___ 0oan
Form wFedWJ

Department of the Treasury

Internal Revenue Service

[ Return of Organization Exempt From Income Tax
"~ ‘Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except biack iung -

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

OMB No. 1545-0047

benefit trust or private foundation)

A _For the 2012 calendar year, or tax year beginning 07 /01/12  andending O 6/30/13

B Check if applicable:
D Address change

C Name of arganization

D Employer identification number

D Name change

D Initial return

JOURNEYS IN COMMUNITY LIVING, INC.
Doing Business As 6 2 - 0 9 8 0 2 5 1
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
1130 HALEY ROAD 615-890-4389

D Terminated

D Amended return

City, town or post office, state, and ZIP code

MURFREESBORO

TN 37133-0733 5,047,423

G Gross receipts $

D Application pending

F Name and address of principal officer:

BETTY MCNEELY
1130 HALEY ROAD

MURFREESBORO

H(a) Is this a group retumn for affiliates? [—_—_I Yes @ No

H(b) Are all affiliates included? D Yes D No
If “No," attach a list. (see instructions)

TN 37133-0733

|  Tax-exempt status:

X sorem [ | 50100 (

) 4 (insert no.)

|_| 4947(a)(1) or I—I 527

s website: » JOURNEYSINCOMMUNITY .ORG

H{c) Group exemption number >

K Form of organizafion: JX] Corporation H Trust Associafion m Other P>

lL Year of formation: |M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities:
g BEE SO DU E O e
§ .............................................................................................................................................................
g .............................................................................................................................................................
3 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part Vi, linetay . 3 15
g 4 Number of independent voting members of the governing body (Part Vi, finetb) -~ 4 15
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) e 5 235
S| 6 Total number of volunteers (estimate if NECESSAIY) | ... ... .......cioiioeeseseeeeeeeees e 6 | 25
7aTotal unrelated business revenue from Part VIlI, column (C), line12 = 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ..o 0ottt iiieeeiiieeieieeee. 7b 0
Prior Year Current Year
o | @ Contributions and grants (Part VIl line 1h) ... 304,432 264,005
2| 9 Program service revenue (Part VIl lne 2g) 4,261,325 4,760,358
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 6,436 1,961
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 4,204 171
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 4,57 6,397 5,02 6,495
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) ) 0
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 3,472,369 3,753,194
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
"é’- b Total fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part [X, column (A), lines 1ta—11d, 11-24e) 1,010,853 1,202,042
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 4,483,222 4,955,236
19 Revenue less expenses. Subtract line 18 from line12 93,175 71,259
5 § -Beginning of Current Year 'End of Year
£5 20 Total assets (Part X lne16) 1,489,348] 1,584,569
25} 21 Total lisbiliies (Part X, 1€ 26) | . ... .. 338,356 362,316
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,150,992 1,222,253

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.

|

} Signature of officer

slgn 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 TIMOTHY MONTGOMERY TIMOTEY MONTGOMERY 11/12/13) self-employed | 200736406
Preparer |givoname »  EDMONDSON BETZLER & MONTGOMERY PLLC FrisENY  26-2451997
‘Use Only 12 CADILLAC DR STE 210 _

Fimsadgress »  BRENTWOOD, TN 37027 Phoneno.  ©615-916-3100

May the IRS discuss this return with the preparer shown above? (see instructions)

|¥| Yes [—] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)



Form 990 (2012) JOURNEYS IN COMMUNITY LIVING, INC.  62-0880251 : - "~ Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthis Part Il ... .. e, !
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? |
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
seNiceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.) )
{Expenses $ ' including grants of $ )} (Revenue $ )
4e Total program service expenses ) 4,268,132 '
DAA Form 990 (2012)




"~ Form 990 (2012) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 - page3 -

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 SChedUle A e e 11X
2 Is 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, Partl | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 - X

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," complete Schedule C, .
Part ‘ 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6| |X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I : 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty serve as a
custodian for amounts not fisted 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv . . .
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as ‘applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI e SR Lo mal 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, PartVIt o 111b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl U UL 11¢ 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 e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a fodtnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ............. N S PSSO UUS OO OO PO RPRUPPURRRURPPO 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? [f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional R 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” corhplete Schedule® . . 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, Partsiand IV ... 0 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, Parts land IV~ B 115 X
16  Did the organization report on Part-1X, 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 flland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) = . S T T 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on .
Part VIl 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 VI, line 9a?
If "Yes," complete Schedule G, Part Hl ... e, 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b |f “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisrefurn? ... ... .. ... ... ... 20b
Form 990 (2012)

DAA



- Forn 990 (2012) JOURNEYS IN COMMUNITY LIVING, INC. — 62-0980251

~ Page 4 7

Checklist of Required Schedules {continued)

21
22

23

24a

~ 25a

26

27

28

29
30

31
32
33
34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land . .. .
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 22 If "Yes," complete Schedule |, Parts land Il ...
Did the organization answer “Yes" to Part VII, 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

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

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 . . .
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-EZ?

If "Yes," complete Schedule L, Part | '

Was a loan o or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” compiete Schedule L, Partit
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 Ili

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions): '
A current or former officer, director, trustee, or key employee? If "Yes;" complete Scheduie L Part IV

A-family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributione of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M '

Did the orgamzatron liquidate, terminate, or dissolve and cease operatrons" If ‘Yes complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

‘complete Schedule N, Part |l

Did the orgamzatlon own 100% of an entity disregarded as separate“from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the. organlzatlon related to.any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts {i, lli,
or lV and Part V line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2
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 Scheduie R,

Part VI

Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. Ali Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

%] | X

el

28b |-

o

28c

29 | X

30

31

32

33

34

P VR PSR VR [P [V

35a

35b

36 X

37 X

38 X

DAA

Form 990 (2012)



Form 990 (2012) JOURNEYS "IN COMMUNITY LIVING, INC. -~ 62=0980251 — — — —~ ——————Page5 -
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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 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

See mstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohlbnted tax shelter transaction?
¢ If“Yes" to line 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 as charitable contributions? 6a X

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

7 Orgamzatlons that may receive deductible contributions under section 170(c).

a Didthe orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c

X
d
e X
f Did the organization, during the year pay premiums, directly or lndlrectly, on a personal benefit contract'7 ........................... 7f X
g .If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? = | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C'? ..... 7h X

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? -

9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b -Did the organization make a distribution to a donor, donor advisor, or related person?
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 990, Part VIli, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or SharehOIders ......................................................... 11a
‘b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ' ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? o U 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans. . 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ST 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ........................... 14b

DAA : Form 990 (2012)



~Form 990 (2072) JOURNEYS "IN COMMUNITY LIVING, INC. ~62-0880251% -~ — — - ———— — Page® — -
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... .. ... i i, IYL
Section A. Governing Body and Management ‘

1a Enter the number of voting members of the governing body at the end of the taxyear - 12 | 15
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 5|mllar
committee, explain in Schedule O. :
b Enter the number of voting members included in fine 1a, above, who are independent | 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
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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

(3]

7a Did the organization have members, stockholders or other persons who had the power to elect or appoint

o | e fe
LT T F b o - R -

8
a : : X
b Each committee with authonty to act on behalf of the governing body? . . ST e 18| X
9 Is there any officer, director, trustee, or key employee jisted 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 ................. et eene s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' ' C ' o ‘ Yes | No -
40a Did the organization have local chapters, branches, or affiliates? ‘ ' ) 10a| X

b If“Yes,” did the orgamzatlon 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 PUIPOSES? ... i, '
11a Has the organization provided a complete copy of this Form 990 to all members of its governmg body before fi Ilng the form?
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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? o 112b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswas done . . SR e e, 12¢ | X
13 Did the organization have a writlen whistieblower poiioy? 13 | X
14  Did the organization have a written document retention and destruction policy? =~ - i o 14 | X

15 Did the process for determining compensation of the following persohs include a review and approval by
~ independent persons, comparability data, and contemporaneous substantiation of the dehberataon and decnsnon'?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organizaion . ..ol
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 policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and'take steps to safegua'rd the
) organization’s exempt status with respect to such arrangements'7 ........................................................... TN
Section C. Disclosure ' '
17 Listthe states with which a copy of this Form 990 is required to be fied B 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 ali that apply.
‘ D Own website D Another's website . X] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the orgamzatlon made its governmg 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
organization: » ‘DENNIS MARRON , 1130 HALEY RD.
MURFREESBORO : : ' ' TN 37129 '615-890-4389

DAA ) Form 990 (2012)
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~Form 990 (2012) JOURNEYS IN COMMUNITY LIVING, INC. ~62-0880251 Lqe 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .o D
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 endlng 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. ‘

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

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

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

G (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
(list any officer and a directorftrustee) the organizations compensation
hours for - SSTSTo =8z T organization (W-2/1099-MISC} from the
related s2la| 3|2 _g@_ 9 - (W-2/1099-MISC) organization
organizations §§ E|¢8 2 |28 3 : and related
belowdotted |5 £} S ) 8g| - organizations
fine) g § _ 3|2
(1)COLBY M. FLINT '
............................................ 1 00 N
BOARD MEMBER 0.00 IX 0
(DR. JAMES CALDER :
TSRSV SO 1.00
BOARD MEMBER 0.00 |X 0
(3)JANET BOWMAN
SOOI N 1.00
SEC/TEASURER 0.00 | X X 0
(49)DANA COX '
............................................ 1.00 )
BOARD MEMBER 0.00 |X 0
(5)MIKE USSERY ,
ST SO SO 1.00
‘BOARD MEMBER 0.00 X 0
6)Jd.D. KIOUS
USRNSSR SO 1.00
CHAIR 0.00 |X X 0
(nDR. ARTHUR FORD : ,
........................................... 1.00
BOARD MEMBER 0.00 |X 0
() HEATHER L. GILBREATH
S TRSUSSTU USROS RO 1.00
BOARD MEMBER 0.00 |X 0
© FAYE N. KNOX
SRSV DO 1.00
VICE CHAIR 0.00 {X X 0
(10)DR. LESLEY CRAIG UNKEFER
e} 2200
BOARD MEMBER 0.00 (X 0
(11)EDDIE SMOTHERMAN
SOOI S 1.00
BOARD MEMBER 0.00 |X 0

DAA

Form 990 (2012)



Form 990 (2012) JOURNEYS IN COMMUNITY LIVING, 1INC. L—-UI9602L0L ) Page O

_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ~——— — —  —_ ~ ~

(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
(list any officer and a director/trustee) the organizations compensation
hours for o= = = Toxl = organization {W-2/1099-MISC) ) from the
related 22| 3 2 & |25 ¢ (W-2/1098-MISC) organization
organizations |s&z| E | 8 8|S 2l 3 : and related
belowdotted |85| § 2 |8g| organizations
fine) Tg 2 2| 3
5| & 12
| : :
(12MELISSA WARREN
e 1.00
BOARD MEMBER 0.00 X 0 0 0
(13)JOYCE EALY
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(14BEN MANKIN
........................................... 1.00 | : |
BOARD MEMBER 0.00 X ] ' 0 0 0
(15 DR. RICHARD MEEKS '
........................................... 1.00 | | -
BOARD MEMBER 0.00 |X 0 0 ' 0
(16)BETTY MCNEELY
............................... ). 40.00 . : |
EXEC. DIR. 0.00 X 66,115 e 0l .0
{(17) '
(18)
(19)
1b Sub-otal ..................... IS PO UUUUPUR G > | 66,115
¢ ‘Total from continuation sheets to Part VI, Section A .......... > B
d_ Total (add lines b and 1¢c) ......... SURTUTRITRUUTUUUUE T > | 66,115

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

3 Did the organization list any former officer, director, or frustee, key employee, or hlghest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ... ... TR
"4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NAIVIUBL e e el
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 forsuchperson ......................... e feieeiiiis

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.

Name and bs}gl)ness address Descnptlér? Lf services Compensation
COMPLETE CARE CHOICE, INC. 2504 CAYER LANE STE D
COLUMBIA TN 38401 NURSING SERVICE 267,262

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

DAA Form 990 (2012)
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NG, INC. 62-0980251

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

(A} (B)
Total revenue Related or
exempt
function

revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

28 1a Fecerated campaigns ___ 111,717
gé b Membership dues 1b
s ¢ Fundraisingevents ic
%5 d Related organizations id :
gE e Government grants (contributions) | 1e 42,000
.g'.’_) f Al other contributions, gifts, grants,
2 g and similar amounts not included above | 4¢ 110,288
"Eg g Noncash contributions included in lines 1a-1f: $ 48 ,792
S5 h Total. Addlines 1a=1f.........oooeeoiiieeen.. >
E : Busn. Code SRR
|2a  D.IDD. - TN . 624100  4,571,528] 4,571,528
@ b WORKSHOP INCOME . .. . .. 624100 110,217 110,217
$| ¢ IRISAVENUE ... 624100 36,824 36,824
& | d PRIVATE PAY SERVICES . .. . 624100 35,364 35,364
£| e .  DEPT OF HUMAN SERVICES . . 624310 6,425 6,425
'g" f All other program service revenue ..........
@ | g Total. Addlines2a—2f . .........iooooiiiiiiiii > 4,760,358
3 Investment income (including dividends, interest, _
and ofer similar amounts) ... ... > 764 764
4 Income from investment of tax-exempt bond proceeds P
5 RoOYaMieS ...ttt »
(i) Real (if) Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or (loss)
d Net rental inCOme O (I0SS) .. ... ..evseeereeeieeeseees »
7a . “Gross amount from {i) Securities (ii) Other
sales of assets
other than inventory| 22,125
b Less: cost or other
basis & sales exps. 20,928
~ ¢ Gain or (loss) 1,197
d Net gain of (I0SS) ......eve e e ieeeeeeeens > 1,197 1,197
‘o | 8a Grossincome from fundraising events
E|  (notincluding$ .
7 of contributions reported on line 1c).
P SeePartlVline18 a
fs’ Less: direct expenses . b
© Net income or (loss) from fundraising events ........ »
9a Gross income from gaming activities.
See Part IV, line 19 ! a
‘b Less: direct expenses b i
¢ Net income or (loss) from gaming activities .......... P
10a Gross sales of inventory, less
returns and allowances . a
b Less: costof goods sold b
¢ Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code
11a  OTHER INCOME ... .. .. 624100 171 171
b ................................................
C
d Allotherrevenue ............................
e Total. Add lines 11a-11d > 171
12 Total revenue. See instructions. .................... » 5,026,495 4,761,726 764

DAA

Form 990 (2012)



-~ Faim 990 (2012) ~ JOURNEYS TN COMMUNITY LIVING; INC: -~ 62-0980251  — -
‘Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on !ines 6b, Total c(e:zaenses Progra(an)ser\)ice Managé(r;)ent and Fund(g-a)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 |V, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors, _
trustees, and key employees N 66,115 66,115
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 Othersalariesandwages = 3,047,250 2,761,933 263,018 22,299
‘8 Pension plan accruals and contributions {include : -
section 401(k) and 403(b) employer contributions) )
9 Other employee benefits : 399,517 363,474 30,833 5,210
10 Payrolltaxes . . 240,312 213,211 25,380 1,721 )
11 Fees for services (non-employees): :
a Management L
b Legal
¢ Accounting . ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g -Other. (Ifline 11g amount exceeds 10% of line 25, column :
) {A) amount, list line 11g expenses on Séheduleo.) 62 ,329 35 , 955 : 26,374
12 Advertising and promotion 2,994 24 1,822 1,148 -
13 Officeexpenses 50,683 13,740 33,076 3,867
14 Information technology . .
15 Royalfies - . ... S
16 Occupancy 146,140 133,342 12,754 44
17 Travel 11,289 8,615 2,674
18 Payments of travel or entertainment expenses .
) for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 10,538 1,191 8,347
20 IntereSt ............. . U .
21 Paymentstoaffiiates . . .. . ...
22 Depreciation, depletion, and amortization 80,618 58 P 389 22 7 229
23 Insurance ..................................... 45 846 36 677 9 169
24 Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a | CONTRACTED SERVICES . . 352,612 284,058 68,425 129
b FUEL . e, 124,940 124,940
¢ WORKSHOP EXPENSES . .. 101,062 101,062
d VEHICLE EXPENSES ... 91,032 57,216 33,816
‘e Allotherexpenses 121,959 74,305 41,150 6,504
25  Total functional expenses. Add lines 1 through 24 .. . . 4 . 955 r 236 4 ’ 268 7 132 646 , 182 40 ’ 922
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 > D if
following SOP 98-2 (ASC958-720) . ..............

‘DAA

Form 990 (2012)



990 (2012)  JOURNEYS COMMUNITY LIV ING —INC.—62=0580251 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X, ... ... oo ettt iyt |—L
: (A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 574,255| 1 207,846
2 Savings and temporary cashinvestments .. ...l 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net ... 391,831 4 1,744
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... ...
6 Loans and other 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' beneﬂciary'
» organizations (see instructions). Complete Part It of Schedule L L 6
8| 7 Notes andloans receivable,net .. 7 7
< 8 lnventones for Sale OF U s 8
9 Prepaid expenses and deferred charges 6,294| 9 7,296
10a Land, buildings, and equipment: cost or
. other basis. Complete Part VI of Schedule D " » ; i
b Less: accumulated depreciation 10b 980,234 506,436| 10¢c ,943
|11 investments—publicly traded securifies ... 11
12 investments—other securities. See Part IV, line11 - 12
13 Investments—program-related. See Part IV, line1t 13
14 ntangibleassets 14
15  Other assets. See Part IV, line 11 ....................................................... 10,532 15 25,740
16 . Total assets. Add lines 1 through 15 (must equal Ilne BA) i 1,489,348 16 1,584,569
17 Accounts payable and accrued expenses 14,840 17 15,288
18 Grantspayable | ...,
19 Deferred revenue .........................................................................
20 Tax-exempt bond liabilities | ...
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD = .
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees highest compensated employees and
] disqualified persons. Complete Part Il of Schedule L. . "~ .
— |23 Secured morigages and notes payable to unrelated third parties -
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 SCheAUIED .. i 323,516] 25- 347,028
26 Total liabilities. Add lines 17 through 25 ... ... oo 338,356/ 26 362,316
Organizations that follow SFAS 117 (ASC 958), check here b ‘XI and
. § complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . 1,048,590 27 1,156,531
S |28 Temporarly restricted netassets 102,402 2 65,722
2|20 Pemmanently restricted netassets T
) uz 1 Organizations that do not follow SFAS 117 (ASC 958), check here P> and
- © complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .~~~
2 31 Paid-in or capital surplus, or land, building, or equipmentfund -
g. 32 Retained earnings, endowment, accumulated income, or otherfunds -
33 Total netassets orfund balances o 1,150,992] 33 1,222,253
34 Total liabilities and net assets/fund DalANCES ... ... .. et ettt e iieeeieaeeaess 1,489,348| 34 1,584,569

DAA

Form.990 (2012)



Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 5,026,495
2 Total expenses (must equal Part IX, column (A), line 25) ... ... 2 4,955,236
3 Revenue less expenses. Subtract line 2from line 1 3 71,259
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,150,992
5 Net unrealized gains (Iosses) OnINVeStMeNtS | .. \.._...........ccccoei it 5
G Donated sewices and use Of faCi”ties ..................................................................................... 6
7 Investment expenses TR OO OSSPSR PO TORRRPRRPP 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line )
33, COIUMN (B)) ..ot 10 1,222,253

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 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? -
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

) D Separate basis [l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IX] Separate basis D Consolidated basis D ‘Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a commitiee 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. :
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 Act and OMB Circular A4332 .. ... e e e 3a X
b If “Yes,” did the organization undergo the requnred audit or audits? If the organization did not undergo the '
‘ reqmred audit or audits, explaln why in Schedule O and describe any steps taken to undergo such AUAIHS . .o ienns 3b |
Form 990 (2012)
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~ SCHEDULE A —
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support | oute s
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

1

2
3
4

(L

L

L
[
L]
X
N
L

A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m) Enter the hospital's name,
GiY, BN SIBIET e e
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 I1.) .

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 II.) '

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 [l Type Il c D Type l{I-Functionally integrated d D Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied 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)
or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type |, Typelll, or Type 11l supporting i
organlzatlon check this box I:]
g  Since August 17, 2008, has the 6’r§éhiiéi.’dh'é£o’ébiéa' any gift or contribution from any of the
following persons?
(i) A person who dlrectly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii below, the governing body of the supported organization? ... e Mg0)
(i) Afamily member of a person described in () above? . ... ... e, e, (i)
(iii} A 35% controlled entity of a person described in (i) or (i) above? ~ =~ S o L 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN . (i) Type of organization {iv) Is the organization | (v} Didyounotify |  (vi}Isthe (vii) Amount of monetary
organization C (described on lines 1-9 in col. (i) listed in your | the organizationin |organization in col. support
i ) above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? i 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) 2012

Form 990 or 990-EZ.

DAA
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62=0980251

JOURNEYS "IN COMMUNITY LIV.LNG
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Giits, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.") 139,483 141,887 151,999 304,432 264,005 1,001,806
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 1through3 139,483 141,887 151,999 304,432 264,005 1,001,806
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 1,001,806
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromline4 139,483 141,887 151,999 304,432 264,005 1,001,806
'8  Gross income from interest, leldends e ’
payments received on securities loans,
rents, royalties and income from similar X .
SOUTCES . .. .. . e, 4,006 3,412 1,660 764 9,842
9 Net inceme from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
) (ExplaininPart IV.) ..................... 4,024
11 Total support. Add lines 7 through 10 1,015,672
12 Gross receipts from related activities, ete. (see instructions) | ..l 12 4,760,529

13  First five years. If the Form 990 is for the organization's first, second third, fourth or fi fth tax yearas a sectlon 501(c)( )

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11 column (f))

15  Public support percentage from 2011 Schedule A, Part I, line 14.
16a 33 1/3% support test—2012. 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 pubhcly supported organization

14 98.63%
15 98.40%

b 33 1/3% support test—2011.-If the organization did not check'a box on fine 13 or 16z, and llne 15is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publlcly supported organization

........................................ T 2 B

' 17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or16b, 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-mrcumstances test. “The organization qualiﬁes as a publicly supported

organization

....... e @ L

b 10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and lme
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

PP SO et eeereaaraeeanns e e e, > []

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

instructions

e e e e > []

‘DAA

Schedule A (Form 990 or 990-EZ) 2012
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" “Schedile A {Form 990 of 990-E7) 2012 - JOURNEYS IN COMMUNITY LIVING, INC. — 62-0980251-  ~ Page3 -
{#f: 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 I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » "~ (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

"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
¢ Addlines7aand7b .
'8 Public support (Subtract line 7c from
: ine®.) .o
Section B. Total Support - .
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts from line 6

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 10a and 10b

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

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and12) ... S
" 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 this box and stop here .. ... ........................... i eeiieiiiiiieiieeiieiieiieiiie S » []
Section C. Computation of Public Support Percentage '
45  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .. ... ... ... ... ________ (0 %
16 __ Public support percentage from 2011 Schedule A, Part lll, line 15 ... .............. e e eiiiieiiiieiiiieiiiee 16 %
Section D. Computation of Investment income Percentage
17  Investmentincome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .................................. 17 %
18  Investment income percentage from 2011 Schedule A, Part Iil, line 17 ‘A ______ ‘. U, S 18 %
19a 33 1/3% support tests—2012. 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 > D :
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and v
_ line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D »
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) 2012 -
DAA :



JOURNEYS IN OMMﬁNITY'LIVTNG;”INCT*“62—0980251'"““‘"P@ét‘““
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

~PART II, LINE 10 - OTHER INCOME DETAIL

‘DAA ' ' A Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
A (Form 990) P Compilete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Internal Revenue Service p Attach to Form 990. P> See separate instructions. b
Name of the organization . . Employer identification number

URNEYS IN COMMUNITY LIVING, INC. 62-0980251

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

12 B I I CIN

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

Aggregate value atend of year . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised v

funds are the organization’s property, subject to the organization's exclusive legal control? o |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... . oo iiiiii i D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990 Part 1V, line 7.

o 0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat v D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization heid a qualified conservatlon contnbutlon in the form of a conservatlon
easement on the last day of the tax year.

) _ . v Held at the End of the Tax Year
Total number of conservation easements . ... ST TT USSP PSP FRTTUIRR | 2a '
Total acreage restricted by conservation easements . ... el 2b
Number of conservation easements on a certified historic structure included.in (@) ... . .. ... ... 2c
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure "Sted in the National Reg|ster ...................................................................... Zd'

Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of ]
violations, and enforcement of the conservation easements it holds? . D Yes D No

Amount of expenses mcurred in monitoring, inspecting, and enforcmg conservatlon easements durlng the year

2 SRR : :

Does each conservation-easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)

(i) and section 170(R)A)B)W)? ............. N e, []ves [ ] No
In-Part Xill, 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 fi nanCIaI statements that describes the
mzatlon 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 X!Ii, the text of the footnote fo its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 > S
(i) Assets included in Form 990, PartX SRRSO (R > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 800, Part VIl line 1 > S
b Assets included in FOrm 990, Part X ... .. ittt ettt e e e > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
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"~ Schedule D (Form 990) 2072 JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 ~— —  — —pag2

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 D Public exhibition d D Loan or exchange programs
b E Scholarly research e D 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
Xill.
5 During the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ......................coceie.. 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
|ncluded on Form 990, Part X? ' : ' ] Yes [] No

Amount
¢ Beginning balance 1c
d Additions duringthe Year . 1d
e Distributions during the YEar .. e 1e
f Endingbalance .. ... ST S SO SR U RSOSSN R USRI URPR USRS 1f _
2a Did the organization include an amount on Form 990, Part X, line 21?2 | P S D Yes | | No
“Yes,” explain the arrangement in Part Xlil. Check here'if the explanation has been provided inPart XHI ... ... ... ... ....cccoiiieiin... [ ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year - (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . .
b Contributions ...
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs e,
f Administrative expenses
g Endofyearbalance . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
-a Board designated or quasi-endowmentp . %
b Permanentendowment® - %
¢ Temporarily restricted endowment » %
) The percentages in lines-2a, 2b, and 2c should equal 100%. .
" 3a Are there endowment funds not in the possession of the organization that are held and admmlstered forthe
organization by: N ‘ , : ' 7 Yes | No
(i) unrelated organizations .. .. ... e, SR e, 3a(i)
(i) related organizations ... .. ... BRSO RRSSOUOOROR ORI 3a(i)
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, 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
Maland ‘ 19,795 1 19,795
b Buidings . ...l ' 306,362 222,110 84,252
"¢ Leasehold improvements ' 550,133 351,394 198,739
d Equipment ... e, ' __482,962] -~ 336,412 146,550
e Other ... el ’ ' 112, 925 70,318 42,607
“Total. Add lines 1a through 1e. (Column (d) must equal ‘Form 990, Part X, column (B), line 10(c) Y | A 491 ’ 943

-Schedule D {Form 990) 2012
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“Schedule D (Form 990) 20172 JOURNEYS IN COMMUNITY LIVING, INC. ~ 62-0980251 ~ -~ "~ Page3 :
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

(1) Financial derivatives . ...
(2) Closely-held equity interests
(

Total. (Column (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:

. v Cost or end-of-year market value

(1
(2)
3
(4)
)]
(6)
)
8)
)
{10)
“Total

(Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description . (b) Book value

M

2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. BYline 15.) . ... .......ooovieviiiieiiei 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 , ' 169,519
(3) OTHER ACCRUED EXPENSES - 126,956
(4) PAYABLE TO CLIENTS . 50,553
(8) : ' ’
(6)
)
(8)
©)
(10)
YA v
“Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 347,028
2. FIN 48 (ASC 740) Footnote. in Part XIll, 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). Check here if the text of the footnote has been providedinPart XIll .......................... [_—L

DAA ‘ o Schedule D (Form 990) 2012



" Schedule D (Form 990) 2012 JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 -

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 5, 026 ,495
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments . . ...
b Donated Sewlces and use Of fac”ltles ...................................................
¢ Recoveries of prioryeargrants |
d Other (Describe in PartXIIL) ...
e Addlines2athrough2d ... .. ... .. ...
3 Subtractline 2e from line 1. ... 5,026,495
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘
a Investment expenses not included on Form 990, Part VIIl, ine7b
b Other (Describe in PartXIL) ...
c Add Ilnes 4a and 4b ....................................................................................................... 4c _ ‘
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12. ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 5,026,495
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ........................c.cooooeeoieei i, 1| 4,955,234
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated sen“ces and use Of faCIIltles ......................... et . 2a
b Prioryearadjustments L e e, 2b
¢ Otherlosses . . .. . . . e, 2¢
d Other (Describe in Part XIIL) | .\ ... 2d
e Addlines2athrough2d |
3 Subtractfine 2e from e 1 . e 3 4,955,234
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: » : '
a Investment expenses not included on Form 990, Part Vill, line7b - 4a
b Other (Describe in PartXllL) SOOI e .. 4D :
c Add hnes 4a and 4b ............................................................... v . .’ .............................. A 2 »
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 48.) ................. SUTRUT TR 4,955,236
. Supplemental Information :
Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part'lV, lines 1b and 2b;
" Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional
information.
"PART XIT, LINE 48 - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
BOOK / TAX DEPRECIATION DIFFERENCE 2

Schedule D (Form 990) 2012
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SCHEDULE M ‘ Noncash Contributions i
(Form 990) . 2 01 2
»c plete if the organizati answered “Yes” on Form .
v 990, Part IV, lines 29 or 30. ;
Inemal Rovenue Soncs. P> Attach to Form 990.
Name of the organization Employer identification number
' JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251
Types of Property
@ ® Noncash (ccgﬁtribution @
Check if Number of contributions or amounts reported on ' : Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 AI’t—-—WOl’kS Of art 44444444444444444
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household '

© 0 ~N o
=)
=
o

)

- O
23
o
(=2
©
s}
o
3

10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests

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  Collectibles

19  Food inventory

20  Drugs and medlcal supplles
21 Taxidermy
. 22 Historical artifacts
23 Scienfific specimens

24  Archeological artifacts

25 Other>( . .. e X |1 ' 48,792
267 OtherM( .. ) ' —
27 Other»( ... e, )
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 o 129

30a . 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?. .
b If “Yes,” describe the arrangement in-Part Ii. '
31 Does the organization have a gift acceptance policy that requnres the review of any non-standard
COHtI‘IbUtIOﬂS” ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to sohmt process, orsell noncash
Contrlbutlonsf? ...........................................................................................................................
b If“Yes,” describe in Part Il v
33  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 [l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . ’ . Schedule M-(Form 990) (2012)
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" Schedule M (Form 990) (2012) JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251 T T Page 2T
Supplemental information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, 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} (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-E2) . Complete to provide information for responses to specific questions on 20 1 2

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

Intornal Revenu Service. . P Attach to Form 990 or 990-EZ.

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

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

.F.'.QBM..??Q ..... ?@?.YI....L...I.I.‘I.E...1..1.3..7..QRGAN.‘—.’.ZAT%QNY.S.?B.QC.ESS...TQ..BEYI.EW..F.QRM..??.Q ..........
FORM 990, PART VI, LINE .1.5.5.. ol C.QM?EN.SATIQN. . .P.RQC.E-.S.S .F.'Q.R.. .'.I.'QP. OFFICIAL . . .
. FORM 990, .PARTI.'. VI, LINE ..—1.9. LT G.Q.VEBN.ING. .PQCFJ@NT.S. : P?E. SF.:.I.',QSFJBE. EXPLANATION .

For Paperwork Reduction Act Notice, see the Instructions for-Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2012)
DAA S



' OMB No. 1545-0172

2012

"Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. ’32332?&“ No. 179
Name(s) shown on return Identifying number
JOURNEYS IN COMMUNITY LIVING, INC. 62-0980251
Business or activity to which this form relates
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.
1 Maximum amount (e€ INSHUGHONS) | .o\l 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 fine 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) Elected cost

7 Listed property. Enter the amountfromline 28 ... 7
8  Total elected cost of section 179 property. Add amounts in column {c), lines6and?7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do.not enter more than line 11
13  Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12
Note: Do not use Part i or Part i below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Spécial depreciation allowance for qualified property (other than listed property) placed in service

See instructions)

during the tax year (see instructions) e 14
Property subject to section 168(f)(1) election TR 15
Other depreciation (iNcluding ACRS) ...t uu ittt eeiisieesiieseiess e ieesieiiaasiiiiiiiiiiiiiies 16 80 7 616
MACRS Depreciation (Do not lnclude listed property.) (See instructions.)
Section A

117 MACRS deductions for assets placed in service in tax years beginning before 2012

18 If you are electing fo group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. ..........
' Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

: {b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention | {f) Method (g) Depreciation deduction
i servi 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
__9 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 SIL
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life ' SiL
b 12-year 12 yrs. : S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.) A
21 Listed property. Enteramount from line 28 ... 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 ........................ 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... .. ... .. .o 23

.For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA : ' . THERE ARE NO AMOUNTS FOR PAGE 2



RCAAC JOURNEYS IN COMMUNITY LIVING, |

- 62-0980251
FYE: 6/30/2013

NC.

‘Federal Asset Report
Form 990, Page 1

11/12/2013 2:24 PM

% 179Bonus _for Depr PerConvMeth _ Prior

Date Bus Sec Basis
Asset Description In Service  Cost
Other Depreciation:

3 Wheel chair lift/Blue Van 1/14/92 6,300 6,300

6 2001 Dodge Van #12 1/19/01 20,115 20,115

8 Side Step Up Ramps 8/27/01 8,150 8,150
11 2004 Ford Van #25 6/11/04 26,866 - 26,866
12 2004 Ford Van #24 5/12/04 18,372 18,372
13 2004 Ford Van # 4 5/12/04 18,372 18,372
14 2005 Ford Van # 3 4/21/05 18,593 18,593
15 2005 Ford Van # 26 5/31/05 27,522 27,522
22 2001 GMC# 18 - 5/22/01 18,330 18,330
26 2002 Toyota Corolla# 6 12/17/01 13,603 - 13,603
27 1992 Dodge Van # 19 2/05/02 4,000 4,000
28 2000 Dodge Ram #16 8/15/05 18,344 18,344
29 2006 Ford Mini Bus (TDOT Grant) #27 7/01/06 25,756 25,756
30 2006 Ford Lift Van (TDOT Grant) #28 7/01/06 33,792 33,792
31 2 Toyotas 2002 - #s 22, 23 11/22/06 4,420 4,420
32 2004 Chevy Cavalier #29 2/01/07 5,900 - 5,900
33 Closets, Electric work 5/01/90 1,637 1,637
34 Pour concrete 6/01/90 725 - 725
35 Covers - Front and side doors 6/20/98 2,059 2,059
36 Carpeting in Phy Ther 9/28/92 367 - 367
37 Improvements - Microfilm Room 2/02/95 1,708 1,708
38 Painting 7/31/97 1,088 1,088 -
39 Grade Parking Lot 1/26/98 4,400 4,400
40 Building Addition/Renovation 9/30/97 526,386 526,386
41 Parking Lot Paving 12/10/98 5,603 5,603
42 Canopy 12/23/03 6,160 6,160
43 TIris Ave Group Home 12/31/94 285,196 285,196
44 Land - Iris Ave. 3/26/93 19,795 19,795
45 Painting/Raising Sink 11/02/95 1,600 1,600
46 Heat & Air Unit 6/07/04 2,550 2,550
47 Roof 11/14/05 7,280 7,280 .
48 Cooktop & hood 6/23/06 . 587 587
49 Air Conditioner 8/30/06 3,000 3,000
51 Sleeper 6/22/87 578 578
52 Furniture 7/02/87 2,434 2,434
53 OQutside Furniture 12/17/87 290 290
54 Coffee & End tables 7/01/87 429 429
55 Beds 10/11/88 911 911
'56 Dresser/Chest/Table 10/11/88 600 600
57 Tables/Chairs/Sofa 10/11/88 1,841 1,841
58 Tables 10/13/88 297 - 297
59 Sleeper 6/30/94 908 908
60 Sofa 6/30/94 738 738
61 2 Chairs 6/30/94 646 646
62 8 Chairs 6/30/94 1,096 1,096
67 2 Dressers/Mirrors 1/19/95 696 T 696
68 2 Night stands 1/19/95 260 260
69 Bed Frame/Box sprgs 1/19/95 139 139
70 Mattress/Bed Frame 1/27/95 278 278
71 Television 3/31/95 549 549
72 Swivel Desk Chair 4/12/95 150 150
73 Double Pedestal Desk 4/12/95 200 200
74 Dresser/Mirror - 1/02/95 338 338
75 Headboard/Bed frame 12/22/94 188 188
76 Dresser/Mirror 12/22/94 348 348
77 Night stand 12/22/94 128 128
78 Mattress/Box sprngs 12/22/94 298 298
79 Cherry end table 12/22/94 190 190
80 Oval Cherry table 12/22/94 190 190
81 2 Brass lamps 12/22/94 124 124
82 2 Floor lamps 12/22/94 142 142
83 2 Brass lamps 12/22/94 92 92
84 Sleeper - 6/11/01 600 600
85 Couch 4/19/07 1,169 1,169
86 Whitlpool 27" double oven 2/28/07 1,200 1,200
88 Conference table 6/16/37 768 768
89 Cabinets & bookcases 12/22/87 387 387
90 Desk & chairs 3/04/88 372 372

UlU‘lUl\l\!(hUlUlUlth:UlUllle’lUlUllJlUlU'LhkhUthLh(hUlU\UlUlU\UIU\UIU!OU!UIOU\OU!U\U\UIUll.hU\U\UlU!U\U\U\UIUIU\U\UIUIUILhUIUIUIU'U\th

Current

MO S/L 6,800
MO S/L 20,115
MO S/L 8,150
MO S/L 26,866
MO S/L 18,372
MO S/L 18,372
MO S/L 18,593
MO S/L 27,522
MOSL - 18330
MO S/L 13,603
MO S/L 4,000
MO S/L 18,344
MO S/L 25,756
MOSL = 33792
MO S/L 4420
MOSL - 5900
MOSL - 1,637
MO S/L 725
MO S/L 2,059
MO S/L 367
MO S/L 1,708
MO S/L 1,086
MO S/L - 4226
MO S/L 310,564
MO S/L - 5,078
MO S/L 2,093
MO S/L 199,639
- Land 0
MO S/L 1,067
MO S/L 2,061
MO S/L 3,236
MO S/L 235
MO S/L 1,750
MO SL 578
MOSL 2434
MO S/L 290
MO S/L 429
MO SL 911
MOSL 600
MO S/L 1,841
MO S/L 297
MOSL 908
MO S/L 738
MOSL =~ - 646
MO S/L 1,096
MO S/L 696
MO S/L 260
MO S/L 139
MO S/L 278
MO S/L 549
MO S/L 150
MO S/L 200
MO S/L 338
MO S/L 188
‘MO S/L 348
MO S/L 128
MO S/L. 298
MO S/L 190
MO S/L 190
MO S/L 124
MOSL - 142
MO S/L 92
MO S/L 600
MO S/L 863
MO S/L 914
MO S/L - 768
MO S/L 387

MO S/L 1372
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373
246
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RCAAC JOURNEYS IN COMMUNITY LIVING, INC. - 11/12/2013 2:24 PM |

© 62-0980251 ‘Federal Asset Report
FYE: 6/30/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth _ Prior Current
91 Desk & chairs 6/04/88 158 158 5 MO S/L ' 158 0.
92 Desk 3/22/88 297 297 5 MOS/L 297 0
93 File cabinets, chairs, desks 3/20/88 1,791 1,791 5 MO S/L 1,791 0
94 Desk & chairs 5/08/88 291 291 5 MOS/L 291 0
95 Fire file 6/28/89 924 924 5 MO S/L 924 0
96 Secretary desk 2/02/89 487 487 5 MOS/L 487 0
97 Exercise bicycle 6/01/89 675 675 5 MO S/L 675 0
Sold/Scrapped: 6/30/13 '
99 JVC Camcorder & tripod 4/01/90 1,068 : 1,068 5 MO S/L - 1,068 0
100 Computer cabinet 8/08/90 435 435 5 MOS/L 435 0
Sold/Scrapped: 6/30/13 ,
101 Patient Lift - Center - ' 11/30/92 1,750 1,750 5 MOS/L 1,750 0
105 Dumpster - Center 12/21/94 760 760 5 MO S/L 760 0
107 Forklift ) 7/31/96 1,076 1,076 5 MO S/L 1,076 0
108 Dishwasher 7/31/97 549 549 5 MOS/L 549 0
Sold/Scrapped: 6/30/13 .
109 Room dividers v 9/17/97 10,729 - 10,729 5 MO S/L 10,729 0
113 Telephone system 8/31/97 9,659 9,659 5 MO S/L 9,659 0
114 Window blinds . 9/17/97 602 602 5 MOS/L 602 0
116 Counting scale C : 10/16/98 1,502 1,502 5 MO S/L 1,502 0
117 Lunchroom chairs : 12/16/98 2,520 2,520 5 MOS/L 2,520 0
: Sold/Scrapped: 6/30/13
119 Voice mail repairs 3/16/99 500 500 5 MOS/L 500 0
122 Computer 4/12/02 945 945 5 MO S/L 945 0
Sold/Scrapped: 6/30/13 .
123 Refrigerator 8/31/04 503 503 5 MOS/L 503 0
Sold/Scrapped: 6/30/13 C
124 4 Computers - Bus. office 5/16/05 1,976 . 1,976 S5 MO S/L 1,976 0
' Sold/Scrapped: 6/30/13 : ‘
125 Confroom chairs - 5/16/05 668 : 668 5 MO S/L 668 0
126 Desk for HR - Admin 7/03/06 880 880 7 MOS/L - 755 125
127 Sony 50" LCD TV for Confroom 12/14/06 . 1,602 ' 1,602 7 MO S/L 1,278 229
165 Computers -6 o 9/30/05 2,434 2,434 5 MOS/L 2,434 0
166 Refrigerator 12/31/05 675 ’ 675 5 MOS/L 675 0
167 Refrigerator 10/30/07 563 : 563 7 MO S/L 375 81
168 Cubicles in computer lab 6/02/08 1,259 . ‘ 1,259 7 MO S/L . 734 180 .
170 Washer for ADU 7/10/08 333 . 333 5 MOS/L 266 . 67
171 (6) Computers, Printer ext HD 5/21/09 3,651 ) 3,651 5 MO S/L 2,251 731
172 ‘Washer - Iris (Lowes) 5/28/09 463 : 463 5 MOS/L 286 92
173 Treadmill 1/29/99 711 , 711 5 MOS/L - . 711. -0
174 2003 Chevy Impala (SF donated) 1/01/09 4,485 4,485 5 MO S/L 3,140 897 -
175 HVAC unit 8/21/09 6,149 - 6,149 15 MO S/L 1,161 410
© 176 HP Office Jet Pro 8500 (Rachel) 7/14/09 273 273 3. MO S/L 273 -0
177 4 Dell P4's - Refurbished 7/15/09 584 584 3 MOS/L . 584 0
178 2007 Ford Focus SE . 6/16/10 3,660 3,660 5 MOS/L 1,464 - 732
179 2007 Ford Freestar Wagon 6/16/10 4,170 4,170 5 MOS/L 1,668 834
180 2004 Chevy Impala (VIN 3875) from St Frr  2/01/10 3,975. . . 3,975 5 MOS/L 1,921 - 795
181 iMac computer - Mktg Director 2/17/11 965 - 965 5 MOS/L 257 . 193
182 2007 Ford Freestar 4DR Wagon(Buyout)  9/10/10 3,974 3974 5 MOS/L . 1,457 795
183 2007 Dodge SXT (Buyout) - 10/08/10 © 4,920 : 4920 5 MOSAL . 1,722 984
184 Washer/Water Heater - IRIS 7/08/10 972 972 7 MOS/L 278 139
185 Chair - Reception 7/12/10 300 : 300 7 MOS/L 86 . 43
186 Workshop Shredder - 11/09/10 515 515 5 MO S/L 172 - 103
' So'ld/’Scrapped‘ 6/30/ 13 . _
187 Lift Chair : 4/13/11 '13,908 - 13,908 7 MO S/L 2,484 1,987
188 2008 Dodge Caravan #15 (VIN 742160) 9/08/11 4,515 4,515 5 MO S/L . 153 903
- 189 2008 Chevy Malibu #13 (VIN 132634) 9/08/11 3,982 3,982 5 MOS/L 664 796
190 2009 Toyota Corolla #10 (VIN 117455) 2/25/12 6,345 6,345 5 MO S/L 423 . 1,269
191 2011 Ford Startrans #38 (VIN 13398) 8/22/11 34329 - 34329 5 MOS/L - . 5,722 6,865
192 2011 Ford Startrans #39 (VIN 13399) 8/22/11 34,329 34329 5 MOS/L 5,722 6,865
193 2011 Ford E150 #40 (VIN 31639) 9/07/11 31,828 31,828 5 MOS/L 5,305 6,365
194 2011 Ford E150 #41.(31642) 9/07/11 31,828 31,828 5 MO S/L 5,305 5,835
Sold/Scrapped:- 6/11/13 '
195 2006 Nissan Quest - donated (VIN 104601) 8/18/11 17,980 . ‘ 17,980 5 MO S/L 2,997 - 3,596
196 Commercial vaccuum 1/09/13 599 : 599 5 MOS/L 0 60
197 Monitors o 1/22/13 . 364 364 5 MO S/L 0 30
198 Sharp PG-LX 4/16/13 479 479 5 MO S/L 0 16 -
199 Thin clients - SysCorp 5/09/13 4,141 4,141 S5 MO S/L 0 138
- 200 Server - SysCorp ‘ 5/09/13 24,288 24,288 5 MOS/L 0 810
201 Water heater 5/30/13 567 567 7 MO S/L 0 7
202 Iris furniture . 5/30/13 460 _ 460 7 MO S/L 0 5
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: Date Bus Sec Basis
Asset Description ' In Service_ Cost % __179Bonus _for Depr
203 Refrigerator 6/04/13 225 225
204 Furniture - for rental 7/22/12 393 393
205 Microsoft software - Donated 5/13/13 48,792 48,792
206 2003 Ford F-150 XL Supercab/lift VIN648: 5/24/13 6,743 6,743
Total Other Depreciation 1,512,123 1,512,123
Total ACRS and Other Depreciation '1,512,123 1,512,123
Grand Totals 1,512,123 1,512,123 -
Less: Dispositions and Transfers 39,946 39,946
Less: Start-up/Org Expense 0 0
Net Grand Totals 1,472,177 1,472,177

PerConv Meth Prior Current
7 MO S/L 0 3
5 MO S/L 0 72
3 MO S/L 0 2,711
5 MO S/L 0 112
918,636 80,616
918,636 80,616
918,636 80,616
13,080 5,938
0 0
905,556 74,678






