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Form 990-E2°(2014)_jouRNEY PARTNERS INC 87-0797097 Page 2
[Part Il JBalance Sheets (see the instructions for Part |1)
—___ Check thé erganization used Schedule O to respend lo eny question in this Part i . I
{A) Begining cfyusr | (B} End of year
22 Cash, savings, and investments - . e e P cee s Q |22 2,273 ‘
23 Land and buildings . . .. . .- .. g.l23 0
24  Other assels {descnoe In Schedule d) .. . e - 0 |24 422 .
25 TJotalassets . . . . .. . . - 25 2,754,
26 Total liabllities (desmbe n Schedule O) . . I 0.l26 17,850,
27 Net assets or fund balances (kne 27 of column (B} must agree with Ime 21) -13,899.]27 -15,096.
IPart llf | Statement of Program Service Accomplishments (see the instructions for Par 1)) Expenses
Check 1f the orgamization used Schecule O te responc (o any question in this Part HI. . - D {Required for section 501
What is the orgznuzation s pimary exempt purpose?  See Organizaton's Primary Exempt P Puipose (cH3) and 501(c)(a)
Describe the orgamzalion's program scrvice accomphishments for cach of its three ar%esl program senices, as organizations, oplional
maasured by axrensa- In a clear and conaise manner, desenbe the services provided, the nimber of perscns for others )
benefiled, and other relevan: information for each 'xmgram tile
23 rravel to_Zimbakwe S0 _suppeoci_the Kutgnda Chaldren’s _ __ ________
.pg'ne AR Masembura. L L e e e e mm e ]
Cantss ~  ~~ " 7777 .7} if this amount includes foreign grants, chackhere . . * [ ]| 28s S RAD,
2 e
TGrans 5~ 77 7777 7 77 7 )i us amountinciudes fareign grants, check here .. » [ 1l 29a
O
TGrants § 77 77 77 777 7 7 7)if (s amount inciudes foreign grants, checkheie .. . .. . * [ || 30a
34 QOther program services {describe 1n Scheculs O) .
(Granis § ) if this amount incluces foreign grams, check here .. . .. - D 3ta
32 Total prograin servico exponses (2dd nes 2Bathrough 31a) . . . . . ... . =1 32 11,840,
(Part IV _[List of Officers, Directors, Trustees, and Key Employees (ist each cne even f not comoensated ~ see the mstrust ons far Pan w)
Check if the argarzation used Schedule O to respond 1o any queston in this Part V. . D
5y Avern . ) Reportable componsabon (d) Heanh benefis, L
{»} Name and s iy p::m:a iAo ! gr&niz \«;. 'Lig'uaw%c,) m&ﬁ?ﬁﬁ;& o e o
Bonnie J Dixep | L _ . __.__._.
Exec DLrector 10.Q0 1] C. 4]
soann_Davis . __ . _ .. __
Charrperson 2.60 1] o] 0
Peqqy_Ruopo _ . _ ____._.
Voce Cha.rgperson 2.00 0, o] g
Jdesse_Strpoetc  _ _ _ __ _ ___
Advaisory Council 1,00 0 4] ]
Adam Daxon _ _ o _ _ _ __ ____.
Director 1.60 9, 0. Q.
Ann Cparldgscraft . .
Treesurer 2.00 9. Q. 8.
Marriane Barrier _ _ ____ ..
B.rector 1.80 G. a ]
Robb.e Jdopes _ _ ___ ______._
Director 1,00 J. c. J
Rroza Holmes. | __ ______ _ |
DLrecier 1.00 2 0. 0,
Jday Harwman _ _ __ __ __ ____._
Director 1.00 0 1] 0
Rebecca McKinley _ _ __ ___ _
Advigory Councgal 1 00 [¢] 0. 0
Allan_Buyrien _ ____ _ .. ..
Acvisoxy Councal 1.00 a Q. 0,
Jonathan Lucag _ _ _ _ __ _ ___.
Advisory Council 1.00 0. 0. [V
BAA TEFAD812 05128114 Farm 990-EZ (2014)
f
i 04BDO3
e
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Form 890-EZ {2C14) JCURNTY PARTNERS INC 87-0797097 % Page 3
[ Part V j Other Information (Note the Scnedule A and personal benefit contract stalement requiements n D
the instructions for Pan V) Check If the crganization used Schedule O to respond 10 any question s tnis Panl v . :
33 Did the orgamzauian engage tn any significant activity nol previou: 3 repcﬂed to the IRS? Yos | No
I Yes, pravide a delatted descnpton of each activity in Schedule S e e e i e e 33 X
34 Werg any stqailicant changes made to the organining o gowerng dacuments? i “fes,’ aﬂzch 2 ccm.armed capy d the amended documents d hey reflect
a change o the organizat:an s name. Otherwise, explain ine change en Schedute O {see Lisinections) 34 X
35a D the orgamization have unrelated business gross income of $1 0600 or more during the year from busmess acuv'ues
{such as those reported on lines 2, 6a, and 7a, ameng olners)? . e e e e e e e 35a X
b if 'Yes ' to lne 3Sa, has the organizalicn filed a Form 980-T for the year? If No.’ provide an explanancn i Scheduiz O . 35b
€ Was the orgenizalion a secuan 501{c)(4). 501(c)(5} or S01{c}){6} organization subject to sectton 6033(3) nolice,
reporting, and proxy lax requirements dunryg the year? If Yes, complete Schedule C, Part !t} . 3Sc X
3¢ Did the organizalion uncerge a hquidaticn, dissolution, terminaton, or sigraficant
disposiion of net assels dunng the year? i 'Yes,' complete apphicable parts of Schadule N . - 36 ¥
373 Enter amount of potitical expenditures, direct or indinect, as described m the instructions el al [ T
b Did the organization file Form 1120-POL far this year? . e e . 7b X
383 Did the organization borraw from, or maka any ioans o, eny cfficer, direcior, rusiee, or kt:y empioyee orwere  fb___. I
any such loans made in 0 pno: year and sull outstandirg at the end of the tax year covered by lius return? 3Ba| X
bl Yos ' complete Schedula L., Part Il and enter the tctal
amcuntmvolved .. ..., PN . | 38b 17,5850,
39 Secuon 501(c}7) organizations Enter .
a Inhption lees and capital contributions included enire 8 . . . . L. ... .} 39a
b Gross receipis, included on line §, for subbe use of chut faciities .. . 39b
40a Secton S0t(c)(3) orgarizations Enter amount of tax imposed on the orgamzation cunng the year under
section 4911 * ,sechon 49472 * , 5echon 4955 *
b Section 501{c){3}. 501(c}4), and 501(c){29) crgamzalions Didt the crganzston engage in any sechon 4558 excess EREEEE A
beneht transaction dunng the year, or did 1l engage in an excess bonefit iransaction In a pror year tha! has not been
repcrted on any of its pnor Forms 990 or 99C-E27 if "Yes,” complete Schedute L, Part! 40b X
¢ Secliors 56 1(c}{3), 501(c){a), and 601(c)(29} organizalicns Enter arouri of {ax imposed on orgamzauor
managers or disquatified persons curing the year under sechions 4512, 4355, and 4958,
d Section 501(cK3), 501(c)(4) and 5{)1(c)(29) orgamzalnons Erter ﬂmr.:un' nt tax on line 40¢ r"mibur’scz.
by tha arganizauon
e Altcrgarizations At any Ume dunng the tax year, was the orgamzanon a parry tod pmnzbued tax 0T "
shelter transatuon? 1§ 'Yes ' complete Form 8886-T . . | 4De “
44 Listthz staies with which 2 copy of thisretum is flgg * e
423 The aroznizasion’s
tocksaemzared ¥ Bepnde Dixon _ oo Telephonenn ™ (913) 494-5612
tecsteoat = 231 Beechwood RA ___________ ] Frapxi:inven NG _/Pea® 27525
b At any lime dunng the calendar year dic the arganizaion have an irierest i or a sigrature or otner acthanty cver a | Yes No
finarciat accountin a foreiga couniry (such as a bank account, securies acceur?, of ouer finanaial account)? 42b ¥
If°Yes,' enter the name of the fereign country >
See e nstiuclions {or exceptions and (g requiements tor FIRCEN Fanm 114, Repaat of Foretgn Bank and Funanclal Acceunts [FBAR) -
c At any ime dunng the calendar year ¢ig the arganizalion maintam an office outsida the U S 7 42¢ ¥
If 'Yes,’ enter the name of the fcreign country
43  Saclion 4647(a}(1) nonaxempl chantable trusts fiing Form S90-EZ in lieu of Form 1041 — Check hero . . . - D
and erter 1ne amount of tax-exempt mterest recerved of eccrued dunrg the tax year . . C e ’[ 43 ]
Yes { No
44 a Dud tne organization maintain any dom)r advused tunds duqrg the yea Rl 'Yes. ch 930 must be ccmoleted ms(ead [N SRR I
of form 99G-EZ - 44 5 X
b Dud the organization operate one ar rmore hosputal 'ac liles cunng the year’.’ H Yes, Form 930 must be t.omp(:led -
nstead of Form Y90-E2Z . 446 X
¢ Oid the organization recoive any pay:rents for incoor anning servicas during the year? 44c X
dif Yes' te line 44¢, has the organization filed a Form 720 to repant these payments? —— -
it ‘No,” provide an exp/zmauon m Schedule O . . . . e . . .. . . 44d
452 Did the organizaiion hava a controlled ertity within the mﬂanlng of sechun Siz(b‘(ﬂ" . 453
b DId the oryanizailon recaive any cayment fram o e:gage In 2ny ransaction with 3 controlled enﬂr_-( vithu the m»-aning af schan 5\2@)(13)7 Il Yes, SUNGSY SIESI P
Form 950 and Schedule R may need to be completed instead ot Foem 990-EZ (seeInslructons) . . . . . . . 45h £
TCEAGRI2 0572814 Form 890-EZ (2014)
2488803
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Form 890-EZ (2014) JOURNEY PARTNERS INC §7-0797097 Page 4
Yes | No
45 Drsthe crgam‘a‘tcon engage drectly or ndireclly, in poliucal campaign actvities on benalf of or in opposmon to L.
candidates for public office? If Yes, compizie Schedule C,Pand . . . . . . . . . . v . . 46 X
[Part VI | Section 501(c)(3) organizations only
All sechion 501(c)(3) organizations must answer queslions 47-48b and 52, and complete the tables
for hnes 50 and 51
Check f ine orgamzation used Schedu'e O to respond o any question ir this Pan Vi e - . . [—]
Yes | No
47 Dud the orgaruzation engage in Ioabylng activines or have a section 501 (h) electonin effect dunng the ax ycar? If'Yes,'
complete Schedule C. Partll . . . e e e A K1 X
48 s the organization a school as descnbed in section I‘In(b)(ﬂ(A)(d)" If Yes,' co"nph!w Schedule € . - 48 X
49 a Do the organzation make any transfers 1o ar exempt non-chantakble related organzatan? . e e e . 49a X%
b i 'Yes,’ was the refaied argamization a section 527 orgarwation? ., . . 49b
50 Complete this table lor the organizatlon's five lighes! compensated emp{nyses (other lhan orﬁcers durecmrq trustees and key
amployees) who each recetved more than $100,000 of compensation from the orgarszaton If there 1S none, enter ‘None.’
i} HMealth ceneﬂls
{b) Avetsys haas - d b
(¥ Name ana tUe of each emaioyes per wock davoten 0 e W somac) " | Semat: pimms ort aterres e ornenaaant
o peston compenzation
NONE_ .
f Toial number at other amplayees paid over $100,000. s
51 Complete this labie for the crgamzation’s five highest compensated incependent contractors who each recetved more than $700,000 of
compensaton from the organizeton H there is none, eniar ‘None.”
(a) Hama and busross acdress of oach ngepenceri conyac.or (b} Type cf service {c} Compzrsabon
NOWE e ememe o
d Tolal number of other independent contractors each receiving over $100,006 . . . . e A S
52 Dud tho arganization complete Scnedule A? Note. All section 501((:)(3) omamzauons must alach 8
completed Schedule A . . .. lves DNo
Under penali €5 a1 penury, 1 ¢edare that | have examined this retam, Induding sccompanyi achedules Bnd sa.eneris 8ac (o ine best of my anpwizdge ad kol ef vy
wus toreCt and cembiele Deciaration of preparer {Sikar than oficer) is tesed o0 att inforrey on of which prepercr muy 81y know'edye
» _Ctun ) Ol pliacrpf " Tiza1/16
Slgn Sigrawre of otcer ‘f 4 OCatr
Here ’ ANN CHARLESCRAFT TREASURER
Type or peint name ana sua
PraYType preparers name Prm:ev?u 0 - Dals D PTIN !
Cheex o h
Paid Ashley White, CPA, EA VVMM 11/08/16 sencmned |P00432370 |
Preparer Fumsname » A J WHITE & ASSQCIATES, LLC !
Use Only [frmsecoeas » 737 THIMAIE SHOALS BLVD Fums€IN " 20-5560763
NEWEORT NEWS VA 23606 Pronoro  {)57) 223-9433
May the IRS discuss tius retuin with the proparer shown abovo? Spe instruclions - . .. . . - [:]Yes EINo
Form 980-E2Z (2014)
. . !
CIS image, do not correspond for signature .
248D
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: Public Charity Status and Public Support
SCHEDULE A

{Form 890 or 950-E2) 4947(a}{1) nonexempt charitable trust

* Attach to Form 330 or Form 990-EZ.

Deparymant of the Trepzysy

intsrnm REvenue Senacy at www irs.gov/form930.

Complete If the arganization is a section 501{c}(3) organization or a sectian

* Information about Schedule A {Form 990 or 990-E2) and its instructions Is

OuUB No 15450047

2014

Qpen to Public
Inspection

Nama of the organizoton
JOURNEY PARTNERS INC

Employer Identification number
87-0787097

{Part1_[Reason for Public Charity Status {All organizations musl complele this part.) See inslructions.

The orgamzanon is not 2 prvate foundation because itis. (For fines 1 through 11, check only cne box.)
1 A cnurch, convention of churches, or association of churches desanbed in section 170(b}{1){A}{1)

oY

2 A achacl descabed (n section 170{b)(1)(A)(i1). (Attach Schedule € )
‘ 3 A hospital or a cooperative hospital service organization descnbed i section 170(b){1)(AXik).
4 | [Amedical research orgamization operated in conjunct 01 wiln & hospial descnbed i section 170{b)(1){A)(ui) Enter the hosprals
‘ name, city, andstgte e e e e
I—J An osganizabon opera‘ed for the bonel of a college or university owned or oparated by a goevernmenial urut desenbed in section
L1 y70(uj(1)A}0v). (Completa Part 1)

6 Atedoral, state, or local govemment or govermnmenta!l unit descnbed in sectlon 170(b)(1}{A){v).

? lx An grganizanon thal normally recoives @ substanhal part of is support from a governmenial uni' or [rom the generat pubhc desenbed
1 section 17HBJ(1){(A)V1). (Complate Partil)

8 A community rust described in sectlon 170(b){(1){A)v1). {Complet= Pari !l }

9 An grganrization that ~orrraily receives (1) more than 33-1/2% of its sueport from centributions, membership fees, and gross receints
from activibes relaled to its exempt functions — subject to ceftain exceptions, and {2 no more than 33-1/3% of ils support ‘rom gross
invesiment income and unrelated business taxable income (less section 511 lax) frem businesses acquired by the nrganization after

' Jung 30, 1875 See section 509(a){2). (Complate Part il }
10 An organzaton crganized and operatec exclusively 1o test for public sa’ely See section 509(a){4).
11 An prganization orgamized and operatec exclusively for the benelit of, to perform the functions of, or to carry oul the purpeses o’ one
9 y
ar mere puthicly supposted organizations descnbed n section 509(a)(1) cr saction 508{a)(2). See section 509(a)(3). Check the box n
ines 11a through 11d thal descnbes the type of supporting organization and comptete knes 11e, 11f, and 1ig
i a Type |, A supportng organization operated, suoervised, or controller! by s supported orgaruzation(s), typizally by giving the suppened

complele Part IV, Soctions A and B.

. must complete Pan IY, Sections Aand €.

crgamzaten(s) {(see instructions) You must complete Part IV, Sections A, B, and €

ins'ructions) You must complete Part IV, Sectlens A and D, and Pant V.

inlegrated, or Type I non-lunctionaly integrated sudbporting organization
¢ Enter the number of supported orqamizations . . ..
g Provide tha follewng informalion about the supponied orgamzation(s)

b D Type Il A supporiting orgamization supearvised or controffed in connection with 113 supoerted crgarizaticn{s), by having cantrol or
managemer! of tha suppeorung organizaton vested in ihe same persons (nai cantror of manage the supporteo organizaticn(s) You

-4 Check tus box f 1ne urganizaton recenved a watlan dotermmation from the IRS that is a Type |, Type i, Type 11} tunctionally

orgamzation{s) the power to recularly appo nl or slect 8 mejornty of the dreclurs or tusiees of 1he suppoting orgarization You must

¢ D Type Il functlanally integrated. A supporting arganizaucn operated in connzciicn with and functignally integratec with, ils supported

d { | Type lli non-funcilonally integrated. A supperting organizatron operatad 11 conneclion with its supnorted o-garuzation(s) that 1s not
functionally inlegtated The orgamzation generally must sstisty » distnbution requirement and an attentw2ness regLirament {See

L ]

1} Namwe of supponed (I EIN (111} Typa o° argan zation {tv) 18 tha (v} Arwunt of monelary (vh} Antound uf atlier
organiacn desenbed on Ines 14 orgausAOn hstac SLPPOIT (sea mairuchicns) sJEport (sae insUrachsns®
above or IR0 secion N YCar ghverrmg
{880 trstuctons )} docamet?
Yes No
1A}
18}
cf
0] —
1 £

Total }

BAA For Papoerwerk Reduction Act Notice, see the Instructions for Form $90 or 890-EZ

TZEAQJDY 02418/'4

Schedule A (Form 990 or 890-E2) 2G1s

948093
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Scheaule A (Formn 890 or BI0-EZ) 2014 JOURKNEY PARTNERS INC 87-0797087 Page 2

[Part H [Support Schedule for Organizations Described In Sections 170(b){1)(A)(iv} and 170(b)}(1)(A){vi) z
{Cqmplete crly if you checked the box ontine 5, 7, or 8 of Part ) ur if the organization falled to qualify under Pact 1), it the .
organizalion lails to gualify under the tests hsted be|uw. pltease completc Partill ) .

Section A. Public Support

Y
Calendar year {or flscal year (a) 2010 (b} 2011 (c) 2052 (d) 2013 (e) 2014 (f} Total ,
beginning in) > :
1 Gills, granis, contibutions and
mrembership lves renelved (Do nol
mclude any unasuat ganh%

2 Taxrevenues ievied for the
crgamzation’s benefit and
etther paid o or expended
cn ts behalf .

3 The value of services or
faciiues furmshed by a
governmental urit 10 the i
crgarzation without charge .

4  Total. Add lines 1 through 3~ . 33,2686 19,844, 69,010. 40,420 14,635, 175,175,

§ The portion of total .
contibulicns by each person !
(other than a governimental
urt! or publicly supported
arganizaton) inciuded on fine 1
tha: exceeds 2% af s amount
shown on line 11 column (1) .

31,266, 19,844. 69,010 19,420 14,635 175,175,

€ Public support. Sublrac! Ilne 5 .

fromiine 4 . . . L N 175,175 ,
Section B. Total Sggpon E
Calendar year {or fiscal year 201 013 14 Total !
Geginning in) * {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e} 20 (f} Tol

7  Amounts fromiing 4 . - 31,266, 19,844, 69,010, 40,420 14,635, 175,175, '
8 Gross wncome from intorest,

dividends, paymen's receivead

on secunties loans renis,

royalues and income from

sirtlar scurces

9 Netincome from unrciated

business activiies, whether or

not tha business is rugulariy

carried on

10 OQtnerincome Do not include
gain or loss from the szle of
capiial assels (Exp!am in
Pant vVl j .
11 Total support Add hnes7

through 10 . 175,17¢
12 Gross receipts from related activilies, etc (see instuchons) Ce e e . c e P | 12
13 Flest flve years |If thp Form 980.1s for tho orgamzauon 5 first, second, third, fourth, or fifth lax year as a section 501(5)(3)

organization, check this box and stop hare . . . .. . P »> D
Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (une 6, column {f) dvided by line 11, column (1)) . . . Ce e 14 100.00 %
1S Public suppont percentage from 2013 Schedule A, Pait i, line 14 ., . . . e e .. 15 99 00 %

16a 33-1/3% support test — 2014. If the organization did not chack the box on kino 13, anc the kng 1415 33-1/3% or mare, chec,k this bcx
and stop here The orgsnization qualifies es a publicly supported orgamzation . « . . . . « . e e .. . >

b 33-1/3% support fest — 2013 if tne organtzation did not check a box cn line 13 or 16a, and line 15 33-4]3:,;, or mere, uheck lhls box
and stop here The orgemizat.on qualifies as a pub'icly supporied orgaruzation »

17 a 10%-facts.and-circumstances test — 2014. [f tha orgam2ation did not check & box on fine 13, 16a, or 16b and line 14 is 10%
or more and ¥ the Qrgonizauon meeis {ho facts-and-arcumsiances’ tast, check this box and stop here. Explain in Pan VI how
the orgaruzalion mesis the facts-and-clrcumstznces’ test The organization qualifies as @ publicly supported organization . N >

b 10%:-facte-and-circumsiances test — 2013 lthe orgamzation did not chack a box on line 13, 16a, 16b, or 173, and line 15 is 10%
©f more, ang If the argamzation meets the Yacls-and-circumstancos’ tesy, check this box end stop here. Explaln in Pan VI how lhe
organization meets the facis-and-circumstances’ west The organization qaallnes as a publicly supponed organlzation .

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chock this box and see nstrucions - . . »

BAA Schedule A (Form 890 or 930-EZ) 2014

OO O O

TEERD4DZ 07/18/14

. 948203
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Schedule A [Form 990 or 990-E2) 2014  JOURNEY BARTNIZRS INC 87-0757057 Page 3
{Part Hil[Support Schedule for Organizations Described in Section 509(a)(2) -

(Cemplete only if you checked the box on line 9 of Part | or if the orgamzation farlee to qually under Pa Il if the orgamzation Tadé
to qualily under the tests isied beiow, please ccmplete Part it )

Section A. Public Support pd
Calerdar year (or fiscal yr beginning tn) » (a} 2010 (b} 2011 (c) 2012 (d) 2013 (e} 2014/ {f} Totat
1 Gifts, grants. coninbuuons
ang membershup fees
cecewved (Do naot nclude /
any 'unusual grants ') . ..
2 Cross recelpts from admis- v

sions, merchanoise sotd or
services pedormred, of facilities
furnished in any acktvity that s
related lo the orgamizatinn’s
tax-exempl purpose - .
3 Gross recepis from acuvises
that are not ar unrelated trade
ar nusiness under section 513 .
4 Tax revenues lovied for the

rgamzation s benefit and
ell ier pard to of expenced on

s behalf .

5 Tha value of semce: or
facihies furrushed by a
governmental unit to the )

organizaton without charge- . .

6 Total Add hnes 1 tnraugh 5 /
7 a Arcounts mcluded on Ings 1, /
2. and 3 renamed trom
disqualihed persons B /

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the graatar of $5 000 or
1% of ine amount cn line 13
far the year

c Add iines 7aand 7b
8 Public suppont (Subtraci ine

Sl e PLRTI B <
N 7ciromhne 5 ) I P I 7 4 R T TR I At sl Sy I ,
°  Section B. Total Support /

Calendar year (or flszal yr beginning Inj > (a) 2010 / (b} 2011 {¢) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounis from hne 6 -

10 a Gross meome from interest aividends
payments reewved ¢1 secwibies lcans, .
rents 10yales arvl Inugme figm
sum lar sgurces

b Unreiateo business taxab! a
1ecome {lcsa section 531 /

taxes) from businesses

accwred ater June 30, 1875 .

Adc tnes 10a and 10b . /

11 Netincome from urcelated husmnss
actbitics not included in kne 1Cb,
vhether of n3! the business s
regulariy caried on

12 Otherinceme Donot mcln.de
gan or loss from the sale of
capnal bssets {Explainin
Partvily) . . .

13 TYotal support. (Add hnes,9,
10c, 11 ad 12)

14 First five years. ! the Form 99C is for the orgamzauon s first, second, thlrd fourth, or fifth tax year asa 5e¢:llcn 50 (c\("‘)

1]

' erganizat on, check this'box ana stop here N » [
| Section C. Computation of Public Support Percentage
! 15 Public suppon percentage for 2014 (line 8, column {f) divided by line 13, column (f) . Ce . 15 5
! 16 Public suppor: percertage Irom 2013 Schedute A, Paa Hl, hne 15 P . . R 18 &
l Section D. Computation of Investment Income Percentage
| 17 investment income percentage for 2014 {ine 10c, column (f) divided by line 13, coturmn (). . . ... 17 %
' 18 Investiment income percontage from 2013 Schedule A, Parti, lne 17 . . . ... . . .| 18 %
192 33-1/3% support tests — 2014 If the organization did nol chack the vox on Ine 14, and e 15 1s iore lhan 33-1/3%, ang hne 17
15 not more than 33-1/3%, check this box and stop here The organization qualfies as a puticly supported organizaton . . .. D
b 33-1/3% support tests — 2013 If the organization did not check a box or line 14 or line 19, and line 16 1s more than 33-1/3%, and
lna 18 +s oot more than 33-1/3%, check this box and stop here The organzaton qualifies as a oublicty supporied arganization 'H
20 Prwvate foundation. If the organizaton cid not chac a box on line 14 192, or 18b, cneck this box and see nstructions >
BAA TEEACADI 74 Echedule A {Form 990 or 090-E2) 2014
24800%=
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Schedule A1Form 380 or 930-EZ) 2014 JCURNEY PARTNERS INC 8%-0797097 Page 4
‘ [Part IV |Supporting Organizations
- (Complete only if you checked a box on line 11 of Part | If you checked 11a of Part [, complele Sections
A ang B, if you checked 11b of Part I, complete Seclions A and C |f you checked 11c of Part |, complete
Sections A, D, and £ If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Ase all of tha crgamzation's supported organizakons bsted by name in the organization’s govemirg documents?
if 'No." descnbe in Part V1 how (e supparied orgarizations are designaied !f designated by class or purposo. describe S e
tho dosignalion If listonc and conlinuing reluliershy explain . . .

I 2 D the organization have any supported organizauon that does not have an IRS detemunaticn of stalus under section
505(s)(1) or (2)? If Yos, explaoin 1t Part VI how the organizaiton detemuned that the supported Organizalion was
i descnbed in section 503(a)1) or (2) . - . .. ‘. PN

3a Du! the orgamization have a supported organization descnoed in secion 501(c)4), (5), or (6)° If Yes,  answer (b} .-
and {c) below e e e e 3a

b Did trie orgamzation confirm that each supported organization quahfied under section 501(cj{4). (5). or (6) and
satisfied the public support lesis under section 509{a)(2)? #f Yes 'descnbe iy Part Vi when and Fow the ogsmizelicn e —
mado the deterrvnahon . . . . . . PR .- b e e e e . . 3b

¢ O {ne organization ensure that all suppor: to such organizations was used excluslvely for section 17¢{c)(2)(B - -] -
purposes? If “Ves, espigus at Part VI whal conlrals the organizaton put in place (0 ensure suth use . S 3¢

4 8 Wes any supparted orgamization not orgamzed in the United States ( loreign supported crganization ¥? I Yes’ and --
! if you choctkod 11a or 11b.n Part i answers (b} and (o} below 43

b O the organization have ullimate control and discretion in deciding whether to make grants to the toreign supported
organizauan? if Yas.' descnte mn Part VI how Ine organization had such control ano discrelion daspite being controiled g -
! ¢r suparvised by or i connechon with Hg SUppONed organzalians P .. - 46

c D¢ tne organizatlon support any foreign supported orgamization that does not have an IRS deterrination under
secions S01{c){(3) and 509;a)(1} or (217 /f ‘Yes, explain in Part Vi wha! controls the orgamzalion used 1o ensure that .. P
afl support to the fraign supportad orgamzanan was used exciuswely for secnon 170(c)(2)(B) purposes - . 4c

. § a D {he orgamization add, substituie, o1 remove any suppered organizaions dunng Lhe tax year” /7 Yes. ' snswor () -
and (c) below (if applicable). Alsa, prosde datall in Part Vi, inciuding (i) the names anp EIN numbers of the supported
organizations edded, substiuted, or removed, (i) the reasans for each such scton, (i} the authonly under the
crganizal.on’s oryanizing document authonzing such action, and (iv) how the acilon was accomplished (such as by ~
amendment to the organizing documenti) S e . Ve e e e e - Sa

b Type [ or Type 1l only. Was any added or subslituted supporied orgamzation part of a class already designated in the i
orgamzation’s organizing document? - PR . . e e e . - 5L

¢ Substtutions only, Was the subsulution the result of an event beyonc the orgamzaldon's control? - . . 5c

6 0Did the orgamization provide support {(whether in the form of gran's or the provision of services or faciliies) to
anyone other than {a) its supported organizalions (b} individuals that are pant of the chantable class bensfited by cne
or more of 115 supponed organizations, or {c) other Rupporing orgamizalions that alse support or benafit one or more of - =}
tne fling organtzation's supported organizations? If Yes,' provide detan in Part Vi . - - e

7 Dild the arganization provide 8 grant, loan, compensation, or other similar payment (¢ a substanuat contribulor
(definec in IRC 4358(c)(3)}C)). a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard o o substanual contnbutor? f Yes,’ comnplote Pert fof Schedule L {Forn 930) o o v o v o v v 0 o 7

g8 Did the organ:zation make a loan to a oisqualfied person {as defined In section 4958) not described intine 77 If ‘'Yas,' e -
' complete Pan | of Scnedule L (Form 990) N . . e e

9 a Was the arganizaon controlled directly or induecily at any ume dunng the tax yeas by one vt more disqualifiec persons
as defined in section 4846 {other than {oundation managers and organizatons descnbed in section 509(a)1) or {2))? -
i Yes, 'provids oglad i Part vt . .. . . . . e e e e e e . . . . 9a

b Oid one or more disqualified persons (as cefined in ine 9(a)) hold & contraling interest in any anbty in whicn the PR R
supperiing organization had an nterest? If ‘Yes provide ostsd in Part VI, . [ . 9b

¢ Did 3 cisquahted person (as defined in ine Qsa)) have an ownarship interest i, or derive any parsonal benefit trom, -
assels 1 which the supporting organization a'so had an interast? I/'Yos,‘prowdc detahin Part Vvt . . . ce 9¢c

102 Was the orgamzation subject to the oxcess business holdings rules of IRC 2843 because cf IRC 4943(f) (regarding
centan Tlpe l supporting organizatior:s, and ail Type Il non-functionally integrated supporung organizalions)? If 'Yes,' - - - ’
angwer () below. . . . .. ce e . S e e e L B 1 E]

b Did the organization have any axcass ousiness holdmgs in the tax year? (Use Schedule C, Form 4720, 1o determime -
whether tho orgarizetion had excoss busingss holdings) . . e e e e e e 10b

BAA TEEADIO4 O7H7/14 Schedule A (Form 880 or 990-E2) 2014
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Schedule AiForm 990 or 880-E2) 2014 JOURNEY PARTNERS INC 87-0797097 Page 5
[Part IV }Suppm"ting Organizations (continued)

Yes | No

$1  Has the organizatian accepted a gifl or contnbution from any of <he (o'lowing persons?

3 A perscn who directly or indirestly controls, either alone or *ogether with persans descnibed in (b) and (c} below, the o
goverrung body of 3 supported organization? . . Ve e e e e e e e . . Ma

b A farrily member of & person described n {(a) above”. . . . - L . .. . 11b

¢ A 35% controfied entry of a person descnbed In (2) or {b) above? {f Yes'to a, b, or ¢, provide detail in Part Vi . - .. i1¢c
Section B. Type | Supporting Qrganizations

Yes { No

1 Did the directers trus’ees, or membership of ona or more supported orgarizatens have the powe- 1o regularty appomt
or elect atleast a majokty of the organization s directors or trustees at 2it tmes dunng the ax year? if ‘Np,‘ descabe m
Part VI how the supported orgamzation(s) effectively cperated, supervised, or contrafled the organization's acliviies
if tho organizeton hiad mare than one supporied orgamzalion, descrbe how the powers 1o appcint end/or remove
direciors or inusiees were altacated among tha supported organizaiiens and what conditions ar restricuons, of any, _—
appl.ed to such powers dunng the tax year - . . .

2 Did the organtzation operate for the benefit of any supporied orgamizalion othe: than the suppored argamzation(s)
thal opereled suparvised, or centrolled the supporting organizalion? of Yes,” explain 1 Part VI how providing such
venefil carred cul the purpases of the supperted organizatien(s) that operalsa, supsnvisad, or controlled the B Rl IS
sugporiing crgdnuzalion . . .. - ... Lo .

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majomy of the ofganization's clrectors or trustees dunng the tax year alsa a majcnity of the ditectors or trusteas
of each of the arganizauon's supported orgarization(s)? ¥ ‘No, " descabe m Part Vi how coniral or management of the
supporting omarization was vesled in the seme parseas that controfied or managed the supported organization(s) - - 1

Section D. All Type lll Supporting Organizations

Yos | No

1 Dnd the organizaton provide to each of s supporied organizations, ty the last day of the fifth month of the
orgamzalion’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the pnior tax
yoear, (2} a copy of the Form 990 that was most recently ‘lec as of the date of nolficabion, and (3) cep es of the — -] -
organication’s govarnng gocuments in effect on the dale of notificauan, to the exient not previousty provided? . . 1

2 Were any of the organization's afficers, direclors, or trustees aither (1) appointed or elected by the suppored
arganrzation(s} or {i.}) Serving on the gaveming body of a supponted crgan'zation? ¥# No,” explain in Part Vi hew -
{he aganzatcn mamtaned a clase and conlinuous working refationshue with the supported crganizal.on(s) - 2

3 By reason of the safasonship descnbed m (2), ¢id the viganization's supperted organizauons have a significart
voice i the organization’s investmeant polimes and in directing the use of 'ne organization's Income or 3ssets at
ait umes dunng the ax year? /f Yes 'dsscabe in Part Vi the role the orgarmization’s Suppanad orgarazalions Fiayed
:n this regard . . S i . . . 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box neat tc tha method that the argamizatior used fo satisty the Integral Part Test dunng the year (Sce instructions):
a D The organization sausfied the Activities Test Complele fine 2 below.
b D The orgamizanan is the parent of cach of s supported organizations Complete Hne 3 below
c D The organization supported a governmental entity Descnbe in Part VI how you supported 8 government ently (see istructons}

2 Acuvties Test Answer (a) and (b} below Yes | No

a Ond suostandally all of the organization's activities during the (ax year directlly further the exampt purposes of the
supported orgamzation(s) to which the orgamzation was respDnsze? If 'Yos," then i1 Part VI identily those supported
organizatians and explain how these activitios directly furthorod tholr oxempt purposes, how the crganization was
rasponsive to those supporied orgamzehons, and how (he organtzalion detesminad that these achvitias const:tuled bl Bl
subsianbiolly all of £s actv:ties . . - .. e . - .. 2a

b 0:d the acuvies descrived m (a) constitute actvilies that, but for the organmization’s invoivement, one or more of
the crgenization’s supperted organtzation{s) would hisve been engaged n? If Yes,' explain in Part Vi the reasons for
the organ.zation's position thal ils supported orgarization(s) woul? have engaged in these acvitiss but for the R
orgamzation's trvolvement . . . .. P . - .

3 Parent of Supporied Qrganizatuons Answer (a) and (b) befow. '

a Did the arganzation have the power {3 regulary appoint or efect a majority of the oificers, directors, or trustees ef - - -
cach of the supported nrgamzalions” Prvide delails in Part Vi .. . . . - 3a

b DId the organizaton exercise a substanual degree of direcbon over the policies, programs, and aclivities of each of its - -
supported organizations? If Yos, descnbe in Part VI the role played by the crganizatian in this regard B k1)

BAA TEEACA0S O7/18/14 Schedule A {Form 950 or §90-£2) 2014
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Schedule A{Form 990 or 990-62) 2014  JOURNEY PARTNERS INC 8§7-0797097 Page 6
[Part v_TType tit Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the orgaruzatuon satisfied the Integrat Part Test as o qualilying trust on Novaimter 28, 1970 See instructions. All
olhe: Type 1l ron-funcucnally integrated supparting orgamizations musi complete Sections A through €

Section A ~ Adjusted Net Income () Prior Year B o y e

Nel short-tenm capiial galn .
Recoveres of prior-year distnbutions . . . . . e e . -

Giher gross incoma (see instructions) - ..
Add lines 1 through 3 e - . e
Depreciation anc depleton

Borion of operaling expenses paid or incurrad {or procucuon or collection of gross
income or for management, conservation, or mainienance of property heid for
produchion of mcome {see instructions) . . . . . . . .

Other expenses (see nstrucions) . .« « « .
Adjusted Not Income (sublract ines 5, 8 and 7 from ling 4) . . . . L 8 H

W e Wi -

lw b jJw N

@ |~

. - tve
Section B — Minimum Asset Amount (A) Pror Year (e)(%::irg:al)ear

1 Aggregate tair market vatua of all non-grempl-use assets (see insiructions for short
tax year or assels heid for part of year)

a Average monlhly value of securities . . - Ce 1a
b Avcrage monthly cash palances . . . . e e e P - ib

© Far markot vatue of other non-exempt-use gssets . . . . . .. .. . 1c¢
d Yot {add lincs 13, 1b, and ic). P .. . . . id

e Discount claimed for blockage or other
factars {explan in detad in Part VI}

2 Acquisition mdebhiedness applicable to non-exempt-use assets . . . . PPN 2
Sublract ina 2 from ine 1d . . . . e e e -

Cash deemed held for exempl use Enler 1-1/2% of ing 3 {for greatar amount,
see MsIUCons)y .. . . .. .

w
w

o

Nel value of nor-exempt-use assets {(subtract ine 4 from line 3)
Muthipty ine § by .035. B .. .-

Recovenes of pnor-year distnbulions Gl e e ..
Minimum Asset Amount {add line 7tohne §) -

@~
N inis

Section C — Distributable Amount ' T} Cument Year

Adjusted net inceme for poer year (from Secuon A, hine 8, Column A} . -
Enter 85% ofkne & . . S e e e .- .

Minmmum asset amount for prior year (from Section B, line 8, Column A}
Enler greater ol kne 2 or ne 3 . ..

income tax imposed in prior year ., - L e e e e

[LAR N7 ] SR

| |[&fL [N -

Distributable Amount Subtract hng § from kne 4, unless subject to emergency A .
temporary reduction (see instructlons) . . G e e e e e e e e N 6 ' "L !

7 D Chedk here if the current year 1s the organization s first as a non-funcuonally-Integraied Type 1If supporting arganization
{see 'nsinichos)

BAA Schedule A (Farm 990 or 990-E2Z) 2014
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Schedule A (Form 380 or 920-EZ) 2014 Page 7
{Part V_ | Type lil Non-Functionally Integrated 503(a)(3) Supporting Organizations {continved)
Section D — Distributions Current Year
1 Amounts Eaid 1o supported organizalions to accomphsh exempt purposes .+« .« . - - - - -
2 Amounls palG o perfarm actvity that directly [urthers exnmpt purposes of suppor.ed 0'ganuzauon5.
in excess of Income from acuwty . A R
3 Admunisirative expenses peaid to ac,comphsh examp! purpcses of supposted organizations
4 Amounts paid 1o acguire exempl-use 9Ss€3s . . . . - ... ..
§ Qualified sel-aside amounts (onor IRS approval required)
6 Other disinbLbons (descnbe in Pan VI). Seemstructons - - - .+ - .« - -
7 Totat annual Qistributions. Add knes 1 throush€ - . . . . .. -
B Distibuvons lo atlertivg supporied nrganaabmg lo which the orgarlzauon 15 tesponswe {(provide details
in Part Vi) See insruckons . . -
9 Disinbutable amount 1or 2014 from Secton C, hne § - - - '
10 Line 8 amoun! diviced by Une 8 amount ., .- - <
(1) ), {in)
Section E — Distribution Allocations (see instructions) ms‘i:i;ﬁ;ns U""%ﬂ;‘_‘z’gﬂ“"ﬂs A‘g\‘zg;‘:‘;’;b;g”
1 Distrioutable amount for 2014 from Secton C, Ine 6 e
2 Unaerdistnbutions, of any, for ye.‘.\r’ pnor to 2014 (n‘nsonaLlc
cause requrecd - see instrucbions .
3 Excess disinbunens carryever, if any to 2014
a
b
c
d . . _ . . L o
e From2013 _ e o P R
{ Total of hnes 2a throgh e
o App'ied lo undercisinbulions of prior years .
h Applied to 20 14 distnbutable amoun® . R ea = e e -
| Carrycver from 2009 noi applied {see instruclicns) . e
| Remander Subtract lines 3g, 3h, and 3 fror 31
4 D.stnbuions for 2014 from Secuon B,
fine 7 S
‘ a Appired 10 underdisinbytions of p1or years
' b Apphed 10 2014 distnbutable amount _
¢ Remamder Subtract ines 43 and 4b {rom 4
5 Remaining ungerdistnbutions for years prior to 2614,  any
Subtract lires 3g and 4a frem hine 2 (if amount greater than
zero, see instructons) . . - . e .
€ Roeman ng underdisinbutions for 2014 Subtract hines 3h ard 4b
from line 1 (# amounl greater than zero, see instructons})
7 __Excess distributions cairyover to 2015, Add Iines 3 anc 4c
‘ 8 Breakdown of line 7
a
b
c s
d Excess frcm 2013 . . ,
e Excess frcm 2014 . . . - _ B o
BAA Schedule A (Form 390 or 990-EZ) 2014
! TEECACA0? 1Qu3t/ta
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Schedule A (Form 590 or §90-E2Z) 2014 JOURNEY PARTNERS INC 37-0797087 Page 8

iPart VI _| Supplemental Information. Provide the explanations required by Part If, hine 10, Part I}, ine 17a or 17n,
and Part lil, line 12. Also complete thrs part for any additional information (See instructions) i

BAA Schecdule A (Form 930 or 830-EZ) 2014
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
{Form 990 or 990-EZ‘) * Complete If the organization answered 'Yes' on Form 390, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
. 284, 28¢, or Form 990-E2, Part V, hine 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

" » Intormation about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
rararti A iy al www irs govHorm990. .. inspection
Name & (ha o anizaton i Emgployet idsntificstion number
JOURNEY PARTNERS INC 87-07¢7097

|Part1_ JExcess Benafit Transactions &sec!ion 501(c)3) and section 501(C)L4) org%anizahons only
Comglete if the organizalion answered “Yas’ cn Form 990, Pad IV, ine 25a cr 25b, of Form 930-E2, Pan V. tine 40b

In) Nams of cisquanfind person {b) Retgson ey Detween NSqUR %60 {c) Dosanpbon of UansscIOn td) Correcea?
1 pefion 4RS Ofgar'YALOn
1)
(2)
(3)
(4}
{5
(8)
2 Enter the amoun of tax Incurred by ne organizauon managers or disqualified persons dunng the year under
secon 4358 - . PN . . . . "3
J  Enter the umount of tax. i any, on lne 2. abovo, reimbursed by the organizaton . - >3
(Partil {Loans to andfor From Interested Persons.
Camplete if the organization answered 'Yes' on Ferm 990-EZ Page V, ine 33a o7 Form 990, Part IV, line 26 or if the
crgamzalion reporied an amouni on Form 990, Panl X, Ime 5, 6, or 22
(8} Name o mitrentod person | (o) Re‘atocstap ©) B\l:rna.e {d)Lean i oc (s} Qriginal ) Balanca e () I celautt? | th) Approved [ (1f Wten
of 1adn

rigis
witn organizaten froox the zrnclpal gmount ay board or | ngreemert?
Qrgamzaton? camnuties?

Yeas Ne

fo frgm Yes Ko Yes o Yes &o
{1} Joann Davis {V.za (aatrpersenfis tied Procrmas X 20,000. 17,859, X i X X
(2)
(3}
(4)
(5) g
(6)
N
(8)
(8

(10}
Total. . - R . . .o L. m9 17,850. |
[Partiil_[Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 99¢, Part IV ling 27

{a Namre of interea"rd parson (b Relationgup beaoen tmeres'ed peraon {c} Amount of Jgsiclarcs {6} Type of Asusiance (e} Purpase ¢! acsittance )
and the organizatlon

g2

-
[
-

s ls

=

b

B

B

o

AA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule L (Form 880 or 28D-£2) 2014
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Schedule L'(Form 980 o 890-£2) 2014 JOURUEY PARTNERS INC 87-07970%7 Page 2
{Part IV_|Business Transactions Involving interested Persons.
. Compleit f the orgamzaticn answered 'Yes’ on Form 990, Part IV, hine 28a, 28b, o1 28¢
{3) Name o vygresied person 1 {b) Relationship betaeen {c) Amcyret of 1} Desenat an of kansacron (e} Shanng of
nigrased person and (ke Tansagtion lorg~n.2anan 3
orgamzabon reyenuss?
Yas o
(1 _
{2)
{3
{4
{5}
{6)
[t1]
{8}
{8)
{10}

[Part v [ Supplemental Information
Provide adcilional information for responses to queshons on Schecule L (see instructions)

TEEA4S50Y  CBABIA

Schedute L (Form 880 or 89G-E2) 2014
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: 50047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 154
{Form 990 or 990-E2) Complete to provide information for responses ta specific questions on 20 1 4
. ! Form 990 or 990-EZ or to provide any additionat information.
» Attach to Form 990 or 99G-EZ, Open toPublic
. ' » Infarmation about Schedule O {Form 990 or 990-EZ) and its instructions 1s
eeands Fevenue Senors at wwu(r 115.govHormd90 Inspection
Nore of the orgam7abon i Employer identification number
JOURNEY PARTNERS INC 87-0797097
t
i
3
’
i
i
BAA For Paperwork Reduction Act Notice, see the Instructions fof Form 990 or 990-EZ TEEAMHD: QB/1RN4 Schedule O {(Form 890 or 990-EZ) 2014
! 043993
I
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