OMB No. 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning and endin
B SQ:;?L‘;L L LE :?;Z C Name of organization D Employer identification number
ﬁ%? %E;It's The Journey, Inc.
change " |__Doing Business As 47-0897591
i See | Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jrermin- [oree {180 Allen Road 201-8 (404) 531-4111
retenco?] tens | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,436,176.
[_fgptioa- tlanta, GA 30328-6215 H(a) Is this a group return
penclng F Name and address of principal oficerrRobin Cohen for affiliates? I___|Yes [(XINo
same as C above H{b) Are all affliates included? [ lves [_INo
| Tax-exempt status: (x] 501(c) {3 )< (insert no.) D 4947(a)(1) or [ Ise7 If "No," attach a list. (see instructions)
J Website: » wwwW. itsthejourney.org H{c) Group exemption number P

| L Year of formatian: 20 0 2] m State of legal domicile: GA

K_Form of organization; Corporation | | Trust [ | Association [ | Otherp>

Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: It 's The Journey's mission is to
g strengthen Atlanta's breast cancer community by raising money and
g 2 Checkthisbox B | Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ST I 16
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
@ | 5 Totalnumber of employees (PartV, line2a) . 5 4
:"; 6 Total number of volunteers (estimate if necessary) . 6 0
g 7a Total gross unrelated business revenue from Part Vill, column (C), linet2 7a 0.
b_Net unrelated business taxable income from Form 990-T, N 34 ........oooiiiiiiiiiieee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,380,888. 1,265,091,
§ 9 Program service revenue (Part Vill, line 2g) ... 160,888. 169,622,
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... . 27,557, 712.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 751,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,569,333. 1,436,176,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,065,814. 734,537.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 206,389. 204,965,
% 16a Professional fundraising fees (Part IX, column (A}, fine 11€) . ...
e b Total fundraising expenses (Part IX, column (D), line 25) P~
W 17 Otherexpenses (Part IX, column (A), lines 112-11d, 11F24f) 543,391. 523,926.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 1,815,594, 1,463,428.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... -246,261. -27,252.
‘508“3 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1,381,486, 1,180,527.
%E 21 Total liabilities (Part X, line 26) 955,032. 781,325,
=3| 22 Net assets or fund nd balances. Subtract line 21 from line 20 426 ,454. 389.202.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Dep/®ation of prepgrer {other 1 officer) is based on all information of which preparer has any knowledge
o) Ciln imau, | 8/3]20/0
Here Signature of officer 0 Date
Robin Ramsey, Treasurer
Type or print name and title
Preparer's d ﬁ, Dale C?II?Ck if En;p;rg{;ﬁ;ﬂggtsi;‘ying number
Paid - } @‘ C self-
Preparer's U W L wq v Zf (T |employed » [ ]
aaRy | Metcalf Davis, CPAs EIN B
self-employsd) 3340 Peachtree Road, NE, Suite 2600
ZP+d Atlanta, Georgia 30326-1089 Phoneno. B> (404) 264-1700
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:| No
eaz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2009) It's The Journey, Inc. 47-0897591 Page2

| Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: See Schedule O for Continuation
It's The Journey's mission is to strengthen Atlanta‘’s breast cancer
community by raising money and awareness for local Atlanta
organizations that focus on breast cancer education, research, early
detection, awarenegs and support services, as well as the unmet needs

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

the prior Form 990 0r 980-EZP . e [ves [(XINo
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 IE No

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

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

4a (Code: yExpenses$ 1,287,241 . including grants of $ 734,537, )(Revenue $ 169,622.)
It's the Journey raises funds for and provides financial support and
technical assistance to organizations that provide breast cancer
support, research, education, and prevention services in Metropolitan
Atlanta. Funds are raised through the Atlanta 2-Day Walk for Breast
Cancer, which is held in Metropolitan Atlanta each fall, and other
events held throughout the vear. In addition to providing a source of
funding for ITJ's programs, the 2-Day Walk provides participants with
information about local breast cancer organizations and resources,
serves as a source of support and empowerment for survivors and their
families, and raises awareness about prevention and early detection in
the community at large.

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

4c  (Code: ) (Expenses $ including grants of $ ){Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 2 $ 1,287,241.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) It's The Journey, Inc. 47-0897591  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
oS~ completeSONOUUIE AL, o o T S e e Y VR e T B S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicolfico il .  complele ScheduleElBat]l . oo TS 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I/f "Yes," complete Schedule C, Part Il __ 4 X
5 Section 501(c){4), S501{c)(5), and 501(c)(6) organizations. Is the organization subject tc the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ..., 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREAUIE Dy PAIT I ||| ||| .\\\\ooo oo oo e ee e ee oo ee s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedle: D, Part Ve ..o vn s i s o i B B PR e S B s i 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VI, IX, or X
e T — 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Scheduie D,
Part V1.
® Did the organization 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 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Viil.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,
@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X, Xll, and Xlll. 12 | X
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X!, XI, and X!l is optional T e 12A X
13 Is the organization a school described in section 170(b}(1)(A)(i))? If "Yes," complete Schedule € . X
14a 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization '
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEe SCRBAUIE G, Part Il | et e e e e e e ee e e e et eee e - 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Scheduie H 20 X
Form 990 (2009)
932003
02-04-10
3
2466_011
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Form 990 (2009) It's The Journey, Inc. 47-0897591 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il . . L2 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Umted States on Part IX
column (A), line 22 If "Yes, " complete Schedule |, Parts Tand il e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," cornplete
SOEMBIIMRIRE 030 S a5 S DO 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 et eeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPE DONUST | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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 990-EZ7? If "Yes,* complete

SCREOUIE Ly PAM 1 oottt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Hl e e e 27 X
28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... |28 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 similar assets, or qualified conservation
contributions? If "Yes," complete SCReAUIB M || et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] et et 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PATE Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I, IV, and VL N8 T oot 34 X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2. . ettt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If*Yes, " complete Schedule R PATEV, N8 2. ... oo st ississ s boasos o w0 SR s B b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ..o . lgs | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) It's The Journey, Inc. 47-0897591 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable .. 1a 6
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMEIS? | .. . ettt ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a Ql
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No," 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
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: [ES
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . 5a 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," to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT et e et e, 5¢c
6a Does the organization have annual gross receipts that are normalty greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | ... e et et 6b | X
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 10 118 PAYOIT || ..o ittt ettt 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
10 Mile FOTM 82827 .ottt ettt ee e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMract? | e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at-anyAme AUANGHIONOEEY .....mmmsnnsomsem e s e P T S A e S ey T TS B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? R S 9a
b 9b
10 Section 501{c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 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 4947(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 duringthe year ... 12b
Form 990 (2009)
232005
02-04-10
5
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Form

990 (2009) It's The Journey, Inc. 47-0897591 Pageb

Part VI | Governance, Management, and Disclosure roreach 'Yes" response to fines 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody 1a 16
b Enter the number of voting members that are independent b 15
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 duties 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
& Does the organization have members or stockholders? ... B S 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . ... e S S TR T NS 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The GOVEINING BOGY? | . it 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .. s 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If “Ne," go toline 13 . ... ... e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? e oot 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
L LR O L g R L S —————— 12¢ | X
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . . ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization .. ... . e 15b 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 the year? ettt o, R 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participatiof
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? o A e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>GA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Andrea Lane - (404) 531-4111
180 Allen Road, Suite 201 South, Atlanta, GA 30328-6215
Form 990 (2009)
932006
02-04-10
6
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Form 990 (2009) It's The Journev, Inc. 47-0897591 Page7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors

Section A. Oﬁlcers. 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. Use Scheduie J-2 if additional space is needed.
® 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any related organizations.

® | ist 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 organlzatlon
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:, Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (© (D) (E) {F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
E 2 g E; {W-2/1099-MISC) organization
E _§ _ ‘%'E. g 8l and r.eIaFed
i;i E g ;? :E'EL E organizations
Amy Dosik
Director 4,00 X 0 0. 0.
Chuck Matthews
Director 2.00(X 0. 0. 0.
Dale Danneman
Director . 5.00(X 0. 0. 0.
Dayna Shock
Director 4,00 (X 0. 0. 0.
Elena Parent
Secretary 5.00 (X 0. 0. 0.
Elizabeth "Katy" Buice
Director 2.00|xX 0. 0. 0.
Gail Margolies Reid
Board Chair 2.00(X 0. 0. 0.
Jennifer Troncalli
Director 0.00|X 0. 0. 0.
Kathy McInvale
Director 0.00|X 0. 0. 0.
Kelley Young
Director 2.00|X 0. 0. 0.
Laurel Sybilrud
Vice & Grants Chair 15.00 (X 0. 0. 0.
Mark Walker
Director 0.00(X 0. 0. 0.
Randi Passoff
Exec. Director 40.00|X X 49,898. 0.] 10,738
Robin Ramsey
Treasurer/Interim Direct| 11.00|X X 0. 0. 0.
Sarah Popowski
Director 3.00|X 0. 0. 0.
Susan Russell-Alexander
Director 5.001X 0. 0. 0.
$32007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) It's The Journey, Inc. 47-0897591 Page8
| Part Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = irom from related other
week E - the organizations compensation
50 g organization (W-2/1098-MISC) from the
é é £ z.' (W-2/1099-MISC) organization
E g y _E gg_ & and r_elat_ed
Ea E § § :%EL Ez organizations
B TOUAL ooviieiieiieciiiiecei e > 49,898. 0. 10,738,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 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 1a7? If "Yes, " complete Schedule J for suCh indiVIBURT | _|_.__..........ccccccocoiiiiiiiees et 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 $150,000? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for SUCH DEFSOM .........coooieeiiiieiiiiiiiiiiie i 1 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

() (B) (&)]
Name and business address Description of services Compensation
Marriott Atlanta Marquis, 265 Peachtree Hotelrooms and
Center Avenue, Atlanta, GA 30303 Banquets 118,341,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) It's The Journey, Inc. 47-0897591 Page9
[Part VIil | Statement of Revenue
A B C (D)
Total (relenue Hele(lte}d or Unrfela)ted exggggcn!L‘f?om
exempt function business tax under
revenue revenue Sg%?g?g; f,
%.‘E" 1 a Federated campaigns .. ... 1a
53| b Membershipdues . .. ... 1b
g% ¢ Fundraising events . 1c
58 d Related organizations AL - |
g" E e Government grants (contributions) 1e
£ g f All other contributions, gifts, grants, and
E-FS similar amounts not included above 11,265,091,
g'g g Nencash contributions included in lines 1a-1f: §
OF  h Total.Addlineslalf ... ... .. ... P 11,265,091,
Business Code
@ | 2a Atlanta 2 Day Walk:Reg | 561520 149,408.] 149,4089.
'gg b Matching Contributions | 561520 20,213, 20,213.
[0 ¢
£2
g2 d
a f All other program service revenue ...
g Total. Addlines2a2f .. 1 3 169,622,
3 Investment income (including dividends, interest, and
other similar amounts) B 712. 712,
4  Income from investment of tax-exempt bond proceeds P
6 Royalios .cooweromm s, |
(il Real {ii) Personal
6a GrossRents . ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0S8) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(oss) . .. ...
d Netgainor{Ioss) «omummmmsara s .
o | 8 a Grossincome from fundraising events (not
% including $ of
2 contributions reported on line 1c). See
% Part IV, ne 18 ..o a
g- b Less: direct expenses b
¢ Netincome or {joss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 18 . ... a
b Less: direct expenses b
¢ Netincome or (loss} from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11a E Store Revenue 453220 751. 751.
b
c
d All:othermevenue: .......cu s
e Total. Addlines11a11d ... > 751.
12 Total revenue. See inStructions. . ..o oo, P 1,436,176. 170,373. 0. 712.
a0 Form 990 (2009)
-9
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Form 990 {2009)

It's The Journey,

Inc.

47-0897591 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) |B) (€) D)
7b, 8, 9b, and 10b of Part Vil Toptegnsas e | e s Fé‘,?;léﬁi’é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, iine 21 734,537. 734,537.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 174,157. 54,929, 58,273. 60,955,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployee benefits 16,766. 5,288, 5,610. 5,868.
10 Payroll taxes .. ... 14,042, 4,429. 4,698. 4,915,
11 Fees for services (non-employees):

a Management

b begal

© AcCounting e,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ...

g Other ... i P R S S
12 Advertising and promotion 84,001. 84,001.

13 Officeexpenses .. 79,193. 75,338. 3,855,
14 Information technology . .. . .
15 HOYAMES .ocommmnsmmanmsvansms
16 OCCUPANGY oo 41,143, 27,9717. 9,241. . 3,925,
17 Travel . 51,597 51,597,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 92,067. 86,570. 5,497.
19 Conferences, conventions, and meetings .
20 interest’ oomsnnnismenmmenaaEaa
21 Payments toaffiliates . ... ...
22 Depreciation, depletion, and amortization 4,228. 2,339. 1,119, 770,
23 Insurance ... 7,205, 4,900. 1,618, 687,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25below.) ...

a Printing and publicatio 54,702, 54,702,

b Professional fees 37,632, 37 ,632.

¢ Contract labor 29,900, 29,900,

d Signs and eguipment 15.075.. 15,075,

e Supplies 9,421, 9,421.

f All other expenses 17,762- 8,606. 528, 8,628.
25  Total functional expenses. Add lines 1 through 24t 1,463,428, 1,287,241. 90,439. 85,748,
26 Jointcosts. Check here B> [ | if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
32010 02-04-10 Form 990 (2009)
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47-0897591 Page 11

Form 990 (2008) _ It's The Journey, Inc.
[ Part X | Balance Sheet
(&) (B)
Beginning of year End of year
1 Cash-noninterestbearing 139.] 1 196.
2  Savings and temporary cash investments 1,332,290.] 2 1,127,047,
3 Pledges and grants receivable, net 24,496.] 3 36,829,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L | . ... e 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L 6
@# | 7 Notesandloansreceivable,net . 7
B | B INVeNtories for Sae OF USE ..___............ccccooooovcoeesreeceoess oo 4,846. 8 968.
< | 9 Prepaid expenses and deferred Charges .................oocmirn, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 33,852.
b Less: accumulated depreciation 10b 18,365. 19,715.] 10¢c 15,487.
11 Investments - publicly traded securities || . ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INtangible @SSEIS | e 14
15 Otherassets. See Part IV, line 11 e, 15 0.
16__ Total assets. Add lines 1 through 15 (mustequalline34) . 1,381,486, 16 1,180,527,
17  Accounts payable and accrued expenses 11 7 281.| 17 6,566,
18 Grants payable | 906,296. 18 751,048.
19 Deferred revenue 37,455.] 1 23,711.
20 Tax-exempt bond liabilties . . ... . U e 20
¢ 21 Escrow or custodial account liability. Complete Part iV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
-‘ OF SChBAUIB L s 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ... ... 25
126 Total liabilities. Add lines 17 through 25 ... .o 955,032.] 26 781,325,
Organizations that follow SFAS 117, check here P [X] and complete
Q lines 27 through 29, and lines 33 and 34.
U 426,454.| 27 368,420,
& |28 Temporarily restricted NBEESSSLS ..........o.cooooriminne 28 30,782,
E: 29 Permanently restricted netassets .. 29
iL Organizations that do not follow SFAS 117, check here P> [ Jang
& complete lines 30 through 34.
*E 30 Capital stock or trust principal, orcurent funds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... .. 31
+ | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances 426,454,| 33 399,202,
34  Total liabilities and net assets/ffund balances .o 1,381,486.] 34 1,180,527,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) It's The Journey, Inc. 47-0897591 Pagei2

| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? . .. 2a X
b Were the organization’s financial statements audited by an independent accountant? | 2 | X |
¢ 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? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
] Separate basis [ Consoiidated basis I:l Both consoclidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt AN OMB GIFCUIET A 1337 ..o eee oot oo eee e ettt oot 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 taken to undergo such audits. ... e 3b
Form 990 (2009)
932012 02-04-10
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{Form 930 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a}{1) nonexempt charitable trust. Open to Public

ntemal Revene Servicy P Attach to Form 890 or Form 980-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
It's The Journey, Inc. 47-0897591

[Part] | Reason for Public Charity Status (al organizations must complete this part.) See instructions.

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

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

I:l A school described in section 170{b)(1)(A)(ii). (Attach Scheduie E.)

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

[ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

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

section 170{b)(1)(A)(iv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b)(1{ANV).

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 I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type Il c I::' Type Il - Functionally integrated d D Type Il - Other

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

HON -

0 ®0 [

10
11

0]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type [ll
supporting organization, check 1is DOX e ]
a Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i
(ii) A family member of a person described in (i) above? 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or {ii) above? 1 1gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN gr'&l.yzgigri] v i t?)elg;ggﬁﬁatm (9 Did you oty re oo on col, | (¥l Amount of
organization (described on lines 1-9 gnverhn(ing documgnt’? (i}gnf your support? |/ °r%"§%d inthe stpport
above or IRC section ) ) e
(see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Aqt and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2Z.

932021 02-08-10
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Schedule A (Form 990 or 990-E2)200¢ It 's The Journe Inc, _ 47-0897591 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b}{1){A)}{vi)
{Complete conly if you checked the box online 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year [or fiscal year beginning in)B>| _ (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership 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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
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,

662,084.] 1101830.! 1493801.| 1408492.| 1744882.| 6411089.

662,084. 1101830.] 1493801.| 1408492.] 1744882.] 6411089.

coumn ()
6 Public support. Subtract line 5 from line 4. _ 6411089.
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2005 ({b) 2006 (e) 2007 (d) 2008 {e) 2009 {f) Total

662,084. 1101830.| 1493801. 1408492.] 1744882.| 6411089.

7 Amounts from lined ..

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 3,295. 10,283.] 33,574.| 27,557, 712.] 75,421,

9 Net income 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 V)

11 Total support. Add lines 7 through 10 6486510.
12 Gross receipts from related activities, etc. (see instructions) 12 | 657,796,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column ) ... ... 14 98.84 %
15 Public support percentage from 2008 Schedule A, Part L, Ene 14 15 98.50 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »(X]

b 33 1/3% support test - 2008.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 . b D

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . ... 3 ]
b 10% -facts-and-circumstances test - 2008.If the crganization 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... [ 2 |:‘
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 ... p[ |

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14

14150728 795402 2466.01 20059.04000 It's The Journey, Inc. 2466_011



Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in}p (a) 2005 (b} 2008 {c) 2007 (d) 2008 {e) 2008 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support (Subtractling 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oot
13 Total support (Add lines 6, 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,

check thisbox and STOP here ... p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . [T R o 18 %
19a 33 1/3% support tests - 2009. 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 =3 I:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 4 [:l

20_ Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... > ]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) > Complete if the organization answered "Yes," to Form 990,
: PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfg’r‘;’;."‘;;‘;"n’u‘L“;Zﬁ?;”” P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
It's The Journevy, Inc. 47-0897591

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

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... . ... Cl Yes I::] 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
itpermissiblo private benafit? ..o i s e e T e s s [ Jves [ INo
|Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D 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 jast
day of the tax year,

oA WN

Held at the End of the Tax Year

a Total number of conservation easements . ... X . |2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in(®@) ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 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 it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{@)(B)())
and section T70(RNANBIIT .............coeioeieieoe oot ettt ee e C lves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
-Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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:
(i) Revenues included in Form 990, Part VIll, fine 1 ... B — B 8
(i) Assetslincluded inForm 880, PAILX. o oo s s s S s e [ ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VI, e 1 |

h; Assets included IiFormB90, Part X oomenr i oo i > §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 It's The Journey, Inc. 47-0897591 Page2
[Partill| 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 [ Public exhibition
b [:l Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|V.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ lLoanor exchange programs

e |:] Other

ElNO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

fa

|:|No

Amount

- 0 o 0

|:|No

2a
b _If "Yes," explain the arrangement in Part XIV.
[PartV_|{Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance
Contrbutionsiy.. o mmanniicas
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs ...,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related organizations

T o 0T

-

Yes | No

3a(i)

3alii)
3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
fa Land
b Buildings s
¢ Leasehold improvements
d Equipment 32,052, 16,565, 15,487.
€ OMer ..o 1,800. 1,800. 0.
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10).) . — 15,487,
Schedule D (Form 990) 2009
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| Part VII| Investments - Other Securities. see Form 990, Part X, line 12.

(a) Description of security or category

{including name of security) {by Bonle vaite

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

Financial derivatives ...

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X. col {B) line 12.) >

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) p»

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (BN 15.) oo oo | -

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ... [

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932063
02-01-10
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Scheduls D (Form 990) 2009 It's The Journey, Inc. 47-0897591 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,436,176,
2 Total expenses (Form 980, Part IX, column (A}, line 25) 2 1,463,428.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -27,252.
4 Netunrealized gains (losses) oninvestments 0 s 4
§ Donated services and use of facilities 5
6 6
T 7
8 8
g ) 9 0.
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . 10 =27, 252
Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,915,967.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of facilittes . . 2b 479,791.
¢ Recoveries of prior yeargrants . ... e | 2¢
d Other (Describe in Part XIV.)
e AddiesBathrouoh B | (5 i s et e S 2e 479,791.

3 1,436,176,

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XIV) 4b

g AddIhosdaanddl oo s s 4c 0.
5 __Total revenue. Add fines 3 and de. (This must equal Forrn 990, Part i fine 12.) . 5 1,436,176,

] Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,943,219,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... . . 2a

b Prioryearadiustments e 2b 479,791.

G Oherlosses ..o i e 2c

d Other (Describe iIn Part XIV.) ... 2d

e Add lines 2athroUGN 20 || . ... .o e e 2e 479,791,
3 Subtractline 2efromiine 1 e 3 1,463,428,

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) e

C AJGNINES 4aand db e 4c 0.
Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part |, line 18.) ... T e 5 1,463,428,

5

Part XIV| Supplemental Information
Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
The Organization is exempt from Federal income tax under Section 501(c)(3)

of the U.S. Internal Revenue Code (the "Code") and comparable state law.

Contributions are tax deductible within limits prescribed by the Code.

Income taxes are accounted for in accordance with ASC topic 740, "Income

Taxes". The Organization adopted the guidance of thig topic related to

accounting for uncertainties in income taxes during the vear ended

December 31, 2009, which prescribes a recognition threshold and
Schedule D (Form 920) 2009
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Part XiV| Supplemental Information (continued;

measurement attribute for the financial statement recognition and

measurement of a tax position taken. Management does not believe the

Organization has any tax uncertainties that would be affected by this

change and accordingly no adjustment was made as a result of this

implementation.

Schedule D (Form 990) 2009
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