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JOURNEYP7RS 08/13/2010 9 03 AM
{

Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax
Form 990 -EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 0 8
(except black lung benefit trust or private foundation)
. ‘ P Sponsoring organizations of donor advised funds and controlling organizations as defined in section R
512(b)(13) must file Form 990 Al other organizations with gross receipts less than $1,000,000 and total Open:to Public
ﬂ?grangﬁnReg\t,gégéeerS?geu ry ’ The organaé:ﬁg\l?:ytngcestzosuosoeoaogoa;y“;? ;'I?Sd T g:l::'ll'\e t)ée:;t?s]fayysl:asgetpelgﬁrg requirt ements |nspeCtion‘
A For the 2008 calendar year, or tax year beginning 10 /01 /08 . andending 9/30/09
B  Check if applicable Please C Name of organization D Employer identification number
| | Address change :::e::f
|| Name change printor | JOURNEY PARTNERS INC 87-0797097
|| Inihal return type. Number and street {or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
| | Termination :::clﬂc 431 BEECHWOOD ROAD 919-494-5619
| | Amended retum Instruc. City or town, state or country, and ZIP + 4 F  Group Exemption
_Application pending ] tions. FRANKLINTON NC 27525 Number | -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting methed Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: P _www.journeypartners.net H Check | g if the organization 1s not
J _Organization type (check only one)— lil 501(c) ( 3 )d(nsertno) |—] 4947(a)(1) or |_| 527 qou'é%d ct;? ggo.ChFSChedme B (Form 990,

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 123,428
Part] ' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1 114,297
g 2 Program service revenue including government fees and contracts 2 9,131
o~ 3  Membership dues and assessments 3
i 4  Investment income 4
< S5a Gross amount from sale of assets other than inventory 5a
S] Less cost or other basis and sales expenses 5b
w ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch.) 5c
0 § 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D 4
% % a Gross revenue (not including $ of contributions :
Zr reported on line 1) 6a .
< Less direct expenses other than fundraising expenses 6b
8 ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 |9 123,428
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee benefits 12
21 13 Professional fees and other payments to independent contractors 13 1,843
§. 14 Occupancy, rent, utilities, and maintenance 14 1,706
W1 45  Prnting, publications, postage, and shipping 15 11,565
16  Other expenses (descrnbe »  See Statement 1 y |16 140,692
17__ Total expenses. Add lines 10 through 16 > |17 155,806
8| 18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 -32,378
@ | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-o-year figure reported on prior year's retum) | 19 42,228
E— ZR E@Efﬁj@@ net agsets or fund balances (attach explanation) 20
[2t—Ner3ssels or fjund b st at end of year Combrne lines 18 through 20 > [ 2 9,850
IRdrt il Balance Sh 5 If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
8 de e instructions for Part 11 ) (A) Beginning of year | (B) End of year
43,297]| 22 13,919
., , 23 1,506
24‘Other assefs (descnbe P See Statement 2 ) 200] =24 200
25 Total assets 43,497 25 15,625
26 Total liabilities (descnbe » _ See Statement 3 ) 1,269| 26 5,775
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 42 ,228| 27 9,850
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

DAA
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¢

Form 990-EZ (2008) JOURNEY PARTNERS INC

87-0797097

Page 2

Part il

Statement of Program Service Accomplishments (See the instructions for Part l1l.)

What Is the organrzation's primary exempt purpose?
See Statement 4

Descnibe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 see Statement 5

(Grants $ ) _If this amount includes foreign grants, check here » [ 1] 28a 120,777
29 gsee Statement 6

(Grants $ ) If this amount includes foreign grants, check here » [ 1] 20a 9,217
30 see Statement 7

(Grants $ )_If this amount includes foreign grants, check here » |—| 30a 12,332
31 Other program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants, check here » ﬂ 31a
32_Total program service expenses (add Iines 28a through 31a) | Y 142,326
. PartlV. List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefitplans &  account and
devoted to position enter 0-) deferred compensation | other allowances

BONNIE J DIXON Franklinton EXE DIRECTOR
431 Beechwood Road NC 27525 40 0 0 Q
REBECCA MCKINLEY Franklinton DIRECTOR
431 Beechwood Road NC 27525 2 0 0 0]
JOBRNN DAVIS Franklinton DIRECTOR
431 Beechwood Road NC 27525 2 0 0 o]
PAUL IRWIN Franklinton CHAIRMAN
431 Beechwood Road NC 27535 2 0 0 0
CARLA DAVIS Franklinton VICE-CHAIR
431 Beechwood Road NC 27535 2 Q 0 0
CAS SHEARIN Franklinton SEC-TREA
431 Beechwood Road NC 27535 2 0 0 0]

DAA

Form 990-EZ (2008)
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]

Form 990-EZ (2008) JOURNEY PARTNERS INC 87-0797097 Page 3
_PartV Other Information (Note the statement requirements in the instructions for Part Vi )
* Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not i
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T R P [
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr. | 4 | 37a | - . _j’
b Dud the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R __j
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X
b 1f*Yes,” complete Schedule L, Part [l and enter the total amount involved 38b i
39  Section 501(c)(7) organizations Enter o !
a Initiation fees and capital contributions included on iine 9 39a |
b Gross receipts, included on line 9, for public use of club facilities 39b g
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under i
section 4911 p> , section 4912 b , section 4955 P> N '
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during : ' “}!
the year under sections 4912, 4955, and 4958 4 s w;
‘ Enter amount of tax on line 40c reimbursed by the organization > A -
: All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter ' }
: transaction? If “Yes,” complete Form 8886-T 40e X
| 41 List the states with which a copy of this return 1s filed » _None
42a The books are ncareof » BONNIE J DIXON Telephoneno » 919-494-5619
431 BEECHWOOD RCAD
Locatedat » FRANKLINTON, NC zIP+4 P 27525
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes [ No
account)? 42b X
If "Yes," enter the name of the foreign country » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank t
: and Financial Accounts. N e
| ¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
‘ If "Yes," enter the name of the foreign country P
‘ 43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I T ﬁjl
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If D . %_:
“Yes,” Form 990 must be completed instead of Form 980-EZ 45 X

DAA

Form 990-EZ (2008)
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§

Form 990-EZ (2008) JOURNEY PARTNERS INC 87-0797097 Page 4
{ Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None "

(b) Tille and average | (c) Compensation | (d) Contnbutions to (e} Expense
(@) Name and add{::; gf1 ggcgogmployee paid more hours per week employee benefit plans & account and
' devoted to position deferred compensation | other allowances
None
Total number of other employees paid over $100,000 | 4

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None
Total number of other independent contractors each receving over $100,000 >
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cop'ect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 10V L &/i3/s0
Here ignatyse of officer , . Date / '
onnie Jean Divon _Executive Director
Type or print naipe and title 7
Date Check if Preparer’s Identifying Number (See instr )
Preparer's ’ M g selt
Paid sgnature wa e weod COA | 8713710 S w1 243-76-2797
e,
Preparer's| rimys name (@ Huband & Brown CPA's PLLC EN D
Use Only if self-employed); P.0. Box 20352 Phone
address, and ZIP + 4 Raleigh, NC 27619 no » 919-821-4060
May the IRS discuss this return with the preparer shown above? See instructions » [_| Yes U No

Form 990-EZ (2008)

DAA
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SCHEDULE A . . .
(Form 990 or 980.£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitabie trusts.

Department of the T - i i
Imgmal jent of the[reasury ) Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

- 2008

Open to Public
Inspection '

Name of the organization

Employer identification number

JOURNEY PARTNERS INC 87-0797097

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii). (Attach Schedule H )
4 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
5 D 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 Il )
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 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 |l )
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certan 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, 1975 See section 508(a)(2). (Complete Part Ill )
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 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(a)(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
a D Type | b D Type Il c D Type llI-Functionally Integrated d D Type 11I-Other
e D By checking this box, | certify that the organization 1s 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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11gfiii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (1i) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi)!s the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted n your | the orgamzation in |organization in col support
above or IRC section governing document? col {fjofyour |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 JOURNEY PARTNERS INC 87-0797097

Page 2
Partll 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 133,445 113,874 123,428 370,747
2 Taxrevenues levied for the organization'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 1-3 133,445 113,874 123,428 370,747
5  The portion of total contrbutions 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)
6  Public support. Subtract line 5 from line 4 370,747
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from hine 4 133,445 113,874 123,428 370,747
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
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
(Explain in Part IV )
| 11 Total support. Add lines 7 through 10 s 370,747
12 Gross receipts from related activities, etc (see instructions) I 12
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

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

100.0000 %

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15

100.0000_ %

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 quaiifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

> x|
> []

» []

4s

DAA

Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 JOURNEY PARTNERS INC 87-0797097 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

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

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

2 CGross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the organization's
benefit and esther paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢c from
Iine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add lines 9, 10c, 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

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

DAA Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-E2) 2008 JOURNEY PARTNERS INC 87-07970987 Page 4

' Partiv

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Rart Il, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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o 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Internal Revenue Service

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attach t
Seqﬁerr?:en No 67

Name(s) shown on return

Identifying number

JOURNEY PARTNERS INC 87-0797097
Business or activity to which this form relates
Indirect Depreciation
" Partl - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
(a) Description of property (b) Cost (business use only) (c) Elected cost ’
6 :
7  Listed property Enter the amount from line 29 |J
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add hnes 9 and 10, less line 12 » | 13 | i

Note: Do not use Part il or Part Il below for listed property Instead, use Part V

 Partll | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 26
Part Bl MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I—.l é
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (@) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C___ 7-year property
d 10-year property N
e _15-year property \
f 20-year property i
__ g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
C _40-year 40 yrs MM S/L
PartlV__ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations—see instr 22 26
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no

Form 4562 (2008)

amounts for Page 2



JOURNEYPTRS JOURNEY PARTNERS INC
87-0797097 Federal Statements
FYE: 9/30/2009

8/13/2010 9:02 AM

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

MILEAGE REIMBURSEMENT 3,792
TRAVEL 3,654
CONFERENCES 3,252
ZIM JOURNEY 120,777
JEWELS OF HOPE 9,217

Total S 140,692

Statement 2 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
SECURITY DEPOSIT $ 200 $ 200
200 200
Statement 3 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
CREDIT CARD PAYABLE $ 1,269 S 5,775
1,269 5,775

1-3




_JOURNEYPTRS JOURNEY PARTNERS INC 8/13/2010 9:02 AM
87-0797097 Federal Statements
FYE: 9/30/2009

Statement 4 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

THE PURPOSE OF THE ORGANIZATION IS TO CONNECT RESOURCES, PEOPLE
CHALLENGES AND OPPORTUNITIES AROUND THE WORLD AND AT HOME FOR
MUTUAL UNDERSTANDING, GROWTH, COMMUNITY BUILDING, AND SERVICE.
THE FOCUS IS IN THREE MAIN AREAS: CLEAN AND AVAILABLE WATER,
EDUCATION AND RESOURCES AND HEALTH AND MEDICINE.

Statement 5 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

ZIM JOURNEY 2009 IS A MISSION TO ZIMBABWE TO PROMOTE CLEAN
AND AVAILABLE WATER, EDUCATION AND SCHOOL SUPPORT AND
HEALTH AND MEDICAL SUPPORT. IMMERSION TEAMS WERE SENT IN
JULY AND AUGUST OF 2009. CLINICAL NURSING INSTRUCTORS AND
STUDENT NURSES WERE SENT AS A MEDICAL TEAM, TWO PROFESSORS
FOR TEACHING AND FIVE VOLUNTEERS FOR CONSTRUCTION. A
CARETAKERS HOUSE FOR A FUTURE MEDICAL CLINIC WAS
CONSTRUCTED IN NENYUNGA. A SECOND HOSTEL FOR AIDS ORPHANS
WAS COMPLETED IN MASEMBURA. MEDICAL EQUIPMENT AND SUPPLIES
INCLUDED READY-TO-EAT MEALS FOR MALNOURISHED AND STARVING
VILLAGERS, 60,000 TABLETS OF ANTIBIOTICS, 400 PAIRS OF NEW
SHOES, 500 BIRTHING KITS AND 350 TEXTBOOKS. WATER
PURIFICATION SYSTEMS WERE INSTALLED IN REMOTE VILLAGES AND
HIGH-DENSITY TOWNSHIPS. TRAINING AND CERTIFICATION IN
SYSTEM INSTALLATION AND COMMUNITY HYGIENE WERE PROVIDED
ALSO.

Statement 6 - Form 990-EZ, Part I, Line 29 - Statement of Program Service
Accomplishments

Description

JEWELS OF HOPE IS A PROGRAM TO ASSIST AND EMPOWER ORPHANS
IN ZIMBABWE. A TRAINED VOLUNTEER WORKS EACH WEEK WITH
CHILDREN AGES 12-19 TO LEARN JEWELRY MAKING SKILLS AND THE
RUDIMENTS OF SMALL BUSINESS MANAGEMENT. THE FUNDS
GENERATED ARE USED TO PROVIDE SCHOOL FEES AND UNIFORMS,
FOOD SUPPLEMENTS FOR THE CHILDREN AND THEIR FAMILIES AND
INCOME TO MEET THE CHALLENGES OF DAILY LIFE.

Statement 7 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

VARIOUS OTHER OUTREACH PROGRAMS IN THE US AND BRAZIL.
PROJECTS IN THE US INCLUDE PROVIDING READING BOOKS TO
UNDER-SERVED CHILDREN, POVERTY RELIEF IN APPALACHIA AND
EDUCATION OF THE PUBLIC ABOUT THE NEEDS AND CHALLENGES
FACED BY OTHERS.

4-7




12/2010 11 38 AM

- - - . - -
Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |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 aiready been granted an automatic 3-month extension on a previously filed Form 8868

> x|

pRartli ] 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
Part | only

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 returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the JOURNEYPARTNERS 87-0797097

due date for Number, street, and room or suite no [fa P O box, see instructions

fngvr | 431 BEECHWOOD ROAD
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
FRANKLINTON NC 27525

Check type of return to be filed (file a separate application for each return)
Form 930 Form 990-T (corporation) Form 4720
Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are nthe care of » BONNIE J DIXON

TelephoneNo » 919-494-5619 FAX No P -
® [f the organization does not have an office or place of business in the United States, check this box > D
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 4 D If it 1s for part of the group, check this box > I and attach
a hst with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

untl 5 / 15 / 10 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for
| 4 . calendar year or

» tax year beginnng 10/01/08 ,andendng 9/30/09

2 [f this tax year Is for less than 12 months, check reason D Initial return D Final return D Change In accounting period

3a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions Ja| $

b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 32 Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instruchions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)



Jou 'S 05/13/2010 2 50 PM

Form 8868 (Rev 4-2009) Page 2
® Ifyou are filing for an Additicnal (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® ifyou are fling for an Automatic 3-Month Extension, complete only Part | (on page 1)
[ Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the onqmal (no coples needed).
Type or Name of Exempt Organization i | Employer identification number
print s ‘
File by the JOURNEYPARTNERS L _ 87-0797097
:f:';‘::for Number, street, and room or suite no If a P O box, see Instructions P V
fing the 431 BEECHWOOD ROAD it
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions .
instructions FRANKLINTON NC 27525
Check type of return to be filed (File a separate appiication for each return)
Form 990 . Form 990-PF Form 1041-A H Form 6069
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » BONNIE J DIXON
Telephone No » 919-494-5619 FAX No »
® [f the orgamization does not have an office or place of business in the United States, check this box i > D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box > D If it 1s for part of the group, check this box | 2 D and attach a
list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tmeuntl  8/15/10
5  For calendar year , or other tax year beginning 10/01/08 ,andendng 9/30/09
6  If this tax year is for less than 12 months, check reason D Inihial return I:] Final return Change in accounting pernod
7  State in detail why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

For IRS use oniy

—_—— =~ .1

:
vatde

8a |If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax,

less any nonrefundable credits See instructions

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made !Include any prior year overpayment ailowed as a credtt and any
amount paid previously with Form 8868

¢ Balance Due. Subtract Iine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and stateme7ts. and to the best of my knowledge and befief,
it 1s true, correct, ahd complete, and that | am a onzed to prepare-this form

]
Signature ¥ Cja/\,‘(', \'710(‘“ éfu”\cz Title » C,Pﬁ // (’7(‘] /\/46 Date » 5/13/10

Form 8868 (Rev 4-2009)

DAA




