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~n 990 Retum of Organization Exempt From Income Tax | et 1sowr

. 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
Department of the Treasury - . . . . .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginni Jan 1 , 2014, and ending December 31 ,20 1
B Check if applicable: |C Name of organzation Journeys Within Our Community D Employer identification number
[ Address change Daing Business As 47 0953817
O nName change Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number
O intal retum 11260 Donner Pass Rd, PMB 256 925 323 7417
3 Terminated City or town, state or country, and ZIP + 4
O Amendedretum | Truckee, Ca 96161 G Gross receipts $ 235,675
[ Application pending | F Name and address of principal officer:  Philippa Nigg, 11260 Donner Pass Rd H(a) s this a group retum for affitates? Oves No
Truckee Ca 96161 H(b) Are all affiliates mcluded? []ves [No
| Tax-exempt status: 501(c)3) 0109 ( ) 4 (nsert no) [14sa7@q)or [s27 If *No,” attach a bst. (see instructions)
J Website: »  www.journeyswithinourcommunity org H(c) Group exemption number »
K  Form of organmzation: [v] Corporation [ Trust [ ] Association ] othesr» l L Year of formation: 2005 l M State of legal domucile: 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 and empower
g recipients and supporters, inspinng ongoing social change.
E
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govermning body (Part VI, line 1a) . 3 9
@ | 4 Number of independent voting members of the govemning body (Part Vi, line 1b) . 4 9
2] 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 0
ZS 6 Total number of volunteers (estimate if necessary) . . . . . e 6 150
7a Total unrelated business revenue from Part Vili, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1!h) RE(\F HV[@D \ 284,567 233,136
§ 9 Program service revenue (Part Viii, line 2g) . g) .. 0 0
é 10 Investment income (Part VI, column (A) .ﬁh% :{, I \gni 7d) ém? C? . 4,115 2,519
11 Other revenue (Part VIIl, column (A), hnes@? 6d 10(: and 11e)tn| . . 26 20
12 Total revenue—add lines 8 through 11 (mpst gquaLPan‘VJll,.columu.(A)fﬁne 12) 288,708 235,675
13 Grants and similar amounts paid (Part IX] colu@h(AY,Jires:1—3).| . 228,974 120,222
14  Benefits paid to or for members (Part IX, column (Ay-line at)—-—*w:‘J 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 29,620 51,667
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) . . . . . 19,135 17,023
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 277,729 188,912
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 10,979 46,763
5 § Beginning of Current Year End of Year
gﬁ 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 144,450 184,796
28121 Total labilities (Part X, line 26) . . . . e 0 212
Z2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e ... 144,450 184,524

W Signature Block

Under penalties of perury, | declare that | have examined this return, (ncludmg accompanying schedules and statements, and to the best of my inowledge and behet, itis
true, correct, and com i Declaration of preparer (othe® than officer) s based on all information of which preparer has any knowledge.
DAL

Caan A G2 l .
Sign Signature of officer Date

Here } PP P A WL X oae® Cunur. 2010 os !ob\I \2

Type or pnnt name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check I—_—-I P PTIN
Preparer seif-employed
Use Only | Fm'srame ¥ Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 2011)

* Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any sngnlﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . [ Yes No
If “Yes,” describe these new services on Schedule 0

3 Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . OYes [zINo
If “Yes,” describe these changes on Schedule O

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

4a (Code: )(Expenses$ ! $54,500 including grantsof $ $54,500 )(Revenue$ )
Clean Water
Clean water brought to approximately 3800 people
80 new welis
193 old wells reparred
793 filters distributed
2497 hygiene packs

4b (Code: } (Expenses $ 58,600 includinggrantsof $ 58,600 )(Revenue$ )
Free Classes:
free classes prowvided to 644 enrolled students plus approximately 40 drop in students
19 teacher traiming workshops
Approximately 8000 wisits to the library (average 30 people a day)

4c (Code: }(Expenses$ 38,000 including grantsof $ 38,000 ) (Revenue $ )

Scholorship Studenmts T

95 Scholorship students, 72 in Cambodia, 13 in Myanmar; 10 in Laos
100% of graduates in employment
Average graduate salary three times national average salary

4d Other program services (Describe in Schedule O.)
(Expenses $ 9,500 including grants of $ 9,500 ) (Revenue $ )

4e Total program service expenses b 160,600

Form 990 (2011)



Form 990 (2011) Page 3
XX Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)'? If “Yes,”
complete Schedule A . . .. 1 |v
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see lnstructions)'7 e 2 |v
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 activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partili . . . . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . .. . 6l |v
7 Did the organization receive or hold a conservation easement includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv . . . . . . . .. 9 v
10 Did the organization, directly or through a related organlzation hoild assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 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 investments other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 Vil . . . . - 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” oomplete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl . . . 12a v
b Was the organization included in consolidated, mdependent audrted ﬁnancial statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)Gi)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| vV
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, Partslland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll 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 I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a’7
If “Yes,” complete Schedule G, Partill . . . . e e e 19 v
20 a Did the organization operate one or more hospital facmties? If “Yes complete Schedule H e e 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2011)




Form 990 (2011) Page 4
X Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lif . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .o 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .o 253 v

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

If “Yes,” complete Schedule L, Part! . . . . . 25b v
26  Was a loan to or by a current or former officer, dlrector 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, Partll . . 2 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . 28b v

¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31  Did the organization llqwdate terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,

Parti . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes

complete Schedule N, Partil . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts I, III

V,and V, line1 . . . . .. e Ce e e e 34 v
35a Did the organization have a controlled entxty within the meaning of section 512(b)(1 3)‘7 e 35a v

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable

related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . . e . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pattvi. . . . 37 v
38 Did the orgamzatlon complete Schedule o and provrde explanatlons in Schedule O for Part VI llnes 11 and

19? Note. All Form 990 filers are required to complete Schedute O . . . . . . . . . . . . . . 38 | v

Form 990 (2011)




Form 990 (2011)
EX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
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? c e e . 1¢c
2a Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o] B
b If at least one is reported on line 2a, 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) . ) B
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 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .. <. 4a |V
b If “Yes,” enter the name of the forelgn country » Cambodia, Laos '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 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 $1 00 000 and d:d 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 contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutnons 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 prov:ded'? . 7b
¢ D the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . I 7d | ) .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If 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 sponsoring | L
organization, have excess business holdings at any time during the year? e e e .. 8
9 Sponsoring organizations maintaining donor advised funds. ) B
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . . . . 11a 1
b Gross income from other sources (Do not net amounts due or pald to other sources I
against amounts due or received fromthem.) . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fihng Form 990 in lieu of Form 1041? 12a
b H “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b ‘
¢ Enter the amountofreservesonhand . . . . 13¢ f
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” 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 990 (2011)

\



Form 990 2011) 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 O. See instructions.
Check if Schedule O contains a response to any question in this PartVi . . . . Ce e e e e

Section A. Governing Body and Management

1a

w

N O s

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 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?

Did the organization delegate control over management duties customanly perfonned by or under me dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a
Are any govermnance decisions of the organization reserved to (or subject to appnoval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . e e e e e e e e 8a
Each committee with authonty to act on behalf of the govemmg body" . 8b
is there any officer, director, trustee, or key employee listed in Part Vii, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9

N
L

olo|a|w
ASAYANAN

A

A

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actwmee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom?  (11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e . 12¢
Did the organization have a written whistleblower polrcy” ce e e e e e e e 13
Did the organization have a written document retention and destruction pohcy” .. 14
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 management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or pamclpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

ASAN

ASANAN

ANAN

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), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alil that apply.

] ownwebsite  [] Another's website Upon request

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

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

Form 990 2011)



Form 930 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e

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 employee.”

¢ 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.

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

e 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.

()
Position
W ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a duectorftrustee) | compensation icompensation from amount of
week o= = ez v from related other
(descnbe a?._ a 2 2|35|¢ the organizations compensation
housfor | 15[ 81 @ %g 3| organzation | (W-2/1099-MISC) from the
reiated | Q55| | 3|5 | " [w-2noesmisc) organzation
organizations| S 5 | 2 g3 and related
In Schedule &3 3 5 organizations
0) gla 2
3 2
a
(1) Phiippa Nigg, board chair
v v 0 0 0
(2) Dawn Johnson, vice chair
v v 0 0 0
(3) Larry Kurmel, Treasurer
v v 0 0 0
(4) Travis Carley, secretary
v v 0 0 0
(5) Rebecca Johnson
v 0 0 0
(6) Brandon Ross
v 0 0 0
(7) Narla Phay
v 0 0 0
(8) Jane Pnce
v 0 0 0
(9) Toby Ross
v 0 0 0
(19)
1)
(12)
13
(14)

Form 990 (2011)




Form 990 (2011) Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positon
A § ®) (do not check more than one ©) ® "
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a drectorftrustee) | Compensation |compensation from amount of
week oslslolxlex| n from related other
(descibe [ 53| 2| x| & E the organizations compensation
hourstor | ZZ| E| @1 o |88 | 3| organizaton | (W-2/1099-MISC) from the
relsted | 3515 2132 " |w-2r009-misC) organzation
organzations] = 5 | B S| and related
in Schedule - 3 3 organzations
0) 3le 2
g £
4
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total . . . . A 0
¢ Total from contmuatlon sheets to Part VII SectlonA A & 0
d Total(addlinestband1¢c). . . . . . T 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yesi No

‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highes( compensated )
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 compensatlon from the
|

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

indiviual . . . . e e 4 v
5 Did any person hsted on I|ne 1a receive or accrue compensatnon from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

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

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

Form 990 (2011)




Form 990 (2011)

Page 9

Statement of Revenue

(A)
Total revenue

(B
Relaie)d or
exempt
function
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

Contributions, Gifts, Grants
-0 Q00

=]

Federated campaigns . . . | 1a

Membership dues 1b

Fundraisingevents . . . . | 1c

Related organizations . . . { 1d

Govemment grants (contributions) | 1e

All cther contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions mcluded in lmes 1a-1f $
Total. Add lines 1a—-1f .

233,136

Program Service Revenue and Other Similar Amounts

ﬂ"@ﬂ.ﬂd‘g

none

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

2,519

2,519

o

Income from investment of tax-exempt bond proceeds >

Royalties

(=

o

»

.(D F;eal'

60 P-ersc;nal

Gross rents none

Less: rental expenses

Rental income or (loss)

Net rental income or (Joss)

Gross amount from sales of () Securities

-GD.Oth‘ef

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . a

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

0

0

Net income or (loss) from sales of inventory . . P

(=]

Miscellaneous Revenue

Business Code

11a

o aon

12

none

o

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

20

[=1E=3Kk=JK=]

Jolojo|o

vy

88000

235,675

235,675

Form 990 (2011)



Form 990 (2011)

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).

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) ces Prog m(g)sem (C)em and E (D)
8b, 9b, and 10b of Part Viil. expen: Soenses meg piiod mg
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, lne 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 120,222 120,222
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 18,883 8,883 10,000 0
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 32,424 29,856 2,568 0
8 Pension plan accruals and conmbu'uons Gnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 360 0 360 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non-employe&e)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundrajsmg services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon 22 0 0 22
13  Office expenses 5,049 0 5,049 0
14 Information technology 0 0 0 0
15 Royatties . 0 0 0 0
16  Occupancy 9,270 1,450 7,820 0
17 Travel . 40 0 40 0
18 Payments of travel or entertalnment expenses
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 Payments to affi hates . 0 0 0 0
22 Depreciation, depletion, and amort|zatlon 0 0 0 0
23 Insurance . . 0 0 0 0
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a finance charges 2,440 0 2,440 0
b loans write oft 202 202 0 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 188,912 160,613 28,277 22
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
: A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 64,669 1 119,675
2 Savings and temporary cash mvestments . 40,406 2 43,929
3 Pledges and grants receivable, net 4512| 3 1,235
4  Accounts receivable, net 14,363| 4 7,957
5 Receivables from curmrent and former ofﬁcers dlrectors truste% key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ol 5 0
6 Receivables from other drsquallﬁed persons (as defined 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
8 employees' beneficiary organizations (see instructions) ... 6
‘ § 7  Notes and loans receivable, net 8,500| 7 0
} < | 8 Inventories for sale or use ol 8 0
| 9 Prepaid expenses and deferred charges 12,000( 9 12,000
‘ 10a 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 o] 11 0
‘ 12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . o| 14 0
15 Other assets. See Part |V, llne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 144,450| 16 184,796
17  Accounts payable and accrued expenses . .. 0} 17 272
18 Grants payable . 0j 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond Ilabllltles 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D of 21 0
#1122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees and dlsquahﬁed persons.
'.g Complete Part Il of Schedule L . o| 22 0
3 (23 Secured mortgages and notes payable to unrelated third pamee ol 23 0
| 24 Unsecured notes and loans payable to unrelated third parties . 0} 24 0
| 25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . . e e e e e e 25
26 _ Total liabilities. Add lines 17 through 25 0| 26 272
° Organizations that follow SFAS 117, check here b [] and complete
o lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . . o| 27 0
| g 28 Temporarily restricted net assets . 0| 28 0
| T 29 Permmanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 check here b ﬂ and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 0f 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . 144,450 32 184,524
2|33  Total net assets or fund balances . .o 144,450| 33 184,524
34 Total liabilities and net assets/fund balances . 144,450| 34 184,796

Form 990 (2011)



Form 990 (2011) Page 12
s {ll Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXt . . . . . . . . . . . . . . ¥
1 Total revenue (must equal Part VI, column (A), line 12) . 1 235,675
2 Total expenses (must equal Part IX, column (A), line 25) 2 188,912
3 Revenue less expenses. Subtract line 2 from line 1 . 3 46,763
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 144,450
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 (6,689)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
column (B)) . P Co. . .. . 6 184,524
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . 1O
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [JOther
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
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
O Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As aresult 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-1332. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audrts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 2 @ 1 1
. Complete if the organization is a section 501(c)(3) organization or a section
of the Treasury 4947(a)(1) nonexempt charitabie trust. Open to Public
Intemnal 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 47 0953817

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

1 [] 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)(i)). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170()(1)}(A)Gii).

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 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170(b){(1{A){(v).

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

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

9 an 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 33'/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 [ 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 descnbed 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 [ Typel b [ Typell ¢ [0 Type lil-Functionally integrated d [ Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type i, or Type mn supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatmn accepted any gn‘t or contnbutlon from any of the
following persons?
(§ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 110
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'? e e e e e e e 119@0]
h Provide the following information about the supported organization(s).
(1)) Name of supported {ii) EIN (i) Type of organzation | (i) is the organization {v) Did you notrfy {vi) Is the {vii) Amount of
organzation (descnbed on lines 1-9 | incol (i) isted n your | the organzationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organmized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B8)
€)
D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E2) 2011

IEXl  Support Schedule for Organizations Described in Sections 170(b)(1){A)Gv) and 170(®)(1)(A)(Vi)

Version A, cycle1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 87,353 200,109 187,276 284,567 233,136 992,441
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . 0 0 0 o 0 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 87,353 200,109 187,276 284,567 233,136 992,441
5 The portion of total contributions by
each person (other than a
govenmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract line 5 from line 4. 992,441
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (A Total
7 Amounts from line 4 87,353 200,109 187,276 284,567 233,136 992,441
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . .e . 196 326 1042 4115 2,519 8,198
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . - 0 0 373 26 20 419
11 Total support. Add lines 7 through 10 1,001,058
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁhh tax year as a section 501(c)(3)
organization, check this box and stop here c e e e e e e » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) 14 99 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 99 %
16a 33'm% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'%% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T N
178 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatron quahﬁs asa publrcly supported
organization . . > g
b 10%-facts-and-circumstances test—2010. If the orgamzatlon 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 P N
18  Private foundation. If the orgamzahon dld not check a box on lme 13 16a, 16b 17a. or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE F Statement of Activities Outside the United States | OVBNe 15150047

(Form 990)

* >00mpletenu\eorganh§ﬁmm\s1were1Wes'mFom990. 2@1 1
N st o Oper to P
internal Revenue Service ) Inspection
Name of the organization Employer identification number
Journeys Within Our Community 47 0953817

General Information on Activities Outside the United States. Complete 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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grantsorassistance? . . . . . . . . . . . . . . < . . e e i i e o . . . .. [HYes ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region {b) Number of | (c) Number of {d) Activites conducted in (e) if activity iisted i (d) is {f Total
n the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundrarsmg, program y describe specific type of and mnvestments
mnvestments, service(s) m region n region
contractors grants to reciprents
m region located m the region)

(1) Southeast Asia 2 14 program services all JWOC services 188,912

2

3

4

(5)

(6)

8)

©)

(10)

(11)

(12)

13)

(14

15

(16)

(17)
3a Sub-total . . . . . . 188,912

b Total from continuation
sheetstoPartt . . . . 0

¢ Totals (add lines 3a and 3b) 188,912
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

EX  Foreign Forms

1

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, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . e e e ...

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file 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) . .. e .

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) . ;

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e R

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . e e e e e e e e e e

O Yes

DYes

E]Yes

O Yes

{1 ves

] Yes

(2] No

No

[ No

[« No

{71 No

[z] No

Schedute F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5

" Supplemental Information
. Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, cofumn (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part il
{accounting method); and Part ill, cotumn (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 lll column d) all grant and other assistance to individuals outside

the USA

Schedule F (Form 990) 2011




o eoomocz|  Supplemental Information to Form 990 or 990-EZ |- ioewor

Compleate to provide information for responses to specific questions
Form 990 or 990-EZ or to provide any additionat information. o

Department of the Treasury

Open to Public
tntermna Revenue Service PAﬂachtoFothSOorM |nspection
Namae of the organization Employer identification number
Journgys Within Our Community 47 0953817

Part Ill 4d: other projects Include: Microfinance, Emergency Reliel, Internships

Part ﬂine 2, 2 maembers of the board are related mother/ daughter; 2 members of the board are refated to one of the ED's (volunteer position

1 board member is an employae of another board member /ED

Part Vi section B line 11b; Taxes are discussed at board meetings

section C line 19: information is provided by the GM on request

Part Xl line 6m

Net assets or fund balance reported on 990 in 2011 for Dec 31, 2010 $144,450

Net assets or fund balance reported in 990 in 2012 for Dec 31, 2010 & 137,761

difference S 6,689

The differance represents prior period adjustments made in 2011 but relating to, and recorded i the 2010 financial statements subsequent

to the preparation of the 2010 Form 990

ForPapemakReducﬁonActNoﬁee,seeﬂiehshwﬁonsfanomMorQQO—EZ. Cat. No. 51056K Schedude O (Form 990 or 890-E2) (2011)




12:17 PM Journeys Within Our Community

05/02/12 Consolidated Balance Sheet
Accrual Basis As of December 31, 2011
Dec 31, 11
ASSETS
Current Assets
Checking/Savings
ACLEDA 26,725.21
Bank of the West 31,529.18
Cambodian Commercial 92,950.00
Fremont Bank 952 09
Petty cash - Siem Reap 10,788 18
Total Checking/Savings 162,944.66
Accounts Receivable
Accounts receivable 74.14
Fire Relief
Fire Relief - 12 Homes 1,200 50
Fire Relief - 39 Homes 4,127.00
Total Fire Relief 5,327 50
Pledge Commitments 1,235 01
Total Accounts Receivable 6,636 65
Other Current Assets
Account Float- Myanmar -95 83
Account Float - Laos 755 04
Microfinance Receivable 2,555 20
Prepaid rent 12,000 00
Total Other Current Assets 15,214 41
Total Current Assets 184,795.72
TOTAL ASSETS 184,795.72
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Microfinance Payable 271 90
Total Other Current Liabili... 27190
Total Current Liabilities 271.90
Total Liabilities 27190
Equity
Consolidation Adjustments 16,526 15
Unrestrict (retained eamings) 121,234 22
Net Income 46,763 45
Total Equity 184,523 82
TOTAL LIABILITIES & EQUITY 184,795.72

Page 1
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12:16 PM

05/02/12
Accrual Basis

Journeys Within Our Community

Consolidated Income and Expenditure
January through December 2011

Ordinary Income/Expense
Income
Donations

Administration - 10%
Cambodia Relief Fund
Donations for Dental
General Fund
Health and Wells Fund
Laos General Fund
Liasion and Assistance
Microfinance Fund
Relief Fund
Scholarships Fund
Schools Fund

Total Donations

Guest Services
Project Tours

Total Guest Services

Other Income
Banking Interest
Exchange Rate Surplus
Interest on loans
Language Text Books
Misc Revenue
Petty Cash Surplus
Postcard sales
Selling JWOC T-shirt
Selling Water Filters
Other Income - Other

Total Other Income
Uncategorized Income
Total Income

Expense
Administration Expenses
Finance Charges
ATM Fee
Bank Service Charge

Cambodian Commercial Bank Fees

Credit Card Charge
Fremont Bank Fees
Network 4 Good charges
PayPal Fees

Total Finance Charges

Fundraising
WebSite

Total Fundraising

Office Expenses - Siem Reap
Food and Drink

Jan - Dec 11

000
20,169 26
4000
40,370 45
53,087 75
5,836 25
16,000 00
11,006 50
-16,000 00
59,895 00
39,852 00

230,257 21

5500

5500

330.01
56 16
2,132 59
1,313 15
1,114 05
1413
300
171 50
198 00
1047

5,343 06
2000

235,675 27

349
7387
336 47
84 63
95 00
68.37
1,778.25

2,440 08

2189

2189

216 05

Page 1



12:16 PM

05/02/12
Accrual Basis

Jourmneys Within Our Community

Consolidated income and Expenditure
January through December 2011

Housekeeping Supplies

Office Equipment

Office Rent & Utilities

Office Supplies

Postage, shipping, delivery
Printing & copying

Repair & Maintenance

Telephone & telecommunications
Transportation

Total Office Expenses - Siem Reap

Petty Cash Shortfall
Registration and Taxes
Registration

Total Registration and Taxes

Staff Expenses
Insurance
Salaries - MD
Salaries - OM
Staff Expenses - Other

Total Staff Expenses

Travel & meetings expenses
Travel

Total Travel & meetings expenses

Total Administration Expenses
Project Expenses

Cambodia Relief Fund
10% Admin Contribution
Scholarship Student Insurance
Staff Insurance
Cambodia Relief Fund - Other

Total Cambodia Relief Fund

Community Liaison & Assistance
Equipment
Salaries
Supplies
Transportation and Lunch

Total Community Liaison & Assista...

Health and Wells
10% Admin Contribution
Equipment
Installation
Maintenance
Safe Water & Hygiene packs
Salaries
Signs
Supplies
Training

Jan - Dec 11

14105
281 50
7,819 54
818 32
338
248 88
2,038 98
844 91
137 00

12,549 61
95 07

223 95

22395

360 34
10,000 00
2,54500
2300

12,928 34

40 00

40 00

28,298 94

000
2000
5550

1,904 75

1,980.25

1,027 00
84.62
1294

632

1,130.88

000
8500
29,600 00
2,983.62
11,242 75
4,345 50
1,025 00
744 29
2382

Page 2



12:16 PM

05/02/12
Accrual Basis

Joumneys Within Our Community

Consolidated Income and Expenditure
January through December 2011

Transportation and Lunch
Utilities

Village Loans

Water Testing

Total Health and Wells

Intemship

Laos Projects
10% Admin Contribution
Free-Classes
Salaries
Scholarship Students
Village School Support

Total Laos Projects

Microfinance
10% Admin Contribution
Equipment
Loans Written Off
Microfinance Plus
Office Supplies
Repayment Bonus
Salaries
Training
Transportation
Utilities

Total Microfinance

Myanmar General Fund
Administration
Scholarship Students

Total Myanmar General Fund

Scholorship Fund
10% Admin Contribution
Entertainment
Equipment
Miscellaneous
Salaries
School Fees
Supplies
Training
Transportation

Total Scholorship Fund

Schools Expenses
10% Admin Contribution
Computer Lab
Equipment and Resources
Library
Maintenance
Other
Salaries
Salaries - EM

Jan - Dec 11

2,107 26
98 49
400 00
1,796 00

54,451.73
1,476 17

000
2,690 26
5,858 50
3,989 71
3,760.49

16,298 96

000
869 00
202 49

0.00
146 75

1,467 00
3,298 00
150 00
282717
40 00

6,456 01

600 00
8,095 83

8,695.83

000

437 14
2,540 00
105.33
1,962 00
24,908 75
1,518 55
7550
620 00

32,168 27

000
5520
3,59572
1,175.69
51709
853 37

8,883.00
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12:16 PM Jourmeys Within Our Community

05/02/12 Consolidated Income and Expenditure
Accrual Basis January through December 2011
Jan - Dec 11
Salaries - Other 14,309.38
Total Salaries 23,192 38
Sewing Loans 255.00
Supplies- non-teaching 2,197 32
Supplies- teaching 3,937 22
Trainning 511 00
Transportation 214 58
Utilities 1,450.21
Total Schools Expenses 3795478
Total Project Expenses 160,612.88
Total Expense 188,911 82
Net Ordinary Income 46,763 45
Net Income 46,763.45
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