Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form880 for instructions and the latest inforration.

A For the 2017 calendar year, or tax year beginning _ and ending
B 2:&01( u‘:’: o C Name of organization D Employer identification number
ohanee | JOURNEY QUT
thange | _Doing business as 95-3817864
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
ey F.O BOX 8396 {818) 988-4970
Tea City or town, state or province, country, and ZIP or foreign postal code G_Gross recolpts $ 784,175.
Amended| VAN NUYS, CA 91409 H(a) Is this a group retum
[ 188%"* [ F Name and address of principal office: REBEKAH BELL for subordinates? [ _ves [XINo
porded | SAME AS C ABOVE Hb) Are all subordinates inchudea? || Yes [ | No
I_Tax-exempt status: 501(c)(3 501{¢ <d_(insert no, 4947{a)(1) or 527 If *No,” attach a list. {see instructions)
J_Website: 0 WWW. JOURNEYOUT.ORG H(c) Group exemption number P

K_Form of organization: : | Corporation [ ] Trust [ ] Association [ ] other

[PartT]

| L Year of formation: 19 8 2] M State of legal domicite: CA

Summary

1 Briefly describe the organization's mission or most significant activities: TO PROQVIDE OUTREACH, DIVERSION
§ PROGRAMS , THERAPY, MEDICAL AND EDUCATIONAL DEVELOPMENT TO VICTIMS OF
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) e et s e 3 4
2 4 Number of independent voting members of the goveming body (Part VI, line 1ty .~~~ 4 4
gl & Total number of individuals employed in calendar year 2017 (PartV, line22) ...~~~ 5 0
E| 6 Total number of voluntsers (estimate if necessary) e et et 6 35
3 7 a Total unrelated business revenue from Part VIll, column {C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIl line 1h) .. ... 241,301. 778,259,
E| @ Program service revenue (Part VI, line 2g) e 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and?7d) 331. -9,045,
“| 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 8c, 10c, and 118) 0. 3,544,
——] 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 241,632, 772,758.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column {A), line 4) e 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 250,751. 437,751.
é 18a Professional fundraising fees (Part X, column {A), line 11¢) _ 9,472. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) P 128,434.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢) 96,134, 163,981,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line25) 356,357. 601,732.
19 Revenue less expenses. Subtract line 18 fromline42 ... oo -114,725. 171,026.
Beginning of Current Year End of Year_
20 Total assets (PartX,line16) . . 253,704. 463,598,
21 Total lisbllities (Part X, line 26) . 7,659. 46,830.
246,045, 41.6,768.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign ’ Signature of officer Date
Here REBEKAH BELL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date e ] PN
Pald LISA M. CUMMINGS, CPA LISA M. CUMMINGS, CPR1/06/18] ctemmns PO00043433
Preparer | Firm's name . COHNREZNICK LLP FirmsENg 22-1478099
Use Only |Firm'saddress,. 400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA §5814 Phoneno.916-442-9100
May the (RS discuss this retum with the preparer shown above? (see instructions) Yes No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2m7)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) JOURNEY OUT 95-3817864 Page?
[ Part IIl [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iine in this Part Il R I |
1  Briefly describe the organization’s mission;
TO PROVIDE OUTREACH DIVERSION PROGRAMS THERAPY, MEDICAL AND
EDUCATIONAL DEVELOPMENT TO VICTIMS OF COMMERCIAL SEXUAI., EXPLOITATION
AND TRAFFICKING.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? i [Ives (XInNo
If “Yes,* describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lIl No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 s 218,6190 including grants of $ ) (Revenue s 2,013- }
PROVIDED DROP-IN CENTER SERVICES, CASE MANAGEMENT, EMERGENCY SUPPORT
SERVICES, INDIVIDUAL STREET THERAPY OUTREACH AND EDUCATIONAI, SUPPORT
WORKSHOPS FOR VICTIMS OF COMMERCIAL SEXUAL EXPLOITATION AND HUMAN SEX
TRAFFICKING.

4b  (Code: ) {Expenses $ 54,655. inciudinggmntaors } (Revenue $
PROVIDED PREVENTION AND INTERVENTION PROGRAMS FOR YOUTH WHO ARE EITHER
"AT-RISK" OR SURVIVORS OF SEX TRAFFICKING AT GROUP HOMES AND COMMUNITY
CENTERS THROUGHQUT LOS ANGELES.

4c  (Code: ) (Expenses $ including grants of $ ) (R $ }

4d Other program services (Describe in Schedule O.)

(= $ including grants of $ ) (Revenus § )
4a__Total program service expenses > 273,274.

Form 990 (2017)
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Form 990 (2017) JOURNEY OUT 95-3817864 Page3
| Part [V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)?
If *Yes," complete Schedulo A ._....................ccoooviveeieeeee, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yas," complete Schedule C, Part! ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 th) electlon in effect
during the tax year? if *Yes,* complete Schedule C, Partll ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(B) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes,* complete Schedule C, Partiif . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Partll ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SOOI D, PAI I __...oooo oottt et et e bt ee et 8 X
9 Did the organization report an arnount in Part X Ilne 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complote Schedule D, Part iV ... . ... 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in tempocanly restncted endowments permanent
endowments, or quasi-endowments? if *Yes,* complete Schedule D, PartV . ... 10 X
11 lfthe organization’s answer to any of the following questions Is “Yes,* then complete Schedule D, Parts VI, Vi1, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PBIEVE et ettt oottt e e e oo e 11a| X
b Did the orgamzatlon report an amount for investments - other securities in Part x line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part VIl . ... 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Pat X, line 167 if *Yes, " complete Schedule D, PRIt IX ... .......cccooooooooeeeoeeeeeeeoeooeoooooo 11d X
e Did the organization report an amount for other liabliities in Part X, fine 25? ff "ves, " complete Schedule D, Part X ... .. .. 11e X
t Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,* complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? jf "Yes,* complete
Schedule D, Parts XT &G XI ... ittt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optional ... | 12b X
13 Is the organization a school described in section 170M)(1)ANN? I *Yes," complete Schedule E 13 X
¥a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, * complete Schedule F, Parts tand IV ... .. . 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,* complste Schedule F, Parts il and IV .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransmg sefvices on Part IX
column {A), lines 6 and 11e? Jf *Yes, " complete Schedule G, Part! .. B 7 ¢ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and Ba? i “Yes, " complete Schedule G, Partif ... 18 X
18 Did the organization report more than $15,000 of gross income from gammg actlvmes on Pan VIII Icne Qa? ,l'f -yes
— compiete Schedule G, Partllf ... 19 X
Form 990 (2017
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Form 990 {201 JOURNEY OQUT 95-3817864 Page 4
[PartV i Checklist of Required Schedules (o tinved)

20a
b
21

o

N

Did the organization operate one or more hospital facilities? i *Yes,* complete Scheduls H
K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 f *Yas,* complete Schedule I, Parts | and Ii
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 I *Yes,* complete Schedule I, Parts | and il .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compansatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes,* complete
Schedule Jd ... e e ey
Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than $1 00 OOD as of the
fast day of the year, that was issued after December 31, 20027 /f *Yes,* answer lines 24b through 24d and complete
Schedule K. If "No", qO oM@ 258 ... ... e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e

Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?
Section 501(c)3), 501(c}4), and 501(cN29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if *ves," complete Schedule L, Part! ... .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 "Yes," complete
SORBAUIB L, PAMt] . i e et e ee e

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 disqualified persons? jf *vag,"
complete Schedule L, Part Il . ... e et
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes, " complete Schedule L, Partil ... .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? jf *Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? jf *Yes, " complate Schedule L, Part IV __.
Did the organization receive more than $25,000 in non-cash contributions? jf "Yas,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yas," complete Schedule N, ParET ... ... coooo oo et
Did the organization sell, exchange, dispose of, or transfar more than 25% of |ts net assets? If *Yes," complete
Schedule N, Part il ..............ccccoooeciiieeeiiseereerin,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part! ...
Woas the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule H pm ﬂ' m or IV and

Fart Vo line 1 ... 5l i B o R v

Did the organization have a controlled entrty within the rneanmg of section 512(b){13)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a controlled entrty

within the meaning of section 512(b)(13)? Jf "Yes,* complate Schedule R, Part V, ling 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable relaied organlzatlon?
¥f "Yes," complate Schedule R, Part V. lin@ 2 ... ..o
Did the organization ¢conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part V1
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule QO ...

732004 11-28-17
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Yes | No
........................................ 20a X
........................ 20b
.......................................... 21 X
....................... | 22 X
23 X
................. 24a X
..................... 24p
24c
24d
25a X
25b X
......................... | 26 X
........................ 27 X
............................ 28a X
...... 28b X
..................................... 28¢c X
.................... 29 X
.................................................................................... 30 X
.............. 31 X
.............................................................................................. 32 X
as X
34 X
35a X
........... 35b
........................ 36 X
................. 37 X
as | X
Form 990 2017

02020201



Form 990 (2017) JOURNEY OUT 95-3817864  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line in thisPartv D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable \—13 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 11
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 Prize WINMENS? ... ... ..ottt ceeeees oot 1c | X
2a Enter the number of employees reported on Fom1 W-3 Transmnttal of Wage and Tax Statements |
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal ernployment tax retums? ______________________ | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (See instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If“Yes," has it filed a Form 990-T for this year? if *No," te line 3b, provide an explanation in Schedule © ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b K "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOAFT ool  S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes,” toline 5a or 5b, did the organization file FomssseT? . . ... |se
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T T e AR T 8a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
WOl FOMM B2BRT bttt ettt 7c X
d If "Yes," indicate the number of Forms 8282 fied during theyear |z |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
g ! the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 Th
8 Sponsoring organizations maintaining donor advised funde. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e R e S L M e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e | 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilites | 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . 12b
13 Section S01{c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amountofreservesonhand . .. .. . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a X
b_f "Yes," has it filed a Form 720 to report these payments? s “No, * provide an axplanation ip Schedule O oo 14b
Form 990 (2017)
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Form 990 (2017) JOURNEY OUT 95-3817864 Page 6
Govemanoe, Management, and Disclosure ry gach "ves* response o lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule 0. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI ... e, [ X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 4
If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comsmitiee, explain in Schedufe Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
maore members of the goveming body? e X
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders. or
persons other than the geveming body? e 7b X
8  Did the organization contemporaneously document the meetings held or wnﬂen actuons undartaken during lhe year hy the 1ollowung
a Thegovemingbody? . . ... ... ... e e et 8a | X
b Each committee with authority to act on behalf of the governlng body‘? o e | X
9 s there any officer, director, trustes, or key employee listed in Part ViI, Section A who cannot be reached at the
organization's mailing address? j rovide the names and addresse hedule Qoo | @ X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~ . 10a X
b If *Yes," did the organization have written policies and procedures govemrng the actrvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf “No,* gotoline13 ... i 122l X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could gwe rlse to conflrcts'? i 1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe
in Schedie O oW this WAS GO .._.....................oouiirietsieeieeeeeeeeeeoes e esr st eeee oo 12c| X
13 Did the organization have a written whistieblower policy? et 13 X
14 Did the organization have a written document retention and destruction policy? 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial .~ 15a X
b Other officers or key employees of the organization . . . ORI |- - X
if *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? o | 182 X
b K *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts partrclpatron
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? i S 4 T - - 116b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed p-CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l__| Own website D Ancther's website @ Upon request |:] Other (axplain in Schedule (o]}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
DR. STEPHANY POWELL, EXEC DIR - (818) 988-4%70
P.O. BOX 8396, VAN NUYS, CA 91409
782006 11-28.17 Form 990 (2017
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Form 990 (2017) JOURNEY OUT 95-3817864  pPage?
[Eart !III Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of *key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) {C} (D} (E} (3]
Name and Title Average (dlo not ch':g‘smm one Reportable Reportable Estimated
hours per | box, uniess porson is both an compensation compensation amount of
week otfices; sid s ditactociTistse) from from related other
listany | £ the organizations compensation
hours for | 8 = organization (W-2/1099-MISC) from the
related | 2 § .2 (W-2/1089-MISC) organization
organizations] = | 3 E(S, and related
below 5%" g 5| £ ﬁi’;‘ 5 organizations
line) E|2|E|& )28l 5
(1) AAYUSE CHANDON 0.50
TREASURER/ SECRETARY X X 0. 0. 0.
(2) ART SPENCE 0.25
BOARD MEMBER X 0. 0. 0.
{3) BROOKE ISTOOK 0.25
BOARD MEMBER - OUTGOING X 0. 0. 0.
{4) LINDA PETERSON 0.25
BOARD MEMBER X 0. 0. 0.
(5) REBEKAH BELL 4.00
PRESIDENT X X 0. 0. 0.
(6) DR, STEPHANY POWELL 40.00
EXECUTIVE DIRECTOR X 73,508, 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) JOURNEY OUT 95-3817864 Page8
art Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © {D}) (E) A
Name and title AVBage | oSO oo Reportable Reportable Estimated
hours per | o, unless person Is both an compensation compensation amount of
week giticsr anda aksctorfiresiss) from from related other
(list any g the organizations compensation
hoursfor | § . b organization {W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations| E | 5 Elg and related
bglow % § B H Eé‘ g organizations
ine)  |E|Z]s|&|25| =
b Subtotal > 73,508. 0. 0.
¢ Total from continuation sheets to Part VI, Section A I 0. 0. 0.
d_Total (add lines 1b and 1¢} .. | 3 73,508. 0. 0.
2 Total number of individuals (lncludmg but not Ilmtted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line a7 if *Yes, " complete Schedule J for such individual ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f “Yes,* complete Schedule J for such indvidual . o La X
5§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or indlwdual for services
rendered to the organization? jf *Yeg * complate Schedule J for SUGH DEFSON ... i 5 X

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

(A) (&) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 2017)

732008 11-28-17

8
12061107 147227 0202020-0202020.0990 2017.05000 JOURNEY OUT 02020201



Form 990 201 JOURNEY QUT 95-3817864  Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [
(A) {B} (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business LI dnct
revenue revenue 517 -514
‘E 1 a Federated campaigns . | 1a
o b Membership dues | 1b
GE  c Fundraisingevents ... 1e 10,362,
£ o Relted organizations 10
& e Govemnment grants (contributions}) 1e
5 f Al other centributions, gifts, grants, and
E similar amounts not included above 1] 767,897,
& g Nancash contributions included in lines 1a-1t: $
S b Total. Addlinestatf ... p| 778,259,
usiness Co
] 2a
E b
c
Ed
-y e
@ | f Alother program service rovenue
_ | @ Total Addlines 2a-2f . . P
3  Investment income (i ncludlng dlvidends, mterest and
other similaramounts) > 16. 16.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... PP
() Real (i} Personal |
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss})
d Netrentalincome or 088} ... | 4
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 9,061.
c Gainorfloss) ... -9,061.
d Netgain or foss) ..., > -9,061. -9,061.
o | 8a Grossincome from fundrajsmg events (not
2 inciuding $ 10,362, of
§ contributions reported on line 1c). See
% PartIV,line18 . al| 3,887.
g b lLess: direct expenses b| 2,356,
¢ Netincome or (loss) from fundralsmg events ............... | 3 1,531. 1,531.
9 a Gross income from gaming activities. See
PartV,line19 . ... a
b Less:direct expenses . b
¢ Net income or (loss) from gamlng actlvmas b
10 a Gross sales of inventory, less retums
andallowances ... ... a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue business Code|
11 a OTHER INCOME 900085 2,013. 2,013,
b
c
d Allotherravenue .. ...
e Total Addlines1ta1d . » 2,013,
12 Total revenue. See instructions. ... _p | 772,758, 2,013, 0.] -7,514.
732000 11-28.17 . Form 990 (2017)
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Form 980

017)

JOURNEY QUT

95-3817864 page 10

tement of Functional Expenses

Check if Schedule [} contalns a response or note to any line in thls Part |X

Do not include arnounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
expenses

Management and
_general expenses

D)
Fundraising
expenses

1

2

3

10
11t

e o a0 T

[~ T - I -

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of cunent officers, directors,
trustees, and key employees | . . -
Compensation not included above, to dlsqualliled
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c){(3)(B)
Othersalariesandwages ... .. ...
Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions)
Other employee benefits
Payrollitaxes
Fees for services (non-employees):
Management
Legal . .. . ...
Accounting
Lobbying
Professicnal iundralsing servnces See Part IV Ime 17
Investment management fees

Cther. {If line 1tg amount exceeds 10% of Ilne 25
column (A} amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Rovyalties o niinlemni s s

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afflliates |
Depreciation, depletlon, and amortlzatlon
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellanecus expenses in line 24e. I line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Sehedule 0.}

EVENT EXPENSES

73,508.

29,006.

23,7717.

20,725,

304,854.

120,294,

98,610.

85,950.

25,065,

9,891,

8,108.

7,066,

34,324,

13,544,

11,103.

9,677.

1,425.

1,425.

80,019,

80,019,

752,

296.

244.

212,

21,941.

9,183.

8,478.

4,280,

28,865.

1,650.

27,215.

5,623.

4,498,

1,125,

1,549.

100.

1,449.

6,656.

6,656,

7,553.

7,553.

4,113.

3,518.

71.

524.

TRAINING & DEVELOPMENT

2,428,

|

1,27

1,153,

DUES & SUBSCRIPTIONS

1,759.

1,759.

REPATRS & MAINTENANCE

1,288.

1,288.

All other expenses

10-

10.

Total functional expenses. Add lines 1 through 24e

601,732.

273,274.

200,024.

128,434.

8 %

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chockhore - [ | following SOP 95-2 (ASG 958-720)

732010 11-28-17
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Form 990 {2017) JOURNEY QUT 95-3817864 page 11
|5artx iBaIance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X . oo e L]
(A) (]
Beginning of year End of year
1 Cash-norinterestbeaing . . 76,470.] 1 219,101.
2 Savings and temporary cash investments 160,250.] 2 80,201.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 4 122,859,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Partlof SchL 8
g 7 Notes and loans receivable,net 7
8 Inventoriesforsaleoruse e 8
9 Prepaid expenses and deferredcharges . ... 2]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ |10a 54,595,
b Less: accumulated depreciation 10b 17,602, 10,440.] 10¢ 36,993.
11 Investments - publicly traded securities | ... ... 11
12 Investments - other securities. See Part IV, line 11 . . 2,344.) 12 2,344,
13  Investments - program-elated. See Part WV, line 11 13
14 Intangibleassets e, 1
15  Otherassets. SeePartIV,line 11 ... 4,200.[ 15 2,000.
__ |16 Total assets. Add iines 1 through 15 (must equal line 34) 253,704.| 463,598,
17 Accounts payable and accrued expenses ... ... . 7,659.] 17 46,830,
18 Grantspayable || s 18
19 Deferred revenue | . . ... 19
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
9 |23 Secured mortgages and notes payable to unmlatsd thlrd parlles .................. 23
24 Unsecured notes and loans payable to unrelated 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
ScheduleD . B 25
26 Total lisbilities. Add lines 17 through 25 ... 7,659.| 28 46,830.
Organizations that follow SFAS 117 {Asc 958), check here D |__3£| and
® complete lines 27 through 29, and lines 33 and 34,
§ |27 uUnvestricted netassets .o 246,045.] 27 416,768,
% |28 Temporarily restricted netassets ... 28
5 [29 Permanenty restricted netassets 2
5 Organizations that do not follow SFAS 117 (ASC 958), check here P | |
5 and complete lines 30 through 34,
8 | 30 Capital stock or trust principal, orcurrent funds 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund )
5 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . 246,045.( a3 416,768.
134 Totalliabilities and net assets/fund balances 253,704.| a4 463,598,
Form 990 2017)
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Form 990 (2017) JOURNEY OUT 95-3817864 pagel2
oonciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X! ... B
1 Total revenue (must equal Part VIl, column (&), line12) 1 772,758.
2 Total expenses (must equal Part IX, column (A), line25) 2 601,732,
3  Revenue less expenses. Subtract line 2 fromline 1 ... .. . 3 171,026.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column () 4 246,045,
5 Netunrealized gains (losses) oninvestments 5
6 Donated servicesanduseof facilities .. L]
T INVeSIMENeXPenSes | e 7
8  Prior period adjustments T 8 -303.
9 Other changes in net assets or fund balances (explain in Schedulecy .~~~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column(B)) ..o I e S o e s S 10 416,768.
ncial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI  ............ I:l
Yes | No
1 Accounting method used to prepare the Form990: [ | Cash [X ] Accrual [_] other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? " 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[_] separate basis 1 consolidated basis [__] Both consolidated and separats basis
b Were the organization's financial statements audited by an independent accountart? 20| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(X Separate basis [__1 Gonsolidated basis [_] Both consolidated and separate basis
¢ If*Yes® to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? T 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1332? || | ... ... e ereaseeme s e s e s gy SRR B e i dm A 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... . 3b
Form 990 2017)

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

4947({a)1} nonexempt charitable trust.

OMB No. 1545-0047

2017

Dopariment of the Treasury P> Attach to Form 990 or Forrmn 990-EZ. Open to Public
Internal Fevenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emptoyer identification number

JOURNEY QUT

95-3817864

[PartT T Reason for Public Charity Stalus (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in  section 170{b)} 1{ANi).
2 [] Aschool described in section 170{b}{ 1}{A}ii}. {Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{A)ii).
4 |:| A medical research organization operated in conjunction with a hospital described in  section 170{b){1{AN)iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1)}{A)iv}. (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b) t{ANv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b) 1{ANvi). (Complete Part I}
A community trust described in section 170{b}{1}ANvi}. {Complete Part IL.)
An agricuftural research organization described in section 170(b)}{1{ANix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

city, and state:
s [
6 []
7 [X]
s []
o [
university:
10 (]

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)2). (Complete Part lIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}4).
12 ] A organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509{a)}{2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type . A supporting organization supetvised or controlled in connection with its supported organization(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.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization 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 |___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting erganization.
f Enter the number of supported organizations

i) Name of supported
organization

{i EIN

__§1 Provide the following information about the supported organization(s}.

(iii) Type of organization
{described on lines 1-10
above {see ingtructions))

Yes

Tiv] Ts e organizabion Isteq
in your governing document?

{v) Amount of monetary
support [see instructions)

(vi} Amount of other
support {ses instractions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 JOURNEY OUT 95-3817864 Ppage2
chedule for Organizations Described in Sections T70{b){}{A}{iv] and 170(b){1{A)v))
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part IIl, If the organization
fails to gualify under the tests listed below, please complete Part H1.}
Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total Add lines 1 through3 254,186.| 325,054.] 289,508.] 241,301.] 778,259, 1888308.

§ The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

254,186.]| 325,054.)| 289,508.| 241,301.| 778,259.| 1888308.

CORNTIN () o i
6 _Public support. Subiract line 5 from line 4. 1888308.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 _{c) 2015 (d) 2016 {e) 2017 {f} Total
7 Amountsfromline4 254,186.| 325,054.] 289,508.] 241,301.] 778,259.| 1888308.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,734. 132. 331. 16. 2,213.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 37,533.] 36,370. 9,462, 5,900.] 89,265.
11 Total support. Add lines 7 through 10 1979786.
12 Gross receipts from related activities, etc. (see instructions) T 12| 86,574.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

anization, check thisboxand stop here ... 1
Section C. Computation of FUB?IIG Support Percentage

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () K 95.38 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 78.36 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organizaton .. R »(X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . T

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or maore,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization N » |:]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ S|
Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E2) 2017 JOURNEY OUT
P upport Schedule for Organizations Describe

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qgualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = | _ {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
arganization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 recetved
trom other than disqualified persans that
excead the greater of $5,000 or 15 of the
amount online 13 for theyear

cAddlines7aand7b ... .. ...

8 Public support. (Subtrct ine 7¢ from line 6
Section B. Total Support

Calendar year {or fiscal year beginning In} {a) 2013 {b) 2014 (¢} 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -.........

13 Total support. (acilines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox and STOP here ... e ettt bl:l

Section C. Computation of Public Support Percentage

95-3817864 Pages

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () .. ... . 15 %
16 Public support percentage from 2016 Schedule A, Partlll line 15 ... . 16 %
Section D. Computation of Investment income Percentage _

17 investment income percentage for 2017 {ine 10¢, column {f} divided by line 13, column {f) R A I 4 %
18 Investment income percentage from 2016 Schedule A, Part 1}, line 17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization ]
b 33 1/3% support tests - 2016. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization » |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]
732023 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-£Z) 2017 JOURNEY OUT 95-3817864 Pages
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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

Yes | No

1 Are ali of the organization’s supported organizations listed by name in the organization's goveming
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? ¥ “Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
Purposes? /¥ "Yes," explain in Part Vl what controls the organization put in place to ensure stch use.

4a Was any supported organization not organized in the United States (*foreign supported organization)? ¢
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes,* describe in Part VI how the organization had such controf and discretion
despite being controlled or supervisad by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09(a)(1) or {2)? I *Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)(2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*
answer (b} and (c) below (if applicable). Also, provide detail in PartV\, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amencdment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? *Yes," provide detail in
Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if *Yes,” complele Part | of Schedule L (Form 990 or 990-E2). 8

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 managers and organizations described
in section 509(a)(1) or (2))? if *Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yas,* provide detail in Part VI, 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f} {regarding certain Type Il supporting organizations, and all Type lil nonfunctionally integrated
supporting organizations)? if “Yes, " answer 10b below. | _10a

in the tax year? (Use Schedule C, Form 4720, to

RO . LIS ) 1%
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| Supporting Organizations continyeq)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {(c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? |_11b

¢ A 35% controlled entity of a person described in {a) or (b} above? Jf *Yas* fo a b orc, provide detail in Part VL. 11c
Section B. Type 1 Supporting Organizations

Yes | No

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controfled 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf *ves," axplain in
Part VI how providing such benefit cammied out the purpases of the supported organization(s) that operated,

— superyised. ar controlled the supporting organization,
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf *No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supporied organization(s),
Section D. All Type Ill Supporting Organizations

Yes | No

1 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 notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the govemning body of a supported organization? i *No," axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf *Yes," describe in Part Vi the role the organization's

tac izati taved in thi 7
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 balow.
b |:| The organization is the parent of each of its supported organizations. Compleste line 3 below.
e [ e organization supparted a govemmental entity. Describe in Part VI how you supported a government entily (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes,* explain in Part ¥l the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff *ve, g i g role pia 8 Organizs sel: b
732025 10-06-17 Schedule A {Form 990 or 990-EZ} 2017
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[Part V| Type Il Non-Functionally Integrated 509(a)({3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1} See instructions. All
other Type ! non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

N |& | [N |-

Depreciation and depletion

UI-ILOLM&

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

7 Other expenses (see instructions)

w

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

1c

¢_Total {add lines 1a, 1b, and 1c}

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

3 __ Subtract line 2 from line 1d

(2]

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply fine 5 by .035

Reacoveries of prior-year distributions

D [~ [ |

Minimum Asset Amount (add line 7 to line 6)

00 [~ & [ |

Section C - Distributable Amount

Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _Enter greater of line 2 or line 3

§ Income tax imposed in prior year

Lo N (A | L Y

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

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

ingtructions).

732026 10-06-17

18

Schedule A (Form 990 or 990-EZ) 2017

12061107 147227 0202020-0202020.0990 2017.05000 JOURNEY OUT

02020201



Schedule A (Form 980 or 990-E2) 2017 JOURNEY OUT 95-3817864 Page7
(PartV | Type Ml Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in_Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part ¥l). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

- -]

(i) i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions camryover, if any, to 2017

a
b _From 2013
¢_From 2014
d From 2015
@ From 2016
f _Total of lines 3a through e
__9 Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Canryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a _Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o a0 o |w
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al Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 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.)

SCHEDULE A, PART II, LINE 10, BEXPLANATION FOR QTHER INCOME:

OTHER INCOME

GROSS INCOME FROM FUNDRAISING EVENTS

732028 10-06-17 Schedule A {Form 990 or 990-EZ} 2017
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SCHEDULE D Supplemental Financial Statements B o 19350047
{Form 990) > Complete it the organization answered “Yes* on Form 990, 20 1 7
PartlV,line 6,7,8,9, rA‘:lLaél:"t':Fu:; gg. 11e, 111, 12a, or 12b. Open to Public
ﬁ_&_‘:’.’.‘.’.”&".if.:.f:’sl;"ﬁ" P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JOURNEY OUT 95-3817864

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

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . .. . . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear
§ Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? o . |:| Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes No
Part il | Conservation Easements. Complete if the organlzatlon ‘answered "Yes" on o Form 990 Part |v fne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . .. ... 2b
¢ Number of conservation easements on a certified historic structure includedinfay 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? [CJves [Ineo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vmlatlons and enforcmg conservatlon easements during the year

_ 00000
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M)HB)()

and section 1700NBY? .. . ernereesteeeesemeee. 1 Yes 1 No

9 In Part Xlil, describe how the organization reports conservation easements in rts revenue and expense siatement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the erganization’s accounting for
conservation easements. _ —

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to s financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{) Revenue included on Form 990, Part VIl line . s
(i) Assetsincluded in Form 990, PartX > s

2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll line 1 e |
b Assetsincluded in Form 990, Part X .. .. SR e R |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 9290} 2017
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I:l Public exhibition d |:| Loan or exchange programs
b [__] Scholarly research e [ ] other
c |:| Preservation for future generations
4 Provide a description of the organization's ¢ollections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scollection? ... [ |yas [ 1No
(Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? .. e e [Jyes [INo
b Hf "Yes,” explain the an'angement in Part XIII and complete the followlng tabla

Amount
c Beginning balance . le
d Additions duringthe year | .. ..., 1d
e Distributions during theyear . . s SR S—— le
fOENding balance | oo bl
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes El No

b_If “Yes,* explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ...
[PartV | Endowment Funds. Complete i the organization answered “Yes" on Form 990, Part IV, line 10.

| {a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net |nvestment eamlngs. galns and Iosses
Grants or scholarships | ...
Other expenditures for facilities
andprograms .

f Administrative expenses

g End of year balance
2 Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 9%

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization

L - -

by: Yeos NL
( unrelated OrganiZations e | 3afi)
(i) related organizations SO UUUUUUUOROTUOUPUDTOPN - |- | (I}

b If "Yes® on line 3afi}}, are the related organizations IlstedasreqmredonSchedule R? 3b

4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or ather (¢} Accumulated {(d) Book value
basis {investment) basis (other) depreciation

Ta Land o s At e
b Buildings ...
¢ Leasehold |mprovements _______

d Equipment _ . o 42,998, 6,576. 36,422.

e Other 11,597, 11,026. 571.

Total. Add lines 1athrough Te. @mm @ must mﬂ; Form 990, Part X, column (B ine 100} oo oo > 36,993.

Schedule D {Form 990) 2017
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[Part VII[ Investments - Other Securities.

95-3817864 Page3

Complete if the organization answered "Yes*® on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of security or category gnctuding nama of sacurity)

(b} Book value

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

(1) Financial derivatives . ... ... ...

{2) Closely-held equity interests

(3) Other

]

®)

C}

{0

—1G)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
ents - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part [V, line 1

1c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book

value (¢} Method of valuation: Cost or end-of-year market value

b} must equal Form 990, Part X, col. (B) line 13.)

| Other Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b} Book value

83

Other Liabilities.

ota
[Part X |

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

{a} Description of liability

(b) Book value

{1} Federal income taxes

2

{3)

{4)

{5)

(6

0]

€}

9

Total. {Column (b} must equal Form 990, Part X. col. (B) tine 25.)

>

2. Liability for uncertain tax positions. In Part Xill, provide the text of the
organization's liability for uncertain tax itions under FIN 48

732053 10-08-17
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C 740). Check here if the text of the footnote has been provided in Part Xiit
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:atuon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12;
Net unrealized gains {losses) on investments

1 772,758.

Donated services and use of facilities

Other (Describe in Part X1}

a
b
¢ Recoveries of prior yeargrants
d
e

Add lines 2a through 2d
3 Subtractine 2efromline

4  Amounts included on Form 990, Part VI, line 12 but not on Ilne 1
a Investment expenses not included on Form 980, Part VIl line 7b 4a

b Other {Describe m Part X1l 4b

5 Total revenue. Add lines 3 and 43- ﬂ'; i1 af Form 990

2e 0.
3 772,7580

4c 0.

772,758.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

 Part Xil | Reconciliation of Expenses per Audited Fmancul Stateﬁiénts With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 607,249.

Prioryearadjustments

Other (Describe in Part Xy

a 2a
b e | 2D
¢ Otherlosses e 2c
d 2d
e

Addlines2athrough2d . ...
3 Subtractline 2efromlined
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b

b Other (Describe in Part XIIL.}

¢ Add lines 4a and 4b

5 607,249,

5 Total expenses. Add iines 3 and 4¢. /Th;: ing 18) ...
] Part XIII| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part IIl, lines 1a and 4; Past IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS TAX-EXEMPT UNDER SECTION 501(C){3) OF THE INTERNAL

REVENUE CODE AND SECTION 23701(D) OF THE REVENUE AND TAXATION CODE OF

CALTIFORNIA. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2017.

THE ORGANIZATION'S FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO THE 2014

AND 2013 FISCAL YEARS, RESPECTIVELY, ARE CLOSED AND MANAGEMENT CONTINUALLY

EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,

CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

732054 10-08-1F
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|EaFE XM | Supplemental Information ,ontinueq

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ASSOCIATED WITH TAX

MATTERS, IF APPLICABLE, AS PART OF INCOME TAX EXPENSE IN THE STATEMENT OF

FINANCIAL POSITION.

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2ftteni.
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JOURNEY OUT 95-3817864

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMERCIAL SEXUAL EXPLOITATION AND TRAFFICKING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 9%0 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TQ REVIEW AND SIGN THE CONFLICT OF INTEREST

POLICY ON AN ANNUAL BASIS.

FORM 930, PART VI, SECTION C, LINE 19:

NO OTHER DOCUMENTS ARE AVATILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

EMERGENCY SUPPORT:

PROGRAM SERVICE EXPENSES 43,068.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,068.

TRANSLATOR FEES:

PROGRAM SERVICE EXPENSES 9,179.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,179.
LHA For Paperwork Reduction Act Notice, aee the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990-E7} 2017) Page 2
Name of the organization Employer identification number

JOURNEY OUT 95-3817864

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 27,772,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,772.
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 80,019.
782212 09-07-17 o Schedule O (Form 990 or 990-EZ) {2017}
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