Schedule A (Form 990 or 990-E7) 2011 SOJOURNER HOUSE, INC. 25-1737004 Page2
Part Il | 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

160,830. 113,528.] 71,358.] 134,57%.] 80,984.  561,279.

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

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

4 Total. Add lines 1 through3 _ .

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,
column (f)

160,830.  113,528.] 71,358.| 134,579. 80,984. 561 ,279.

561,279.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned . ... 160,830,/ 113,528.] 71,358.] 134,579.| 80,984.| 561,279,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 24,833. 8,071. 6,291. 8,436. 7,623.] 55,254.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) ... -
11 Total support. Add lines 7 through 10 siidim e R a1 s e 616533,
12 Gross receipts from related activities, 616. (S8 INSIUCHONS) oo, 12 | 4,346,807.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 91.04 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . e, 15 89.55 %

16a 33 1/3% support test - 2011. 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 supported organization ... s
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |, ............cccocceiiiiiiiiiiiiiieeienns | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... | |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 8990 or 890-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ___..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) «eoeeeeeeee
13 Total support (add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage

[ |

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ..........ccoveveen. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 ... 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 [:‘

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __......... | 2 D

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

A PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. - Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection .

Name of the organization Employer identification number
SOJOURNER HQUSE, INC. 25-1737004

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

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

Totalnumberatendofyear . ... ...,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | . ...........ccooiiiiiiiieereeenns D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donoer advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L—_| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

g b WN

Held atthe End of the Tax Year

a Total number of CONSErvation BASBMENTS |___.._........ccceomimmiieereiiie e eas st 2a
b Total acreage restricted by conservation easements e, .| 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . b 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e e e eare e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2K
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
8N SECHON TTOMNENBIIN? ..o Cves  [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 (ASG 958), 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 amounts

relating to these items:
(i) Revenues included in Form 990, Part VIIL INe 1 ... | g
(ii) Assets included in Form 990, Part X
2 If 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
T A L el faey e s TR S S ——

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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Schedule D (Form 990) 2011

SOJOURNER HOUSE, INC.

25-1737004 Page?2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
I:] Public exhibition
D Scholarly research

e |:| Other

d D Loan or exchange programs

Preservation for future generations

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

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or

reported an amount on Form 890, Part X, line 21.

1a

o

- 0o Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, ilne 217
If "Yes," explain the arrangement in Part XIV.

|:]No

Amount

|:|No

[Part V- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

ia

[ = R » B =

-

¢ Temporarily restricted endowment p»

(a) Current year

(b) Prior year

{c) Two years back | (d) Three years back

Beginning of year balance

(e) Four years bacfk

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ...

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P> %

Permanent endowment P

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a
by: Yes | No
(i) Unrelated OFGaNZAONS . s e 3a(i)
(i) TBIAIEA OFGANZANONS | ... .\ oo oo eseeeeseeeecees e eeseesseessessssssess e o 3a(ii)
b If "Yes" to 3a(ii), are_the related organizations listed as required on Schedule R? | ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
12 Land | 50,000, s 50,000.
R Y p— 937,627. 540,565. 397,062,
¢ Leasehold |mprovements ..............................
d EQUIPMENt | . 53,544. 20,710. 32,834.
e_Other 231,024. 180,607. 50,417.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 530,313.
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 SOJOURNER HOUSE, INC. 25-1737004 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other
(& MUTUAL FUNDS 295,314.| END-OF-YEAR MARKET VALUE

(B)

(€}

(D)
(5]
()

Q)

(H)

0 L
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 295,314.) -
[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

- . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

1)
()
3)
(4)
{5)
B
7)
(8)
)]
(19
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) B>
| Part IX [ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) REVENUE RAISED ON BEHALF OF OTHERS 84,378.
2
3)
(4)
)
(6)
)
(o))
)
(10)
Total, (Column (b) must equal Form 990, Part X, col (B) fine 15.) | 3 84,378.
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2 CLTIENT SAVING AND SECURITY DEPOSIT 3,443.
3
@
(5)
(6)
(M)
(8)
(B
(19)
(11
TOt?F{N{g?.{\%g%g?jF‘cmgftﬁ elr? g:i Eer;?cagg 'rhffeﬁ § tEEOngtBn)D{ﬂE tﬁesgrganlzaﬂon s ﬂnanbcmis that regor‘fs%wg nr393n zm uncertain -tax pusri.lnns under

2. FIN 48 (ASC 740).

A - Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SOJOURNER HOUSE, INC.

25-1737004 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part [X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1,208,063.

1,107,396,

100,667.

~3,3886.

46,431.

43,045,

143,712,

art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-U—k
N = O O W ~N @ G b~ WCN

Amounts included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains on investments

Total revenue, gains, and other support per audited financial statements s

1,262,485.

1 .

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)

T o0 oD

Addlines 2atbroughi2d ..opvnnamnammmme e T
Subtract line 2e from line 1
Amounts included on Form 830, Part ViI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

W
n

2e

54,432,

1,208,063.

U-‘

Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.)

4c

0.

5

1,208,063,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements | .. ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1,118,783.

1

Prior yoar BdiusIMeNtS: ... s i s

2b

Otherlosses memmmer e s e e e s

2c

Other(Describe in Part XIVY)  ocovimsmmsnan st

2d

O o0 T o

Add lines 2a through2d ...
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b ...

2e

11,387,

1,107,396.

b Other (Describe in Part XIV.)

C AT eSS e aNd Bl | eriescesarnesesrenssenssiNes A DR T e e e e e e

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.)

4c

Ol

5

1,107;396.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 11,387.
NET UNREALIZED LOSS ON INVESTMENTS -3,386.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 8,001.
PART XTII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 11,387,

132054 -
01-23-12
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SCHEDULE G Supplemental Information Regarding MBI ID4EA0T

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, e T P b'l.'.“ )
Sor Tt e e or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | I()pen SR
P Attach to Form 990 or Form 990-EZ. P~ See separate instructions. nspection’: "z
Name of the organization Employer identification number
SOJOURNER HOUSE, INC. 25-1737004

Part1 Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Malil solicitations e [:] Solicitation of non-government grants
b [ Internet and email solicitations 1 [ Solicitation of government grants
c |:| Phone solicitations g L__| Special fundraising events

d I:] 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 VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid ’ .
(i) Name and address of individual e PR (iv) Gross receipts tc() %or retained by) | (Vi) Amount paid
or entity (fundraiser) d Aethvity e C%Stlc’dfy from activity fundraiser taorratainec. by
coniributions? listed in col. (i) Brgankation
Yes | No
Total |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011 -

132081 01-28-12
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Schedule G (Form 990 or 990-E7) 2011 SOJOQURNER HQUSE,

INC.

25-1737004 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
VICTORIAN  HIGHMARK ool 3 Shroagh
TEA WALK 1 col. (c))
® (event type) (event type) (total number)
3
c
(]
8|1 Grossreceipts ... ... 34,446. 300. 140. 34,886,
2 Less: Charitable contributions ...
3 Gross income (line 1 minus line 2) 34,446. 300. 140. 34,886.
4 Cashprizes | ...
g|5 Noncashprizes . ... . .
[72]
c
&6 Rentfaciitycosts ... 8,558. 8,558.
k3]
§ 7 Foodandbeverages ... ...
8 Entertainment | ...
9 Otherdirectexpenses ... ... 2,676. 153. 2,829.
10 Direct expense summary. Add lines 4 through 9 in ColUmN () i, > [ 11,387,
11_Net income summary. Combine line 3, column (d}, and line 10 | 23,499.
Part lll | Gaming. Complete if the organization answerad "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant ’ (d) Total gaming (add
o
2 {a) Bingo bingo/progressive bingo (e} Giharganing col. (a) through col. (c))
o
1 Gross revenue
w|2 Cashprizes ...
i
5
L% 3 Noncashprizes | .. ..........
3]
2|4 Rentfacilitycosts ...
a
5 COther direct expenses
[ lves % |[Jves %l lves %
6 Volunteerlabor ... ... [ INo [ INo [ INo -

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ...

b If "Yes," explain:

I:I Yes |:] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 SOJOURNER HOUSE, INC. 25-1737004 pPages

11 Does the organization operate gaming activities with NONMembers? . [ ves I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to-administer cRaMtable amingT ... mimm s s s st s AT s e B S S e S [ Ives [ INo

13 Indicate the percentage of gaming activity operated in:
a The organization's TACIIY ... e s e aen e 13a %
b AN QUESIAE TACIILY | .. ittt e et en e n e emsee bt 13b %

14 Enter the name and address of the person 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? |:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING CBMSE? ... .. ... oo ee e eeseee e es et ee et eeeasbes et et s b as s e s s a et ettt [Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p= $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 i Schedule G (Form 990 or 990-EZ) 2011
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990.or 990-EZ 201 1

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
’ Form 990 or 990-EZ or to provide any additional information. - Open to Public
ﬂ?;’;’;f";‘f,:,ﬁ:gﬁf‘;”w P Attach to Form 990 or 990-EZ. ~ Inspection S
Name of the organization Employer identification number
SOJOURNER HOQUSE, INC. 25-1737004

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND DIRECTOR 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 990, PART VI, SECTION B, LINE 15: SALARIES OF THE CEO 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 PENNSYLVANIA DEPARTMENT OF STATE

BY CALLING 1-800-732-0299. AN ANNUAL ANNOUNCEMENT IS PUBLISHED IN THE

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -3,386.
DONATED SERVICES AND USE OF FACILITIES: 46,431.
TOTAL TO FORM 990, PART XTI, LINE 5 43,045.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule R (Form 990) 2011 SOJOURNER HQOUSE, INC. 25-1737004 Pages
Part VIl | Supplemental Information

Gomplete this part to provide additional information for responses to questions on Schedule R (see instructions).

el Schedule R (Form 990) 2011
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organ izatio n 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 1 and check this boX .. eeeeeeeeis > [K]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILLONY Lo eee oo » ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
reoyne |-SOQJOURNER HOUSE, INC. (X1 25-1737004
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 5460 PENN AVENUE
instructions. { ~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PITTSBURGH, PA 15206

Enter the Return code for the return that this application is for (file a separate application foreach return) ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIRECTOR OF FINANCE & OPERATIONS
® The books areinthecareof p 5460 PENN AVENUE - PITTSBURGH, PA 15206
Telsphone No.p» 412-441-7783 FAX No. p-
® |f the organization does not have an office or place of business in the United States, check this box ... | 4 |:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] taxyearbeginning _JUL 1, 2011 ,andending_ JUN 30, 2012
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: [::I Initial return |:| Final return

]:] Change in accounting period

3a [f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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