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Form 990

~

Return of Organization Exempt From Income Tax

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

OMB No 15450047

2012

Q

N

=NNVO

A8

104 19 9ny ¢

4

Department of the Treasury Open to Public
Internal Revenua Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check ifappicable C Name of organzabon JOURNEY QUEST, INC. D Employer identification no.
D Address change Doing Business As 45-3036743

D Name change Number and street (or PO box if mail ts not delivered to strect address) Roomvsuite E Telephone number

X]  intial retumn 24077 Highway 50 (719) 276-2227
D Terminated City, town or post office, state, and ZIP code 194,877

D Amended return Texas Creek, CO 81223 G Grossrecepts $

D Application panding F Name and address of pnnapal officer

H(a) Is tfl\;s‘:‘group retumn for [:l Yes %
1 Tax-exempt status 501(c)(3) D S01(c) ( ) «f (insertno) D 4947(a)(1) or D 527 H(b) :f\re all affiiates included? D Yes D No

“No,” attach a list (see instructions)
J  Webste » N/A H{c) Group exempton number »

K Form of organization Corporaton D TrustD Association D Other P ]L Year offormaton 2011 IM State of legal domicile co

(Partl| Summary

1 Briefly descnibe the organization’s mission or most significant activiies To provide Christ-centered wilderness
o journeys at reduced prices.
g
3 2 Check this box p l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a) = « = « =+ o v v o 0 v 0 0 v v v v o v o e 3 6
P 4 Number of iIndependent voting members of the governing body (Part VI, tine1b) - « -« « « « o v o 0 0 0 v v 4 5
Ig 5 Total number of individuals employed In caiendar year 2012 (PartV, line2a) . . « . « « « c « v 0 v o 0 v o 5 12
b 6 Total number of volunteers (estimate if necessary) - - - - - « « « = -« o ot L ool sl e .. 6 2
< 7a Total unrelated business revenue from Part VI, column (C), lne 12 - « « = ¢ v ¢« v v v v o v 0 0 0 o0 0 v 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 - . - . < o+ o v e v v v v v ot 0 0w o 7b 0
Prior Year Current Year
8 Contributionsand grants (Part VIlIl, ineth) « + =« v ¢« v e v o v v 0 v a0 v v v e e v 96,645
§ 9 PTgram F‘é @E"'P\‘ﬁ @ VIILHNE2G) « » ¢ = v o o v v e e e e e e e e e e e 98,232
9 10 In ﬁnob“ﬁTe’rP‘“rt’Vﬂl‘Témm (A, bnes3,4,and7d) - - « « « « & o v 000 a .. 0
& 11 Ot"@ﬂ revenue (Part l, colu[nn ( ines 5, 6d, 8¢, 9¢, 10c,and11e) - . . - . . . o o ... 0
12 venUJ add I eszé]t“wrou I)A (must equal Part Vlil, column (A),lne 12) . . . . . .. 194,877
13 Grént*,g( and similar amounts pard i(Parl IX, column (A), lines 1-3) = = « « « < o o0 w0 . 0
14 Bepeﬂts %BEQQ“%WF (Part IX, column (A), lined) - « « « « v« oo o
15 'ee benefits (Part IX, column (A), ines 5-10) . . . . . . 64,178
§ 16a Professwnal fundraising fees (Part IX, column (A), ine 11€) =« - « + « . o 0ot a ... 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25) p 5,089
] 17 Other expenses (Part IX, column (A), ines 11a-11d, 14f-24e) . . . « . . v ¢ o v 0 v v o W s 91,626
18 Total expenses Add hines 13-17 (must equal Part IX, column (A),ine25) . . . .. ... .. 155,804
19 Revenue less expenses Subtractine 18fromlne 12 . . . . . v « v o v v e v c 0 el 39,073
§ 5 Beginning of Current Year End of Year
§ 2 120 Totatassets (Part X, lNE@16) « « « = « o v vt vt i i bt b et s e e e e e e 105,839
E 5 21 Totalhabiities (Part X, IN@26) « « « « + ot v o o v o v v e o i b i e e e e e e 44,000
c 2 3 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . .« . v o v v 00w 61,839
rPant II | Signature Block

Under penathes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of pregparer (other than officer) s based onﬁll information of which preparer has any knowledge

Sign glgnamreofd’ﬁcer M Date 7 4
Here Mark Anderson, Executive Director
Type of print name and title
Pnnt/Type preparer's name Preparer's signature Date Check f | PTIN
Paid J Mark Yoder : D7-14-2014 solf-employed P00073788
Preparer |Fimsname  » YODERE COUNFFNG SERVICE Frm'sEN
Use Only | Fmsadcress  » 1150 FIELD AvE” Phone no
Canon City CO 81212 719-275-5369
May the IRS discuss this return with the preparer shown above? (see Instructions) - « « = & v v v v vt 0t 0t et o v vt v 0 0 o a s D Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) JOURNEY TQUEST, INC. 45-3036743 Page 2
[Partill | “Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any queston inthisPart Il < « « v v v o v v v h v v v v v v i i i e s v e, O
1 Briefly descnbe the organization's mission

To provide Christ-centered wilderness journeys at reduced prices.

2 Did the organization undertake any sigmficant program services during the year which were not listed on the
Pror FOrm 990 0r 990-EZ? .« = + + v o o o o e s a e e e e e e e e e e e e e e 0O ves Kl No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = » o o s = o o« o » o 2 s « o 5 3 &8 s =% s = &« & a4 28 v s o4 4 s o wow 0w e s s e s o2 os s s omoewoew e moa D Yes E] No
If “Yes," descnbe 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 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 $ 135,081 Including grants of $ ) (Revenue $ 98,232 )
} Provided wilderness journeys - rafting, backpacking, repelling - at reduced prices to 1432
j persons this year. Safety items were also sold or rented to customers to enhanece there
i journey. Photos and T-shirts were provided at a nominal fee for remembrance and enrichment.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 135,081

EEA Form 990 (2012)




Form 990 (2012) JOURNEY QUEST, INC. 45-3036743 Page 3

[Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A « - « « ¢ &t o 4 o v i e i r s e e e e s e e e e e st e e e e s e e e e s e e e e s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « - « ¢+« + + « o o v o 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . - . .+« ¢ v v v ot v v i i i v i v i s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election In effect duning the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . o o0 o v vt v vt it e v n L, 4 X
5  Isthe 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, ﬂ/ P(

Partlll « ¢ v o o o o u a h e h e s h e e e e w w e e e e a s e e e e e e e e e e e e e e e e e e e e s 5 [ )(

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If

"Yes," complete Schedule D, Part] . « « ¢ ¢ ¢ & &ttt i s i et e s it e e e e e e e e s e e s e s e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . . - « . . . . o oo 000 7 X
8 Did the organtization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll + « « ¢ v o o vt v v v v o o v i i e e s h s e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? if "Yes," complete Schedule D, Part IV« « + v ¢ o v v v 0 0 i h i s e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . . . . . . .. 10 X

1 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VI, VIII, I1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI -« « « « « o v v v i i e b i e e h e s h e e s e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, hine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl - - - - . . . . .« o oo v oo o wa 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl - . -« + v ¢« ¢ 0 o om0 v v v 0 v v o 11c X
d Did the organization report an amount for other assets i Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," compiete Schedule D, PartIX . . . . .« . ¢ ¢ o0 o0 v v v v vt ii i v v oo oo h 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . - . . . . . 1e X
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 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil  « « « & ¢ & & 4 o 0 o v @t b et e e e e e e e e e e e e s a s e e e e e s e s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional ~ « « « - ¢« + .+« . o . 12b X
13  Isthe organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ . . . - -« . . . . - . o . 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . - . . . . . . . o oo o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland IV~ - - . . . . - o o o o0 000 14b X
15 Did the organization report on Part IX, column (A), ine 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 . . . - ¢ o 0 v o 0w 15 X
16  Did the organization report on Part X, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllfand IV~ . -+ « = v o 0 v v v 0 v 0 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  + - « « » o« v v v 0 0 0 v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - « = ¢ « « = ¢ o v 0 0 0 vt o v v o s o s v vt e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a?
If"Yes," complete Schedule G, Part lll = « « « & « v & v v 0 0 o ot v o ot t v s e s e s s e e e e e e s e e ey 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . ¢+ - « « « o v 0 0 v 0o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? - . . . . . . .. ... 20b

EEA Form 990 (2012)



Form 990 (2012) . JOURNEY QUEST, INC. 45-3036743 Page 4
[Part IV | Checklist of Required Schedules (continued)
* Yes No
21 D 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), ine 1? If "Yes," complete Schedule |, Partstand il .+ « - -« « v« v o v 0o 0 v 0 u 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il < « « « « < v v o c v v vt e v v i v e v o v oo 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - - - =« &« v 0 ottt e h i e s e e e e e e e e e e s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,"gotolne25 . - - + . . o v v v c v b v m o v vt v vt i s e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . - . - . . . ... .. 24b W/ 7/4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year e
to defease any tax-exempPt BONAS? = - « & ¢ ¢« o e i i e e e e s e e e e e e e e e e e e e e 24c| /7 w
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any ttime during the year? . . . . . .« . .« o .. 24d p /,{—
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction i
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . - - - - . . . .. ... o000 . 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part| - - « « - &« ot v o i i a s s s e s s e e e e e s e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll . . - . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 ScheduleL, Part il - . - - . . . .« . ..o o 27 X
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. - . . . . .« « . v oo . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV - « ¢ o« o o v v o v s s s o s @ v s o s @ s s v s s e e e s e e e e s e s s e e e s e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartlvV . . . . .. ... oo 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - - - . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quaified
conservation contributions? If “Yes," complete Schedule M« - « ¢ ¢ ¢ o v o oo et d s e s e s e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
[ £ 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - « o« v v o v o b o i it ot i e s i e e e et e e e e e e s e e e e e e s e e, 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," compiete ScheduleR, Part| - . . . - . . .« . .o v v oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV, andPart V. IINE T + o « v o o v o s o o v v u e e e s e m e e e e s e e s a s e s s s e s e e e s e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . - - - . .« .« - o v o0 00 v 0 - 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, lne2 . . . . . - . .. .. 35b /w/lé}
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 4
related organization? If "Yes," complete Schedule R, PartV,line2 . - - . . . . . . . . o v o it il i s e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=7« 0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O < ¢ + ¢« ¢ v v v v b v 0 v v i s s s s e e e e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) JOURNEY QUEST, INC. 45-3036743 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any questioninthis Part V.« <« = o v o o v i v v 0 v o o v v v e w0 s s o o o s o s s D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable . . . . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . « . . . . « . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to prize WINNErs? = « « v = & v o v v @ o v v o v v o a e s T IR S AT 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn + « + . . . 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - . . . . « .« . . . . 2b | X
Note. If the sum of ines 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 duringthe year? . - « « « « v v ¢« ¢« ¢ 0 0 o & 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O - . . « « ¢« « o . o v v v 00 v e 3b //{’
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty 4
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
= Yol o7 111 41§ T 4a X
b If"Yes," enter the name of the foreign country »
See mstructions 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 dunng thetaxyear? . . . . . . . ... ... .. 5a X
b Dud any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . . . . . . . . 5b X
¢ If"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . . . . « « ¢ ¢ ¢ & ¢ v o 0 0 v ittt e e 5¢ /Lfy,ﬁ
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ‘
organization solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . . v 0 o0 0w 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|fts were nottaxdeductible? . « &« « ¢ & ¢ 4 v e b 4 4 s a4 4 = 4 4 2 s % s s e s s om e s e s w s m o e e s omos s om e s oss oo 6b 4/4‘
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? =« v o o v v v v ot e h e e h e s e e s e e e s e s e e s e s e Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? » « « + + o = @ o v v v 0 0 v 0 o e 7b ,{/l A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82827 . + + + « v v o v o o s o 0 o o s s s v s s e s s s e s e s e e s e e e ra s e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - - - - . - . -« ¢« o v 00 v v ot | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . « « .+ .. . . . i X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 /1/’ ;/ s
h i the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = = = = « ¢ « s « = v & = 7h /07/4—
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 4
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring (/
organization, have excess business holdings at any time dunngtheyear? . « « « « -« - o o v o 0 v v vt n s s 0. 8 /’; ’S‘
9 Sponsoring organizations maintaining donor advised funds. /4
a Did the organization make any taxable distributions under section 49667 . - - . . < . c o0 s e e s s e e e . 9a /V/l/ﬁ
b Did the organization make a distribution to a donor, donor adwisor, or related person? - « . .« . . . oo a L el a0 9b j/' Vin
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contnbutions included on Part VIl ine 12 . . « « « o v v v v v v o w0 10a
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club faciites . - . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders - « - + -« ¢ ¢ o 4 0 0 s e s s e e s e e s el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . - - . - - - . ... oo oo s ol aa L 11b
12a Section 4947(a)(1) non-exempt charitabte trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a /V / A
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b I 4
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .,
a Isthe organization licensed to 1ssue qualified health plans in more thanonestate? . . . . .. . .. .. ... o 13a //}
Note. See the instructions for additional information the organization must report on Schedule O 7
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . - -« =« « ¢ v o 0 v v 0 v 0 0 0w v e 13b
c Enterthe amountofreservesonhand - « « o o v ¢« v ¢ o 0 0 0 0 s s v s a v e v e s e e s n e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = . . . « « ¢ « o 0 0 o 0 0 0 o .. 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . ... .. 14b /V/ AR
EEA Form 990 (2012)




Form 890 (2012) JOURNEY QUEST, INC. 45-3036743 Page 6

| Eart YI | 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 inthisPart Vi . . = . .« v v o 0 v v v v 0 vt i vt v e 0o v oo v Xl

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . . . . ... 1a 6
If there are matenal differences in voting rights among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - . - « « « « . . . . 1b 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . - + o ¢« o ¢ o o ah st e e e e e e e e s e e s e e e 2 X
3  Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? - . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? - - . . - . . . . . 5 X
6 Did the organization have members or stockholders?  « + & « &« o v v v v v v et 0 s s s s h e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? < « < ¢« ¢ v ot i e et e e e it i e e s e s e e s e e e e s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = « < « « ¢« @ o v o v v 0 v vt v i vt b e i e s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverninGbody? - - = = ¢ o s s « s a o a & s o s o o s s s s v e o o o 2 5 1 o s o ot o s a v s o ot et omwu e 8a | X
b Each committee with authonty to act on behalf of the governing body? .« « « + v v o v v 0t o a v a o v it i v i i nw i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O~ - - . . - - - . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affihates? . + « . « ¢ ¢ ¢ o v oo vt e v e b i e s an e el s e 10a X
b if"Yes" did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? - .|11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne13 . - . . . . . . . . . oo 0o v oo oo 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnibe in Schedule QO how thISWasSdONe  «+ ¢ ¢ & &« e & v o o o o o = & s o v s 5 s = s s o« =« « = = s o s s o« o« a « » s 5 » 12c | X
13 Did the organization have a written whistleblower policy? - - - <« < - ¢ v o o v 0 h el s e s e e e 13 X
14 Did the organization have a written document retention and destruction pohicy? .+« « + « v o v v v v vl e e 14 X
15 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?
a The organization's CEO, Executive Director, or top management official - - -« - - = . . . o o oo o n i ol el . 15a | X
b Other officers or key employees of the organization  « « « + « & o ¢ o v v o v i o i i it s e s e e e s e s e e e e 15b X
If "Yes" to tine 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngthe year? « « ¢ « « v« c vttt bttt it e e e e s e e e e s e s e e e e 16a X
b if"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the /L V/+
organization's exempt status with respect to such arrangements? < . « < o 0 o 0 0 o e a e d e h et v e e e s e e e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
O own website ] Another's website Uponrequest [ ] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ® Mark Anderson (719)276-2227 24077 Highway 50 Texas Creek, CO 81223
EEA Form 990 (2012)




Form 990 (2012) JOURNEY QUEST, INC. ' 45-3036743 Page 7
[Part V'|T| Compensation o icers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors .
Check If Schedule O contains a response to any question InthiIsPart VIl « -« « ¢« & o v e o o v b o v ittt e e e e s nn e O
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
® [st all of the organization's current key employees, If any See instructions for definiion 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

® 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

® | st 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
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Postbaon Reportable Reportable Esttmated
hours per {do not check more than one P ty pensation from amount of
week (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organzation (W-2/1099-MISC) from the
organzations L tali tlol« In F (W-2/1099-MISC) organzation
belowdotted | = %1 M P | 0 |gfno and related
kne) dur|sulf |y mp|r organzatons
1 sejt sl ﬂp I{m
vtelit|c |2 [eeo] e
ret(tele |Msnyl|r
deolue|/r [P [tse
u |t cla taa
a 1
| ? o g e
a o | ¢
1
(1) Becky Dawson
Board Member 1.00 | X 0 0 0
(2) pan Murphy
Board Member 1.00 | X 1] 0 0
(3) sarah Anderson
Board Member 40.00 | X 0 0 0
(4) Mark Anderson
Executive Director 50.00 X 33,927 0 0
{5) Michelle Murphy
Secretary 1.00 X 0 0 0
(6) scott Dawson
President 1.00 X 0 0 o
(7)
(8
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2012)




Form 990 (2012) JOURNEY QUEST, INC.

45-3036743 Page 8

| Part Wl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (c) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one p \ pensation from amount of
week (istany | bOX. unless person s bath an from related other
hours for officer and directorftrustee) the organzations compensation
related 1tdlitlo | K |[HcelF organzation (W-2/1099-MISC) from the
organzatons |nr 1 |nr|f e [ omfo (W-2/1099-MISC) organzation
below dotted .dls]:a f: : y Erp"'? :n and related
fine) vtc|tt|c |® leeo|e organzations
retitele [Misny|r
deoclue|r |P jtse
u r|t | ae
ao |1 o t
it |o Z o
2 fe]
[
(15)
(16)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b SUD-total - - & - & & e e s e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vll, SectionA . . .. ... ... ... »
d Total (add lines1band1c) - . . « « . ¢ o 0 v 0 0 v 0l i e e d e e e, > 33,927 0 0
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual - - - -« - - . - o oo o o o0 o oo oLl 3 X
4  Foranyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
INAIVIAUAl  « ¢ & o & & & & = & & = = s & 5 5 2 s e s s 8 8 4 s w ow o= e s s e w e s s s s e s e e sy e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . .« . v o v o0 v o 5 X
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
(A) (8) ()
Name and business address w A1 A Description of services Compensation
7 /
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization #»
EEA Form 990 (2012)
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art

JOURNEY QUEST, INC.

Statement of Revenue

Check If Schedule O contaimns a response to any question in this Part Vil

(A)
Total revenue

(B)

Related or
exempt
function
revenue

(D}
Revenue
excluded from tax
under sections
512,513, 0r514

ontributions, Gifts, Grants
and Other Similar Amounts

~
b

1a

- 0o 0 0 v

-

Federated campagns - « - . . .« . . 1a

Membershipdues . . . . . . . . .. 1b

Fundraisingevents . . . . . . . . . 1c

Related organizatons . . . . . . . . 1d

Government grants (contnibutions) . . 1e

All other contributions, gifts, grants,
and simitar amounts not included above 1f

96,645

Noncash contributions included In ines 1a-1f $
Total. Add lines 1a-1f

96,645

Program Service Revenue

Raftin,Backpacking, Repe

Business Code

812900

92,785

92,785

Safty Items Sls, Rentls

453000

1,067

1,067

T-shirt Sales

453000

956

956

Photos

900099

3,424

3,424

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

98,232

Other Revenue

o b

0.00'8’

7a

Investment income (including dividends, interest,
and other stmilar amounts)

Income from mnvestment of tax-exempt bond proceeds . . . P>

Royalttes « « « « - « v ¢ 0 v 0 v 0 v o v v .

Gross rents

Less rental expenses - - - -

Rental income or (loss) . - -

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)
See Part IV, ine 18
Less direct expenses
Net income or (loss) from fundraising events
Gross Income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1Ma

® Qo0 v

12

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

194,877

98,232

0

EEA

Form 990 (2012)



Form 990 (2012) JOURNEY QUEST, INC. 45-3036743 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizattons must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any questioninthisPart IX . . .+ ¢ v v o v v v v o v v v v o v oo e v e v o a s o s 0
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program senvice Management and Fundratsing
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 .
2  Grants and other assistance to individuals In
the United States See Part IV, lne22 . . . « « . . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, lines 15and 16 . - . - . .
4 Benefitspaidto orformembers « « - « ¢« . <. ...
5 Compensation of current officers, directors,
trustees, and key employees - - . - . . - . - ... 33,927 16,964 11,874 5,089
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)}B) - - - - - -
7 Othersalanresandwages - . + -« « - = ¢« ¢ ¢ o o 27,526 27,526
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . . - .« « .« v o v 0 v v o
10 Payrolltaxes - « « « = ¢« c ¢« ¢ 0 0o v v a0 e n e e, 2,725 2,725
1 Fees for services (non-employees)
a Management - - « « - 4 ¢ v o0 e e e e e e ., 6,747 4,723 2,024
b Legal. - -« « -t e o vt e e 1,200 1,200
c Accountmg ...................... 220 220
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - - - - . . - - . . ..
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 262 262
12  Advertising and promotion . « <« . .« . o 0 . 0. . 4,330 4,330
13 Officeexpenses . « = « = ¢ v v o o 0 o 0 v 0 o v o 2,337 1,402 935
14 Informationtechnology « « « - « =« « ¢« 0 v 00 o 1,936 1,355 581
15 Royalties : « -« « « v o v o v o h e e e e
16 OCCUPANCY = » = = v s v o =+ » o o s s v s s ¢ s o s s 6,090 6,090
17 Travel .« &« ¢ ¢ o v v v i v s e h e e e e e e e e e s 6,214 6,214
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . -
19  Conferences, conventions, and meetings - « « - « . - 1,775 1,775
20 INtEFESt + « = « ¢ o &+ 2 2 e & =« s 2 o a s = = s o o & =
21 Payments to affihates - . - » . <« ¢« - . o000 o .
22 Depreciation, depletion, and amortization . . . . . . . 12,883 12,883
23 INSUTANCE  + + o & &« = & & & & & = o s o o s o = s o« 12,682 12,682
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist hne 24e expenses on Schedule O )
a Bank and Credit Card Fees 2,455 2,455
b Permits and Park Fees 10,845 10,845
¢ Wilderness Journey Supplies 14,701 14,701
d Bus Reqg. and Goverment Fees 5,010 5,010
e All other expenses 1,939 1,939
25 Total functional expenses. Add lines 1 through 24e 155,804 135,081 15,634 5,089
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here p E] if
followmng SOP 98-2 (ASC 958-720)  « « « « « « « « - .
EEA Form 990 (2012)



Form 990 (2012) JOURNEY QUEST, INC. 45-3036743 Page 11
[Part X|  Balance Sheet
. Check If Schedule O contains a response to any question INthISPaM X+« « ¢ v & v v s v et e v v n et m e i n v e v e s o o @]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « « =« = v v v o i e d Ll i el L e 1 18,508
2 Savings and temporary cash Investments - - « ¢ -+« .0 oL e o e e 2
3 Pledgesand grantsreceivable, net . - - - - - . ..o oL ool e 3
4 Accountsreceivable, net « « -« 4 s L s s d e s Ll e s s e s e s e e e e e 4
5 Loans and other recevables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part || of Schedule L 5
8 Loans and other recervables from other disqualified persons (as defined under secton
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organzations of secton 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partilof Schedule L = = = + + = = o & « 2 o« o o o 2 6
i 2 7 Notesandloansrecewvable,net . - « . . -« - ¢ o v v e e c e a0 7
3 8 Inventories forsale oruUSe =« + « &+ = ¢« ¢ ¢ = s o 2 o o o o s = » 5 2 2 s « « a = 8
2 9 Prepaid expenses and deferred charges - « =+« « ¢ v ¢ v 0 v 0 h s el L 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD - . . - | 10a 100,214
b Less accumuiated depreciation - . . . . . . .. . 10b 12,883 10c 87,331
| 1" Investments - publicly traded secunties . « - - . ¢« . . oL o0 e sl e 11
i 12 Investments - other securittes See PartitV,line 11 . . « « = ¢« ¢« ¢ v ¢ 0 0 o . 12
| 13 investments - program-related See PartiV,lne 11 . « « . « v ¢« o v 0 o o0 13
‘ 14 Intangibleassets = « « ¢ v 0 v v v e e e e e e e e s s e e e s e 14
\ 15 Otherassets SeePart IV, liIne 11 - - « ¢ o o ¢ o v s o v 4 o o s v s 0 o s s s o« 15
16  Total assets. Add lines 1 through 15 (must equaliine34) . . . . . . . . . . ... 0 16 105,839
| 17  Accounts payable and accrued expenses « « = « s s s 4 s e e s v e s e 0 .. 17
18 Grantspayable « « « -+« o v o o o v s n s s s e e e e e 18
19 DeferredTeVENUE « + ¢ v ¢ ¢« & « ¢t ¢« s & s 5 s s = o 5 s » s s s o 5 s o s s « « 19
20 Tax-exemptbondhiabilities - « « = ¢« ¢ = v 4 0 i o h s e s e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . - . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
fc-j disqualified persons Complete Part Il of Schedulel . « . - . o ¢ v v 000 v a 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23 44,000
24  Unsecured notes and loans payable to unrelated third parties - « . . . . . . . . . 24
25 Other habilties (including federal income tax, payables to related third
i parties, and other habilities not included on lines 17-24) Complete Part X
| of Schedule D - & & ¢ ¢ & & ¢ 4 ¢ s o« = o = = « 2 ¢ 2 v = v *+ v v s v = v " " o 25
26  Total liabilities. Add lines 17through25 . - .« « « <« « o v v s v o v v o w o 0 26 44,000
Organizations that follow SFAS 117 (ASC 958), check here » |:] and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets - . - & ¢ ¢ & ¢ 4 4 0 o 4 e 6 4 s s a4 e s s e e e e 27
g 28 Temporanly restricted netassets - « - = « v+ 4 4 4 i h e d b0 e w e 28
e 29 Permanently restricted netassets - « < . s . 0 v o oo e s e s e e . 29
it Organizations that do not follow SFAS 117 (ASC 958), check here » and
k) complete lines 30 through 34.
g 30 Caprtal stock or trust principal, orcurrentfunds  « -« + ¢ . o o v 0w o s o0l 30 22,766
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . « . <+ ¢« ¢ . .. 31
° 32 Retained earnings, endowment, accumulated income, or other funds . « « « . . . 32 39,073
= 33 Totalnetassetsorfundbalances . . « « = « « « v 0 0 h e ot et e a e e 0 33 61,839
34  Total labilities and net assetsffund balances - . « -+« ¢ 2 4 o oo a e el 0 | 34 105,839
EEA Form 990 (2012)




Form 990 (2012) ___JOURNEY QUEST, INC. 45-3036743 Page 12
|Part XI | Reconciliation of Net Assets

. Check if Schedule O contains a response to any question Inthis Part Xl < < o« - v o v v v v v v i v v i e v i i e v e e X
1 Total revenue (must equal Part Vill, column (A), N 12) « = « « v ¢« 4 4 o v v o 0 v s o v e o o o s o o o s o o 1 194,877
2 Total expenses (must equal Part IX, column (A), lne25) . . .« v o v ot i i e s hhd il s e e s e e e 2 155,804
3 Revenue less expenses Subtracthne 2fromline1 « « « v« v o v v o L i e e i i e e e e e e e 3 39,073
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  + « « « =« « ¢« ¢« o o v« & 4
5 Netunrealized gains (losses) on investments < < -+« o ¢ v oL L el ol Ll un d e e s s e e e e e 5
6 Donatedservicesand use offacilthes  + = = ¢ + ¢ & & 4 4 & &t e e s s a s e s m 4w e e s e e e e 6
T INvesStMEeNt eXPenSES  + = « « =+ 4 & & s o s 4 v s e w e x s s e w s aw e e s s e e e s s e aaa s e oes 7
8 Priorperiodadjustments + + ¢ ¢ v s v e v e s a e e h e e s s h e s s e e s s e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . « .« « & o v v v v v v v o v o i 9 22,766

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,colUMNn(B)) = & ¢ v v v e e e e u e e e e a e e e e s e e e e e e e e e s e e e e e e e s e e 10 61,839
Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xl . . . « . .« v 0 o v v v v i v e ot v v i v o v v a0 e |:|
Yes No
1 Accounting method used to prepare the Form 890 Cash O Accrual [0 other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - - - - . . < . . ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
[0 separate basis [] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . - . . . . . . . . oLl 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
| Separate basis [0 consolidated basis [0 Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight /)
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. 2c /b / /4
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? &« v« o v v i o o v o s o b i e s e s e e e e e s e e e e e e e e - 3a X

b if"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the y
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits =~ - - « « « - « -« « . « 3b /{//ﬂ

EEA Form 990 (2012)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 2

. Complete if the organization is a section 501(c)(3) organization or a section

Department o the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ.  ® See separate instructions. Inspection
Name of the organization Employer Wdentificati b

JOURNEY QUEST, INC. 45-3036743

(Part!| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

(4]
KO OO O OOod

10
1

oad

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunchon with a hosprtal described in section 170(b)(1){A){iii). Enter the
hospital's name, city, and state

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

A federal, state, or loca! government or governmental unit descnbed 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 generat public
described in section 170(b){1)(A)(vi). (Complete Part I} )

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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

An organization organized and operated exciusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described tn 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 |:| Type | b I:l Type Il c D Type llI-Functionally integrated d [:] Type lil-Non-funtionally integrated

e [:l By checking this box, 1 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 1s a Type |, Type Il, or Type Iil supporting
organization, Check thISboX - -« « « ¢ & o 4t o 4 e v i b ettt e e e e e s e h e e s e e e e e e e s e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followming persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) betow, the governing body of the supported organization? . . . . . . . s v o o o o v v o st 0w e e . 11g(1)
(i) Afamily member of a person described in(1)above? . . . . . ¢ L. d L e e e s e e e e e e e e e e e s 11g(n)
(iti} A 35% controlled entity of a person described in (1) or (1) above? . . « ¢ ¢ v ¢t t o h i it d e e e e e 11g(ii1)
h Provide the following information about the supported organization(s)
() Name of supported {(n) EIN (iin) Type of organzation (iv) Is the organization (v) Did you notfy (vi) is the (vii) Amount of monetary
orgamzaton (descnbed on lines 1-9 incol (1) listed in your the organeation in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£7) 2012 JOURNEY QUEST, 6 INC. 45-3036743 Page 2
Partli]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

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

/[
2  Taxrevenues levied for the /
organization's benefit and either paid
to or expended on its behalf . . . . . . /

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

4 Total Add lines 1 through3 - - . . . .
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownon line 11, column (f) . . . . . .
6  Public support. Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromine4 - ... .... ..
8  Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES =+ = «a 2 & 2 5 s a v s s« = o s » A

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon « « « « « v . 2.

~j
q

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) - - - -« « -« . ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (seeinstructions) - - - - - - - - - . oL sl l e e e e e 12 I
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizanon. check this box and stop HEIr@ « ¢ « & « o o & + =« o o s o & o s = = & s 2 2 a8 s = & 2 s a s 5 s s s s 2 a s s 23 2 s s 8 8 o s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) - - - - - -« . o . o . . .. 14 %
15  Public support percentage from 2011 Schedule A, Partll, ine 14 . - . « . < o o o o 0 v ot i v i e e e 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . - - -« -« o o v v v oo a0 v v h o N

b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . « « « . =« o o o o v » [:l
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in

Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported

OFQANIZALION + = o + « o & o s & o o & o s o s 5 s s s o s o s + o o v 8 s o & s o s o o o st o s w e e e e e e u e » D

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Expiain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEA OFGANIZALION = « + + 4 =« + & ¢ o o o o+ s o s o st e u e oo e e m e m e e e e e e e e e e e s e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

NSITUCLIONS = = = « = o & = = & 2 o o o = & = 2 « « o s @ @ s o & &« s s o o« s s a 8 &« ¢ » 5 s o o o 2 s s 8 o o s « 2 s a o as o8 oo« » D

EEA Schedule A (Form 930 or 990-EZ) 2012



Schedule A (Form 990 or 890-£7) 2012 JOURNEY QUEST, INC. 45-3036743 Page 3
[PartWl | Support Schedule for Organizations Described in Section 509(a){2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *) 96,645 96,645

2 Gross receipts from admissions, merchandise
sold or services performed, or faciihes
furmished in any activity that is related to the
organization’s tax-exempt purpose .+ « s « - - 99,249 99,249

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organzaton's benefit and either paid
to or expended on tts behalf ~ « - < . < . .

5 The value of services or facilibes
furnished by a governmental unit to the

organzaton withoutcharge -« « « « « + « < &
6 Total. Add lines 1 throughS - - « « - « - « 195,894 195,894
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons - - . - . 20,800 20,800

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

C Addlnes7aand7b =« « - = o « ¢« ¢+ » . . 20,800 20,800
8  Public support (Subtract line 7¢ from
N D R A 175,094
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 =« « « + + . -0 o 195,894 195,894

102 Gross income from interest, dvidends,
payments received on secunbes loans, rents,
royalttles and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 -« « + « - ¢ .

C Addlines t0aand10b =« « « -« « « « « o . .

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

12 Other iIncome Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) . ... ... .. ..
13 Total support. (Add hnes 9, 10c, 11,

And12) = ¢ v v e e e e e e e e e 0 0 195,894 195,894
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - - -« - - = . v ot e e e vt e e e e e e e e e s e e e e e n e s s s e e e e e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . - « - « ¢ -« c o v v 0 o 15 %
16 Public support percentage from 2011 Schedule A, Partlil, ine 15 - - - = ¢ < - o 0 v v v v e v v i h el 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . - - - - . - . . . .. 17 %
18 investment income percentage from 2011 Schedule A, Part Il line 17« - - -« -« -« o o 0 0o o 0oL 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 18b, check this box and see instructions - « « « « - <+« . . » ]

EEA Schedule A (Form 990 or 990-E2) 2012



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered "Yes," to Form 990,

Partiv, line6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > . : . Open to Public
Internal Revenue Service Attach to Form 990. See separate instructions. Inspection
Name of the organization Employer identifi b
JOURNEY QUEST, INC. 45-3036743

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

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . . . « . « .« .. b /a
2  Aggregate contnbutions to (duning year) . . . . . l /
3 Aggregate grants from (dunng year) . - - - . . . 1/
4  Aggregate value atendofyear - . . . . . . . .. l
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . « « « « ¢« ¢« ¢« o v 0o v e 0 0 v v 0 s I:] Yes D No

6 D the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? < « « « « v« v i b it e e e e e e e e e e e e e e e e [ Yes [] no
[Partil] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e g, recreation or education) [J preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of a certified historc structure
D Preservation of open space )ll/ ﬁ
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements .« « » -« « - - . 4 s 4 e et e d e h h e d e e s e s e e e 2a
b Total acreage restricted by conservation easements - -« . - . . 0 0o h e s o e h e a e e e o 2b
¢ Number of conservation easements on a certfied histonc structure includedin{a) . - » -« - -« « . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register - -« » « « v ¢« v v o v 0 v v 0 v 0 h i e e e el e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear M

4  Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements t holds? . - . . . ¢ .« o v o v h v i o b h e h e e e a0 [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incumred In monitonng, inspecting, and enforcing conservation easements during the year

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(A)(B)(1)?  « + + « « & s o« s o v o o s e e e s e v s e e v e s s e s e e s e s ey e e D Yes D No

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlil, the text of the footnote to its financial statements that descnibes these items W A
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the folloming amounts relating to these items
(i) Revenues included in Form 990, Part VII[, IIN@ 1« « « ¢ « o o o v v o o 4 o v v e o 0 s 4 o o o s s s 2 s o >3
(i) Assets included INFOrm 990, Pamt X « « « « v ¢+ o o s« s o s 4 e ot s s e e u e e s e e e e e s >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, fine 1 - « =« o v o v v v v v v v m v it i i e e s e e e e e e e e >3
b Assetsincluded in Form 990, Part X . .+ & ¢ c ot v et c h it e e e e e e e e e e e e e e e e, >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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45-3036743

Page 2

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

d l:] Loan or exchange programs
e D Other

[:l Yes D No

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

"3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply) ﬁr
a D Public exhibition /
b [0 scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV |
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not .
Included on Form 980, Part X? = « & o v & 4 0 v a0 o ot st e e e s s s e e e e e e e e e e s W/ﬁ « s
b if"Yes," explain the arrangement in Part Xlit and complete the following table

Beginning balance

Additions duning the year

Distributions during the year

- 0o ano0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part Xill Check here If the explanation has been provided in Part Xl

DNo

[Part V|

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

{a) Current year {b) Pnor year {c) Two years back {d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and
losses

7"

d Grants or scholarships

e Other expenditures for facilites and
programs

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations + « « ¢ s ¢ 4 b e et e e e n e e e e e s s e s e e e e e e s e e e s s s s s e s e 3a(i)
(1)) related OFGANIZAtIONS  + + « + « « &+« & ¢t ot i e e e e e e e e e e s et 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . « .« o« o v v v v v v v v o s 3b
Describe in Part Xill the intended uses of the organization’s endowment funds
| Part VI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basrs {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation
B 7 T - » T
b Buldings -« s « ¢ v o vt v vt e e s e e e
¢ Leasehold improvements . < ¢« ¢ .+ o 0 v 0 a .
d Equpment . . . .. oo e a 0. 100,214 12,883 87,331
@ Other « & « & ¢ ¢« ¢ o ¢ ¢ a 2 s s a « s s 5 s o=
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) )  « « « ¢« « « v o« o . » 87,331
EEA Schedule D (Form 890) 2012
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[Part VIT |

investments - Other Securities. See Form 990, Part X, line 12.

.

(a} Descrption of securtty or category

(inciuding name of secunty)

(b) Book value

{c} Method of valuation
Cost or end-of-year market value

(1) Financtal denvatives  « « « « = ¢ o 0 o 0 h a0 ...
(2) Closely-held equity interests . . . . . . .+« « . o ..

(3) Other

nf /1

(A)

7V /77
2

()]

(€)

(D)

(E)

(F)

G

(H)

()

Total (Column (b) must equal Form 980, Part X, col (B) line 12) >

[Part VI |

Investments - Program Related. See Form 990, Part X, line

13.

{a) Descnphon of investment type (b} Book value {c) Method of valuaton
Cost or end-of-year market value
)
(2 P
@) N_[H
(4) [AVA
5)
(6)
(7)
(8)
(9)
(19)
Total, (Column (b) must equal Form 990, Part X, col (B) hine 13) »
[PartIX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2) A,
(3) Vi
(4) I/
(5) '
(6)
()
(8)
(8)
(19
Total. (Column (b) must equal Form 990, Part X, col (B)lne15) . - - . « . -« « o o v v v i vt v o i i i v o n o »
[Part X]  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of iabuty {b) Book value

(1) Federal income taxes

2)

N7n

(3)

N7t

4)

IVLI

(5)

(6)

7

(8)

(9)

(10)

(11

Total (Column (b) must equal Form 890, Part X, col (B) hine 25) >

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

EEA
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Schedule D (Form 990) 2012 JOURNEY QUEST, INC. 45-3036743 Page 4
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements ~ « -« « < « « v . v o oo s Ay o 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 A’
a Netunrealizedgainsoninvestments . . « ¢ o v v c ¢ v o v s 00t 000 .. 2a
b Donatedservicesanduseoffaciliies « = « « ¢« ¢ ¢ o o 0 v 0 e e i e e d e e e 2b
¢ Recoveriesof prioryeargrants - = » » ¢ ¢ v s 4 s s v e s s n e e s s e e e s 2c
d Other(Describe inPart XIII) « ¢« « « v v v o 6 v o v v o i it vt e s v oo 2d
e Addlines2athrough2d « -« + -« o ¢ v v o e i v v v o o v o o v s s e C e e s h e s e e e e e 2e
3 Subtracthine2efrombnet - -« « ¢ ¢ v & & & v e e« s s @ 8 4 e aE e a e s s e a s s s s e e s e s e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a
b Other(Describe NPart XIII) « ¢ « o v v ¢ o o v e s v s 0 e v o v o s s s s o 4b
C Addlinesd4aandd4b - - - + « « ¢t s e e s s s s s v s a s om e s omams s m e ae anaee e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 980, Part |, ine 12) = « + « v ¢ ¢ o o o v 0 v 0 0 o & 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements - - « . .« - . oo oLl o 0.

2 Amounts included on line 1 but not on Form 990, Part X, ine 25 %.//ﬂ/

a Donatedservicesand useoffaciities « - « « <« o ¢ v v v v e s i e e e e e e 2a

b Prioryearadjustments - - - - . . . . 0 oL o el s h s e e e e 2b 4

C OtherloSSes - « « « v ¢ = o o v ¢ e o & s & & & 4 & s o a o o a o s a s o & & &« 2c

d Other(DescribeinPart Xlli) =« + « ¢« ¢ « v o 0 0 0 a0 o v oot oo i o oo . 2d

e Addlnes2athrough2d - - . -+ & ¢ ¢ 0 v v 0 v bt t ittt i s e e e e e P e e e e e et s e e e e 2e
3 Subtractline2efromline 1 - « « & ¢ ¢ @ & & st 4t e b e e 4 s e e e e e e e h e s w e e e e s e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne7b - - . - . . . . . 4a

b Other(DescribeinPart XHl) - - o« c o o v v v v i v it c et s e e e 4b

¢ Addlinesdaandd4b - - - . - .t ot .t e ittt e s e s e e e v s m e s e e m e e e s e e e e ne e ey e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partt, line18) - . - . . . . . . .. ... .. 5

[Part Xl [ Supplemental Information

Complete this part to provide the descriptions required for Part [, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, hine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional

information //, //4
/

EEA Schedule D (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No 13450087

(Form 990 or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P y open tO PUbIIC
internal Revenue Service P Attach to Form 990 or 990-EZ. inspection
Name of the orgamzation Employer dentifi b
JOURNEY QUEST, INC. 45-3036743

0l. Officer, directors, etc. family relationship (Part VI, line 2)

The governing board consists of 6 members, and presently there are 3 married couples. Each

couple has a husband/wife relationship.

02. Committee meeting documentation (Part VI, line 8b)

The governing board does all the decision making, and maintains contemporaneous minutes of

their meetings. The are no committees.

03. Form 990 governing body review (Part VI, line 11)

The 990 was reviewed by the Executive Director before filing. The 990 was not reviewed by

the whole Board before filing, but will be reviewed by the board at there next meeting.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Each board member 1s ask to sign a statement which affirms: That he has received a copy

of the conflicts of interest policy, That he has read and understands the policy, and That

he agrees to comply with the policy.

05. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Director's salary is reviewed and approved by the governing board.

06. Governing documents, etc, available to public (Part VI, line 19)

All governing documents and 990 are available upon request to the Executive Director

07. Explanation of other changes in net assets or fund balances (Part XI, 1li

Initial starting Capital

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2012)
EEA




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Narne of the organization
JOURNEY QUEST,

INC.

Employer identificatton number

45-3036743

08. General explanation attachment

JOURNEY QUEST'S FORMER ACCOUNTANT WASN'T ABLE TO PREPARE AND FILE THEIR 2012 FORM 990.

WHEN THEY BECAME MY CLIENTS IN APRIL 2014, WE DISCUSSED THE NEED TO FILE THE 2012 990 AS

QUICKLY AS POSSIBLE. WE GATHERED THE CORRECT INFROMATION TO PREPARE AND FILE THE FORM 990

AS QUICKLY AS WE WERE ABLE.

THANK YOU FOR YOUR UNDERSTANDING OF THE REASON FOR THE LATE

FILING.

EEA

Schedule O (Form 980 or 990-E2) (2012)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 15450172

2012

Department of the Treasury Attachment

Internal Revenue Service (89) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
JOURNEY QUEST, INC. FORM 890 - 1 45-3036743

Partl |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See INStructionNs) « =« « + « ¢ ¢ s vt e 4t e b v e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) - - - « + « v v e v 0 v v 0 o v o 2

3  Threshold cost of section 179 property before reduction in limitation (see instructons) - - « . - . - . . . 3

4  Reduchon in mitation Subtract line 3 from line 2 If zero or less, enter-0- . - . « « v v v o 0 o 0 h 4

5  Dotiar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing

separately, see INStrUCtioNs « + - + -« - 4 e h e e e h e e e e h s e e e e e e e e e e e e e e 5

6 {a) Descrption of property (b) Cost (business use only) (c) Elected cost

7 Lsted property Enter the amount fromhne29 . .« . <« . ¢« 0 v v v o 7

8 Total elected cost of section 179 property Add amounts in column (¢), ines6and7 . . + « « .« . . « .. 8

9 Tentative deduction Enter the smalleroflineSorline8 . . -« « « « v v v i v v oo i v v 0. 9
10  Carryover of disaliowed deduction from line 13 of your 2011 Form 4562 . . . . . - . . . . - . .« . .. 10
1 Business income imitation Enter the smaller of business income (not less than zero) or line 5  (see instruchons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanbne 11 . . . . . . . .. 12
13 Carryover of disaliowed deduction to 2013 Add lines 9 and 10, less ine 12 » | 13 |

Note: Do not use Part it or Part |1l below for listed property Instead, use Part V

[PartlI] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see Instructions)  « - - = = - - o - - - oL e e e e s e s e e e e e e e e 14
15 Property subject to section 168(f)(1) efection .+ « - - « « . v v v b v e e s e e e e e e e e 15
16  Other depreciation (INCIAINGACRS)  « « « ¢ v o v o v v o v a0 e e v a e c v o o v n e e e e 16
Part Tl ] MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 . . . .« + .« o . . 17 l
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here  « « « v & o v o o 0 v v e 6 v v v s sttt e e e e s »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | (c) Bas:s for depreciation
(a) Classification of property placed n (business/investmontuse (A} Recovery |\ o puonion | (0 Method {9) Depreciabon deduction
sarvice only-see instructions) period
19a 3-year property Statement |#50
b S5-year property Statement |#51
Cc 7-yearproperty Statement |#52
d 10-year property Statement |#53
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 Syrs MM S/IL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(PartlV| Summary (see instructions )
21  Lsted property Enteramountfromine28 . - - « . ¢« o ottt i ot s n e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see Instructions .. 22 12,883
23  For assets shown above and placed In service during the current year, enter the
portion of the basis attributabie to section 263Acosts - - . . . . . . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2012)




Federal Supporting Statements 2012 pGo1
Name(s) as shown on return FEIN
JOURNEY QUEST, INC. 45-3036743
FORM 4562 - LINE 19A Statement #50
BASIS R_P_ C'_V METHOD DEDUCTION
450 3 HY 200 DB 150
757 3 HY 200 DB 252
TOTALS 402
PGO1
FORM 4562 - LINE 19B Statement #51
BASIS E C_\_’ METHOD DEDUCTION
3,000 5 HY 200 DB 500
5,000 5 HY 200 DB 900
5,000 5 HY 200 DB 300
3,500 5 HY 200 DB 600
750 5 HY 200 DB 150
259 5 HY 200 DB 52
450 5 HY 200 DB 90
200 5 HY 200 DB 40
TOTALS 3,232
PGO1
FORM 4562 - LINE 19C Statement #52
BASIS E g METHOD DEDUCTION
11,400 7 HY 200 DB 1,629
11,400 7 HY 200 DB 1,629
5,000 7 HY 200 DB 715
TOTALS 3,973

STATMENTLD



Federal Supporting Statements

2012 pGo1

Name(s) as shown on return

JOURNEY QUEST, INC.

FEIN

45-3036743

FORM 4562 - LINE 19D

BASIS RP cv METHOD DEDUCTION
13,485 10 HY 200 DB 1,349
24,250 10 HY 200 DB 2,425

2,400 10 HY 200 DB 240
3,649 10 HY 200 DB 365
6,000 10 HY 200 DB 570
1,540 10 HY 200 DB 154

525 10 HY 200 DB 53
1,200 10 HY 200 DB 120

TOTALS 5,276

Statement #53

STATMENTLD




