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Form 990 OMB No_1545-0047
Return of Organization Exempt From Income Tax 2001
Undar sactlon 501{c), 527, or 4947(a){1} of the Internal Revenue Code {axcept black lung |

Department of the Treasury benefit trust or private foundation) ogfg‘ £ Pablic ‘J

Internal Ravenue Service _p_The organization may have to use a copy of this return to satisly stale reporling requirements peciton

A For tho 2601 calendar year, or tax year beginning 7/01/01 ,andending 6/30/02 1

B Check if applicable P'““ﬂ | ¢ Name of organization O Employer ID number

Address change ;'I::B:FZ" 25-1737004
Mame change print oJ SOJOQURNER HOUSE, INC. . E Telephone number
Intlal retumn type Nurnber and street (or P O box If mail is not delvered to street address) Room/suite 412-441-7783
Final retumn See 5460 PENN AVENUE F  Accounting method | | Cash ‘
Amended return ﬁ::::ck City or town, state or country, and ZIP + 4 ;:! Accrual D Other {specify) \
ég,ﬁ’r’,'ﬁ,ag“m llons PITTSBURGH PA 15206 | -

®Section 501{c){3) organizations and 4547{a){1) nonexempt charltaLIH and | are not applicable te section 527 organlzations

trusts must attach a completed Schedule A (Form 990 or 990-EZ)! H{a) !Is this a group return for atfibates? D Yes No '

G_Website ¥ SOJOURNERHQUSEPA.ORG H(b) If~ves"enterno of affilates P N/A

4 Orpanization type Hic) Are all affihates included? @ MIA D Yes No
(check onlyone) P Bl 501(c)( 3 ) <nsertno) [ 4s47a)1) or [] 527 {If"No " att a list See mnstr )

K Check here W [J if the organization’s gross receipts are normally not more than H(d) s this a separate return filed by an N/A
$25,000 The organization need not file a return with the IRS, but if the orgamzation organization covered by a group ruling? I_] Yes No
received a Form 990 Package in the mail it should file a return without financial data | Enter4-thigit GEN P
Soma states require a complete return M Check P E If the grgamizaton 1s not required

L__ Gross receipls Add lines 6b, 8b, 9b, and 10b to ne 12 P 756,950 to attach Sch B {Form 990, 990-E2, or §90-PF)

Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 52,566
b Indrect public support 1b 34,003
¢ Geovernment contnbutions (grants) 1c
d Total {add lines 1a through 1c) {cash $ 86,569 noncash § ) 1d 86,569 '
2 Program senvice revenue including government fees and contracts (from Part VI, hne 23) 2 633,024
3 Membership dues and assessments 3
4 (nterest on savings and temporary cash investments 4 3,948
§ Dwvdends and interest from secunties 5 4,149
6a Gross rents 6a
€‘3 b Less rental expenses 6b .
'% ¢ Net rental iIncome or {loss) (subtract line 6b from hne 6a) 6c
R [\J7  Ctherinvestment income (describe P ) L 7
3 Baa Gross amouni from sales of assets other {A} Secuntes {B} Other
2 - than inventory 20,480| 8a
u b Less costor other basis and sales expenses 20,173 8b
) ¢ Gainor (loss) (attach schedule) 307]| sc
ég d Netgan or (loss) (combine line 8¢, columns (A) and (B)) SEE STMT 1 8d 307
+ 9 Specil events and actwities {attach schedule)
E§ a Gross revenue (notincluding § of
q') contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events {subtract ine 9b from line 5a) 9c
10a Gross sales of inventory, less returns and allowances 102
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventory (att sch )} (subtract hne 10b from hine 10a) 10¢
1% Other revenue (from Part Vi, hne 103) 14 8,780
12 Total revenue (add ines 1d, 2, 3,4, 5, 6c Hﬁ% 12 736,777
E{ 12 Program services {from line 44, column (B) _EW — 13 554,527
; 14  Management and general (from line 44, col % 14 189,761
& | 15  Fundraising (from ine 44, column (D)) % s 15 17,707
g 16  Payments to affiiates {(attach schedule) t:‘.. 14 16
s | 17 Total expenses (add ines 16 and 44, colump (AW ~ ~r-ab 11T . . L 17 761,995
Al 18 Excess or (deficit) for the year (subtract Iine §7 fromNe ) e 18 -25,218
NS| 19  Netassets or fund balances at begnrung of ySar (irom hne 73, column (A)) 19 896,852
H £| 20 Other changes in net assets or fund balances (attach explanation) SEE STMT 2 20 -4,363 '
S| 21 _ Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 867,271 ,

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001) &L"
DAA \,
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Form 990 (2001) SOJOURNER HOUSE, INC. 25-1737004

Page 2

Part i} Statement of All grganizations must complete column {A) Columns (B), (C) and (D) are required for section 501{c)(3) and (4) organizations
Functional EXpenses and section 4947(a}{1) nonexempl charitable trusts but spbonal for others [See Spacific Instructions on page 21 )
Da not include amounts reported on line (B} Program {C) Management
¢ Sb, 8b, 8b, 10b, or 16 of Part | (A} Total services and genaral (D) Fundraising
22 Grants and allocations {attach schedula)
{cash§ en s y| 22

23 Specific assistance to indivduals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 409,637 340,721 68,916
27 Penston plan contnbutions 27
28 Other employee benefils 28 40,221 33,111 7,110
29 Payroll laxes 29 31,337 25,800 5,537
30 Professional fundraising fees 30 7,000 7,000
31 Accounting fees 31 49,311 49,311
32 Legal fees 32 6,173 6,173
33 Supplies 33 14,595 12,012 2,583
34 Telephone 14 9,674 7,962 1,712
35 Postage and shipping 35 13,038 2,331 10,707
36 Occupancy 36 10,060 8,278 1,781
37 Equipment rental and maintenance 37 7,741 2,657 5,084
38 Pnnting and publicattons 38
39 Travel 39 2,006 736 1,270
40 Conferences, conventions, and meetings 40 1,757 1,757
41 Interest 41
42 Depreciation, depletion, etc {att sch ) 42 56,221 46,270 9,951
43 Other expenses not covered above (itemize) a 43a

b SEE STATEMENT 3 43b 103,224 76,979 26,245

c 43c

d 43d

e 43e
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (B}-{D), carry these totals to lines 13-15| 44 761,995 554,527 189,761 17,7407

JoInt Costs Check D if you are following SOP 98-2

Are any jaint costs from a combined educabtional campalgn and fundraising solicitation reported in {B) Program senaces?

» [

Yes No

11 "Yes " enter (I} the aggregate amount of these join! cosls $ , (n) the amount allocated to Program services  $
{1} the amount allocated to Management and general $ and {lv) the amount allocated to Fundraising b
Part il Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What s the organization's primary exempt purpose?

» RESIDENTIAL DRUG AND ALCOHOL TREATMENT FACILITY

All orgamizations must describe their exeth purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued etc Discuss achievements that are nol measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Requued for 501(cK3) and
(4yorgs and 4947(a)(1)
trusts but eptional for

orgamizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations 10 others ) | othersy
a SEE STATEMENT 4
(Grants and allocations __ $ } 554,527
b
(Grants and allocations  § )
c
{Grants and allocations _ $ )
d
(Grants and allocations  $ )
e Other program services (attach schedule) {Grants and allocations _ $ )
f_Total of Program Service Expenses (should equal Iine 44 column (B). Program services) > 554,527

DAA

Form 990 (2001)
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Form 990 (2001) SOJOURNER HQUSE, INC. 25-1737004 Page3
Part iV  Balance Sheets (See Specific Instructions on page 24 )
i
Note Where required, attached schedules and amounts within the descnption {A} {B)
*  golumn should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing 590] 45 590
46  Sawvings and temporary cash investments 258,601 46 226,484
47a Accounts recevable 47a 267,796
b Less allowance for doubtful accounts 47b 246,954} 47c 267,796
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Recewvables from officers, directors trustees, and key employees
A {attach schedule} 50
s 51a Other notes and loans recervable (attach
s schedule) 51a
-] b Less allowance for doubtful accounts 51b S1c
t 52 Inventones for sale or use 52
s | 53 Prepaid expenses and deferred charges 3,836| 53 7,061
54  Investments-secunties > D Cost D FMV 54
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) SEE STMT 5 124,289/ s8 124,382
57a Land, bulldings, and equipment basis 57a 1,071,745
b Less accumulated depreciation {(attach
schedule) SEE STMT 6 |57 381,271 728,608]|57c 690,474
58  Other assets {descnbe W ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) 1,362,878| 59 1,316,787
L 60  Accounts payable and accrued expenses 21,393] 60 20,090
I 61 Granls payable 107,282} 61 107,282
a 62 Defemred revenue 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
I 64a Tax-exempt bond habilities (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e 65 Other iabiiies {descibe P SEE STMT 7 ) 337,351]| &5 322,144
s
66 Total habulities (add lines 60 through 65) 466,026]| 66 445,516
Organizations that follow SFAS 117, check here W and complete lines
67 through 69 and lines 73 and 74
NFi 67 Unrestncted g86,852| e7 867,271
: : 68  Temporanly restncted 10,000| &8
d| 69 Permanently restncted 69
A Organizations that do not follow SFAS 117, check here W D and
sB complete ines 70 through 74
Sal 70 Capial stock, trust pnncipal, or current funds 70
f la 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
sn| 72 Retaned earnings, endowment, accumulated income, or other funds 72
c| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
° : 70 through 72,
column {A} must equal Lne 19, column (B) must equal hne 21} 896 ,852] 73 867,271
74 _ Total habllities and net assets / fund balances (add hnes 66 and 73) 1,362,878| 74 1,316,787

Form 99015 available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organization How the public perceives an crganization in such cases may be determined by the information presented
on its retum Therefore, please make sure the retumn 1s complete and accurate and fully descnbes, in Part 11, the organization’s
programs and accomplishments

DAA
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Page 4

Form 990 (2001) SOJOURNER HOUSE, INC. 25-1737004
" PartiV-A ; Reconciliation of Revenue per Audited Part IV-B Reconcihation of Expenses per Audited

« Fimancial Statements with Revenue per
Return (See Specific Instructions, page 26 )

Return

Financial Statements with Expenses per

- B ~
" L1

a Totl revenue, gains, and other support . a  Total expenses and losses per .
per audited financial statements | a 732, 4 14 audited financial statements »|a 761,995
b Amounts included on Iine a but not on b Amounts included on hne a but not . L. %
line 12, Form 990 on tine 17, Form 990 - . "
(1) Net unrealized gains on y (1) Donated services and use * !
investments  § of facihbes  §
{2) Donated services and use (2) Pnor year adjustments
of facihes  § < reported on line 20, Ca - .
(3) Recovenes of pnor Form990 § i
year grants  § {3} Losses reported on line 20,
(4) Other (specify) Form 990 $ .
v {4) Other (speafy) :
$
Add amounts on lnes (1) through (4) ™ | b $ -
Add amounts on lines (1) through (4) P | b
¢ Lmneaminusline b | c 732,414|c Lmneamnusiineb | c 761,995
d Amounts included on line 12, S ld  Amounts included on ine 17, o e . -
Form 990 but not on line a Form 990 but not on lne a T
(1} Investment expenses (1) Investment expenses
not included on hne 6b, not included on line &b, :
Form 990 § . Form990 § ’
(2} Other (specify) (2) Other (specify) :
SEE STMT 8
$ 4,363 $ we
Add amounts on hines (1) and (2) >l ad 4,363 Add amounts on lines (1) and (2) > | d
] Total revenue per ne 12 Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus line d) > | e 736,777 {line ¢ plus hne d) | e 761,995
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
{B) Tite and average | (C) Compensation eﬁpiocgglggné?‘t {E) Expense
{A) Name and address d;\?c;;sdqeorpvéiﬁﬁm {if not_o ;ialld. ente| plans%. de erre accgﬁg& g:g eoslher
PATRICIA B. RAMIREZ PRESIDENT
PITTSBURGH, PA. AS NEEDED Q 0 6]
IBURIA SCOTT-JOHNSON VICE-PRES
PITTSEBURGH, PA. AS NEEDED Q 0 0
GERALDINE M. MAURER SECRETARY
MURRYSVILLE, PA. AS NEEDED 0 0 0
DEBRA L. LUCAS TREASURER
PITTSBURGH, PA. AS NEEDED 0 0 0
NORMA R. RAIFF, PH.D. EXEC. DIREC.
PITTSBURGH, PA 50 52,442 0 0

75

Did any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
orgamzation and all related organizatrons, of which more than $10,000 was provided by the related organizations?
If "Yes,” attach schedule-see Specific Instructions on page 27

bDYesNo

DAA

Form 990 (2001)
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Form 990 (2001) _ SOJOURNER HOUSE, INC, 25-1737004 Page 5
Part VI Other Information (See Specific Instructions on page 27 ) Yeos | No
76 Did the crgamzation engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled descnption of
each actvity 76 X
77  Wetle any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,” attach a conformed copy of the changes .
78a Did the organization have unrelated business gross inc of $1,000 or more during the year covered by this return? 78a X
b Ii"Yes,” has i filed a tax return on Form 990-T for this year? 78b X
79  Was thera a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a
statement 79 X
80a Is the organizabon related (other than by association with a statewde or natonwide organization) through common f
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization >
and check whether it 1s D exempt OR I:] nonexempt
81a Enter direct or indirect politcal expenditures See hne 81 instr 81a
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the orgamization receve donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than fair rental value? 82a X
b li"Yes,” you may indicate the value of these items here Do not include this amount as revenue .
in Part | or as an expense in Part || {See nstructions in Part 1il ) | 82b l
B83a [Dud the orgamization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the orgamizaton comply with the disclosure requirements relating to guid pro quo contnbutions? N/ A |83
B84a Dud the orgamization solicit any contnibutions or gifts that were not tax deductible? B4a X
b It "Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? N/A |s4b
85  501(c)(4), (5), or {B) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Dud the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year -
¢ Dues, assessments, and similar amounts from members 85¢c
d Secton 162(e) lobbying and politcal expendilures 85d
e Aggregate nondeductble amount of section 6033(e){1)(A) dues notices 85e
f Taxable amount of lobbying and poliical expenditures {line 85d less 85¢e} 85f
g Does the organization elect to pay the section 6033{e) tax on the amount in 85f? N/ A | 85g
h If section 6033(e}{1}{A) dues notices were sent, does the organizaton agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A | 85h
86 501{c}{7) orgs Enter aImtiaton fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilibes 86h
87 501{c}12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them } 8rb
B8 At any tme during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate irom the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of {ax imposed on the organization dunng the year under
section 4911 b 0 sectiond912 W 0 . section 4955 P 0
b 501{c}3)and 501{c){4) orgs Dud the crganization engage In any section 4958 excess benefit ransaction
dunng the year or did It become aware of an excess benefit transaction from a prior year? If "Yes,"” attach
a statement explaining each transaction 89b X
¢ Enter Amount of lax imposed on the orgamization managers or disqualified persons dunng the year under
sections 4912 4955 and 4958 > 0
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this returnis filed P PA
b Number of employees employed in the pay pernod that includes March 12, 2001 (See instructions ) | 90b | 25
91 Thebooksarencareof P FINANCIAL MANAGER Telephoneno P 412-441-7783
Locatedat » 5460 PENN AVE.PITTSBURGH, PA. 15206 ZIP+4 P
92  Section 4947(a){1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the {ax year Pl 92 l
Form 990 (2001)
DAA
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Form 990 (2001)  SOJOURNER HOUSE, INC. 25-1737004 Page 6
Part VH Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross arnounts unless otherwise Unrelated businass income Excluded by sec 512 513 or 514 " e‘lgged o
indicated Busln(eA.r.,s cods A.nggl).ml Exéﬁ’sior Arrqumt exempt function
93 Profgram service revenug code Incoms
a
b
[
d
@
f Medicare/Medicaid payments 520,282
g Fees and contracts from government agencies 112,742
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 3,948
96 Dividends and interest from secunbies 14 4,149
97 Met rental income or (loss) from real estate - - |
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment ncome
100 Gain or (loss) from sales of assets other than mventory 18 307
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a
b_MISCELLANEQUS 41 8,780
c
d
]
104 Subtotal (add columns (B), {D), and (E)) - 0f- 17,184 633,024
105 Total (add ine 104, columns (B}, (D), and {E)} | 4 650,208
Note Line 105 plus line 1d, Part |, should equal the amount on ine 12, Part |
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each activity for which income is reporied in column (E) of Part VIl contnbuted importantly to the accomplishment
[ ] of the organization's exempt purposes (other than by providing funds for such purposes)
93F MEDICAL FEES AND CONTRACTS WITH GOVERNMENTAL ENTITIES
93G ARE GENERATED FROM SERVICES PROVIDED AS A RESIDENTIAL
TREATMENT FACILITY AND ARE INTEGRAL TO THE CONTINUED
PROVISION QOF SERVICES.

Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 33 )

{A) {B) (C) {D) (E)
Narme, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-yaar
partnership, or disregarded entity ownership interest assels
N/A %

%

o/u

°/ﬂ

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33 )
{a) 0Oid the organization dudng the year recelve any funds, directly or indweclly lo pay premiums on a personal benefit contract? Yes No
(b} Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note If "Yes" to {b), file Form 8870 and Form 4720 (see instructions)

Under penalles of penury, | declara that | have examined this return including accompanying schedules and statements and Lo the best of my knowledge
r than officer) 1$ based on all mfarmauon of whuch preparer has any knowledge

NDVE Lgeetal
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501{k), 2
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 1
Supplementary Information-{See separate Instructions )
Department of the Treasury
Internal Revenus Servica P_MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Nama of the organizabon

SOJOURNER HOUSE, INC,

Employer identlfication number

25-1737004

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

{See page 1 of the instructions List each one If there are none, enter "None ")

(a) Name and address of each employee paid more
than $50 000

{b} Title and average hours
per week devoted to position

{d) Contnbutions to (e) Expense
{¢} Compensaton employea ban plans &| account and other
deferred compensation allowances

NONE

Total number of other employees paid over
$50,000

»

Partli-~ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr List each one {whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $ 50 000

{b) Type of service (c) Compensation

NONE

Total number of others receving over $50,000 for
professional services

>

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 SOJOURNER HOUSE, INC. 25-1737004 Page 2
Part HH Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred in connechion with the lobbying activities | ] {Must equai amount on line 38,

Part VI-A, or ine i of Part VI-B )
Organizations that made an election under section 531(h) by fihng Form 5768 must complete Part VI-A Other “
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable crgamzation with which any such person s affilated as an officer, director, trustee majonty
owner, or principal beneficiary? (If the answer to any question 1s ' Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmushing of goods services or faciliies? 2c X

d Payment of compensation (or payment or reimbursement of axp if more than $1 000)? 2d;| X

SEE STMT 9

e Transfer of any part of its Income or assets? 2o X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 {(See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants -
or loans from itin furtherance of its chantable programs "qualfy” to recewe payments

Part IV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Section 170(b)(1)(A})
A school Section 170(b)(1)(A)11) (Also complete PartV )
A hospital or a cooperative hospital service organization Section 170(b){1){(A})
A Federal, state, or local govemnment or governmental unit Section 170{b)(1){A){v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's narnae, city,

O o ~-N;

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Sechion 170(b){1)(A)1v)
{(Also complete the Support Schedule in Part [V-A)

11a E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){(A){v1) (Also complete the Support Schedule in Part [V-A)

11b H A community trust Section 170(b){(1)(A)(v1) (Also complete the Support Schedule in Part [V-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 /3% of
its support from gross investrment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1875 See sectton 508{a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization thatis not controlled by any disquahified persons {other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2} section 501{c)(4), (5), or (6}, If they meet the test of section 509(a)(2) {See
sechion 50%{a){3) }

Prowvide the following informahion about the supporied organtzations (See page 5 of the instructions )

{b) Line number

Name f rted tion(s
{a}) me(s} of supported orgamization(s) from abave

14 ﬂ An organizalion organized and operated to tesl for public safety Section 509(a){(4) (See page 6 of the instruchions )
DAA Schedule A {Form 990 or 990-EZ) 2001




SJRN2044 02/04/2003 4 07 PM

Schedule A (Ferm 990 or 990-EZ) 2001

SOJOURNER HOUSE, INC.

25-1737004

Page 3

Part IV-A  Support Schedule (Complete only if you checked a box on fine 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beglnning in} P

{a} 2000

(b} 1999

(c) 1998

(d) 1997

{e} Total

15

Gifts, grants, and contnbutions
received (Do not include unusual

grants See line 28 )

120,741

80,655

99,274

128,072

428,742

16

Membership fees received

17

Gross receipts from admissions, merchandlse
sold or services performed or furnishing of
facilities i any acinaly that is related to

the organizalion's chantable etc purpose

18

Gross inc from int  dividends amounts
received from pymt on secunties

loans (section 512{a){5)} renls, royalies &
unrelated busn taxable inc (less

sac 511 taxes) from businesses acquired
by the organization after June 30, 1975

8,187

13,348

14,467

19,104

55,106

19

Net income from unrelated business
achivities not included in line 18

20

Tax ravn levied for the organization’s ben
& gither paid to il or expendad on 11s behalf

21

22

The value of serv or facl fumished to the

org by a governmental unit without charge

Do notin¢l the value of serv or fac gen
erally furnished to the public without charge

Other incoma Atach a scheduls Do not

include gain or {l0ss}
from sale of cap assets

23

Total of ines 15 through 22

128,928

94,003

113,741

147,176

483,848

24

Line 23 minus ine 17

128,928

94,003

113,741

147,176

483,848

25

Enter 1% of ine 23

1,289

940

1,137

1,472

26

Organlzations described on lines 10 or 11

a Enter 2% of amaount in column (e}, line 24

b Prepare a list for your records to show the name of and amounl contributed by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifis for 1997 through 2000 exceeded the
amount shown in iine 26a Do not file this list with your return Enter the total of all these excess amounts

[+

- @

Tolal support for section 509(a)(1) test Enter ine 24, column (e}
d Add Amounts from cotumn {e) for lines

18 55,106 19

22

Public support (ine 26¢ minus line 26d total)

Publlc support percentage {line 26e (numerator) divided by line 26¢ (denomlinator})

26b

P | 26a

9,677

> | 26b

P> | 26c

483,848

> | 26d

55,106

P> | 26¢

428,742

> | 26f

8§8.6109%

27

Organizations described on line 12
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person *

a For amounts included 1n ines 15, 16, and 17 that were recewved from a "disqualified

Do not file this list with your return Enter the sum of such amounts for each year N/A
(2000) (1599} {1998) {1997)
b For any amount included in line 17 that was recetved from each person (other than "disqualified persons™), prepare a list for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the kst orgamizations described in ines 5 through 11, as welt as individuals ) Do not flle this st with your raturn After computing
the difference between the amount received and the larger amount descrnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
(2000} (1999) (1998) (1997)
¢ Add Amounts from column (g) for lines 15 16
17 20 29 > | 27¢
d Add Line 27a total and hing 27b total » | 27d
e Publc support {(ine 27¢ total minus hne 27d total) > {27
f Total support for section 509(a)(2) test Enter amount on line 23, column (e} » | 271 l
g Publtc support percentage (line 27e (numerator) divided by line 27f {(denominator)) » | 27g %
h_Investment income percentage (line 18, column (e) (numerator} divided by line 27f (denorminator}) » | 27h %
28  Unusual Grants For an organization descnibed in ine 10, 11, or 12 that received any unusual grants dunng 1957 through 2000
prepare a list for your records to show, for each year, the name of the contnbutor, the dale and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15
DAA Schedule A {(Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 SOJOURNER_HOUSE, INC. _25-1737004 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a ﬂ if the organizatien belongs to an affihated group Check P b |_| if you checked “a" and “imited control” provisions apply
Limits on LObbying Expendltures Afﬁllaled(::oup totals To be((:?a)mplated
for ALL elechng
{The term "expenditures” means amounts paid or incurred ) organizations
36 Tolal lobbying expenditures t¢ nfluence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures (o influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures {add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the arnount on ling 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  $175 000 plus 10% of the excess over $1,000,000¢ 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000.000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if hne 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 4115 more than line 38 44

Cautlon if there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501({h)
{Some organizations that made a section 501{h) election do not have to complate all of the five columns below
See the instruchions for Ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Perlod

Calendar year (or (a) {b) {c) {d)
fiscal year beginning In) P 2001 2000 1999 1998

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of
line 45(e})

47 Total lohbying expenditures

48 Grassrools nontaxable amount

49 Grassroots ceiling amount {150% of
Iine 48(e))

50 Grassroots lobbying expenditures

Part Vi-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to Influence public opinion on a legislative matter or referendum, through the use of

a Volunteers X

b Pad staff or management (include compensation in expenses reported on lines ¢ through h ) X

c Media adverisements X

d Mailings to members, legislators, or the public X

e Publications or published or broadcast statements X

f  Grants to other organizations for lobbying purposes X

g Direct contact with legislators, therr staffs, government officials or a legislative body X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X

1 Total lobbying expenditures (add lines ¢ through h }

If "Yes” to any of the above also altach a slatement giving a detailed descrption of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2001

DAA

s
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Schedule A

{Form 990 or 990-EZ) 2001 SOJOURNER HQUSE, INC.

Part VI

2

25-1737004 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

._Exempt Organizations (See page 12 of the Instructions )

51  Did the reporting organization directly or indirectly engage in any of the following with any other orgamization descnbed 1n section

501(c) of the Code (other than section 501(c)(3) organizabions) or In section 527, relating to poliical organizations?

a Transfers from the reporting orgamization to a nonchantable exempt organization of

{h
(i)
b Other

{n
{il)
{h}
{lv)
v
(vi)

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assels from a nonchantable exempt organization

Renta! of faciities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of faciities, equipment mailing hsts, other assels, or paid employees

d If the answer to any of the above is "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods other assets, or services given by the reporting orgaruzation If the organization received less than fair market value in any
ransaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

Yes

Q

51all)

afliy

b(l)
b(ll)

byiii)
b{iv)

hiv)

b{vi)

b L E T ) E R P

C

(@)

Line no

(b) {c}

Amount involved Name of nonchantable exempt organization

{d)

Descnption of transfers transactions and shanng arrangements

N/A

52a Is the organization directly or indirectly affihated wath, or related to, one or more lax-exempt organizatons

descnbed in section 501(c) of the Code (other than section 501{c)(3}) or in section 5277

b _If "Yes,” complete the following schedule

> DYesNo

(a) (b}

Narne of organization Type ol grganization

{c)
Description of relatronship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001
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25-1737004 Federal Statements
FYE: 6/30/2002

Statement 1 - Form 990, Part |, Line 8¢ - Sale of Assets Other Than Inventory - Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
MUTUAL FUND SHARES PURCHASE
VARIOUS VARICUS $ 20,480 $ 20,173 $ $ 307
TOTAL $ 20,480 § 20,173 $ 0 $ 307

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED LOSS ON INVESTMENTS S -4,363
TOTAL $ -4,363

2 9
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25-1737004 Federal Statements
EYE 6/30/2002

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descrniption Expenses Service General Raising
$ $ $ $
EXPENSES
ADVERTISING 3,457 3,457
BANK FEES 280 280
BUILDING REPAIRS, MAINTENANCE 16,711 13,753 2,958
CLIENT ACTIVITIES 5,639 5,639
CLIENT TRANSPORTATION 2,467 2,467
UTILITIES 20,599 16,953 3,646
DUES AND SUBSCRIPTIONS 3,232 3,232
FOOD AND CLOTHING 2,391 2,391
INSURANCE 22,993 18,923 4,070
MISCELLANEOUS 6,966 6,966
OTHER CLIENT SERVICES 8,036 8,036
PHYSICIAN SERVICES 848 848
REHABILITATION SUPPLIES 2,103 2,103
STAFF DEVELOPMENT 5,612 3,976 1,636
VEHICLE MAINTENANCE 1,890 1,890
TOTAL $ 103,224 s 76,979 §$ 26,245 §$ 0

Statement 4 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

CLIENT SERVICES PROVIDES A COMPREHENSIVE ARRAY OF SERVICES
INCLUDING COQUNSELING, TREATMENT AND SPIRITUALITY GROUPS,
ON-SITE NARCOTICS AND ALCOHOLICS ANONYMOUS, LIFE SKILLS
TRAINING AND PARENTING EDUCATION

e
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25-1737004 Federal Statements
FYE 6/30/2002

Statement 5 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
MUTUAL FUNDS $ 124,289 $ 124,382 MARKET
TOTAL $ 124,289 $ 124,382

Statement 6 - Form 990, Part |V, Line 57 - Land, Buildings, and Equipment

Be?mnlng Accum End of Accum
Description of Year Deprec Year Deprec
BUILDING $ 679,825 $ 164,293 $§ 679,825 $ 181,288
BUILDING IMPROVEMENTS 146,352 55,694 151,808 68,610
APARTMENT FURNISHINGS 64,453 46,010 65,501 51,153
PLAYCARE EQUIPMENT 5,781 2,649 5,781 2,938
AUTOMOBILES 42,527 27,981 42,527 33,115
OFFICE EQUIPMENT 91,897 55,600 76,303 44,167
LAND 50,000 50,000

TOTAL $ 1,080,835 $ 352,227 $ 1,071,745 $ 381,271

Statement 7 - Form 980, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
MORTGAGE $ 324,286 $ 315,953
CLIENT SAVING AND SECURITY DEPOSITS 13,065 6,191
TOTAL $ 337,351 $ 322,144

5-7




25-1737004
FYE- 6/30/2002

SJRN2044 Sojoumner Hou'se, Inc ' " 2/4/2003 407 PM

Federal Statements

Statement 8 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
UNREALIZED LOSS ON INVESTMENTS $ 4,363
TOTAL $ 4,363

. -
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25-1737004 Federal Statements

FYE 6/30/2002

Statement 9 - Schedule A, Part lll, Question 2d - Payment of Compensation

SOJOURNER CCMPENSATES ITS EXECUTIVE DIRECTOR IN EXCESS OF $1,000 FOR
PERFORMANCE OF ASSIGNED DUTIES

red
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rom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1708

Dapartment of lhq Treasury

intemnal Revenue Service P File a separate application for each retum

® | you are fillng for an Automatic 3-Month Extenslon, complete only Part | and check this box

® If you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part |l {on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extenslion on a previously flled
Form 8868

Partl.  Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only
All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file Income tax
returns Partnerships, REMICs and trusts must use Form 8736 (o request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
Fila by the Sojourner House, Inc. 25-1737004
:;‘:ﬂdﬁ:r’” Number, street, and room or sulte no If a P O box, see instructions
roturn See 5460 Penn Avenue
ingtructions 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 990-T {corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust} Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check this box [ 4 |_|

® |f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox P [l Ifitis for part of the group, check tis box P [l and attach a list with the
names and EINs of all members the extensicn will cover

1 Irequest an automatc 3-month (6-month, for 990-T corporation) extension of time until _ 2/17/03 ,
to file the exempt organization retum for the organization named above The extension 1s for the organization's return for
> calendar year

or
P> [X| taxyearbeginnng __ 7/01/01 ,andendng _ 6/30/02
2 Ifthis tax year is for less than 12 months, check reason D Inibal return D Final retum D Change in accounting penod

Jda If this apphcatien is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructons $
b If this application 1s for Form 990-PF or QQEI' , enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract hne 3b from line 3a Include your payment wath this form, or, if required, deposit
wath FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Paymant System) See
mstructions $

Signature and Verification
Under penalbies of penury, | declare that ! have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bebef, it is true, comect, and complete, and that | am authonzed to prepare this form

sgrawre B QT - 2uee e B C P A pate » 11/12/02

For Paperwdtk Reduction Act Notice, see Instruction Form 8868 (12-2000)

DAA



