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SCANNED AUG 0 1 90y

Form 990 Retum of Organization Exempt From Income Tax

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

Open to Public

mmﬂy » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ,Zm),amiem‘ﬁngr , 20
B Check if applicable: Jc Name of organization Journeys Within Our Community D Employer identification manber
Address change Doing Business As 47 0953817
E] Name change Number and street {(or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
[ initial retum 11260 Donner Pass Rd, PMB256 STEC1 530 550 8720
O Tenminated City or town, state or country, and ZIP + 4
[J Amendedretum | Truckee, Ca 96161 G Gross receipts $ 288,70850
{7 Application pending| F Name and address of principa! officer: Philippa Nigg Hig) ts ths a group return for afffiates? [ ] Yes [£] Mo
11260 Donner Pass Rd #120 STE C1, Truckee, Ca 96161 H{b) Are all affiliates mcluded? 1) Yes L] No
| Tax-exempt status: 501(c)3) [] so1q)( ) (nsertno) []49a7aX1)or [] 507 i "No,” attach a list. (see instructions)
J Website: P www.journeyswithinourcommunity.org H{c) Group exemption number P> nfa
K Form of organization: [7] Corporation [ ] Trust [ ] Assocsaon [[] Other D | L Year of formation: 2005 | M State of legal domicie:  CA
Summary
1  Briefly describe the organization’s mission or most significant activities:
° JWOC develops projects in Southeast Asia that reduce poverty levels, increase educational and economic opportunities
E and empower recipients and supporters, inspiring ongoing social change.
£
$| 2 Check this box » L1 fthe organization discotinued tts operations or disposed of more than 25% of s net asses.
3 3  Number of voting members of the govermning body (Part V], line 1a) . . ... 3 9
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
£1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
$| 6 Total number of volunteers (estimate if necessary) . . . e e . 6 150
< 7a Total unrelated business revenue from Part Vi, column (C), Ime 12 e e e e e 7a )
b Net unrelated business taxable income from Foom990-T,line34 . . . . . . . . . b 0
Prior Yoar Curvent Year
o| 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 187,276 284567
g 9 Program service revenue (Part VIIL, line2g) . . . e e e ) 0
2 1 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) e e e 1,042 4,115
T 141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 373 26
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 188,691 288,708
13  Grants and similar amounts paid (Part IX, column (A), fines1-3) . . . . . 112,278 228,974
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . 0 o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnos 5-1 0) 21,098 29,620
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) . . . . . . 0 0
2| b Total fundraising expenses (Part IX, column
al 17  Other expenses (Part IX, column (A), lines 11a-1 1 .. 8,820 19,135
18 Total expenses. Add lines 13-17 (must eq , line25) . 156,293 271,729
19 Revenue less expenses. Subtract line 18 (z;llm/l;%'lz\ </ l//: . . 32,398 10,979
5 g Beginning of Current Year End of Year
€5/ 20  Total assets (Part X, line 16) 142,264 144,450
25 21 Total liabilities (Part X, line 26) . . 8,793 0
25|20 Net assets or fund balances, Subtract in® Lo 133,471 144,450
Elsqi] Signature Block Y , &/
Under penatties of perjury, | decfare that | have examined this retumn, including accom, sch and statements, and to the best of my knowledge and befief, it is
true, comrect, and complets. Dedaranonofpreparer(oﬂwﬁmoﬁber)lsbwonaﬂ which preparer has any knowledge.
) el l
Sign Signature of officer W Date
Here YLy pea \\9\(,16_, Cwe;\f?-‘ oo Doaed 7Jl§ ' '
Type or print name and title ! !
Paid Print/Type preparer’s name Preparer’s signature Date Che‘*l] P PTIN
Preparer seff-employed
Use on|y Firm’s name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OvYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 ©010) 6\’\
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Form 990 (2010)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

JWOC develops projects in Southeast Asia that reduce poverty Ievels, increase educational and economic opportunities
and empower recipients and supporters, inspiring ongoing social change.

2 Did the organization undertake any s:gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? .

[OYes [“INo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make sngmﬁcant changes in how it conducts, any program
services? . .. .. . OYes []No

if “Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

Community Center

Number of free classes at the end of 2010: 38
Estimated number of students who studied in 2010: 850
Number of official teacher training hours held: 25

Objective: to maximize use of the Community Center space developing a computer lab, a library, pr-k setting; increasing the
number of classes and the range of subjects offered to teach second languages and work skills.

Health and Wells

Number of villages helped: 5 completed, 1 in progress

Total number of new wells drilled: 77 (73 family wells & four community wells)
Total number of old wells fixed: 182

Total number of filters distributed following training: 684

Total number of hygiene packs distributed following training: 2,918
Approximate Number of people affected: 3,600

Objective: to continue providing clean water and hygiene training in areas of greatest need

4c (Code: )} (Expenses $ 25,794 including grants of $ 25,794 ) (Revenue $ 0)

University Scholorships

Number of graduates in Cambodia: 20 ; Laos 1, Myanmar 2

Number of new students given scholarships in Cambodia: 26, Laos 1; Myanmar 4
Total number of students holding a scholarship at the close of 2010: 90

Objective: to continue enabling students who can not afford university to obtain their degrees, while providing them with training
to help them prepare for jobs and obtain life skills

4d Other program services. (Describe in Schedule O.)
(Expenses $ 56,855 including grants of $ 56,855 ) (Revenue $ 0)
4e Total program service expenses p 234,435

Form 990 (2010)
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Form 990 (2010)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . ... 11v
2 s the organization required to complete Schedule B, Schedule of Contnbutors” (see mstructlons) . 217
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” oomplete Schedule C, J/
Part i . 5
6 Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes,”
complete Schedule D, Part | . 6 v
7  Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X Ilne 21 sefve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negonatlon services? if “Yes,”
complete Schedule D, Partlv . . . . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? i “Yes,” complete Schedule D, Part V . 10 v
11 i the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI
Vil, VHlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D PatX |11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, X, and Xill 122 v
b Was the organization included in consolidated, |ndependent audlted ﬁnanaal statements for the tax yeaﬂ If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? I “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 1dal v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV {14p| ¢
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 V4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIlI Ime 9a?
¥if *Yes,” complete Schedule G, Part Il e e e e ... 19 v
20 a Did the organization operate one or more hospitals? l‘f "Yes, oomplete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum’? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p

Form 990 (2010
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Form 990 (2010)
EE Checkiist of Required Schedules (continued)

21

23

24a

8B
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8

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,"” complete Schedule I, Parts I and Ill .

Did the organization answer “Yes” to Part VHi, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the yeaﬂ .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, drrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ll]

Was the organization a party to a business transactron wrth one of the followrng partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIlv . .

A family member of a current or former officer, director, trustee, or key employee? K “Yes,” complete
Schedule L, Part IV .

An entity of which a cumrent or fonner ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatron liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part | e

Did the organlzatron sell exchange drspose of or transfer more than 25% of its net assets? If 'Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entrty” If "Yes,” complete Schedule R Parls il III
IV,and V, line 1 . .o .. .
Is any related orgamzatron a controlled entrty within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” oomplete Schedule R,

PartV, line2 . . . .. OYes [JNo
Section 501(c)(3) organrzahon& Drd the orgamzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the organrzatron complete Schedule 0] and provrde explanatrons in Schedule 0 for Part Vl lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e . ..

21

Yes

24a

24b

24c

24d
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FO"I; 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . qalv
b K “Yes,” enter the name of the formgn oountry b Cambodia, Laos
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . ; 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble oontributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which It was
required to file Form 82827 . . . .- 7c v
d K “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . .. I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did. the supporting organization, or a donor advised fund maintained by a sponsoting
organization, have excess business holdings at any time during the year? . e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Fon'n 990 in heu of Fom 1041? |12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . |43
¢ Entertheamount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ .. 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 980 (2010)




Form 990 (2010) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

W

~Nn 0O s

Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the govermning body at the end of the tax year. . 1a 9
Enter the number of voting members included in line 1a, above, who are independent . ib 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |¢
Did the organization delegate control over management duties customanly perforrned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . 7a v
Are any decisions of the govemning body subject to approval by members, stockholders or other persons? 7b v

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? . . . e e e e e i e . ... |8al¥
Each committee with authority toacton behalf of the govemrngbody" 8b

Is there any officer, director, trustee, or key employee listed in Part Vi, Sechon A, who wnnot be reached at

10a
b

11a

13
14
15

the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule 0. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” does the organization have written policies and procedures govemrng the actrvmes of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organrzatlon provrded a copy of this Form 990 to all members of its govermng body before ﬁlmg the

fom? . . . 11alv

Describe in Schedule O the process, rf any, used by the organrzatron to review thrs Form 990

Does the organization have a written conflict of interest policy? Iif “No,”goto line 13 . . . . 12a| v

Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve

rise to conflicts? . . . 12| v

Does the organization regularly and consrstently monitor and enforce oompllanoe with the polrcy? Iif “Yes o

describe in Schedule O how this is done. . . 12¢ v

Does the organization have a written whrstleblower polrcy? ... e e e e 13 v

Does the organization have a written document retention and destruchon polrcy" e e e 14 v

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v

Other officers or key employees of the organization . . . e e e e e 15b v

16a

If “Yes™ to line 15a or 15b, describe the process in Scheduleo (See rnstructrons) .
Did the organization invest in, contribute assets to, or pamcrpate ina ;omt venture or srmrlar arrangemem
with a taxable entity during theyear? . . . . . 16a v

If “Yes,” has the organization adopted a written polrcy or prooedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available
for public inspection. indicate how you make these available. Check all that apply.

] Own website [ Another’s website [£] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Nicola Ball, Jouneys Within, Siem Reap, Cambodia

Form 990 (2010)




Form 990 (2010} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highsst compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(] ®) © @) ® @
Name and Title Averago Pasition (check all that apply) Reportable Reportable Estimated
hours per o513 puuy gy g compensation |compensation from amount of
week a2l 2 2 %‘5 Q from related other
(@escribe | 121 8| Sa § the organizations compensation
housfor | 25|38 3|85| | organization | w-2/1099-miSC) from the
related Sal e .§ g (W-2/1099-MISC) organization
lorganzations) g 3 2 b and related
in Schedule 2|2 2 organizations
0) 3 2
Qa
(1) Philippa Nigg; Board Chair
v v 0 0 0
{2) Dawn Johnson; Vice Chair
v 7 0 0 0
3 Kurmel; treasurer
(3) Lamry / / 0 0 /]
{4) Travis Carley; Secretary
Y 7 (1} 0 0
(5) Rebecca Johnson
/ 0 0 0
Brandon R
(6) Brandon Ross , 0 0 o
Narla Pha
(7) Nar Y v 0 1] o
Jane Price
@ v 0 0 0
9) Toby Ross
(9) Toby , 0 0 0
(10) Andrew Piner, Managing Director
Siem reap, cambodia 10,000
(11) Camilia McArthur, Managing Director
Siem Reap, Cambodia 10,000
(12
(13)
(19
(15)
(16)

Form 990 2010
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Form 980 {2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(2] B) © o) (2] "

Name and title Average | Position (check afi that apply) |  Reportable Reportable Estimated
hours per o513 x|l ex] m compensation |compensation from amount of
wek | 2212|2353 g from related other
(desciibe | =1 E| 81 2 2gla the organizations compensation
hoursfor | S5 | & 3|85|"| omganization | W-2/1099-MISC) from the
related | SZ| 2 g5 (W-2/1099-MISC) organzation

lorganizations{ g_ 3 3 S and related
in Schedule sla 3 organizations
0) 3 2
a
(1
(18)
(19)
(20)
{21)
(22)
(23)
(29)
(25)
(26)
20
{28)
1b Sub-total. . . . T 0 0 20,000
c TotalfromoonunuahonsheeftstoPartVll SecuonA . 0 0 0
d Total(addlinesibandic). . . . > 0 0 20,000

2 Total number of individuals (including but not Iimlted to those l:sted above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee or hlghest oompensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensaton from the
organization and related organlzatlons greater than $150,000? K “Yes,” complete Schedule J for such

individual . . . . . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensa’aon from any unrelated orgamzahon or mdeuaI
for services rendered to the organization? If “Yes,” complete Schedufe J forsuchperson . . . . . . 5 4

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

1) ®) ©
Name and business address Description of services Compensation

none

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization» ¢

Form 990 (2010)
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Total Qvenue Rekggd or Unr‘t?atad Regg)nue
axempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514

8 2 18 Federatedcampaigns . . . | 1a 0
g 3 b Membershipdues . . . . |1b 0
g E| ¢ Fundraisingevents . . . . | 1c 0
©&5| d Relatedorganizations . . . | 1d 0
g €| e Govemment grants (contributions) | 1e 0
S 2| f Al other contribuhons, gifts, grants,
§ £ and similar amounts not included above | 1f 284,567
£3| o Noncashcontibutions included inbnes 12-16S | o
O h Total. Add lines 1a—1f . T 284,567
] Business Code
S | 2a none 0 0 0 0
-2 b 0 0 [} 0
Lg c 0 0 0 0
s d 0 0 0 0
E e 0 0 0 0
‘g» f  All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . .. . > 0
3 Investment income (including deends lnterest,
and other similar amounts) . . » 4,115 4,115 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... ... P 0 0 0 0
0 Real {ii) Personal
6a Gross Rents . none
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) I < 0 0 ] 0
7a  Gross amount from safes of () Secunties () Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(oss) . . 0 1]
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (not including $ ()}
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g 0
g b less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraisingevents . » 0 0 1]
9a Gross income from gaming activities.
SeePartiV,linet9 . . . . . g 0
b Less:directexpenses . . . b 0
¢ Netincome or (loss) from gammg activites . . » 0 0 0 0
10a Gross sales of inventory, less
retumsandallowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . b 0 0 0 0
Miscellansous Revenue Business Code
11a none 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d All other revenue . 26 26 0 0
e Total. Add lines 11a—11d . > 26
12 Total revenue. See instructions. | 4 288,708 288,708

Form 990 2010)
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IEEXIEY  Statement of Functional Expenses

Page 10

Section 501(c){(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Ll ® © ®)
7b, 8b, 9b, and 10b of Part VIll. oo Total expenses P permen | amageme e Fexpomeee
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, fine 21 . 0 o
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 228,974 228,974
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 20,000 0 20,000 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salariesand wages . . 9620 0 9620 0
8 Pension plan contnbutions (include sectlon 401 (k)
and section 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 1]
d Lobbying . (1] 0 0 0
e Professional fundralsmg services. See Part N Ime 17 0 0
f Investment management fees 1] 0 0 0
g Other . . . . . . . 0 0 0 0
12 Advertising and promotion 1,284 0 0 1284
13 Officeexpenses . . 3411 0 3411 0
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 8,629 0 8,629 0
17 Travel . 2,322 0 2,322 0
18 Payments of travel or entertamment expens&s
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Paymentsto afﬁllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 o 0 0
23 Insurance . < e .. 0 (] 0 0
24 Other expenses. [temize expenses not covered
above {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, fist line 24f expenses on Schedule O.)
a finance charges 2,510 0 2,510 0
b loans write off 191 191 0 0
¢ volunteer expenses 749 749 0 0
d 0 V] L] 0
e 0 0 0 0
f All other expenses 39 0 39 0
25 Total functional expenses. Add lines 1 through 24f 271,729 229,914 46,531 1,284
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising soficitation

Form 930 2010)
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Form 890 {2010) Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing .. . 50,096] 1 64,669
2 Savings and temporary cash mveetments . 53,231 2 40,406
3 Pledges and grants receivable, net 6,571 3 4,512
4 Accounts receivable, net .. 20,366| 4 14,363
5 Receivables from cumrent and former ofﬁcers dlrectors tmstees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ol 5 0
6 Receivables from other dlsquallﬁed persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) .o ol 6 0
§ 7 Notes and loans receivable, net of 7 8,500
<| 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 12,000 9 12,000
106a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0{ 10c 0
11 Investments—publicly traded securities - 0] 11 0
12 Investments—other securities. See Part 1V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets .. 0] 14 0
15 Other assets. See Part IV, Ime 11 .. 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 142,264] 16 144,450
17  Accounts payable and accrued expenses . gy 17 0
18 Grants payable . 0} 18 0
19 Deferred revenue . N o] 19 0
20 Tax-exempt bond llabllltles 0| 20 0
@121 Escrow or custodial account liability. Complete Part N of Schedule D 0| 21 0
E 22 Payables to current and former officers, directors, trustees, key
Qa employees, highest compensated employees and dlsquallﬁed persons.
3 Complete Part Il of Schedule L . ol 22 0
23 Secured mortgages and notes payable to unrelated thlrd partnes 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25 Other liabilities. Complete Part X of Schedule D . 0{ 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117, check here > [] and complete
g lines 27 through 28, and lines 33 and 34.
& 127 Unrestricted net assets . . . o} 27 0
E 28 Temporarily restricted net assets 0{ 28 0
° 29 Permmanently restricted netassets. . . 0} 29 0
2 Organizations that do not follow SFAS 1 17 check here > E] and
5 complete fines 30 through 34.
8130 Capital stock or trust principal, or current funds . . . 0{ 30 0
& |31 Paid-inor capital surplus, or land, building, or equipment fund . 0| 31 0
;2_, 32 Retained eamings, endowment, accumulated income, or other funds . 133,471] 32 144,450
g 33 Total net assets or fund balances . . . 133,471] 33 144,450
34 Total liabilities and net assets/fund balanoes . 142,264]| 34 144,450

Form 990 (2010)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 288,708
2 Total expenses (must equal Part IX, column (A), line 25) 2 271,729
3 Revenue less expenses. Subtract line 2 from line 1 . 3 10,979
4 Net assets or fund balances at beginning of year (must equal Pan X, Ilne 33 oolumn (A)) 4 133,471
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, Ime 33
wiumn B) - . .- 6 144,450
Financial Statements and Reporlmg
Check if Schedule O contains a response to any question in this Part Xii
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash [] Accrual Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . 2b v
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
d I “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[J Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b Hf “Yes,” did the organization undergo the required audit or audns? if the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nronexempt charitable trust.

Open to Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Journeys Within Our Community 470953817

IEEXl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

~No 0 &N =

[J A church, convention of churches, or association of churches described in section 170(b)(1){A)()-

[0 A school described in section 170(b)(1){A)). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii)-

[ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ilf). Enter the
hospital’s name, city, and state:

[[1 An organization operated for the benefit of a college or university owned or operated by a govemnmenta! unit described in
section 170(b)(1)}{A)(iv). (Complete Part il.)

[ A federal, state, or local government or governmental unit described in section 170(b){1}A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)}vi). (Complete Part I1.)

[J A community trust described in section 170{b}{1){(A}{vi). (Complete Part Ii.)

Clan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIL)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [TJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more pubficly supported organizations described in section 509(a)(1) or section 503(a){2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typel ¢ [0 Type lll-Functionally integrated d [J Typell-Other
e [ By checking this box, | certify that the organization is not controlied 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 is a Type i, Type il, or Type I supportmg
organization, check thisbox . . . O
g Since August 17, 2006, has the orgamzat:on accepted any grft or oontnbutxon from any of the
following persons?
(M A person who directly or indirectly controls, either alone or together with persons described in (‘ ) and Yes | No
(i) below, the governing body of the supported organization? . . 11g0)
(i) A family member of a person described in (i) above? . 11g(i)
{iif) A 35% controlled entity of a person described in (i) or (i) above’? 11gﬁﬁ)L
h  Provide the following information about the supported organization(s).
{)) Name of supported (@) EIN (8) Type of organization | (v} Is the organzation {v) Did you notify {vi) Is the (vi) Amount of
organization (described on tines 1-9 | incol. fij listedinyowr | the organizationin | organization in col support
above or IRC section | governing document? col. {i) of your (@) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
)
®) .
©)
)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2010

Form 890 or 990-EZ.




Schedule A (Form 980 or 890-£) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not 66,346 87,353 200,109 187,276 284,567 825,651
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0

to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the 0 o 0 0 0 (1]
organization without charge .
4 Total. Addlines 1 through3. . . . 66,346 87,353 200,109 187,276 284,567 825,651

§ The portion of total contributions by
each person (other than a
govemmental unit or  publicly

supported organization) included on 0
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 825,651
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
7 Amountsfromline4d . . . . 66,346 87,353 200,109 187,276 284,567 825,651
8 Gross income from interest, deends
ents received on securities loans,
@g’ royalties and income from similar 1 196 326 1042 4115 5.820
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 o 0 0
is regularly carried on -
10 Other income. Do not include gain or
loss from the sale of capital assets 373 26 399
(Explain in Part IV.) . .
11 Total support Add lines 7 through 10 831,870
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13 First five years. If the Form 990 is for the organization's first, seoond thlrd fourth or ﬁfth tax year as a section 501(c}3)
organization, check this box and stophere . . . e e e e e e e e e . P |
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®)) . . . . 14 99 %
15 Public support percentage from 2009 Schedule A, Partll, line14 . . 15 99 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . 4
b 33'13% support test—2009. If the organization did not check a box on line 13 or 16a, andlme 15|s33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .- - - P O

17a 10%-facts-and-circumstances test—2010. 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 {V how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatton quahﬁ&s asa publucly supported
organization . . . . . > O

b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . -0
18 anatefoundaﬁon. Iftheorgamzatlondldnotcheckaboxonhne 13 163 16b 17a or17b checkth:sboxandsee

Schedude A (Form 990 or 890-E2) 2010




Schedule A (Form 990 or 890-E2) 2010 Page 3
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 1.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any achwity that is related to the
organization's tax-exempt purpase .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5. .o
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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .. e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6 .

10a Gross income from interest, drvldends
payments received on securities loans, rents,
royatties 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 busmess
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. IftheFoanSOusforﬂ‘neorgamzatnonsﬁrst second, third, fourth, orﬁfthtaxyearasasechonsm(c)(s)
organization, check thisboxandstophere . . . . e e e e . .. .. 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13,column(f) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partill,line15 . . . . . . . . . .| 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part i, line17 . . . . 18 %

193 33'1% support tests—2010. ¥ the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P O

b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
iine 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedude A (Form 990 or 890-E2) 2010
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Schadule A (Form 890 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 4, tine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 890-E2) 2010
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OMB No. 1545-0047

2010

Open to Public
Inspection

(-‘fo:ﬁggo'-)ﬁ F Statement of Activities Outside the United States
> Compilete if the organization answered "Yes" to Form 890,
Part IV, line 14b, 15, or 16.
mgfngwm?;ury > Attach to Form 990. P See separate instructions.
Name of the organization

Joumeys Within Our Community

General Information on Activities Outside the United States. Compilste if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ ellglblhty for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

() Number of
offices in the
region

{c) Number of

employees, agents,

and independent
contractors
in region

{d) Activities conducted in
region (by type) (e.g..
fundraising, program

L investments,

services, s
grants to recipients
located in the region)

(e) f actlvrly histedin{d) is
ram sefvice,

descnbe specific type of
service(s) in region

0 Total

and investments
in region

(1) South East Asia

12

program services

all JWOC service

271,729

@

(&)

4

®

(6)

®

()

(10)

(11)

(12)

(13)

(19

(15)

(16)

(L)

3a Sub-total .

b Total from oontlnuat:on
sheets to Part | .

¢ Totals (add lines 3a and 3b)

277,729

277,729

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. No. 50082wW

Schedute F (Form 990) 2010
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Schieduie F (Form 890) 2010
18l Foreign Forms

1

Page4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . .. . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to fite Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Fore:gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) e e . ;

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? i “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Fore:gn Investment Company or Qualified Electmg Fund. (see
Instructions for Form 8621) . .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? ff “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . .

Did the organization have any operations in or refated to any boycotting countries during the tax year? #f
“Yes," the organization may be requ:red to file Form 5713, intemational Boycott Report (see Instructions
for Form 5713) . . e e e e e . ..

1 ves {71 No

3 Yes [7]1 No

O ves {1 No

[ vYes 1 No

3 Yes 7] No

] Yes 4] No

Schedule F (Form 990) 2010



Schiedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information required by Part i, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method); Part 1, line 1 (accounting method); Part lll (accounting method); and Part i, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

1:2: All funds are managed by the General Manager based in Cambodia. Accurate records are kept and reviewed by the board.

Accounting methods are all on accrual basis. For the purpose of schedule f we have included in cash grants (Part Il column d) all grant and

other assistance to individuals outside the USA

Schedule F (Form 990) 2010

® Printed on recycled paper




SCHEDULE O

OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I
completatopmwdemfonnahonformspomastospeaﬁcquesﬁonson 2@10
Department of the Treasury 990 or 890-EZ or to provide any additional information. Open to Public
Intemat Reverus Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
Joumeys Within Our Community 47 0953817

Part lll 4d; other projects include: Microfinance, Emergency Relief, Internships,

Part V line 2; 2 members of the board are related (mother daughter); 2 members of the board are related to one of the ED's (volunteer positio)

1 board member is an employee of one of the ED's (who is himself a board member

Part VI; Section B line 11b; The taxes will be tabled for discussion at the July Board meeting

Section C: information is provided by the GM on request

Part Vi line 11: Form 990 and schedules are sent to the Board of Directors and scheduled for discussion at the next board meeting

line 19: Information is provided by the GM on request

Part Xl line 4 Part Xll line 1

Net assets or fund balances reported on 980-EZ in 2009 for 31 December, 2009 $171,820
Net assets or fund balances reported on 990 in 2010 for 31 December, 2009 ’ $133,471
Difference $38,349

The Board of trustees approved a change in accounting policy in 2010 which agreed that all fixed asset expenditures would

be expensed in the year it was incurred and no longer capitalized. This policy was retroactive and resulted in a prior year's

adjustment of $38,349 to write off previously capitalized accounts.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 690 or 980-E2) (2010)
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