SCANNED JuL 29 2019

2949374506306

- 990 Return of Organization Exempt From income Tax | oveno 154s-0047

Under section 501(c), 527, or 4947{a)(1) of the internal Revenue CGode (except private foundations) 2© 1 8
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury . A . .
Internal Revenue Service » Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check If applicable §C Name of orgamzation SOFTES JOURNEY INC D Employer identification number
[J address change Doing business as " 47-5662411
D Name change Number and s'teet (nr P 2 box if mail is not delivercd o st eet addresst Room/suite E Telephone number
(7 intial retum 17141 MURPHY AVE STE 5C (949)476-2284
D Final retum/terminated] ity or town, state or provirice, country, anct ZIP or foreign postal code
[0 Amended return IRVINE, CA 32614 G Gross receipts $ 335,000.
[} Application pending | F Name and address of principat ofticer Hia} s this a group return for subordinates? (] ves (XI No
ERIC B FRANK, 17141 MURPHY AVE, IRVINE, CA 92634.Wi(b) Are all subordinates mciuded? [] ves [ No
I Tax-exempt status X s010)3) [J s01(9) ¢ ) < {insertno) [Jasarimor [1s27 (/)  ¥'No' attachabst (see instructions)
J Website: » N/A = H{c) Group exemption number »
Form of orgamzation IZ] Corporation [_] Trust ] Association [ other» l L Year of tormaron 201 5| M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities ©PILEPSY AWARENESS AND EDUCTION.
8 -
Z>3 2  Check this box » [ f the organization discontinued its operations or disposed of mote than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI line 1aj. .o 3 )
ﬁ 4  Number of independent veung members of the governing body (Part VL. line 10) .. 4 3
2| 5 Total number of individuals employed n calendar year 20 18 (Part V, line 22 5
,5_ 6 Total number of volunteers (esumate if necessary) .. 6 20
& | 7a Total unrelated busihess revenue from Part VIll, column (C), ine 12 . . . ... 7a 0.
b Net unrelated business taxahle income from Form 920-T,hne 38 . . . . . . . . . 7b 0.
Prior Year Current Year
» | 8 Contributions and grants {Part VIil. ine 1h) R . .
g 9  Program service revenue {(Part Viil, ine 2g) . . N . 124,999. 335,000.
2 | 10 Investment income (Part VilIl, column (&), ines 3, 4 and 7¢)
€111 Otherrevenue (Part \vili, columni (4), ines 5, 64, 8., 9¢, 10¢, and 11e) .
12  Total revenue—add lines 8 ihrough 11 {must equal Part Vill, column (4), lina 12} 124,999. 335,000.
13  Grants and similar arnounts paid (Part 1X, column (A}, lines 1-3) .
14  Benefits paid t¢ o1 for members (Part IX, colurr.n (A), ine 4) _
@ 15  Salares, other compensaton, employze benehts (Part 1%, column (A} lines 5-10) L
2 | 16a Professional fundiaising fees (Part IX. column (A), line 11e) . Lo e
8| b Total fundraising expenses (Part IX, column (D), me 2oy » 0 @m‘iﬂf‘i&mmm
W47  Other expenses (Part IX, column (A), lnes 11a-110, 1124} . . . . | 135,130. 183,954.
18  Total expenses. Add lines 13-17 (must equal Part IX,.column (A), ine 287 . 135,130. 183,954.
19 Revenue less expenses. Subtrast Ine 18 from tine. 12 RF[‘J:!] | 9 1 1. -19,131. 151, 046.
58 — ! Befianing of Current Year End of Year
#5120 Total assets (Part X, line 16) o : ‘g gl 1,125, 101,022.
23 21 Total habilities (Part X, ine 26) Lol MAY 0 6 2019 vl 1,125, 101,022.
23| 2 Net assets or fund balances. Subtract inc 21 frun‘f. e 2_"“‘-*——*-—" 2 L a 0.
Signature Block _ e YaYa Y= VAN : il _
Unoer penalties of perjury, | declare that | have ex-uniaed this return, inclucmg muﬁr&%%n Aech 3 od ag:\,zzs;cggp‘ ws, ard to the hest of my knowledge and belet, it1s

true, correct, and con.plele Oeciaration of prepare (other than officer) 1e Lased on 2 nfcir ate,n LF e orepau r 1as at y hthicwiedge

e 104/01/2019
Sign Signature of GRicer Date
Here ERIC B FRANK, BOAFL MIMBER i

Type or orint name anc tiie

— S rowweow ikl (v

Paid Print/Type meparer € name Frenarer's 'y sftve Jate | Check .x] i PTIN
m
Preparer |ERIC B FRANK 1 A | 04/29/2019] self employed| 00450691
Use Only Frm'sname » ERIC B. FRANK, ESQ. o Fim's EIN B
Fem's address & 17141 MURPHY AVE., #50. JFRVINE, €A 62514 | ihoneno (945)476-2284

May the IRS discuss this return vith the prepzatcr shown above” (see mst-ucuonst . . . . . . . . . XlYes [INo
For Paperwork Reduction Act Notice, see the sendrate inztructions. EAA REV 04/11/13 FRO Form 990 (2018)
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Forty 990 (2018) Page 2
Edll] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any iine in this Part Il . .. . .. . d

1 Bnefly describe the organization’s mission
EPILEPSY AWARENESS AND EDUCATION. .

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . e e e e e e e e e [OYes X No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . - - . . . . . . . . [dYes XINo
If “Yes,” descrnibe 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 $ 183, 954 . including grants of $ 0. ) (Revenue $ 333,500.)

4b (Code- including grants of $

4c

4d Other program services (Cescribe in Schedule O.)
(Expenses $ mcluding grants of $ ) (Revenue $ )

4e Total program service expenses b 183,954.
REV 04/11/19 PRO Form 990 (2018)
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Forfn 990 (2018)
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the orgarnization required to complete Schedule B, Schedule of Contnibutors (see |nstructlons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) orgamzation that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part ill
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distnbution or investrnent of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . ..

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV R
Did the organization, directly or through a related organization, hoid assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D. Parts Vi,
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 J/f “Yes,”
complete Schedule D, Part VI . . Lo

Did the organization report an amount for investments —other securities in Part X, kne 12 that 1s 5% or rore
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments— program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ne 167 If “Yes,"” complete Schedule D, Part VIl . e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X hne 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 252 ff ’Yes ” complete SChedule D Part X
Did the orgaruzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)” If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII

Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then compreting Schedule D, Parts X! and XIl 1s optional
Is the organization a school described in section 170(b)(1)(A)(v)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

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, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? /f “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part IX, column {A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,006 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Scheduie G, Part Il .

Did the organization report more than $15,0C0 of gross income from gaming activities on Part VIl line 9a'7

If “Yes," complete Schedule G, Part il

Did the organization operate one cr more hospital faCIImes'7 it “Yes,” complete Schedule H

If “Yes” to hne 20a. did the organization attach a copy of its audited financial statements to this return”

Did the otganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? gWVasigerplete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
L X
HEN
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

Form 990 (2018)
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Forfn 990 (2018)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil .. L. 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,” go to line 25a .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durmg the year” . 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part | . . .. . L. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If “Yes,” complete Schecule L Part Il 26 X
27 Did the organization provide a grant or other assistance tc an officer, director, trustee, key employee,
substantial contributor or employee thereoi, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 1271 | X
28 Was the organization a party to a business transachon with one of the following parties (see Schedule L, . ..
Part IV instructions for applicablc filing threshoids, conditions, and exceptions) }
a A current or former officer, director, trustee, or key employee? If “Yes,” comglete Schedule L, Part IV 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV . . 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 mdirect owner? If “Yes " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If “Yes ” complete Schedule M 30 X
31  Did the organization hquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N Part! | 31 X
32 Did the organization sell, exchange dispose cf, or transfer mnore than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the ot ganlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exernpt or taxable entlty’7 If "Yes,” complete Schedule R, Part Il, lll,
orlV,and Part V, Iine 1 34 X
35a Did the organization have a contrelled entltv within the meaning of secticn 512(b)(1 3)7 35a X
b If “Yes” to line 35a, did the organization receive any payment from or egngage In any transaction with a
controlled entity within the meaning of sechon 512{b)(13)? If “Yes,” comglete Schedule R Part V' lIine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scricdule R, Part V, ine 2 . . 36 X
37 D the organization conduct inore than 5% of its activities through an entity that :s not a related organization
and that 1s treated as a partnership for fedara! iInccmie tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provige explanations : 11 Schedule O for Part V!, lines 11b and
19?2 Note. All Form 990 filers are raquired to coniplete Schedule O. 38 X
Statements Regarding Other !RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling Iin this Part V .. g
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable . . . . 1a 0

Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . . . 1b 0

Did the organization compiy with backup withholding rules for reportable payments to vendors and
reportable gaming (garnbling) winrings to prize winners?

1c

REVY 04/11119 PRC

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Comphance (contlnued)

2a

b

3a
b
4a

b

5a .

6a

(eI - 3

JuQa *- 0o Q

12a

13

14a

15

16

Enter the number of employees reported on Form W:-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or W|th|n the year covered by this return 2a

If at least one 1s reported on line 2a, did the organliatlon file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to hne 3b, p/ode an explanat/or n Schedule O .

At any time during the calendar year, did the, organ|7at|on have an interest in, or a signature or other authority over,
a f|nanC|al account In a foreign country (such as a bank account, securities account or other financial account)?

If “Yes,” enter the name of the foreign country » i
See instructions for filing requirements for FINCEN Form 114, RPport of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transactior: at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contrtbutions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deducnble contrlbutuons under ..ectlon 170(c)

Did the.organization receive a payment in @xcess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the orgarization riotify the donor of the \.alue of thu good% Or services prov1ded'7 .
Did the organizaton sell, exchange, or othermse dispose of tangwole personal property for which it was

T S )RR
BREE

5a X
5b X
5¢

6a X

required to file Form 82827 . . . e e e e e e | 7c | | X
If “Yes,” indicate the number of Foims 8"8? flled durng the year ;. . N R e
Did the organmization raceve any funds, dwectly or ndnectly, to pay premiems cn a personal benefit contract? | 7e Y%
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 | Y x

If the organization received a contributicn of qualified intellectual propeny:'d.d the organization file Form 8839 as required? | 7g ~4

If the organization received a contributior: of cars, boats, arplanes, or other vehicles, did the orgarization file a Form 1098-C? | 7h |”

Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any texable disinibutions under section 49667 .

Did the sponsonng organization make a distributicn to a donor, donor adwsor or related person’7

Section 501(c)(7) organizations. Enter

e L e s e
8 |
,:’:(g!}:‘& g)\g%g %é) \3‘

9a | "

Intiation fees and capital contributions inciuded on Fart Vill ine 12 . . . . . 10a

Gross receipts, inciuded on Form 930, Part VI, line 12, for public use of ciub factlmes . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . . . ... 11a

Gross income from other sources (Do not net amounts due or pand to other sources

against amounts due or received from theni. ) A 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon flllng Form 990 n I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I

Section 501(c)(29) qualified nonprotit health insurance issuers.

Is the organization licensed to 1ssue quahfied health ptans in more thar: orie state?
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organizat:on 1s required to maintain by the states in which

the organization I1s licensed to 1ssue quaified heaith plans e e L 13b
Enter the amount of reserves on hand . R . 13c

Did the organlzatlon receive any payments for mdoor tanrnng services during lne tax year’7 .

. If “Yes,” has it filed & Fc_)rm 720 to report these payments? /f ‘No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

REV 04/11/19 PRO

Fo—rm 990 (2018)



Forn 990 (2018) . . Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI~ PR -
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a l[\w
If there are matenal differences in voting rights among members of the governing body, or Yo
if the governing 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

2 D any officer, director, trustee, or key employee have a family relationship cr a business relatlonshlp with
any other officer, director, trustee, or key employee? e e e

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

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6  Did the organization have members or stockholders? e e e e e Ce e

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbodv? . . . . . . . . . . R . 7a 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? e e e e e e

8 Did the organization contemporareously document the meetings held or written actions undertaken during

the year by the followirg. . \
a Thegoverningbody? . . . . PN e e e e 8a X

O|n|hlw

b Each committee with authority to act on behal. of the governing body'? e 8b X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at , :
the organization’s mailing address? If “Yes,” provide the narnes and addresses in Schedule O . . 9 T x
Section B. Policies (This Section B requests information about policies not required by the lnterna/ F?evenue Codeé.)
Yes | No
10a Did the organization have local chapters, brancnes, or affliates? . . . . . .o 10a T X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure thieir operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R AR ey
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 X

b Were officers, directors, or tiustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7
¢ Did the organization regularly and cons'stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dorie
13  Did the organization have a written whistieblower pohcy"
14  Did the organization have a written document retention and destructlon poh(‘y7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneonus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to hne 15a or 15b, describe the process In Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or partnmpate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .o e e e e
b If “Yes,” cid the organization follow a written pollcy or procedure requiting the organization to evaluate its
participatiort in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangéments”?
Section C.'Disclosure
17, .lrlst the states with which a copy of this Form 990 1s required lo befled® CA

18  Section 6104 requires an organization to make its Forms 1623 (1024 or 1024-A if applicable). 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
(] Own website [} Another's website X] Uponrequest [ ] Other fexplan in Schedule O)
19  Describe in Schedule O whether (and if so, ‘how) the crganizatich maas its governing documents. conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the orgamization's books and records »
ERIC FRANK, 17141 MURPHY AVE, TJTRVINE, CA 92614 (949)476-2284
REV 04/11/19 PRO Form 990 (2018)




Fortn 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineintis Partvit . . . . . . . . . . . . . [

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.

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

» List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

= List the organization’s five current highest compensated ernployees {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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that receved, 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, nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(%)
Pcsition
A ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Rerortakle Reportable Estimated
heurs per | otficer and a arectortrustee) | Sompensation  |compensation from amount of
vieek (st any osls]ol =z = from related other
heurs for afg‘_ 2l = AR the organizations compensation
ralated 212|8]¢g %§ 3| orgamzation | (W-2/1098-MISC) from the
organizations| & § 5" g E ol (W-2/1099-MISC) organization
below dotted| R 2 | 2 g3 and related
line) % = o k] organizations
2|2 @
® &
© @
[=1 [ s
ANERIC FRANK ). .2:00
17141 MURPHY AVE X 0 0 - 0
A2 CANDY LEVY o ].20.0C
17141 MURPHY AVE X 0 0 [ 0
(3)AUDREY SILVERMAN 1 . 5.00
17141 MURPHY AVE | x 0 0 0
AOBRAD LEVY s 20.00
17141 MURPHY AVE X 0 0 0
L N AU
B U
B U AU
L TN RS
L TS SR
L8 U S
(L T
) e e
[T T ]
(14)

o~ -
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Forth 990 (2018)
ST QYN Section A. Officers, Directors, Tiustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

X

(e]]
Pesition
) & ‘do not check more than one © € A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
week (st any o= = o< o from related other
hoursfor | 23| @ 9__% 5? 3519 the organizations compensation
related 321218l 2 %g 3| organization | (W-2/1099-MiISC) from the
organizations| 2§ 3 -g ?g ol 7 |W-2/1099-MISC) organization
below dotted| 2 5 | & CH and related
lne) S|l = 3 K] organizations
gla 2
: g
[=%
A9 i
(16)
(17) -
(18)
) i
@0 e e e e
@Y e e e e
(22)
L2 U ETO
(24) e .
@) SO
ib Sub-total o e .o > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A 4
d Total (add lines 1b and 1c) . e | 4 0. 0. 0.
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organizauon b
Yes I No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If “Yes,” complete Scheclule J for such individual . 3 X
4  For any imdividual hsted on line 1a, i1s the sum of reportable compensation and cther compensation from the .
organization and related organizations greater than $150,000? /i “Ves,” complete Schedule J for such
individual 4 X
5  Did any person listed on line 1a 1eceive or accrue compensation from any unrelated organization or indivicdual | | RS NN
5

for services rendered to the erganization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors . '

1

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

year.

(A)

Name and business address

8

Description of services

(©)

Ccmpensation

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 »

REV 04/11/19 PRO

Form 990 (2018)



Form 930 (2018)
T @Y|I}] Statement of Revenue .

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qa o

1a Federated campaigns

b

T @

Page 9

Check If Schedule O col

SRR o

ez
i )15»‘&&

ntains a response or note

i &
2

Sl

Merrnberstip dues

.

Fundraising events
Related organizations

Government grants (contributions)

Al other cunlihulions, gifts, grais,
and similar amounts not included above.

1f

Noncash contributions included in lines 1a-1f, $

Total. Add lines 1a-1f .

revenue

to any line n this Part VIl . . ) d
3 (A) | (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue

under sections
5 4

G “ﬁa”%‘?g“l"ﬁ?@ﬁﬁ -
; i
! ey

e

o

Program Service Reverae

2

a -0 Q00

a

All other program service revenue .
Total. Add Iines 23-2f .

Business Codo

13
A e THE s R,
TS e b

SieA
g

325,000.

335,000.

»

335,000.

0.

Other Revenue

H

6

7

8

a

(¢}

a

Investment income (including div
and other similar amounts})

Income from investment of tax-exempt
Royalties

idends, Interest,
»

335,000.

e

bond proceers »

-

| ( Real

W) Persanat

Grosa rents . .

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

.
i \u“':u”"“” .,'\un
NI

Sy

B

L
-
o ey
e

Gross amount from salgg of | () Secunties

(n) ‘Oth;,r

assets other than inventory

Less cost or other basis '
and sales expanses

Gain or (loss) .

Net gain or (foss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, line 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

a
b

a
b

e

a A

TR

Gross sales of -inventary, less | ..

© returns and dllowdnices " L L
oo [

Less cost of goods sold

. Y Iar - o
Net incomie or (loss) from sales of inventory, .

a

b .

b

Miscellaneous Revenue _

Business Gnde

1"

12

a

e Qo

mnu‘u‘ungggwg

o

T R A
ST

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

>

, 0
A

»

335-,000.] 335,000,

335,000,

REV 04/11/19 PRO -

Form 990 (2018)



Forim 990 (2018)

FElad) @ Statement of Functional Expenses

er Page, 10

Section 501(c)(3} and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

) (D)
Management and Fundraising
general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . @%ﬁﬁ%w-ﬁ,'fv "3,?1??%
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualfied ;
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (mclude
section 4q1(k) and 403(b) employer contributionis)
9 Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employeee)
a Management
b Legal C
¢ Accounting | s
d Lobbying .
e Professional fundratsmg services See Part IV Iire 17 Wk, S D S L A J
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of ine 25 column
(A) amount, list line 11g expenses on Schedule O.) ' "
12  Advertising and promotion ’
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .
18, Payments of travel or entertalnment expenses
for any federal, state, or locai public officiais
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affihates . . .
22  Depreciation, depletion, and amo'tlzatlon
23 Insurance . .o .
24 Other expenses. ltemize expenses not covered | :’%ﬂ " "r"f,ﬁ{&ﬂ%w'
" obove (List milsuellanevus expenses Inline 24¢ 1t [EAY ""; w%s . e W
o lne 24¢ amount emul y 0% of, Imi\ 25,-colunin W J u\m l&i g o
, Ay amount list Imc 4c cxpenses an S deult’ﬁ) e w\%{ ?ﬁ" R EA ,,g}w s
a EADDLFUNC'IION _______________________________ 183, 954 . 183, 954 . 0.
b R I
C e
d ............................................................
e All other expenses .
25 Total functional exper-\-s-e-s-.-i\'dai:-ﬁee"‘nnt-ﬁr.dh'é!:fé'ie 183,954.| “ - 182,954. 0 0
26 Joint costs. Complete this hne only if the

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

REV 04/11/18 PRO
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Form 920 (2018)

——e

224 . Page 1 1 .

CEIs9 @ Balance Sheet L -
Check if Schedule O contains a response or note to any line n this Part X - O
(A) (8)
Beginning of year End of year .
1 Cash—non-interest-bearing 1,125. 1 101,022.
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former o’rflcers olrectors A,,*““‘ *%'ifd@#ﬁ?‘»}”%' ;
* trustees, key employees, and highest compensated employess. ) T M',"h”" 4
Complete Mart It ul Schedule L ' - .
6 Loans and other receivables from other disqualified persons, (as deflned under section o »,v;ma
. 4858(f)(1)), persons descnbed In section 4958(c)(3)(B) and conmbutmq cmployers anii it
spansoning  drganizafions of section 5U1(c)(9)  voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L .
ﬁ 7 Notes and loans receivable, net LT
< | 8 Inventores for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or G '}?‘“‘“”: ‘ W*’*’ﬁ“z’%;%k
other basis. Complete Part VI of Schedule D 10a 9’«;3 e
b Less. accumulated depreciation 10b
11 Investments—publicly tradea securities
12  Investments —other secunties See Part IV, line 11 )
13 Investments—program-related See Part IV, Iine 11 B
14  Intangible assets . .
15  Other assets. See Part IV, hne 11 . R . 2
16 Total assets. Add lines 1 through 15 {must equal hine 34) . 1,125.} 16 +4 101,022.
17  Accounts payable and accrued experses- | 1,125.| 17 101.,,022.
18 Grants payable . 18 ;
19 Deferred revenue . 19
20 Tax-exempt pbond liabihties . 20
21 Escrow or custodial account hability. Complete Part IV ot >chedule D 21
@ |22 Loans and other payables to current and former officers duectcis, e ;ng%% :
‘_g trustees, key employees, highest compensaled empioyees, and ““‘ ¥ Q%:Q& :
a disqualified persoris. Complete Part |l of Scheduie L 22
4123 Secured mortgages end notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to untelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
, parties, and other liabilities not included on lines 17-24) Complete Part X ,
of Schedule D
26  Total liabilities. Add lines 17 through 25 ., 101,022.
ol Organizations that follow SFAS 117 (ASC 958), check here > E and B *éx‘ R s
g complete lines 27 through 29, and lines 33 and 34. i r
& |27  Unrestricted net assets
, S 128 Temporarily restiicted net assets .
229 Permanently restricted net assets . e
e Organizations that do not follow 'SFAS 117 (ASC 9:;6 check here» [| and |8
5 complete lines 30 through 34.
% 30 .Capltal stock or trust ptincipal, or current funcs .
e 13t 'Paid-in or capltal surplus, or land, buiiding, or equicment fund
ff 32 Retained earnlngs endowment, accumulated ncome, or cther funds .
'§ 33 ° Total net assets or fund balances . '
34 Total iabilities and net assets/fund balances 1,125.( 34 101,022.

REV 0471119 FRO

Form 990 (2018)
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Form 990 (2018)

s an

Page 12

CETR P (M Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in this Part Xi . . ]

1 Total revenue (must equal Part VIII, column (A}, ine 12} ' 1 335,000.

2 Total expenses (must equal Part IX, column (A), line 25) 2 183,954.

‘ 3 Revenue less expenses. Subtract line 2 from line 1 . 3 151, 046.
! 4 ' Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4
1 5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . . . . . . . . . ... ae. 6
7  Investment expenses . ’ ) 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mue.t equal Part X Ilne
33, column (B)) . 10 151, 046.

P UN Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990- [X] Cash [J Accrual [Jother

If the organization changed its method of accountlng from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, concsolidated basts, or both

[ Separate basis [JConsolidated basis [} Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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.
[0 Separate basis [ Consolidated basis [] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requured to undergo an audit or audits as set fohh in
the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the organization undergo the required audit or audlts’) If the orgamzatlon cnd not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

REV 04/11/19 PRO
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-
( EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 8

Department of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SOFIES JOURNEY INC 47-5662411

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 6
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I\.)
[ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 Oan agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [X] An organizafion that normally receives. (1) more than 3373% of it support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1375. See section 509(a)(2). (Complete Part lll.)

11 [J An organization organized and operated exclusively to test for public safetv. See section 509(a)(4).

12 [J An organization organized and operated excluswely for the benefit of, to periorm the functions of, or to carry dut the purposes
of one or more publicly supported organizations described,in section 509(a)(1) or section 509(a)(2). See seéction 509(a)(3).
Check the box In Iines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees‘of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting orgarization supervised or controlled in connection with its supported organlzatlon(s'), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type ll functionally integrated. A supporting organization cperated in ccnnection with, and functionally integrated with,
its supported organization(s) (see instructions). You must cornpiete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ cCheck this box if the organization received a written determination from the IRS that it i1s a Type |, Type N, Type Ill
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . l::|

g Provide the following information about the supported organization(s).

~N o

-

(i) Name of supported organization @) EIN (in) Type of organization |} () Is the organization | (v) Amount of monetary (v1) Amount of
(d23cnbed on lines 1-10 |listed «n your gaoverning support (see other support (see
above (see iistructions)) document? instructions) instructions)

| Yes No

(A)
(8)
©
(D) |
(E)

.
Total RN | DRI B
For Paperwork Reduction Act Notice, see the Instructions for Forra 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-F2) 2018 ) ) ) P,z-lé 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A){vi) /
{Complete only if you checkedithe box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part ill. If the organization fails to qualfy under the tests listed below, please complete Part lli.)
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2014 | (b) 2015 {c) 2016 {d) 2017 {e) 2018 /[ (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the “ /
organization’'s benefit-and either pad
to or expended on its behalf - . . . . /

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

Total. Add lines 1 through3. . . . A\ 7 /

’m‘\%{,“ mw«“ﬂifﬂv’ W,gk’élﬁ w
|

}ﬂ{fg;@

5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on |
line 1 that exceeds 2% of the amount |&&
shown on line 11, ‘column {f) .

6 Public support. Subtract line 5 from line 4 [

Section B. Total Support A_/

Calendar year (or fiscal year beginning in) b (a) 2014 (b)/ 9015 i {(c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined . . . . / \ ]
8 Gross income from interest, dxvndends ' / : o ’

payments received on securities loans, ' A

rents, royalties, and income from )

similar sources . A ' P
9 Net income from unrelated business | '

activities, whether or not the business

Is regulfarly carned on N
10 Other income. Do not Inciude gain or / b -

loss from the sale of capial assets’| R

(Explain in Part VL.) . 7 ‘J;

C 1 __
11 Total support. Add lines 7 througty10 S Rl E
12  Gross receipts from related activities, etc. (see metructlors)

13  First five years. If the Form 8390 1s for the organization’s first, second, thxrd fourtn or nfth tax year as a section 501(c)(3)

organization, check this box,and stop here . . . R O N |
Section C. Computation of P{blic Support Percentage \
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . 15 - %

16a 33'3% support test—2018. If the organization dwd not check the box on line 13 and hne 14 1s 33'3% or more, check this

box and stop heré. The organization qualifies as a publicly supported organlzatlon . » O
b 33':1% support test—2617. If the organization did not check a box on Lae 13 or 16a and Ilne 15 1S 33‘/3% or more, check . ;
this box and !op here The organization quannes as a pubncI/ supoorted Ofganlzatlon e e e e e e e e ’; ‘

@ J P

17a 10%-fac -and-clrcumstances iest— 2018 If the crgannahon dld not check a box on fine 13 163 or 16b, and line 14 s, - o

1 how the orgamzatlon meets the "Tacts and-circumsiances” test. The organ-zatlon qualifies as.a publlcly supported
oranlzatnon.......,......... \PD

f

10°/o-facts and-circumstances test—2017. If the orgarization did not check a box on line 13, 16a, 1‘éb, or 173, and line
) 15 1s 10% or, more, ana if the, organlzatlon meets the “facts-and-circumstances” test, check this box,and stop here.
Explaln in Part VI how the organization meets tne “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . \\ A 2 .-,é
18 Private foundation. If the orgdmzatlon d|d not check a box on I ne 13 163 16b 17a or 17b check this box ahd see ’
mstructlons...............................;,....PE]

Schedule A (Form 990, or 990-E2) 2018

P2y
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Schedule A (Form 990 or 990-EZ) 2018 Page'_3

H

mn Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I1.
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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and membership fees . -
receved. (Do not include any “unusual grants.”) 93,594.| 124,999.| 333,500.| 552,093.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that i1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Addlines 1through5. . . . 93,594.| 124,999.| 333,500.] 552,093.

7a Amounts Included on fines 1, 2, and 3 )
received from disqualified persons ' '

b Amounts included on lines 2 and 3
received from other than aisqualified
persons tnat exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes 7aand 7b
8 Public support. (Subtract line 7c from ;

Yo ke R J
R w‘p

ne6) . . . . it lidnbre il 52 003
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 201 8 (f) Total
9 Amountsfromlne6 . . . . . . 93,594.{ 124,999.f 333,500.{ 552,093.
10a Gross income from interest, dwvidends, .,
payments received on secunties loans, rents, . .
royalttes, and income from similar sources . L h
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activiies not included in line 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartVI). . . . . . ) e
13 Total support. (Add lnes 9, 10c, 11
andi12) . . . . . . . .- 93,594.| 124,999.] 333,500.| 552,093.
14  First five years. If the Form QQO 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthnsboxandstophere .o e e e s PR
Section C. Computation of Public Support Parc#ntage }
"15  Public'support percentage for 2018 (line 8, column (f), d'vided by line 13, column (f) t. . |15 %
16 Public support percentage from 2017 Schedule A, Part ill, ine o e 4. . |16 %
Section D. Computation of Investment Income Percentage )
17  Investment income percentage for 2018 (e 10c, column (f), divided by hne 13, column (f) . . . 17 %
18 Investment income percentage from 2017 Schedule A, Part’ill, line 7. L. 18 %
19a 33'3% support tests—2018. If the organization did not check the box on ine 14, and llne 15 1s more than 33'3%, and line
17 1s not more than 33':%, check this box and stop here. The organization qualfies as a publicly supported organizaton . P []

b 33'3% support tests—2017. if the organization did not check a box 6n Iine 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organizailon qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions > []
REY 10/24/18 PRO Schedule A (Form 930 or 990-EZ) 2018
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, Schedule A (Form 990 or 990-E7) 2018 ' Page 4
I Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If hustoric and continuing relationship, explaim.

2 . Did the organization have any supported organization that does not have an IRS determmation of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organizatiori determined that the supported
- organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in sestion 501(c){4), (5), or (6)? If “Yes,” answer BLEEIEL
(b) and (c) below. ) . 3a
b Did the organization confirm that each supported organization quahfied under section 501(c){), (5), or (6) and e '
satisfied the public support tests under section 509(a)(2)? I/f “Yes,” describe in Part VI when and how the M‘ i

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ﬁ@f@
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c

s

4a Was any supported organization not organized In the United States (“foreign supported organization™)? if %‘i% F‘«"f;:zg“x’x‘%ﬁ L
“Yes,” and if you checked 12a or 12b iri Part I, answer (b) and (c) below

b Did the organization have ultimate controf and discreuon in deciding whether to make grants to the foreign [?}** 2 agﬁ. g,,
supported organization? If “Yes, ' descripe in Part VI how the organization had such control and discretion " g *‘ }J’f {
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported orgarization tnat does not have an IRS determination fI Fﬁf M;%",’Qf’
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes,” expuain 1 Part VI what controls the organization used ggg; % “"‘ )
-to ensure that all suppcrt to the foreign supported organizauon was used exclusively for section 170(c)(2)(B)_ ]
purposes.

Sa Did the organization add, substitute, or rernove any supporied organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphicable). Also, provide delall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituied, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendnient to the organizing docurnert).

b Type | or Type H only. Was any added or substituted suppoited organization part of a class already
designated in the organization's organizing docume,i?
¢ Substitutions only. Was the substitution the result or an event beyona the crganlzatlon s control?

6 Did the organization provice support (whether in the form of grants or tne provision of services or facilities) to

anyone other than (i) its supported organizations, (1) individuais that are part ot the chantable class benefited

by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

< 7 Did the organization provide a grant, loan, ccrnpensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)3)(C);, a family member of a substantial contnibutor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Sctedijie L.(Form 980 or 990-E2).
8 Did the organization make a loan to a dlsqualifléd person (as defined in section 4358) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during ‘the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation mar.agers and organizations descnbed
in.section 509(a)(1) or (2))? If “Yes,"provide detail n Par{ VI.

b --Did one or more disqualified-persons (as defined in line:9a) hold a contcliing interest In any entity In which |86 e o

“ the supporting organizationnad an interes1?'If “Yes,” provide detall in-Part VI, b

-¢ - Did-a disqualified persor:.(as defined.in iine Sa) kave an ownership ints:€3t in, 0 derive any personal beriefit ﬁéﬁm%&@

" + «-from, assets in which the supporting argenizduon also had anwnterest? If “Yes,” provide detail in Part VI

10a Was the organization subject to the excess tusiness holdings rules of section 4943 because of section ?ﬁ?&?ﬁ @i‘g‘(g O

4943(f) (regarding certain Type |l supporting organizations, and ali Type lil non-functionally integrated |&inil~ s o

supporting organizations)? If “Yes,” answer 10b below. ’ 10a

¢+ + b Did the organization have ahy excess business heldings i the tax year? (Use Schedule C, Form 4720, to |5

determine whether the organization had excess business holdings.) 10b | “

Schedule A (Form 490 0r-990-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018

Suppoérting Organizations (continued)

1

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported orgarizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, ot controlled the supporting organization. _

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of tha orgarization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested n the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

-

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, () a written nouce describing the type and amount of support provided during the prior tax " E :

year, (i) a copy of the Form 990 that was most recently filed as of the aate of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” expiain in Part VI how
the orgarization maintained a close and continuous work:ng relationship with the supported organization(s) -

By reason of the relationship described in (2), did the organizaticn’s supporied organizations have a
significant voice in the organizatton’s investment poiicies and in aitecting the use of the organization’s
income or assets at all times during.the tax year? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in th:s regard.

T KR e
e S
>%‘_‘f uH >k 2

T

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the integral Part Test dunnig the year (see instructions)

[J The organization satisfied the Activities Test. Compiece line 2 below.
[J The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported & governmental entity. Describe in Part VI how you supporfed a government entity (sce instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities dunng the'tax year divectly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizatioris and explain how these activities directly furthered their exempt purposes,
how the organization was respor.sive to those wpported organizations, and how the orgznization detorm/ncd

- that these actlvmes constituted substantiai'y all of its actvities.

Did the actlvmes described In (a) constitute activities that, but for the orgainzation’s invoivement, one or more

- of.the organization’s supported.organizaticn(s) wouid have been erigaged In? If “Yes,* exp/aln in Part VI the

reasons for the organization’s pos:tion tnal its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

-

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a nrajonty of the officers, d-rectors or
trustees of each of the supported organizations? Provide detais in Part V1. KIS

Did the organization exercise a substantial degree of direction over the:poiicies, programs, and activities of each

Yes| No
e %a«"f"

of Its supported organizations? If “Yes,” describe in Part Vi the role piayed by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2018
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| \ Schredule A (Form 990 or 990-EZ) 2018 - . wn.ms  .Pageb
Type lll Non-Functionally Integrated .)09(3)(3) Suppcrtmg Orgamzatlons K S

1 [ Check here if the organization satisfied the Inteyral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl) See
instructions. All other Type lll non-functionally intcgrated supporting organlzanons must complete Sections A through E.

Section A— —Adjusted Net Income

(B) Current Year

A) Prior Y
{A) Prior Year (optional) .,

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

" 5 Depreciation and depletion

o|siw(no]|=

6 Portion of operating expenses paid or incurred for prochtlon'or
collection of gross income or for management, conservation, or
maintenance of property heid for production of iIncome (see instructions)

-]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year
(optlonal)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part ot year).

a Average monthly value of securities

(‘;!3"'3,' ng’_: eﬁ:};}g f}»“:‘”’
“ ‘;@@é%ﬂ‘

T et W FI,

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition iIndebtedness applicable to non-exempt-uae assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, ine &, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ine 8, Culumn A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year .

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

%Wé&%@ﬁ%’&@&% o
&Mﬁ%@w g‘?ﬁ%& 4

b Current Year

Iy

7 [ Check here If the current year I1s the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

- ot

Cwee oy

REY 10/24/18 FRG
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m Type lll Non- Functlonally Integrated 509(a)(3) Supportmg Organizations (continued) -" T Rk
Section D—Distributions - N - . - v ' Current Year
- . ” .
1 Amounts paid to supported organizations to accomplish exempt purposes - -4
2 Amounts paid to perform activity that directly furthers exempt purposes of supported . : T - "
- organizations, in excess of Income from activity e s o,
3 Administrative expenses paid to accomplish exempt purposes of supported organizations’ T
4 Amounts paid to acquire exempt-use assets» " 3 ‘ ] .
5 Qualified set-aside amounts (prior IRS approval required) . .
6 Other distnbutions (descnbe in Part VI). See instructions. _ . . -
7 Total annual distributions. Add-lines 1 through 6. : ' -
"8 Dlstnbutlons to attentive supported organizations to which the organlzatlon IS responsive . . . ' |
(provide details in Part VI). See instructions. . . s ‘
9 - Distributable amount for 2018 from Section G, Ilne 6 . . ) . j
" 10 Line 8 amount divided by line 9 amount . .
i _ (u) (i) |
Section E—Distribution Allocations (see instructions) éxcess Di('s)tributions Underdistributions Distributable -‘]
. A ) Pre-2018 Amount for 2018 . .
1 Distributable amount for 2018 from Section C. line 6 E RN Wm WW . o :
2 Underdlstnbutlons If any, for years prior to 2018 3 A ; ol : _‘
(reasonable cause requ:red explaln in Part Vi). See i€ '
instructions. . 3 icheliay
3  Excess distributions carryover, if any, to 2018 ° i e ! @%Wﬁ%‘&m ""”%
a From2013 . . . .~ . ¢ s T
b From2014 ... .-. : ' - | 8
c From2015, . . . .. e i R -;;‘j A
d From2016 . . .. R . ém SRR - g *
e From 2017 T . jﬁ&e ,j;! ﬁmﬂ”ﬁ@?&%ﬁﬁ%% =‘.{=¥ 4

f - Total of lines 3a through e T
g Applied to underdistributions ot prior years

EEs e
e it 3

%
it X

‘ P X!

] hﬁ' oy

h Apphed to 2018 distrbutable amcunt . -4.- - e

i Carryover from 2013 not applied (see instructions} {’;ﬂ;’“ 2
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ¥oa o
4. Distributions for 2018 from . ) ) L i;“
Section D, nc 7: ., s L ,:.,;‘:.1,.

a Appled to underdistiibutions of prior years
. b Applied to 2018 distributable amount
* ¢ -Remainder. Subtract lines'4a and 4b from'4.
5 Remalnlng underdistributions for years prior to 2018, If
_.any. Slbtract ines 3g and 4a from iine 2. For result
. greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract liries 3h
~ and 4b from liné 1. For result greater than zero, explan 1njj
Part VL. See instructions. - '

.7 Excess distributions carryover to 2019. Add lines 3

and 4c. . . s - T 3

8 Breakdown of line 7 @WM sz;; Ty

a Exccss from2014 . .~ . ' e ey
b Excess from 2015 .° [t T A[ m “””&M i ﬁ;j;;;:;% - "'"“'j

+ ¢ r«Excoas from.2016 .« wxus” ."" — = ;

d Excess from 2017 “.»=. 7 '~

-~ -e- Excessfrom2018~ .t .~ ;' e e { o “m;g“@:g -
;s - ren aae o bW L A -z " - ‘ ScheduIeA(Fonn9900r990 EZ) 2018 * 4
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Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part |V, Section E, iines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental information to Form 980 of 990-EZ | | omBNo 1545-0047
(Form 990 or 990-EZ} Complete to provide information for respanses to specrfic quostions on 2 @ 1 8
Form 990 cr 980-EZ or to pravide any additional information.
Department of the Treasury > A.uach to Form $30 or $90-E2. ) - Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
SOFIES JOURNEY INC - 47-5662411
Pt VI, Line 2: BRAD AND CANDY LEVY HUSBANL AND WIFE
'
1
- ®
t
1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA No 51056K Schedule O (Form 990 o'r"990-EZ) (2018)
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