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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047__
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation) : )
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning 07/01/11 _ andending 0 6/30/12 '
B Check if applicable: C Name of organization D Employer identification number
D Address change JOURNEYS IN COMMUNITY LIVING, INC.
D Name change Doing Business As 62-0980251
Number and stréet (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[] il returm 1130 Haley Road 615-890-4389
D Terminated City or town, state or country, and ZIP + 4 .
D Amended return Murfreesboro T™ 37133-0733 G Gross receipts$ 4,576,397
|:| Applicafion pending F Name and address of principal officer: ’ W) I s )
BETTY MCNEELY group return for‘afﬁhates? D Yes @ No
. 1130 HALEY ROAD ) H(b) Are all affiliates included? D Yes D No
MURFREESBORO ™ 37133-0733 If "No," attach a list. (see instructions)
1 Tax-exempt status: lﬂ 501(c)(3) |——| 501(c) " ( ) insért no.) r—| 4947@)(1) or |_| 527 _ i
J  Website: P> N / A i H{c) Group exemption number >
anization: I—I Corporation r| Trust |——| Assocratlon |_| Other P> I L -_Year of formation: I M State of legal domicile:
____Summary
1 Briefly describe the organization's mission or most significant activities: | .
8 L8ee Schedule O e
é .............................................................................................................................................................
g ............................................................................................................................................................
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of lts net assets
o 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI line ) 4 13
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . 5 | 202
3| & Total number of volunteers (estimate if NECESSATY) | . .. ... ...........co.ooviiioioiieiieee oo 6 | 25
7a Total unrelated business revenue from Part Vil column (C), line 12 - . L 7a _ 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... 0ottt ieiissss 7b 0
} o Prior Year Current Year
o| & Contrbitons and grants (Part Vill lne th) - 151,099 304,432
2| o Program service revenue (Part VIl ine2g) e 4,065,637 4,261,325
3| 10 Investmentincome (Part VI, column (A), lines 3.4,and7a) L 4,712 6,436
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 946 4,204
12 Total revenue — add lines 8 through 11 (must equal Part VIl,-column (A), line12) ... .. 4,223,294 4,576,397
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . : 0 ' 0
14 Benefits paid to or for members (Part [X, column (A), line4) : 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . L 3,457,788 3,472,369
2| 16aProfessional fundraising fees (Part IX, column (A), line11e} ’ 0 ) 0 _
:!’. b Total-fundraising expenses (Part IX, column (D), line 25) » = 51,542 -
W 17 Other expenses (Part [X, column (A), lines 11a—11d, 11f-24e) . . . : 742,668 1,010, 853
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) o o : 4,200,456 4,483,222
19 Revenue less expenses. Subtract line 18 fromfine12 . . o 22,838 93,175
S § . ) v Beginning of Current Year End of Year
£5 20 Totalassets (PartX, INe 16) ... ..., 1,485,244 1,489,348
10 21 o it Patx ez R S [—“az7.a2ar “338.356
z.i' 22 Net assets or fund balances. Subfract line 21 fromline20 .. ................................ 1,057,820 1,150,992

m

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer . i I Date
Here } BETTY MCNEELY . ‘ EXECUTIVE DIRECTOR
Type or print name and title ’

Print/Type preparer's name Preparer's signature . Date Check D if | PTIN
Paid ' » 10/08/12| self-employed
Preparer |oysname  » Edmondson Betzler & Montgomery PLLC ~|Fmsen»  26-2451997
Use Only 12 Cadillac Dr Ste 210

Firm's address P Brentwood r TN 37 02 7 Phone no. 615_ 91 6‘3100

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... . ... ... .. .. o |§| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
DAA
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Form 990 (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 2
_Part]ll. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part IHl ... ... ... ... e X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 880 0r 890-EZ? | ...l SRR [ Yes X No
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 . } .
SIVICES? | e L] Yes X 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.and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. {Describe in Schedule O.) }
(Expenses $ including grants of $ ) (Revenue $ : )
4e Total program service expenses P 3,844,549
DAA : - Form 990 (2011)
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990 (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 3
____Checklist of Required Schedules
‘ : Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SehedUIe A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | 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 "Yes,” complete Schedule C, Part1 . . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectuon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C,
Part ”l ................................................................................................................................... 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, Partl . JET TR U RUUS RSN TRRRRE 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit. -~~~ -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ - ST ST RSP U SN U RSP RTUU RO 8 X
9 Didthe 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 negofiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
' endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party =~
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
‘a Did the organization report an amount for land, bunldmgs, and equipment in Part X, line 107 If "Yes "
complete Schedule D, Part VI | 11al X
b 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? If "Yes," complete Schedule D, Part VIt . 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, fine 16? If "Yes,"” complete Schedule D, PartVin ... . 11c X
d 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 . ... et e 11d p:9
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX = 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =~ 1f| X
412a -Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
* Schedule D, Parts XI, XIL, @nd XIE, ... oo e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if ‘

, the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . ... 13 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, 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 land IV 14b X
15  Did the organization report on Part [X, 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, Partslland V..~~~ 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, Parts Iltand V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fuhdraising services on
‘Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .. . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on )
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? »
If "Yes," complete Schedule G, Part-lll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule® 20a X
b _If “Yes” to'line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... .. ... ... .............. 20b

DAA

Form 990 (2011)
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DAA

90 (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 4
IV, Checklist of Required Schedules (continued)
’ _ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization '
in the United States on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Parts tandtl -~~~ - 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts tand W1 |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," complete Schedule J 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," goto line 25 ... ... ... ... SRRSO TR RR OO URURURURURPPRI 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt DONAS? 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 s 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 orgamzatlon 's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former oﬁ' icer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll -~~~ 26 X
27 - Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, '
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il - . . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
- a A-current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlyv -~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
) SChedUIe L’ Part [V ................................................... [T TS T TSR 28b X
“¢ -An.entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv.. .-~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ' ) .
conservation contributions? If “Yes,” complete Schedule M . " L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf “Yes . complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If "Yes," .
complete Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as eeparate from the organization under Regulations
sections 301.7701-2 and-301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt -or taxable entity? If “Yes,” complete Schedule R, Parts 1I, 1il,
IV and V llne1 ......................................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) ........................................... 35a X
b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b 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, Part V. line 2 .. ... 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'7 If “Yes," complete Scheduie R, _
Part Vl ................................................................................................................................... 37 X
38 Didthe organlza’uon complete Schedule-O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are requ1red to complete Schedule O .. ... ... it iiiiiiiiiiiiiiaaes 38 X
Form 990 (2011)
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Form 990 (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 this return 2a
b If atieast one is reported on line 2a, did the organization file all required federal employment tax returns?
~ Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . ...
4a _Atany 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

5a Was the orgamzatlon a party to a prohibited tax shelter transactlon at any time during the tax year?

¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T? . . ... ...

6a 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? .- ..

b If"Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e

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 contnbutlon and partly for goods

. andservices provided to the payor? e

b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during the year
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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 any time during the year? k

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

a Initiation fees and capital contnbutlons mcluded onPartVill,line12 - 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of chb faciliies - . . 10b
" 11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . .. ... e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ' '
" a Is the organization licensed fo issue qualified health plans in more than one state? -
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 health plans B 13b
c Enter the amount Of reserves On hand .................................. e e etatecsenteaantrcaaeeaaaeans 13c =
14a Did the orgamzatlon receive any payments for indoor tannlng services durlng ‘the tax year” : 14a X

e 14b
DAA ‘ - Form 990 (2011)




RCAAC 10/08/2012 1:51 PM

m990(2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 : Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI ... .............. . X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . . . ... ... . . |12l 13
If there 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
committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who areindependent . b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
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 other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yéar by the following
a Thegoverningbody? . X
_b - Each committee with authority to act on behalf of the governing body? TS U USROS R 8| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ..o\ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: B ’ ' 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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. .. U i 1! +)
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? " | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 o e 12a| X
" b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” '
describe in Schedule O howthiswasdone et 12| X
13 Did the organization have a written whistieblower policy? - ... X
14 Did the organization have a written document retention and destruction poficy? =~~~ . . X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top management official .. e, SRRSO 15a] X
b Other officers or key employees of the organization .. . ... . SRRSO 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? e
b If “Yes," did the organization follow a written ppiicy or procedure requiring the organization to evaluate its

_organization’s exempt status with respect to such arrangements? ... .. ... ... .. ...

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required tobe filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
o organization: > - Dennis Marron 1130 Haley Rd.
Murfreesboro TN 37129 615-890-4389
DAA ' Form 990 (2011)
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Form 990 (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251

Page 7

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VII . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. :

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as.a former dlrector 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.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee. -

(A (|8) (©) (D) (E) (F)
Name and Title - Average Position Reportable Reportable Estimated
hours per . (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) © the K organizations compensation
hours for 5] sTol = ezl organization - (W-2/1099-MISC) from the
related al| 2|22 |3 = g (W-2/1099-MISC) . organization
organizations § é: g g 2188 a ‘ and related
in Schedule |5 & § 2 |8g i organizations
o) gl = 3|2
(hCarlos Uroza
Board member - 1.00 | X 0 0 0
(DR, JAMES CALDER ‘ -
Board member 1.00 |X 0 0 0
(3)Joe Christian |
Board member 0.00 |X 0 0 -0
@DANA COX
Board member 1.00 |X 0 0 0
GMIKE USSERY » |
Board member 1.00 [X 0 0 0
©J.D. Kious . , -
Board member ‘ 1.00 |X 0 0 0
Dz, Arthur Ford ' :
Board member 1.00 |X 0 0 0
(8)Jerry Mitchell
SEC/TREASURER 1.00 |X 0 0 0
(9 Faye N. Knox
Board member 1.00 (X 0 0 0
(10)Randy Hartman ,
BOARD MEMBER 1.00 (X X 0 0 0
(1hClarice Flint S
"CHAIR 1.00 (X 0 0 0
(12Melissa Warren
Board member 1.00 |X 0 0 0
(13)Joyce Ealy :
Board member 1.00 |[X 0 0 0
(14)Betty McNeely :
Exec. Dir. 40.00 X 68,005 0 0

DAA

Form 990 (2011)
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Form 990 (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 8
Srt VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) o . (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o] = = ox| = organization (W-2/1099-MISC) from the
related g_i ﬁ % 2 ga' S | (W-2/1099-MISC) organization
organizations §'§; Efg g j<o‘§ 3 and related
in Schedule 88| § g |8g| organizations
0) H I 3|2
gl & °| B
@ ;-g g
g
(8)
(A8)
A7
(8
(9
0)
@)
(22)
(@3)
@4
@8)
1b Sub-otal .................... SO URRTUOPPUR PO > 68,005
¢ Total from continuation sheets to Part VII, Section A .......... > .
d_Total (add lines 1band 1¢) ... ..ooiiooiieiiiiiiiiee > 68,005

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

o €)
ompensation

COMPLETE CARE CHOICE,

SPRING HILL

INC.

TN 37174

5226 E.

MAIN ST., #2
NURSING SERVICE

156,020

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 » -1

DAA
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Form 990 (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 9
_ (a) (B) (C) (D)
Total revenue Related or Unrelated Revenue
foncilon  evenue ® nder saotons
revenue 512, 513, or 514
££ 1a Federated campaigns | 1a 100,891 '
gg b Membershipdues | 1b
wg ¢ Fundraisingevents =~ | 1¢
gg d Related organizations [ 1d
g. €| e Govemmentgranis (contributions) | _1e 153,583
.ge f Allother contributions, gifts, grants,
-__g_g and similar amounts notincluded above | 4§ 49,958
*ES 9 Noncash contributions included in lines 1a-1f; $ ... 137 063
S8 h Total. Addlines 1a=1f..................o..... e, >
g . . Busn. Code .
§ 2a D.I.D.D. - TN N 4,121,995 4,121,995
% b 86,930 86,930
§ c 41,981 41,981
3 d 10,419 10,419
g e
§’ f
o g » - 4,261,325
3 Investment income (including dividends, interest, )
and other similar amounts) SR 1,660
4 Income from investment of tax-exempt bond proceeds > '
5 Royalties ........coooivieieiiiiiriieiiiieiieiee. W
(i) Real ’ (ii) Personal -
6a Gross rents ‘
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (1088) ......ivuvieieeiiiin,. >
7a_ Gross amount from (i) Securities , (i) Other
sales of assets
other than inventory; 4,776
b Less: costorother
.basis & sales exps.
¢ Gain or (loss) ‘ ' 4,776
d Netgainor(loss) ... .......cooiiviieriiiiiee.e.. > |
o | 8a Gross income from fundraising events
S|  (notinchuding$ . e
a of contributions reported on line 1c).
. SeePartlV,ine 18 a
.-“5’ Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events ........ »
9a Gross income from gaming activities.
Seepartlv Iine19 feareran e a
b Less: direct expenses b
¢ Net income or (loss) from gamlng activities .......... P
10a Gross sales of inventory, less
retumns and allowances a
Less: cost of goods sold b
¢_Netincome or (loss) from sales of inventory ......... P
Miscellaneous Revenue .} -Busn. Code
11a  other income e R .
b e e
C . Cearaae Tees e et e
d A" otherrevenue ... ......................
e Total. Add lines 11a11d > 4,204
> 4,576,397|- 4,270,305 1,660

Form 990 (2011)

DAA
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Form 99%2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 10
v Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX
. : (A) B c » D
Do not include amounts reported on lines 6b, Total expenses Prograf'n )service Manegt(em)entand Funcgra)ising
7b, 8b, 9b, and 10b of Part ViIi. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
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, lines15and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . o 68,005
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 Other salaries and wages 2,822,128 2,528,532 - 259, 135 34,461

8 Pension plan accruals and contributions (|nclude ‘
section 401(k) and 403(b) employer contributions) . ' :
9 Other employee benefits . 345,090 314,502 25,314 : 5,274

10 Payroll taxes ' ' ' 237,146| 207,475| - 26,843 2,828

11 Fees for services (non- employees)

Lobbying

Professional fundraising services. See Part 1V, line 17
Investment management fees '
Other .........................................
Advertising and promotlon 4,298 4,008 200

1
Office expenses . , 43,554 - 11,359 28,963| - 3,232

XNy w0 0o0oCo

1
14 Information technology -
15 Royales
16 Occupancy
1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | _ 3,865 ' 3,865
20 Interest " '

21 Paymentstoaffiiates . . ..
22 Depreciation, depletion, and amortization 72,576 49,940 22,636
23 Insurance . . ... 132,098 109,472 22,626
24 Other expenses. ltemize expenses not covered o
above. (List miscellaneous expenses in line 24e. If

" line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24 expenses on Schedule O.)

Contracted services ( 2)')15 , 534 o ‘\216 ’208 59,326 —

116,831 -~ 102,910 13,921
10,645| 7,796] - 2,849

a

b 115,786 115,786

c 71,491 71,491

d 55,693 36,213 19,480

e 108,482| 72,865 30,070 5,547
25  Total functional expenses. Add lines 1 through 24e . .. .. 4,483,222 3,844,549 587J 131 51,542

26 Joint costs. Complete this line only if the
' organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> [ | if
following SOP 98-2 (ASC 958-720) ... ... .........

DAA v ) » : . Form 990 (2011)
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Form 990 (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62—-0980251 Page 11
‘ Balance Sheet
(A) (B)
) Beginning of year : End of year

1 Cash—non-interestbearing . .. ... . ... SRUTTRRUTR 717,842 1 574,255
2 Savings and temporary cashinvestments L 2

3 Pledges and grants receivable, net 3

4  Accounts receivable, net . ... 336,851} 4 | 391,831
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of

SChedUIe L ...............................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

8 Inventories for sale or use

Assets
~y

10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D . |10a] - 1,425,072 , .
b Less: accumulated depreciaton {100 918,636 413,879 10¢c| - 506,436
11 Investments—publicly traded securities ' .. .. ... 11
12 Investments—other securities. See Part IV, line14 -~ 12
13 Investments—program-related. See Part 1V, line11 -~ . - 13
14 Intangible @assets . .. 14
15 Otherassets. Ses PartV, ne 111111 10,532] 15 10,532
16 __Total assets. Add lines 1 through 15 (mustequalline34) .............................. ' 1 485,244 16 1,489,348
17 Accounts payable and accrued expenses EUTTTTTTTUTTUUTTUTUTT L 11,531 17 14,840

22 Payables to current and former ofF cers, directors, trustees, key
employees, highest compensated employees, and disqualiﬁed persons.
23 Secured mortgages and notes payable to unrelated third partles ........................
24 Unsecured notes and loans payable to unrelated third parties
25 _ Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X : ' ' . : )
of Schedule D .. ... ST TS . 415,893[ 25 323,516
427 ,424( 26 338,356

Liabilities

26 Total liabilities, Add lines 17 through 25 ..............................0... . .............
Organizations that follow SFAS 117, check here P[X] and complete
lines 27 through 29, and lines 33 and 34. i . L S
27 - Unrestricted netassets ... e, 1,057,820| 27 1,048,590
28 Temporarily restricted net assets 28 102,402
29 Permanently restricted netassets
Organizations that do not follow SFAS 117, check here P
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund '
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances N 1,057,820| 33 1,150, 992

34  Total liabilities and net assets/fund balanCes ... ... ..o ieanss 1,485,244| 34 - 1,489,348
— . ~ Form 990 (2011)

Net Assets or Fund Balances

DAA
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Form 990 (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 12

art Xl  Reconciliation of Net Assets

Check if Schedule O contains a response o any questioninthis Part X! .. ... .. ..o i i |_|_
1. Total revenue (must equal Part VI, column (A), N 12) | ... ... 1 4,576,397
2 Total expenses (must equal Part IX, column (A), i@ 28) .. _._._.......... oo, 2 4,483,222
3 Revenue less expenses. Subtractline 2fromline 1 3 93,175
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... . 4 1,057,820
5 Otherchangesmnetassetsorfundbalances(explamlnScheduleO)m_m._.‘m_m_m_._.mmm .............. 5 -3

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN (B)) o 6 1,150,992

i Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

"1 Accounting method used to prepare the Form 990: D Cash lz| Accrual D 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?
b Were the organization's financial statements audited by an independent accountant? .~ . .
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight -
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 separate basis, consolidated basis, or both: : ,
@ Separate basis D Consolidated basis D Both consolidated and separate basis

"3a ‘As a result of a federal award, was the organization required to undergo an audit or audits as set forth in : _ )
~ the Single Audit Actand OMB Circular A-1332 TSP PTRUPRIUPPPPPN e | 32 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 undergosuchaudits ... ............... i 3b.
: ‘ Form 990 (2011)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support | ove e st

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. : ;

Department of the Treasury > Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251
Reason for Public Charity Status (All 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.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)}A)(i).
2 D A school described in section 170(b)}{(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunctlon with a hospltal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
GitY, BN SEMET e
5 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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

An orgénization 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 (Iess' section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 D Type | b D Type ll c D Type llI-Functionally integrated d D Type lI-Other

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

1] @DD

10
11

I

or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type ll, or Type n supportlng S
organization, check this box ) D
g~ . Since August 17,.20086, has the organlzatlon accepted any gift or contrlbutlon from any of the
following persons? :
(i) A person who directly or mdlrectly controls, either-alone or together with persons described in (||) and ' ' Yes | No
(iif) below, the governing body of the supported organization? .. . ... ... ... . . e e R 11g(i)
(i) A family member of a person described in () @bOve? ... o Intati
(iij) A 35% controlled entity of a person described in (i or (i) above? . e 11l
h- Provide the following information about the supported organization(s). _
(i) Name of supported : (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you nofify (vi) Is the (i) Amount of
organization (described on lines 1-9 " | incol. (i) listed in your | the organization in |organization in col. support
' above or IRC section governing document? |  col- (ifofyour | (i) organized inthe
(see instructions)) - support? - us.?
Yes No Yes No Yes No
A
(B)
©
(D) -
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for ) Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

' DAA
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Schedule A (Form 990 or 990-EZ) 2011 JOURNEYS IN COMMUNITY LIVING, INC. 62~0980251 Page 2
’ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IHl. If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> - (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 115,375 139,483 141,887 151,999 304,432 853,176
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .
.3 The value of services or facilities
furnished by a governmental unit to the
_organization without charge
4 Total. Add lines 1 through3 115,375 139,483 141,887 151,999 304,432 853,176
~ 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
shownonline 11, column (f)
6 Public support. Subtractline 5 from line 4 853,176
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromfine4 =~ . 115,375 139,483 141,887 151,999 304,432 853,176
8 - Gross income from interest, dividends, :
payments received on securities loans,
rents, royalties and income from similar L
SOUCES ... .\\eiiii e seiiaenneenne 4,006 3,412 1,660 2,078
9  Net income from unrelated business ‘
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart1V.) ...
11  Total support. Add lines 7 through 10
12 Gross receits from related actvites, e, (see nstuctons) 4,265,529
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax  year as a section 501(c)(3)

organization, check this box and stop here

Sectlon C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))’

Public support percentage from 2010 Schedule A, Part I, line 14
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2010. 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

10%-facts-and-circumstances test—2011. If 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, chéck this box and stop here..Explain in
Part IV how the orgamzatlon meets the “facts-and- cnrcumstances" test. The organization quahfes as a publicly supported

organization

..................................................................................................................................... el

' 10%-facts-and-circumstances test—2010. 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

T o » [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

DAA

...... e P L

Schedule A (Form 990 or 990-EZ) 2011
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edule A (Form 990 or 990-EZ) 2011

JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part !l
- |f the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

c
8

_ organization's benefit and either paid

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

Gross receipts from admiissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons .
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
Add Iines 7a and 7b ...................

Public support (Subtract line 7¢ from
line 6.)

‘Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

. loss from the sale of capital assets

(c) 2009 (d) 2010 (e) 2011

(a) 2007 (b) 2008 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,”
royalties and income from similar sources . ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add fines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ... ..

Other income. Do not include gain or

(Explainin PartiVl)
Total support. (Add iines 9, 10c, 11, .
and 12.) ) .

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 this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) = o 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 ... .o o i eiieins 16 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2011 (fine 10¢, column (f) divided by line 13, column () -~ .. . . ... .. ... 17 ) %
18  Investment income percentage from 2010 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on‘line 14, and line 15 is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D

b 33 1/3% support tests—2010. [f 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 stop here. The organization qualifies as a publicly supported organizaton > D

20 » | |

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 4
PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part [l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

_Part II, Line 10 - Other Income Detail

DAA : ~ Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements | _ome No. 1545-0047
Complete if the organization answered “Yes,” to Form 990,

(Form 990) >

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization . Employer identification number

_ JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

O hLWN -

organization answered “Yes” to Form 990, Part [V, line 6.

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

Aggregate value at end of year

. Did the organization inform alt 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?
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

rring impermissible private L4 1=l L AT D Yes D No_
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

2

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) ’ D ‘Preservation of an historically important land area
D Protection of natural habitat ' : D Preservation of a certified historic structure
|:| Preservation of open space '

Complete lines 2a through 2d if the organization held a quallf ied conservation contribution in the form of a conservation -
easement on the fast day of the tax year .

Held at the End of the Tax Year -

Total number of conservation easements : 2a

Total acreage restricted by conservation easements | ... . ... 2b
‘Number of conservation easements on a certified historic structure included in @ o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on'a ,

istoric structure listed in the National Reglster T SO PP 2d

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

violations, and enforcement of the conservation easements it holds? . ST D Yes D No
Staff and volunteer hours devoted to monitoring, lnspecting, and enforcmg conservation easements during the year '
> :

Amount of expenses lncurred in momtorrng, lnspectlng, and enforcmg conservatron easements during the year

> _

Does each conservatlon easement reported on line 2(d) above satisf_y the requirements of section 170(h)(4)(B)

(i) and section 170(@)BYI? ..............c..ocooeovivoeie e el e [] Yes [ No

In Part 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
organlzatlon s accounting for conservation easements.

" 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

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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reportiin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubﬁc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: .
() Revenues included in Form 990, Part VIll ine 1 | ... > S )
(i) Assets included in Form 990, PartX . ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
" following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, fine 1 ... e P
b_Assets included in FOrm 990, Part X ..o sttt e et > $

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 2
. ___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng 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 D Public exhibition d Loan or exchange programs
b % Scholarly research Other

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
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other srmllar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ................ . D Yes D No

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

line 9, or reported an amount on Form 990, Part X, line 21. :

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not )
included on Form 990, Part X? e : D Yes D No

Amount
¢ Beginning balance 1c
d AddIIoNs QUING the YEar id
e Distributions during the Year | e
f Endingbalance | . .. .. ... e SO TURR PR RRRRRURRR T v LAt

2a Did the organization include an amount on Form 990, Part X, Ilne 217
b If “Yes,” explain the arrangement in Part XIV.
. Endowment Funds. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back

1a Beginning of year balance
b Contributions . ... ...

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment». . o %
b Permanentendowment» %
Temporarily restricted endowment P %

" The percentages in lines 2a, 2b, and 2c should equal 100%. .
3a Are there endowment funds not i in the possessmn of the orgariization that are held and administered for the

organization by: ‘ o o » o _ | Yes| No
(i) unrelated organizations . . ... e e e e e 3a(i)
(i) related OrGaNIZatioNs || .. ...... e 3afii)
3b
Land, Bunldmgs and Equipment. See Form 990 Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
: {investment) (other) depreciation ‘
1a Land ......................................... ‘ - 19’795 19’795
b Buildings . ... ‘ 306,362 209,149 97,213
¢ Leasehold improvements ' 550,133 329,543| 220,590
d Equipment ... 459,255 307,198 152,057
€ OMEr .o, 89,527 72,7746 16,781
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c). ) ................ i » 506,436

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 3
P | Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value - (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other

Total. gCqumn (b) must equal Form 990, Part X, col. (B) line 12.) >
: 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 vaiue

)

(19)

Total. gCqumn (b) must equal Form 990, Part X, col. (B) line 13.) | 2
P Other Assets. See Form 990, Part X, line 15.

(a) Description ) ) - (b) Book value

4]
(2)
(3)
4
%)
_(6)
(4]
8
C)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) ... T R i, »
Other Liabilities. See Form 990, Part X, line 25. ‘
1. ’ (a) Description of liability . .{b) Book value
(1) Federal income taxes . )
(2) Accrued leave payable .. 151,543
(3) Other accrued expenses - 115,923
(4) Payable to clients 56,050|
(5) Advance - State of TN

)
(10)
a1 :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 323,516
2. FIN 48 (ASC 740) 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 (ASC 740). ' '

DAA ' . . Schedule D (Form 990) 2011
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ule D (Form 990)2011  JOURNEYS IN COMMUNITY LIVING, INC. 62—-0980251 Page 4
____Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), e 12) 1 4,576,397
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. ... ... ...l 2 4,483,222
3 Excess or (deficit) for the year. Subtractline 2 from fine 1 . .. ... 3 93,175
4 Net unrealized gains (1055e8) ON INVESIMENtS | | ...\, \...eoiioiteoeeeeeesie e 4
5 Donated Serv]ces and use Of faC]lltIes ................................................................................... 5
6 InvestMentexpenses . ...l 6
7. Priorperiod adjUStMeNts . 7
8 Other (Describe In PartXIVL) | .. e 8 -3
9 Total adjustments (net). Add lines 4 through 8 9 -3

i 10 93,172
4,576,397
Recoveries of prior yeargrants . ..
Other (Describe in Part XIV.) | ...l
Addlines 2athrough2d . .. ...l
3 Subtractline 2e from line 1 ..., 4,576,397
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line [

b Other (Describe in PartXIV.) | ...,

¢ Add lines 4a and 4b

4,576,397
1 Total expenses and losses per audlted fnancial statements, 4,483,225
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use Of faCiIities ...................................................

b Prior yearadjustments |

c Other ’osses ............................................................................

d Other (Describe in Part XIV.) .. ... ...

e Addlines 2athrough2d . ... ... ... 3
3 Subtractline2efromline 1 ... ... 4,483,222
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:- i

a Investment expenses not included on Form 990, Part Vill, ine7b

b Other (DescribeinPartXIV.) .

c Add llnes 4a and 4b ........................................................................................................

’5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . o o 5 4,483,222
t XIV:. Supplemental Information

Complete thls part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part llI, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIII, llnes 2d and 4b. Also complete this part to provide

any additional information.
Part XI, Line 8 - Reconciliation of Changes - Other . ... . . . . ...
. Book / Tax Depreciation Difference .. . . . . . . ... S =3
. Part .’.?.I II, Line 2d - E ?FE?P..S.% Amounts .1.99.1.‘4.‘.1.?4. Ain Financials - Other
~Book / Tax Depreciation Dif ference $ 3

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 Page 5
P . Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Corp

if the organi

ns answered “Yes” on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

| OMB No. 1545-0047

2011

Name of the organization

IN COMMUNITY LIVING, INC.

Employer identification number

If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part 1l.

JOURNEYS 62-0980251
Types of Property
@ ) ®) Noncash (:czntribution @
Check If Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art_Works Of art ................. »
2 Art—Historical treasures =
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Carsand other vehicles
7 Boatsandplanes . .. ..
8 Intellectual property -
‘9 Securiies—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trUSt interESts “en .v ..............
12 Securities—Miscellaneous =
13  Qualified conservation
contribution—Historic
StrUCtures .........................
14 Qualified conservation
contribution—Other
15 Real estate—Residential -
16 Real estate—Commercial =
17 Real estate—Other
18 COIIeCtibles .......................
19 Foodinventory . . ... .
20  Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens.
24  Archeological arfifacts -~ : : -
25 OterM( ... X |2 137,063]
26 Oerh(
27 Other™ (..
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ' 29
302 During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? L
b If “Yes,” describe the arrangement in Part I1. )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contl'ibl.lﬁons'? ............................................................................................................................
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? ... ... e e e e e g e eearenaeen, ] OO RO U RN U SRS RURRO
b If “Yes,” describe in Part Il.
33

st

‘For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 - Page 2
o Par Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e 150

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251

Over, 1 00 adults meeting the conditions above have been assisted . . .. . . .

_ REVIEWED FOR ANY ISSUES PRESENT.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA : : s : ' ‘
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4 56 2 Depreciation and Amortization ' OMB No. 1545-0172
Form (Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal Revenue Service (©9)] P> See separate instructions. » Attach to your tax return. Sequenceho. 179
Name(s) shown on return Identifying number .
JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251
Business or activity to which this form reiates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part [. -
1 Maximum amount (see instructions) . ] 1 500,000
2  Total cost of section 179 property placed in service (see instructions) - 2 '
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Eiected cost
7  Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 - =~~~ 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .~~~ = "
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13  Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

; See instructions)
-14  Special depreciation allowance for qualified property (other than listed property) placed in service , Co
during the tax year (see instructions) . . : 14

Property subject to section 168(f)(1) election . 15

Other depreciation (INCIUING ACR S ) L oottt et et e ettt e e e et e e ettt iia e e e ettt 16 72,579
T

. MACRS Deprecnatlon (Do not include listed property.) (See instructions. )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » i
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery o
(a) Classification of property placed in (businessfinvestment use . (e} Convention (f) Method (g) Depreciation deduction
) service only-see instructions) period :
19a  3-year property '
-b  '5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property .
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM ' S/L
property ' . 27.5 yrs. MM SiL
i Nonresidential real _ 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life s SIL
b 12-year 12 yrs. - S/L
40 yrs. MM S/L
2art V.. Summary (See instructions.) .
21 Listed property. Enfer amount fom fne2s ST UURURRTRP e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .....................

23 Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263A costs . ... .
For Paperwork Reduction Act Notice, see separate instructions. o Form 4562 (2011)
DAA There are no amounts for Page 2




