O) ... oo 5 43,045.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 912,5 68.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| [El

2a

3a

Accounting method used to prepare the Form 980: D Cash E Accrual Ij Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant? ...

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

review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
(X] Separate basis [:] Consolidated basis [___| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

.23 X

2b | X

ZcX

Actiand OMB CirellarATBBR oo i smis aves it ot St iy 88 oS 0 Sria s S omn s ns sz st LA SERS 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
' Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 890 or Form 990-EZ. P> See separate instructions.

2011

"Open to Public -
_Inspection -

Name of the organization

Employer identification number

25-1737004

SOJOURNER HOUSE, INC.

[Part]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 [
3 []

4

o

o0 B0 O

10
11

L[]

el ]

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).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in .
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b){(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part IIl.)
An organization orgar{ized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other
By checking this box, | certify 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 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I}
supporting organization, check this box
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 (il) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)

(ifiy A 35% controlled entity of a person described in (i) or (i) above? 1 1g(iii)

Provide the fellowing information about the supported organization(s).

(iii) Type of vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n cal. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

orgamzatlon in col.
(i) orgaunlézed in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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