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Return of Organization Exempt From Income Tax

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

:[mm m&w * Go to www.irs.gov/Form890 for instructions and the latest information.
A_ For the 2017 calendar year, or tax year beginning  7/01 ,2017,andending 6/30
B Cneck if applicedle: [ D Employer dentification numboer
Aggresschenge  |THE JOURNEY TO DREAM FOUNDATION 20-1209865
Name change 1960 ARCHER AVE E Telephone number
tritia! retum LEWISVILLE, TX 75077 (214) 138-2989
Fina) retum/termasted
Amendedretom | - G Gross receipts $ 662,284.
Apptication pending | F' Name and address of principa! officer: H{a) !s this a group retum for subordinales?| |yes E]m,
SAME AS C_ABOVE RO el Siborinates e chongy 7o LIN
1 Toveemptsatus  [X|501cX3) | |501(c) ( )+ (nsetro) | JaAraxnor [ [527
J__ Websle: » WWW.JOURNEYTODREAM.COM {H(c) Group exemption number B
K__Form of orgarization: _[X] comoration | | Trust Association | | Other™ | L Yeer of tomation: 2004 ] 84 stato cf taga: domicae: TX

T W s T e s Gt e e e D e e b e e e e e e e e ek O i o ‘e e e e i’ e T S e Ve e e e e et e A D e e e e e s e e e

Check this box > D-if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
AWM dDWN

Number of voting members of the goveming body (Part Vi, line 1a)...............cooviviiinininnnn. 3 7

Number of independent voting members of the governing bedy (Part Vi, line 1b).............cvvveneen. I} 7
Total number of individuals employed in calendar year 2017 (Part V, line 28) .......................... 5 25

Total number of volunteers (estimate if RBCESSANY).........vvviiiiiiiiiaii i eaiaees 6 505

7a Tota! unrelated business revenue from Part VIll, column (C), lin@ 12...................ccviiriinin... " 7a 0.

b Net unrelated business taxable income from Form 980-T, line 34 ................ooeveueenensenn... 7 0.

Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, tine Th). ................oo 407,477. 409, 063.
g 9 Program service revenue (Part VIl lin@ 2g) .. .......oooeveeveeenniineiniinnnnnnnn..

% | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ........................ 73. 2.
2|11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 200,997. 176,635,
12 Total revenue — add lines 8 through 11 (must equal Part VIit, column (A), line 12)..... ~ 608,547, 585, 700.

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .............covvnnnn..

15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... .. 337,235. 604,225.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).............cooeeeiea....
&| b Total fundraising expenses (Part IX, column (D), line 25) > 77,527, o o b
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€).......................ts 163,372. 176,093.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 500, 607. 780,318,
19 Revenue less expenses. Subtract line 18 fromline 12....................oooeiie.... 107, 940. -194,618.

inning of Current Year! End of Year
i 20 Total assets (Part X, HNE 1) . cuvnneeneeenenereeaee e eeee e e e MTG,'MQ . 761,505,
Total ligbilities (Part X, e 26) ...............uiiiiiiiiiiiineiitiiiiiiieeiiinnes, 74,829, 224,203,
Net assets or fund balances. Subtract line 21 from line20................oooive... 731,920. | 537,302,

ignature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedudes and statements, and to the best of my knowledge and betief, it is true, corcect, and
oomlegc. Dedarau%g‘gymmw‘(mhcr than officer) is based on all inofMmeawwm.

]
Poechcl m | 712+~
Sign ’ ‘Signature of officer Oate 2
Here } MICHAEL CANTERBURY PRESIDENT
Type or prirt name end Gde
Print/Type preparer's name Preparer’s signature Date Check LI;, PTIN
Paid ROBERT D. SEAY setfemptoyed | P00344575
Preparer |Fimmsname * HANKINS, EASTUP, DEATON, TONN & SEAY, PC, CPA'S
Use Only |rims aszress ™ PO_BOX 977 Fims €N * 75-1333383
DENTON, TX 76202-0977 Pronena.  (940) 387-8563
May the IRS discuss this return with the preparer shown above? (see instructions).................cooiimiiieiieennn IX] Yes No

BAA For Paperwork Reduction Act Netice, see the separate instructions. TEEAONI3L 08/08/7 Form 990 (2017)



Form 990 (2017) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part HL........ ... i ieanarnns D
1 Briefly describe the organization's mission:

FOrmM 990 08 990-EZ2 . ... ot [] Yes 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 services?. . .. D Yes No

If "Yes, describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 625, 600 . including grants of $ ) (Revenue $ )

4.d Other program services (Describe in Schedule 0.)
(Expenses § including grants of $§ ) (Revenue $ )
4 e Total program service expenses » 625, 600.
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 (2017) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BOHBUUIBIAL, . . sinimsusisuinsinsoisiss 25008 581 o 08 a4 o M 652 S5 o o S TS s 5 1 X
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, Part L...... ... ... e e 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 Is 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 lll. . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eoo p;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Elad s o . - 0 R R e . N W N N .. B 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l .. ... ... o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' 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, Part V. ....... ... ... ccccciieuinan.. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
1, Parfiylt .5 il slioll. sl il x. Syl o N bl 0 W0 v So woull § wonlbOW 0 W W PN 11a| 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 VIl . ... .. .. . . . . . . . . i iiiiiaanan.. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl.............. . i iiiiaiaanns 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, linel 67 If *Yes, " complela; ScHetule B, IPaFEIX. . v st v st s 6o oo e S5 oy s S o 5555313 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 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, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XII. . ... ittt 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 Xl and Xl 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 crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV . ... . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . e 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... .. . . . et 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). .............cooviiiieniinaanan.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. ... et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COmpIeter SCHBUE G, IPAEIIL .. .ot vismer sisimsmsssmerinsmisissons Sapmssens seri o e Mt e et e S b e e T Sv e 19 X

BAA TEEAQT03L 08/08/17 Form 990 (2017)



Form 990 (2017) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 4
[Part v |Checkli5t of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...............c.cccviviie... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and Ill..... ... ... i e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 55 X
chedtiicn [ NN WG W wl 8 o wheln Nt pploWion. ok s won .0 ke v B G sloBetatie 5. oot . oo SSea Y.

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, 'g0 10 liN€ 25@. .. .. ..o e e e 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 to defease

ANy aX-EXEMPt DONAS 7 L o 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), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part . .............cccovevuunon.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIC Ly BPaIE 5 crininesstes momps, somsossimims ssmsnss s srssoys osss ammes) sy tapagsom s peimsssessd s s s ms st e R st e s oo g s 25b X

26 Did the o;_?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Il es, ieomplete ScHetUle L, Part s v i aon oo s s e s e iit, sand, Srsiosrat e e it S5l o s S e 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 . ... . e 27 X

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, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SCRHEAUIE L, Part IV. .. ... et et e e e e e e e e e e e 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, Part IV.............ccooueieieen... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... .. ... oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
P eday=a (F1RT0 N o o MRS W00 S 0 0 O D S ) TR S S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... 0 . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, lll, or IV,
=T o U 4V 7 (= CORCHOMREIE S e o s Ve g N U 3 i 1ot S Sl 5 oS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ... oot 35a X
b 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 . .............cccuuei... 35b
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, liN@ 2.........oun oo e ittt naranas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............ . i 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08N7



Form 990 (2017) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... ... Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
Gambling) Winnings o PHZE WINIEIS P e wh v ot b ot s e s S5 s A BT Htea e st i e o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the Year?. e 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanation in Schedule 0. . .. .. .. ... ... @\ @ 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. ... ... i it 5c¢
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?. .. ...t 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
A0 tANTUCUUCHDIST o e s e e s S S o B S 0 S B e s s a5 8 B e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services provided 16 the Pavor? . s s mammmrs 250 s 500 a0 Se i i S 536 15 i 1 Alitimans biaie s it b renmse 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ............ccovveui... 7b
c Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o4 2 52RO 000 G0 4160 0 i Sl O 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
3 70 [T =T BSOS 40 U N A 00 O I S e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
¢ g B T T st 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... .. ... ... ciiiiiiia.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. ... ................ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... ... ... .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans. ......................... 13b
c Enter the amount of reserves on hand . ... ...ttt e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ................coviennnn. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. ............ oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. T1a 7
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 are independent ... . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar., director. thiister; orKey EIPlOVEER s s G e s s o e s e s e et s 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management coampany or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
el e Lol B B L 0 T L e o T U S RS 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 StocknolderS?. ... ... .. ot et e 6 X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appeint one or more
members of the QOVEIMING DoAY 7 . . .. . 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?. ... . ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegovering DOy . soivsmrus i s son sismims v e si su a0 s s L A S e e b e e g8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... oot 8hb X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...............cccvuuieeni... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. .. it e 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
aperations:are:consistant:with the: organization's eXeMPUDEIDOSEST:. cwi-ws s i sl s i s A e e ST S e S e T 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form?. .. .. ...... ... ... ..... 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No, gotoline 13..... ... ... ... . iiiiiiiiiiiiaii.. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 B I TGRS 2 . voioeiesain minwsin e o mimiosmont imin i o e aims wim e e T 28 e L L. i A A 4R S e e 12b| X
c Did the organization regularly and consistenﬂg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O . 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. ..ot e 13 | X
14 Did the organization have a written document retention and destruction policy?. ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. . ... ... e 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?. ... . 16a X
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 safeguard the
organization's exempt status with respect to such arrangements?. . ... .. .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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.

Own website [:I Another's website Upon request D Other (explain in Schedule O)
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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

KIM HINKLE, EXECUTIVE DIRECTOR 1960 ARCHER AVE LEWISVILLE TX 75077 (214) 138-2989
BAA TEEAOQI06L 08/08/17 Form 990 (2017)




FormE“)_? (2017) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) | fran one bos, arisss pareon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 18 3| Z % g; &I Ww-2/1099-MISC) (W-2/1059-MISC) from the
s Tor [ dE|8 |3 233 o reiated
o[g!:arfiezi ‘é‘. 5| § ] E‘,’- g "3‘ =1 organizations
biow | Bl=| [8] 2
dotted a1 a o
line) 8 %
=1
_(@ BRIAN WHITE __ _1
_VICE PRESIDENT L 0 |x| |X 0. 0 0
_(® MELISSA MILLER ___________ | _1_
PARLIMENTARTAN 0 X 0. 0 0
_® CHRISTINE RICHTER _ _______ | _1
TREASURER 0 X X 0. 0 0
_@® JAY EARLEY ___ ____________ et
DIRECTOR 0 X 0. 0 0
_©) JULIE DAVENPORT _ _____ _____ S S
DIRECTOR 0 X 0. 0 0
_6) MICHAEL CANTERBURY ________ | e
PRESIDENT 0 X X 0. 0 0
_O_NICK LACY _1
SECRETARY 0 X X 0. 0 0
_® KIM HINKLE __ ____________ | .
EXECUTIVE DIRECTOR 0 X 74,955. 0. 0.
_() ANITA IANSMON __ ___________ _ 40 _
DIRECTOR OF OPERATIONS 0 X 67,779. 0. 0.
05 BT =) L T et o1 g W
ST T Y o= e B o "V . e
a2 L _n "y
o L
) e R s e

BAA TEEAQTO7L 08/08/17 Form 990 (2017)
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| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (antinued)

(B) (©)
M
(A) Average tgdo nctlche&S:'trg?e_lhgn one (D) (B (F)
N ik ours 0x, unless person is both an Reportabl R = sti
ame and title w;,;grk officer and a director/trustee) C%,,pgr‘,’g’;tf’m‘:,mm CFT%:rE?;i’%Efmm am%utr:lt“gfti?her
oy B | Z B A | esmiac | cdugnatons | comperon
?urs o S E: <= [ = g organization
relglred 2 = 4 3 % 2o and related
organiza (& 3| 3 -_g_ 8 o organizations
- tions g e ‘}'—'-D :91
below & é‘ D g
T | 88
2 gl
L Il e et e ) Sl e e
A8 e e e L e ™ o
an_____
(18)
a9)__
@0 __
ey _
ARShm (e 5y Mo e i
23 _
24 _
bl e e Lw BN N e I .
T S OBIOTALL 1 armicits oo s e cratsoes s Ebast g S st ssres e L 142,734. 0. 0
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
d Total (add lines Thand T€). ...............iiiiiiiiiiiiiii e, = 142,734. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
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. . ........ . s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH TIEIVIGURL . .. 1. voaisomoess msiacs somcocs menston i ooaddia. 850 G015 b T T 0 ST ATt B e S A S S s s 4 X
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.............................. 5 X

Section B. Independent Contractors

T 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 add

ress

(B _
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ()

BAA

TEEAO108L 08/08/17

Form 990 (2017)



Form 990 (2017) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 9
Part VII]| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . ... ... .. it D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘E 2| 1a Federated campaigns.......... 1a
[ g b Membership dues............. 1b
(ﬁé ¢ Fundraising events. ........... 1c
EE d Related organizations ......... 1d
i E| e Government grants (contributions) .... | 1e 1,339.
7]
.Ej 5| f All ather contributions, gifts, grants, and
3_ g similar amounts not included above ... | 1f 407,724.
£ 5| 9 Noncash contributions included in lines 1a-1f:  $ 23,802,
8 §| hTotal Add lines 1a-Tf......oooviireonseneeenns, > 409,063,
g Business Code
§ | 2a YOUTH DEVELOPMENT _ _ _
o b
rri [ e S S
2 c
AR eraaw =
E R L | ek
‘g’» f All other program service revenue. . . .
& | g Total. Add lines 2a-2f .. ...oovueei e, >
3 Investment income (including dividends, interest and
other sImilaramounNts) .o oo s v s s 2.
4 Income from investment of tax-exempt bond proceeds .>
5 ROVANES o ain sosameami s s s s b
(i) Real (i) Persanal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (1088} ... .oveiiniiniiiiaan. >
7 a Gross amount from sales of (Diseeunties iy Otber
assets other than inventory
b Less: cost or other basis
and sales expenses . .....
¢ Gain or (loss)........
dNetgainor (loss) .....coovviiiiiiiiiiii i >
o | 8a Gross income from fundraising events
E (not including. §
% of contributions reported on line 1¢).
v SeePart IV, line 18................ a 253,219.
g b Less: direct expenses.............. b 76,584.
© | ¢ Netincome or (loss) from fundraising events ......... - 176,635.
9a Gross income from gaming activities.
SeePartIV,line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
Mma
D' =l BENEELE | Pl B .
C L T
d All otherrevenue. ..................
e Total. Add lines T1a-11d .........ovveiiieiienn
12 Total revenue. See instructions...................... Ly 585,700. 0. 0

BAA

TEEAO10SL 08/08/17

Form 990 (2017)



Form 990 (2017) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . ... ... ... ... .. . .. . . @i | |

- 2 (A) (B) C D
gg '}gf g}f’gge;n“;”,‘t‘,'t’,‘f,,f‘f,g‘;ﬁ,‘{,;’" g Total expenses Program service Manag(en)lent and Fungra)ising
, 7b, 8b, 9b, . expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 142,734. 86,116. 14,861. 41,757

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... .oviiiiiiinnn 0 0. 0. 0.

Other salaries and wages .................. 381,199. 339,147. 33,705. 8,347.

Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions) . ...................

9 Other employee benefits................... 42,742, 38,858. 1,296. 2,588.

10 Payrolltaxes.............coviiniiininnnn. 37,550 32,141 177035 3,706.
11 Fees for services (non-employees):

CACCOUNtING. ..ot 6,000. 4,000. 2,000.

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line ”ﬁ amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion.................. 10, 686. 6,464. 1,291. 2,931.
13 Office eXpenses..........coovvereinneieean. 15,370. 9,478. 4,465. 1,427.
14 Information technology.....................

15; BoOVARIBS! sis v i mies o s v a5 0

16, DCCUDANGY . - vinocoimimesimimmensmimsnincs isie sisie 236 55050 36,210. 34,119. 2,0091.

T2 TIEVEL s sy, b st e i 7t Sz 4,288. 4,288.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............o i

19 Conferences, conventions, and meetings. . .. 2,178. 1,493. 200. 485.
20 Interest... ... 6,560. 3,352, 3,208.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 23,258. 22,749. 509.

23 INSUTANCE .. oot e 17,949. 15,929. 1,770. 250.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

afFggs 22,133. 6,546. 6,871. 8,716.

b CLIENT SERVICES 16,052. 16,052,

¢ FUNDRAISING __ _  __ _____ 6,770. 6,770.

d MISCELLANEQUS  ________ 4,774. 1,553. 3,221

e All other expenses...........c.cocveenen... 3,865. 3; 315. 550.
25 Total functional expenses. Add lines 1 through 24e. . . . 780,318. 625, 600. 77,191. T1:527

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 » [ ] if following
SOP 98-2 (ASC 958-720). v innviavsvan s

BAA TEEAO110L 08/08/17 Form 990 (2017)




Form 990 (2017) THE JOURNEY TO DREAM FOUNDATION

20-1209865

Page 11

[Part X |Balance Sheet

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

Beginni(rfg of year End (Egyear
T Cash — non-interest-bearing. .. ........oeuntn i e 31,287.| 1 4,717
2 Savings and temporary cash investments. . ........... ... i, 2
3 Pledges and grants receivable, net................ooooiii i 51,000.] 3 19,439
4 Accounts receivable, Met . ... ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Partllior SehBoUleil svas o ir 808 e S e R U, B e s 5
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'
beneficiary organizations (see instructions). Complete Part Il of Schedule L... . . .. 6
@1 7 Notes and loans receivable, net. ... ... . 7
§ 8 Inventories for Sale Or USE. .. ... ... it e 8
<< | 9 Prepaid expenses and deferred Charges. ..........o.vvevrneeeeeeeeeeonii... 15,858.] 9 13,916.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 747,462,
b Less: accumulated depreciation. ................... 10b 24,329, 707,954 .| 10c 723,133.
11 Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11................... o0, 12
13 Investments — program-related. See Part IV, line 11..............oo ool 13
18 IritangiBle aSEetS s o ma oun s 2 o st s s a5 S e S A 14
15 Other assels. See Part IV, Hne . coas v i s an v s s s 650.]15 300.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 806,749.|16 761,505.
17 Accounts payable and acCrued eXPENSES . ... ..vouie ittt ittt 44,116.|17 208,927.
M8 CraTS PAYADIE. .. . sixesimmciminir s nimss monssas om0 B T 88 s o i 18
19 Deferret reVENUE vornm o visiom s i Brmmrmm e s, 505 SiTs S8 S8 armsimsr s ST s i 26,000.|19 15,000.
20 Taxieseript Dond Tabilities s sur e seumasaimiommme nen w0 Wi e 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part [l of Schedule L. ... .. .. s 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 4,713.| 25 276.
26 Total liabilities. Add lines 17 through 25. . ... .. ... ... . ittt 74,829.|26 224,203.
& Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted netassets. ... 731,920.(27 527,302.
g 28 Temporarily restricted net assets. .. ... ..uii it 28 10,000.
wy| 29 Pérmanently réstricted net @sSsets v v svs avsimasmnmss ssomsmis iy, dabesaase 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ...l 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. ... ... 731,920.|33 537,302.
34 Total liabilities and net assets/fund balances. .................... ... ... 806,749.| 34 761,505.
BAA Form 990 (2017)
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Form 990 (2017) THE JOURNEY TO DREAM FOUNDATION 20-1209865

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ...

1 Total revenue (must equal Part VIII, column (A), IN& 12). . ...\ ieet e 1 585, 700.
2 Total expenses (must equal Part IX, column (A), iN€ 25). .. ...t e 2 780,318.
3 Revenue less expenses. Subtract line 2 from e T..... .. ... oo i 3 -194,618.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 731, 920.
5 Net unrealized gains (I0SSes) ON INVESIMENES. . ... ... i e e e 5
6 Donated services and use of facilities. .. ..... ... ... i 6
7 INVESIMENt BXDENSES . ..\ttt 7
B Prior periot atjiustmientsi o so i oo sumiminns 250 555 foems 568 hrmeisimrimn eraso oin e e s oiats etermre i e o ato et e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)..............co i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o] T e O L i e D IR S T S 10 537,302.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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 compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis I_—_| Consolidated basis D Both consolidated and separate basis

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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O, SEE 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 CIrCUIAr A-T1337 . . ottt et e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

Yes | No
2a X
2b| X
2c X
3a X
3b

BAA

TEEAO112L 08/08/17
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SCHEDULE A Public Charity Status and Public Support o R

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the Treas - : . . . .

Il sl B ey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE JOURNEY TO DREAM FOUNDATION 20-1209865
[Part]l [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 12, check only one box.)

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

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 930 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:
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)(AXiv). (Complete Part Il.)
6 EA federal, state, or local government or governmental unit described in section 170(b)(1)}(A)v).
7 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)AXvi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that narmally 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 IIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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(13)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ... e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) suppart (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(%)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 081017



Schedule A (Form 990 or 990-E7) 2017 THE JQURNEY TO DREAM FOUNDATION 20-1209865 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

cal i
b:gei;’gfr: i iena)"ﬁ‘” fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

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
Tl inB I s i i s s msi

Section B. Total Support

gg;?ngiar:’gyﬁf)ff’f fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY ..o
11 Total support. Add lines 7
1131514 (o] 13 | 8 FRSMRE R e e
12 Gross receipts from related activities, etc. (see instructions). ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization; check this DoX-and SHOP ETE L w1 R 5 A58 P B S R S > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (/). .......................... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 . ... e 15 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... . i - |:|

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ..ot » |:|

17a 10%-facts-and-circumstances test—2017. 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, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402L 08/10/17



Schedule A (Form 990 or 930-EZ) 2017 THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 3

IPSRUIEZ|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any unusqalgrants.).l...v ----- 107,515. 193,314. 741,780. 407,476. 409,103.] 1,859,188,

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. .......... 105,681. 106,919. 239,436. 262,342, 253,219. 967,5917.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 213,196. 300,233. 981,216. 669,818. 662,322.] 2,826,785,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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
fortheyear...................

c Addlines7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6.......... 213,196. 300,233. 981,216. 663,818. 662,322.| 2,826,785.

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

similar sources.................. 9. 105. 73. 2. 189.

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975... 0

¢ Add lines 10aand 10h........ 0. 9. 105. 3. 2. 189.
11 Net income from unrelated business
activities not included in line 10b,
wihether or not the business is
regularly carriedon............... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

oo
o

oo

oo
o
o
o
B

Part VLY ..oooieiiinii 0.
B Tt tnes® | 213,106.] 300,242.] 981,321.] 669,891. e62,324.] 2,826,974.
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) - D
_ organLatlon, check this box and stop here. .. S R L LS TR E SRR PRy!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®)................c........ .. 15 99.99 %
16 Public support percentage from 2016 Schedule A, Par_t_ ML Iine 15 . e e 16 99 .99 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)).................... 17 0.01 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17..... .. ... oot 18 0.01 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2016. If 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 organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a; or 19b, check this box and see instructions............. > H

BAA TEEA0403L 08/1017 Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 THE JOURNEY TO DREAM FQUNDATION 20-1209865 Page 4

Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Ar'e al}l of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ij) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majerity of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2Za

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 THE JOURNEY TO DREAM FQUNDATION

20-1209865 Page 6

[PartV [Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nlh i wiN|=

U s(wiN|—=

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

o

Other expenses (see instructions)

|~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F~Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

N |G,

Minimum Asset Amount (add line 7 to line 6)

0 |N|[O| 0|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NxlwiNn =

ot~ lwiNn|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions).

6

~I

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAO406L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 THE JOURNEY TO DREAM FOQUNDATION 20-1209865 Page 7

[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reascnable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
CErom 20014 von snioes
dFrom2015...............
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

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

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

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

Breakdown of line 7:

a Excess from2013.......

b Excess from 2014.......

C Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA

TEEA0407L Q8/22117
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Schedule A (Form 990 or 930-E2) 2017 THE JOURNEY TO DREAM FQUNDATION 20-1209865 Page 8
] VI Squlemgntal Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAC408L 08/10/17 Schedule A (Form 990 or 930-EZ) 2017



Schedule B OMB No. 1545-0047
Connpr O£ Schedule of Contributors 2017
Department of the Treasury > Attach to Form 930, Form 880-EZ, or Form 980-PF.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE JOURNEY TO DREAM FOUNDATION 20-1209865
Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [[]501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170§b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part ||, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc/usiveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990-PF?_. but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 380-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

TEEA0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of organization

Employcr Identification number

THE JOURNEY TO DREAM FOUNDATION 20-1209865
iPatEl;| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a
Number Name, addre(:s), andZIP + 4 Tg:t)al Type of égr)itribution
contributions
1__ |CORNWELL JACKSON GROUE, INC___________ Person  [X]
______ Payroll [ ]
6865 WINDCREST DR, STE 100 __ |8 ____5.000.| Noncash []
PLANO, TX 75024-3196 ______________________ e sonmbutions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |FREEDOM FOUNDATION _______________ | Person
________________ Payroll [ ]
2609 SAGEBUSH DRIVE STE 208 ________________ |8 ____: 21,360.| Noncash []
FLOWER MOUND, TX 75028 ___________________| Soneaeh contrbutions.)
a d
Nugnz)er Name, addre(:s), andZIP + 4 Tg:t!al Type of c(o:)ﬂribution
contributions
3__ |KING ARCHITECTURAL METALS Person
————————————————————————— Payroll D
9611 E. RL_THORNTON FRWY __ ________________ ¥ ____._2 26,755.| Noncash [
Ci lete Part |l f
DALLAS, TX 75228 ___ ______________________ Soncah contributions.)
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |COMMUNITES FOUNDATION OF TEXAS L Person
A et Payroll [ ]
5500 CARUTH HAVEN LANE____________________I$______8,774.| Noncash []
C lete Part Il f
DALIAS, TX 75225 _________________________ Soncash contributions.)
b d
NuE:Ler Name, addre(ss), and ZIP + 4 Tg:tztl Type of c(or)ltribution
contributions
5 _ |BENT TREE BIBLE ] Person
B Payroll [ ]
4141 INTERNATIONAL PKWY __________________|$______5,000.| Noncash []
|CARROLLTON, TX 75007 ______________________ e contbutions.)
d
Nus: er Name, addre(gg, andZIP + 4 Ts%l Type of c(or)nribution
contributions
6__|cLovp 9 cEarITIES ] Person
S Payroll [ ]
2221 JUSTIN RD #119-116 __________________ | _____5,000.| Noncash []
FLOWER MOUND, TX 75028 ___ __________________ oeeeh contrbutions.)

BAA

TEEAQ702L. 08/0917

. Schedule B (Form 980, 980-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 5 of Partl
Name of organization Employer identification number
THE JOURNEY TO DREAM FOUNDATION 20-1209865
i1l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b
Name, addre(ss), and ZIP +4 Tgi)al Type of c(gr)ltribution
contributions
7__ |LINDA & LEEBIRD ______ Person
_______________ Payroll  []
1800 DEERPATH _____________ 18  5066.| Noncash []
FLOWER MOUND, TX 75022 ____________________ Soncaah Sonabutions.)
N (a (b) () (d)
umber Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |SHAWN & JEFF GRAEF__ __ _____________ Person
___________________ Payroll D
4904 HALEY DR ___ __ ____ __ ____ ___ __ _______IS______6,250.| Noncash []
C lete Part |l f
[FLOWER MOUND, TX 75028 _____________________ Soncaa conmbutions.)
(a d
Number Name, addre(:s), and ZIP +4 Tgasl Type of c(or)stribution
contributions
9__ |TX HEALTH PRESBY. FLOWER MOUND_______________ Person
- Payroll  []
4400 LONG PRAIRIE ROAD____________________|$______5,000.| Noncash []
C lete Part Il fi
FLOWER MOUND, TX 75028_ __ __________________ Soneaen conrbutions.)
a d
Nusnkaer Name, addre(:s), and ZIP + 4 Tg:tgsl Type of c(or)ltribution
contributions
10 |LAMB OF GOD LUTHERAN CHURCH e Person
““““““““““““““““ Payroll [ ]
1401 CROSS_TIMBERS ROAD _ __ _______________ |8 __ 10,140. | Noncash []
FLOWER MOUND, TX 75028_____________________ oo contrbutions.)
a d
Nugn r Name, addre(:sz, andZIP +4 Tg:tz\l Type of c(m?ltribution
contributions
11_ |ORIX FQUNDATION _ __________________ Person
_________________________ Payroll [ ]
1904 VERSAILLES _ _______________________Is____ 1 16,300.| Noncash []
[FLOWER MOUND, TX 75028 __ ____ ______________ | oncash conbutions.)
d
Nugn er Name, addre(:s), and ZIP +4 Tgizsl Type of c(or)ltribution
contributions
12 |CLARK mATTON Person  [X]
“““““““““““““ Payroll [ ]
2820 DALIAS PARKWAY ______________________ | ____ 20,100.| Noncssh []
C lete Part Il f
[PLANO, TX 75093 __________________________ Soncash contrbutions.)
BAA TEEAO702L 08/09/17 Schedule B (Form 930, 950-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 930-PF) (2017) Page 3 of S of Partl
Name of organization ﬁployer identification number
THE JOURNEY TO DREAM FQUNDATION 20-1209865
iRartl=] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b
Numl:er Name, addre(ss), and ZIP + 4 Tgi)al Type of c(ggntribution
contributions
3_losan Person
___________________ Payroll D
9800 FREDRICKSBURG RD ____________________ | §_____ 17,000. | Noncash []
SAN ANTONTO, TX 78288 Soncaa conmbutions.)
(a b
Num{)er Name, addre(ss). andZIP +4 Tgal Type of c(gl?ltribution
contributions
14_ |TARGET CORPORATION _ _______ _________ Person
T Payroll [ ]
P.0. BOX 1296 __________________________| §_ ] 12,500.| Noncash [
C lete Part |} f
MINNEAPOLIS, MN 55440-1296 __ _______________ {oncash contributions.)
(a d
Number Name, addre(gs), and ZIP + 4 Tgct)al Type of c(or)ttribution
contributions
15_ |CURTIS & SUSAN HARRIS ______________ Person
________________ Payroll D
2901 MCPHERSON LANE _ _ _ _ _ __ _ _______________| $_____1 10,340.| Noncash []
[FLOWER MOUND, TX 75022__ ___________________| Sonehen contbutions.)
a b d
Nugn{:er Name, addre(ss), and ZIP + 4 Tg:tztl Type of c(or)ltribulion
contributions
16 |WENDY & URY EARLY ____________ | Person  [X]
_____ Payroll [ ]
11604 NOBLE WAY $_ 1 10,160.! Noncash D
FLOWER_MOUND, TX 75022-8106 _________________ onekeh conubtons.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |SAFECO INSURANCE - Person (]
____________________________________ Payroll [ ]
1001 4TH AVE, SAFECO PLAZA ________________ | §____ 10,000.| Noncash []
|SEATTLE, WA 98154__ _______________________ Sonchen contrbutions.)
b d
Nus%er Name, addre(sg, andZIP +4 Tg:t)al Type of c(or)ltribution
contributions
18 |KENDA LOPEZ Person
--------------- Payroll [ ]
200 TWIN LAKES DR ________________________ § _____9,550.| Noncash []
DOUBLE ORK_, TX 76077-3015__________________ oneseh contrbutions.)

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 980-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4 of 5 of Partl
Name of organization Employer identification number
THE JOURNEY TO DREAM FOUNDATION 20-1209865
{PartlF]] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a
Num{:er Name, addre(sbs), andZIP + 4 T(:t)al Type of égr)ttribution
contributions
19 _ [SPEEDWAY CHILDREN'S CHARITIES ________ Person
__________ Payroll [ ]
_P;Q’_BQK_EQ'LS:Z___________________________ _______8L_9_00-_ Noncash D
Complete Part Il fi
CHARLOTTE, NC 28218 _______________________ Soncash contrbutions.)
N (a () () @
umber Name, address, and ZIP + 4 Total Type of contribution
contributions
20 WASHINGTON FEDERAL _ ________________ Person
______ Payroll D
5430 LBJ FREEWAY SUTITE 100 ________________I$______6,500.| Noncash []
Complete Part Il fi
DALLAS, TX 75240 __ _______________________ oncash contrbutions.)
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |MICHAEL & ANNELIESE CANTERBURY ______________ Person
Payroll D
1500 THREE BRIDGES DR ___ __________________IS___'__6,433.| Noncash []
[FLOWER MOUND, TX 75022-4423 __ _______________ oncaeh conributions.)
d
Nug er Name, addre(sbsz, andZIP +4 Tg:til Type of c(m)!tribution
contributions
22 |AT HOME Person
[ Payroll D
1600 EAST PLANO PARKWAY __ __________________|$______6,000.| Noncash []
Ci lete Part Il fi
PIANO, TX 75074 __ ________________________ Soncash contributions.)
(a (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |MANJUSHA HARDIKER L Person
__________________________ Payroll D
517 EDINBURGH LANE___ ____________________I$______5,600.| Noncash []
COPPELL, TX 75019 ________________________ oncaeh conmbutions.)
b d
Nug\{:er Name, addre(ss), and ZIP + 4 ngl Type of c(or)ltribution
contributions
24 _ |HORIZON MENTAL HEALTH MANAGEMENT __ | Person
------------------- Payroll [ ]
1965 LAKEPOINT DR SUTTE 100 ________________|$______5,532.| Noncash [
LEWISVILLE, TX 75057 ______________________ omesh contbutions.)

BAA

TEEAQ702L 08/09/17

Schedule B (Form 990, 980-EZ, or 950-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 5 of 5 of Partl

Name of organization

Employer identification number
20-1209865

THE JOURNEY TO DREAM FOUNDATION

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

VISTA RIDGE UNITED METHODIST CHURCH

Person
Payroll |:|
Noncash D

(Complete Part 1l for
noncash contributions.)

(a

Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

28

KAT FABRICATORS

P.0. BOX 495368 . ____|

[GARLAND, TX 75049-5368_ _______ __ ___________

Person

X
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a
Number

(b)
Name, address, and ZIP + 4

@ _
Type of contribution

TOWN OF FLOWER MOUND

- — —— e e e s e e e e e, Em—————— e — — |

Person
Payroll [___‘
Noncash [ ]

(Complete Part H for
noncash contributions.)

Nu%:er

@
Type of contribution

Person

L]
Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person

[
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

a
Nufn er

(©)
Total
contributions

@
Type of contribution

Person

]
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 08/09/17

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partil

Nante of organization

Employer identification number

20-1209865

THE JOURNEY TO DREAM FOUNDATION

i Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

- (b) . (©) (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
1 U
IO S I
(a) No. . b) . ) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O ) A
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
I Ot A
(a) No. b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
I ) I
(a) No. (b) . (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)
I | ) AN
(a) No. b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
__________________________________________ s

BAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

TEEAQ703L 08/0917



Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Nanmte of organization

THE JOURNEY TO DREAM FOUNDATION

Page 1 to 1 ofPartill
Employer identification number
20-1209865

iRattills] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

Use duplicate copies of Part |ll if additional space is needed.

(a) ® () | }d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A e _____.
(e}
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (c) d)
N%(fzolm Purpo(se)of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e e e e e e e e v S T G S S e e e G . D G GED MR S AR GG - G S GED GED fur P R CEN CEE GEE S GUD WU GED CED GEE G G S S — — — — —— T =R G W G S
a () d)
No. from Purpo(sz)of gift Use of gift Description oé how gift is held
Part|
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b C d)
No.( if.l?om Purpo(se) of gift Use(o% gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  08/03/17

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements | oo 156000
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartV, line6,7,8,9, 1 .A‘lt}a,"‘llb,l;l'lc, 1919%, 11e, 11f, 12a, or 12b.
ach to Form 990.
Pepartment of the Treasury > Go to www.irs.gov/Form980 for Instructions and the latest information.
‘Name of the organization
THE JOURNEY TO DREAM FOUNDATION 20-1209865

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

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

Total number at end of year................
Aggregate value of contributiens to (during year). . . . ...
Aggregate value of grants from (during year) .........
Aggregate value at end of year.............

G B_WwWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No

6 Did the organization inform all grantees, donors, and doner 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 Dene ity . . ... e et D Yes D No

Partilll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ...ttt e
b Total acreage restricted by conservation easements..............c.cooiiiiiiiiiiiiiiiiiiin.n,
c Number of conservation easements on a certified historic structure includedin (@).............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ........ ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?........ ..ot Yes []wne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170()A)B)(I)7. - - .- ... vvveenenete et ee ettt [Jyes  [no

9 InPart Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1 a 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 XIII, 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 report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line T.....ooveinin ittt ii it ireenansnanonens »$
(i) Assets included in Form 990, Part X .. ... ittt it it e ettty >3

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 Revenue included on Form 980, Part VIIL, BN L. ...ouettereree it ettt ettt e e e eeeeeanens >$
b Assets included in FOrM 930, Part X .. ... ....uuueieeeseeeseeeeeennnaiatresereseeseeesesonsnrieiseeenses -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE JOURNEY TO DREAM FOQUNDATION 20-1209865 Page 2
Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the or%anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations
4 lF')raor\{ic)j(ema description of the organization's collections and explain how they further the organization's exempt purpose in

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

PartlV] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

TaIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 930, Part X2, . . . i ittt et e e et et e e [[]Yes [Jno

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
CBegIMNING BalANCE. . ... i e e 1¢
d Additions during the year. ....... ...t e 1d
e Distributions during the year. .. ... i i i e e e s Te
fENAINg balance. . ......oouiiiiii i e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl .................... H

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses..........oeuenen...

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated Orgamizations. . ... ... .. it it i e e e 3a(i)
(i) related organizations. .. ... ... ... it 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................... .. ... ..., 3b

4 Describe in Part ﬂl_ the intended uses of the organization's endowment funds.
PartVli| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.. ..o 145,212, TIERR 145,212.
bBUIINGS. . ... 602,250, 24,329, 577,921.
¢ Leasehold improvements...................
dEquipment................ciiiiene
eOther..... ...ttt
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 723,133.
BAA Schedule D (Form 990) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..o,
(2) Closely-held equity interests.
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .. ™

Part VIl | Investments — Program Related. N/A
|-—lcomplete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
3
@
)

(6

@)

®

[€)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

|PartIX | Other Assets. w N/A _ f
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M
3]
3
@
)
©
@
(8)
%)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.). . ..o uu it e >
Part X | Other Liabilities. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITES 276.
(3)
@)
®)
()
@)
®)
©)]
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .... ™ 276.
2. Liability for uncertain tax positions, In Part XIII, 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 provided in Part XIIL ... ... . . i e eaens D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 4
PartXli i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . _............................... 1 |
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments................cccovvevevnnnn. ...
b Donated services and use of facilities.................ooovieiniirnenen. ..
¢ Recoveries of prior year grants..................ooiiiiiiiiiii i
d Other (Describe in Part XNLY .......ooooniii e,
eAddlines 2athrough 2d..............ooiiiiiiii i e
3 Subtractline 2e from line 1..... ..ot
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b..............
b Other (Describe in Part XILY.......oooe oo e, !
CAdd lines 4a and b . . ... .. ... i e e 4c
5 Total revenue, Add lines 3 and 4¢c. (This must equa_l Form_ 990, Partl, line 12.)............ccuvuuuuuunnnin. 5
[PaFEXIL] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements . ... ..ot tee ittt
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............ovvii i iniiiiiiaan, 2a

b Prior year adjustments. . .. ... oot e 2b

Lo T g 1Tt 2¢

d Other (Describe inPart XIILY .. ...vvviiie it eeeeaannns 2d

eAddlines 2a through 2d. . . ... . . i it e e
3 Sublract line 2e from Ne 1. .. ..o ittt et e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b.............. 4a

b Other (Describe inPart XHL) ....ooiiei i it ie e, 4b

¢ Add lines 4a and 4b ...................................................................................

Prowde the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, . .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2017

TEEA3304L 081017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SFCHEQBULESQG - Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Tadmentof the Tmesiy > Go to www.irs.gov/Form990 for the latest instructions. InI;pection

Name of the organization

THE JOURNEY TO DREAM FOUNDATION

Employer identification number

20-1209865

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e [ ] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (i) Gross receipts

or entity (fundraiser) hanfcc%SrE?rfil u%%%';""' from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 2
FundraisinglEvents. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
DREAM BIG GALA | TEE OFF FOR TE 2 through column ()
g (event type) (event type) (total number)
v
ﬁ 1 Gross receipts. ....................... 140,374. 67,243. 45,602, 253,219.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 140,374. 67,243. 45,602. 253,219.
4 Cashoprizes............cooovvvvninnnn,
5 Noncashoprizes...............coe.....
D
é 6 Rent/facility COStS.....................
c
T 7 Food and beverages..................
E
X | 8 Entertainment........................
£
g 9 Other direct expenses................. 48,815. 24,548. 3,221. 76,584.
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) ......... .ottt > 76,584.
Net income summary. Subtract line 10 from line 3, column (d).................oviiiiiiiiiininiinnnninnn. > 176,635.

PartillE] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R . (b) Pull tabs/instant . (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\EI bingo through column (c))
N
E
1 Grossrevenue...........oevvveevnennnn
2 Cashoprizes........ooovviveiinniinnn..
D X
2 BE| 3 Noncashprizes.......................
EN
cs
T El 4 Rentffacility costs.....................
5 Other directexpenses.................
Yes % || |Yes % [|]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ..o it >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............... e eeriaeeaaea >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?...................cciiiiiinae, D Yes D No
bt 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. -........... [Yes [Jne -

BAA TEEA3702L 09/1817 Schedule G (Form 930 or 980-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 3

11 Does the organization conduct gaming activities with nonmembers?...... ... .. ... .. .. ... ...... .o D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... . ... . []Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilify. . . .........ooiiiiiiiii ettt ettt e 13a %
bAnoutside facility. ......... ... 13b %

Name*>
Address > _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $__
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[[] pirectorfotficer [[]Employee [[] ndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [yes []no
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax year » $

artlV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and ‘I):’art Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0911817 Schedule G (Form 930 or 930-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omeno. 1545.0007

(Form 930 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 7
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ; =

Department of the Treasury *> Go to www.irs.gov/Form990 for the latest information. 5
Internal Revenue Service g,,. L)

Name of the organization Employer identification num;::w
THE JOURNEY TO DREAM FQUNDATION 20-1209865

FORM 990 - ADDITIONAL DBAS

JOURNEY TO DREAM

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TREASURER AND EXECUTIVE DIRECTOR REVIEWED THE 990 WITH THE CPA WHO PREPARED THE
RETURN. ALL BOARD MEMBERS WERE GIVEN A COPY OF THE 990 PRIOR TO SUBMISSION.

FORM 980, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL MONITORING

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD REVIEWS EXECUTIVE DIRECTOR'S PERFORMANCE AND DETERMINES SALARY.

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE BOARD OF DIRECTORS ASSUMES OVERSIGHT FOR AUDIT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 930 or $30-EZ. TEEA4901L  08K09N17 Schedule O (Form 990 or 930-EZ) (2017)



2017 FEDERAL WORKSHEETS PAGE 1
THE JOURNEY TO DREAM FOUNDATION 20-1209865
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS ~ CONTRI-  GROSS DIRECT INCOME
SPECIAL EVENT RECEIPTS _BUTIONS _ _REVENUE _EXPENSES _ OR LOSS
DREAM BIG GALA § 140,374 % 0. § 140,374. § 48,815. §  91,559.
TEE OFF FOR TEENS GOLF TOURNAMENT ' . o
7,243. . 67,243, _ 24,548. 42,695.
SUBTOTAL § 207,617. § 0. § 207,617. § 73,363. § 134,254.
MOTHER'S DAY POP UP MARKET 32,482. 0.  32,482. 0. 32,482.
WOMEN ON PURPOSE LUNCHEON 13,120. 0. 13,120. 3,221. 9,899.
*SUBTOTAL § 45, 602. § 0. § 45,602. § 3,221. §  42,381.
TOTAL § 753,219. 3 0. § 253,219. §_76,584. §_176,635.
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART Hll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 625, 600. 625,600. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES  __& GENERAL _FUNDRATSING
CONTRACTED SERVICES 2,850. 2,850.
IN-KIND EXPENSES
SUPPLIES 1,015. 465. 550.
TOTAL §___3,865. §___3,315. § 0. 3 550.




