Form 990 OMB No. 1545-0047
o Sy 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gowForm950 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: [+ D Employer identification number
Acdress change |THE JOURNEY TO DREAM FOUNDATICN 20-1209865
Name change 1960 ARCHER AVE E Telephone number
Initial retuorn LEWISVILLE, TX 75077 (214) 138-2989
Final return/erm nated
Amended return G Gross receipts S 1,174,899,
Application pending F MName and address of principal officer: H(a) 15 this a group relurn for subordmales?H Yes H No
SAME AS C ABOVE A sl sabord s oo eions) L T
) Tacexemptstatus:  [X[5010)3) | [50Mc) ¢ )+ (insertno) | [4dr(ax or | J527
J Website: » WWW . JOURNEYTODREAM . COM H{c) Group exemption number ™
K Form of organization: MCD(DD(&[IOH I_] Trust U Assoclation Ll Other* JL Year of formaton: 2004 l M State of legal domizile: T

[PartT  [Summary

1 Briefly describe 1he organizalion's mission of most Sgnicant activties: JOURNEY TO_DREAM EMBRACES, EQUIPS AND _
@ EMPOWERS HURTING, AT-RISK AND HOMELESS TEENS TQ OVERCOME ADVERSITY AND LIVE __ _ _
2|  PURPOSEFUL LIVES THROUGH THE PURSUIT OF EDUCATION, PRACTICAL LIFE SKILLS, AND ~ _~_
E| ~ EXPERIENCES THAT ENABLE THEM TO FUNCTION AS SELF-SUFFICIENT AND PRODUCTIVE ADULTS.
% 2 Check this box » D if the organization discontinued its aperations or disposed of more than 25% of its nat assets.
Ot 3 Number of voting members of the governing body (Part VI, lne 1a)...... . ... . ... ... ............ 3 8
ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine 1b). ................... ; 4 8
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 47
Z| 6 Total number of volunteers (estimale If NECESSAIY). .. ... .. oo it i 6 595
«| 7a Total unrelated business revenue from Part VIIl, colurmn (Cy. line 12....... . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3%... ... ... ... i, 7k 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIIL ine Th). ..o 508,740. 524, 845.
2| 9 Program service revenue (Part VIIL ne 2g) . ............o. .. h e R e ey 174,596. 405,772.
% 10 investment income (Part VIIl, column (A), lines 3,4, and 7dy.................. ... .. 351. -874.
€ | 11  Other revenue (Part VI, column (A), ines 5. 6d. 8¢c. 9¢. 10¢c,and 1e).. ........... ... 153,843. 162,767.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), tine 12). ..., 837,530. 1,092,510.
13 Grants and similar amounts paid (Part IX, column (A} lines 1-3). .....................
14 Beneifits paid to or for members (Part IX, column (A), hne d) ............ ... ... ...
N 15 Salaries, other compensation. employee benefits (Part IX, column (&), hnes 5-10) ... .. 678,456, 646,538.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........... A TR
:d‘. b Total fundraising expenses (Part I1X, column (D), line 25) » 104,319,
W1 17 Other expenses (Part IX, column (A), Iines 11a-17d, 116-248). .. ..ooovvveeeneenn.s. 225,599, 267,519,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25).. ..... .... 904, 055. 914, 057.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ......... ...t -66,525. 178,453.
3 Beginning of Current Year End of Year
gé 20 Total assels (Parl X, ling 16) . ....... R P U U 899,021. 1,209,057.
5: 21 Total labilities (Part X, line 26) ... ... i e 428,244. 559,827,
23| 22 Net assets or fund balances. Subtract line 21 from line 20, ...........oooveeiin. .. 470,777, 649,230,

I_art Il |Signature Block

Under penalties of perjury. | declare that | have examined this return, micluding accampanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaraton of preparer (sther than officer} s basad on all mformation of which preparer has any hnowledge.

Si gn Segnature of officer Date
Here ) BRIAN WHITE PRESIDENT
Type or print name and titls
Pant/Type preparer's name Preparer’s signature Date Chetk I_I it PTIN
Paid ROBERT D, SEAY seli-employed P00344575
Preparer |Frmsname = HANKINS, EASTUP, DEATON, TONN & SEAY
Use Only (Fumsasaess » 902 N LOCUST ST Fims EIN > 75-1333383
DENTON, TX 76201 Phorera.  (940) 387-8563
May the IRS drscuss this return with the preparer shown above? (see instructions) . ........... ... ... .. .. i iiiia. |§| Yes |_] No

BAA For Paperwark Reduction Act Notice, see the separate instructions. TEEAQIOIL 01/21/20 Form 990 (2019)



Form 990 (2019) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 2
|Part Il_| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine inthus Part Il .. .. .o e
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Form 990 or 990-E22...... ... .. T e THEHE - TRCHEE e« A (D TR BT e e reeannierraans [] Yes No
If “Yes," describe these new services an Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

It "Yes,"” describe these changes on Schedule O.

4 Describe the organizallon's program service accomplishments for each of its three targest 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 iotal expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 607, 346. including grants of % } (Revenue § )
PROVIDE TRANSITIONAL LIVING HOME FOR UNACCOMPANIED AND FOSTER YOUTH AGES 14 TQ 22.

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  $ } (Revenue 3§ )
4e Total program service expenses » 725,820.
BAA TEEADIOZL G7/3119 Form 990 (2019)




Form 990 (2019) THE JQURNEY TO DREAM FOUNDATION 20-1209865 Page 3
[Part IV |[CheckKiist of Required Schedules

Yes| No
1 s the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,' complete
Sl A e e e 1 X
2 Is the organization required to complete Schedide B, Schedule of Contributors (see instructions)y? .. ................... 2 X
3 Did the organization engage in direct or indirect political campa gn activities on behalf of or in opposition to cand:dates
for public office? If "Yes,' complete Schedule C, Part L. ... . i e e e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engege in [obbying activities, or have a section 501(h) electon
in effect durtng the tax year? If 'Yes,' complele Schedule C, Part H ... . e e e 4 X
5 Is the organization a section 501(c)(4), 501 (c}(5), or 501(c}{6} orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Part lf. ... ... 5 X
6 Did the organization maintain any doror advised funds or any similar funds or accounts for which donors have the right
t!g pro!wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, X
= 7 O U 6
7 Did the organization receive or hold a conservatron easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? f 'Yes, ' complete Schedule D, Part 1t .. .. ... ................ 7 X
8 [nd the organization maintain collections of works of art, historical treasures, or olher similar assets? If 'Yes,
complate Schedule D, Part 1 .. .. e e 8 X
9 Did the organization report an amount in Part X, lne 21, for escrow or custodial account liability, serve as a custodian
for amounts not Iisted in Part X; or provide credii counseling, debt mariagement, credit repair, or debt negotiation
services? If Yes, complete Schadule D, Part IV . . e e e s 9 X
10 Dud the organization, direclly or through a related organization, hold assets in donor-restricied endowments
or In quasi endowments? /f 'Yes, ' complete Schedule D, Parl V. . . ... 10 X
11 If the orgamization's answer to any of the following questions 1s *Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the o"rﬁanizaﬁon report an amount for land, buildings, and eguipment in Part X, Ine 107 If 'Yes,' complete Schedule
=0 S Maj X
b Did the organization report an amount for investments — other securities 1n Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ...................... IR R s 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 Schadule D, Part VIl ... . . . i e NMc X
d Oid the organization report an amount for cther assels in Part X, hne 15, that 15 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X ... .. .. s 11d X
e Did the organization report an amount for other labibties in Part X, ine 257 If 'Yes,' complete Schedule D, Part X. .. ... 1e X
f Did the organization's separate or consglidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12 a Did the organization obtain separate, independent audled financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . .. e 12a X
b Was the organization included in consclidated, 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 Xil is optional. . ............... 12b X
13 Is the organization a school described in section 170(b){1)(A)(11}? ff 'Yes, complete Schedule E. ... ... ........... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actwvites outsde the Uniled States, or aggregale foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedufe F, Parts and IV. ... .. . . e 14b X
15 Did the organization repart 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 Hand IV, . ... ... . . . . . . i, 15 X
16 Did the orgarization report on Part X, column (A), ne 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parls lit and IV . .. e I s e e e e e, 16 X
17 Did the orgar'izalion report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If *Yes,' complete Schedule G, Part f {see Instruclions). . .........0 . vviiiiiiiieeiiinnn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VI,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Part I . . . . . 18 X
19 Did the organization repert more than $15,000 of gross income from gamirg actwities on Part Vi, line 9a7 if 'Yes,*
complete Schedufe G, Part It .. ... ... ... ... .. ... ... ... .. e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,' complele Schedule H. . .......................... 20a X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts fand I...................... 21 X

BAA TEEA010IL 07/31/19

Form 990 (2019)



Form 990 (2019) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report moere than $5,000 oflgranls or other assistance to or for domestic individuals on Part X,
column (A%, line 27 If 'Yes,' complete Schedule I, Parts Fand Tl . . . .. e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,’ complete
Schedule J. .. e e e e 23 X
24 a 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, thal was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complele Schedule K. If 'INo, G0 10 N 258 . . . e 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-BX MDY BONGS 7 L e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuver for bonds outstanding at any time during the year? ,............ ..., 24d
25 a Section 501(c)3), 501(cX4), and 501(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes,' complete Schedule L, Part ... .. ... ........ ' 25a X
b is the vrganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 9%0 or G90-E27 If 'Yes,' complele
Schedule L, Part L. .. i 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled entity
or family member of any of these persons? If "Yes, complele Schedule L, Part 1. ... . ... ... . . . .. i iiiiieiuniinnn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of lhese
persons? If Yes,' complete Schedule L. Part Il .. .. ..o . e , 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
wnstructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, {rustee, key employee, creator or founder, or substantal contributor? If
Yes, complete Schedule L, Part IV ... .. o 2Ba X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ... ... . ......, 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? /f
Yes,' complete Schadule L, Part IV .. i e e e e 28c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,' complefe Schedule M. .......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlnbutions? If Yes,' complele Schedule M. ... .. . e e 30 X
31 0Dnd the orgamization hquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part !, . .. ... 31 X
32 Did the organtzation sell, exchange, dispose of, or transfer mare than 25% of its net assets? if "Yes,’ complete
Schedule N, Part Il . ... i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectons
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part L. .. .. .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entily? {f ‘Yes,' complete Schedule R, Part I, Ill, or IV,
AN Part ¥, e L e e 34 X
35a Did the organization have a controlled entity withist the meaning of section S12(B)(13)%. . ..., 38a X
blf "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)? /f 'Yes,' complete Schedufe R, Part V. line 2. ...................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . i e i 36 X
37 Did the orgaruzation conduct more than 5% of its activities through an erfity that is not & related organization and that is
treated as a partnership for federal income lax purposes? If 'Yes,' complete Schedule R, Part VI......... .. .ot 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O_ ...................................................... 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V... ... . i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize Winners? L. e e e 1¢
BAA TEEADTOAL 0713118 Form 990 (2019)



Form 990 (2019) THE JOURNEY TO DREAM FQUNDATION 20-1209865 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of emplayees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 47
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? ............. 2b| X
Note: |f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see inslructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yvear?. ... .................... 3a X
b If 'Yes," has it filled a Form 99G-T for this year? If ‘No' to fine 3b, provide an explanationon Schedila O . . .. ... .. 0 s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financral 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 nstructions 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?............ 5h X
cif 'Yes,' to line 5a or 5b, did the organization file Form 8885-T2. ... . . i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conltributions that were not tax deductible as charitable contributions?. .. ... ... ... .. ... .. s 6a X
b *Yes,' did the organization include with every solicitation an express statement that such contrbutions or gifts were
not tax deductible . oo e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o e Dayor 7. . e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ..., 7h X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI B2 L e 7c X
dlf 'Yes. indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?.......... e X
f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organizatior: received a contribution of gqualified intellectual property, did the crganization file Form 8899
A5 PRI . L L e e e el 7
h If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the orgamzation file a
el T L 2 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 duringthe year?. ... ... .. i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... . .. ... ... ... 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related persen? ..................... 9b
10 Section 501(cX7) organizations. Enier:
a Initiation fees and capital contributions included on Part VIIl, line 12.................... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities. . . .. 10b)
11 Section 501{c)(12) organizations, Enter;
a Gross income from members or shareholders. ............ . i i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them, ). .. ... . i i s 11h
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . ... [ 12bf
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... .....cieiiven.s. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
cEnter the amountof reserves onhand ... ... . i i e 13¢
14 a Did the organization receive any payments for indoor tanning services during the lax year?. .. .....oovvviiiiireinn... 14a X
blf "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the years. .. . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,” complete Form 4720, Schedule O.

BAA TEEAOI05L 073119 Form 990 (2019}



Form 990 (2019) 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 fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check If Schedule O containg a response or note to any line M this Part VL .. ..o e e e e e

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year... ... 1a 8
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. .. | 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMplOYEeT . o i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?..............oiiviin.. 3 X
4 Did the organization make any significan! changes lo its goverming documents
since the prior Form 990 was filed? . .o oo e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ., 5 X
6 Did the organization have members or Stockholders T, . .. . . i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint cne or more
members of the goverming body T . .. ... e 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 . .. ... o o i e e e 7b X
8 Did the ergamzation contemporaneously document the mestings held or wrilten achors undertaken during the year by
the following:
8 The governing Dogy . . ... o e e e c LTl EEL LB 8al X
b Each committee with authority to act on behalf of the governing body?. ... ..ot it 8b X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who canno! be reached at the
organization's mailing address? f 'Yes,' provide the names and addrasses on Schedule Q..........cc o iir i, 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 chaplers, branches, or affiliales?. .. ... ... o i iie ot e i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
operabions are consistent with the organization’s eXempt BUIB0SEST . . .. ... . i i e 10b
11 a Has the organization provided a complete copy of this Form 390 to 2ll members of its governing bady before filing the farm?. ... .. ...o0 L. ... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,"gofohne 13............... ... oy - sgresnaare | 12a) X
b Were officers, direclors, or trustees, and key employees required 1o disclose annually interests that could give rise
Lo ot 3 O 12b] X
¢ Did the organization regularly and consistently maritor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE . Q.. .. .. i, oo |12¢] X
13 Dud the organization have a written whistieblower policy?. . .. .. ... ... 0 i R 13 X
14 Did the organization have a written document refention and destruction poliey?............. ... ... i e BT o R 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. QO................... ... 15al X
b Other officers or key employees of the organization. . ... .. ... .. . . i N 1) X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assels to, or parlicipate In a joint venture or similar arrangement with a
taxable entity during the Year?. . e 16a X
b If "Yes' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venlure arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt slatus with respect fo such arrangements?. ............. .. v uuuutiiiiis i i, .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NOWNE
18 Seclion 6104 requires an organizalion to make its Forms 1023 ?024 or 1024-A, 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 D Another's website Izl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the crganization made 1ts governing docurnents, conflict of interest policy, and financial statements avalable to
the public during the tax year, SEE SCHEDULE ©O

20 State the name, address, and telephone number of the person who possesses the grganization's books and records »

ANITA LANSMON, DIR. OF OPER. 1960 ARCHER AVE LEWISVILLE TX 75077 (214) 138-2989
BAA TEEAOIO6L 07/31/19 Form 990 (2019)




Form 990 (2019} THE JQURNEY TO DREAM FOUNDATION 20-1205865 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VL. . ... oo e L___I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or crganizations), 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 instruclions for definition of 'key employee.'

® List the organization's five current highest compensaled 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 ¢rganizations.

® 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 ali 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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

©)
@) | inan'one Sox uniess persen () €) )
Name and title Ar\:erage is bath an officer and a Reportable Reporlable Estinated amount
| ecuisiy | o | opiistelon, | e
iyl 8 2| S| E[E g weresasa | enmenmso | s
h::eul;stelgr s g_ Eg: a § g .?__-:_ 5 oer’gan::aat}:ns
- 3
_(_NESA GRIDER ____ __________ _A40_
CEO 0 X 74,159. 0. 0.
(2 ANITA LANSMON _ | ____{_40_
CO0 0 X 63,895, 0. 0.
_@& BILLIE CANTU__ ___________ | N
DIRECTOR 0 X 0. 0 0
@ SHELLEY CONNELL _ __ __ _____ | _1_
TREASURER 0 X X 0. 0 0
_%) JULIE DAVENPORT __________ | L
DIRECTOR 0 X 0 0 0
_® CLARK HATTON _ ____________ -
PRES ELECT 0 X X 0. 0 0
O KEITH IONG _ _____ _______ | -1
SECRETARY 0 X X 0. 0 0.
_& MICHAEL TRUITT __ _________ | S
DIRECTOR 0 X 0. 0 0
- PAUL DIETZLER __ __ __ ______ _1
DIRECTOR 0 X 0. 0 0
09 _BRIAN WHITE = _______ | 1
PRESIDENT 0 X X 0 0 0
oy e __] ———
(2)
o e ___ o
o ] R

BAA TEEADIOIL 07:31119 Form 990 (2019)



Form 950 (2019) THE JOURNEY TQ DREAM FOUNDATION

20-1209865

Page 8

fT’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) (<)
Positi
{A) A;erage t('go nctlchec?ts :113?e‘m€n t':)ne ) E) F
Name and till Bor | oftar and a drectortustee) | compebonle | omnchorable | gstmated amount
(l‘:s"f:’:w s S Tl =]e o= theorganization related organizations c:mp:!-soa%g:’\ from
hours ; EIF|2 ER § (W-211093-MISC) W-21093-M1S0) the arganization
for = Z|E|8lalcd and related
related [ B S22 EHR n¢ganizations
organiza [@ B} 3 2 g
- tions s = ]
below =g 3 é
| Hk
° g
o e __] o
qae e _{___
8N e _____] S
08 e __]____
8y e __d-___
e __] o
ey o _____] S
e ———
ey e
@8 o] I
@k ] S
ThSubtolal. .. > 138,054. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > Q. 0. 0.
dTotal (add lines Tband 1€). ....... ... .. .. . . e, s 138,054. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamvization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organtzations greater than $150,0007 I 'Yes,' complete Schedule J for
SUCR IOV . e e e 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization ar individual
for seivices rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson............................., 5 X

Section B. Independent Contractors

1 Complete this {able for your five highest compensated independent confractors that receved more than $100,060 of
compensation from the organization. Report compensation for the calendar year ending with or within the organrzation's ax year.

A
Name and business address

)
Description of services

C
Comp(en)satlon

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

$100,000 of compensation from the organization

"0

BAA

TEEAQ108L 07/3119

Form 990 (2019)



Form 990 (2019)

THE JOURNEY TO DREAM FOUNDATION

20-1209865

[Part VIli] Statement of Revenue

Check if Schedule O contains a response or note to any ine inthis Part VIIL........... ., 3

A
Tota l(re)ven ue

(B)
Related or
exempl
function
revenue

©)
Unrelated
business
revenie

excluded from tax
under sections
12-514

1a Federated campaigns ., ...... ..
b Membership dues.,...........
¢ Fundraising events. . ..... ..
d Related orgamizations .. ... ..
e Government grants (cantribubionsy . . . .
f All other contributians, gifts, grants, and

similar amounts not included above | . .
g Noncash contributions Included in

Imes ta-¥..........o

[Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines Ta-1f. ... .. .

1a
1b
1c
1d
1e

1 524,845.
19 13,283,

| 4

524,845,

2a FOSTER SERVICES

C

e

Program Setvice Revenue
o

g Total. Add hnes 2a-2f.........

f All other program service revenue. . .

................... B 405,772.

Business Code

405,772,

405,772,

other similar amounts)........

5 Royalties.... ........ ......

3 Investment income {including dwidends, nterest, and

4 Income from investment of tax-exempt bond proceeds..*

" 648.

648.

{} Real

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or {loss) |6¢

d Net rental ncome or (loss) .. ..

7 a Gross amount frem

{1} Secunties

sales of assels
other than invento 7a

b Less: cost or other baz's
and sales expanses 7b

¢ Gainorfloss)...... |7¢

d Netgainor(loss).............

8a Gross income from fundraising events
(not including &

- -1,522.

-1,522.

of contnbutions reported on line Jc)
See Part IV, hne 18 .. .. ...
b Less: direct expenses.

Other Revenue

9 a Gross income from garming activities.
See PartiV, ine 19, ...........

b Less: direct expenses.. .. ..

103 Gross sales of inventory, less .. ..
returns and allowances

b Less: cost of goods sold. . ..

¢ Net income or (loss) from fundraising events ... ..... -

¢ Net income or (loss) from gaming actwities. . ......... »

¢ Net income or (loss) from sales of inventory.......... -

8a) 243,634.
8b 80,867,

162,767.

9a
9b

10a
10b|

Business Code

" 1,092, 510.

404,898,

0

BAA

TEEADIGOL 07/3119

Form 980 (2019)



For

m 990 (2019) THE JOURNEY TO DREAM FQUNDATION

20-1209865 Page 10

[PartIX T Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Alf ather organizations must complete column A).

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vil

(B

(A)
Tolal expenses Program service

expenses

()
Management and
general expenses

(D)
Fundraising
expenses

7

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIlV, ine21.... ...................

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

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

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

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above 1o
disqualified persons (as defined under
section 4958?)(1)) and persons described
n sechion 4958(c)(HB). ... ...

Other salaries andwages . ............... .

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

Other employee benefits...................

Payrofl taxes . ................... o,

Fees for services (nonemployees):
aManagement............ ... ... ..o,
blegal ........ ... .
cAccounting. ... i X
dlobbying............ ... oL i
e Professional fundraising services. See Part IV, hne 17. . .
f Investment management fees ..............

g Other, (f line ll(]] amcunt exceads 10% of hine 25, calumn

12
13
14
15
16
17
18

12
20
21
22

23
24

25

(A amount, st hine 11y expenses an Schedule Q). . . . .

Office eXPenses . ... i veiriiiiian,
Information technology.....................
Royalties. .........c.cooiiiiii oo,
OCCUPaNCY . o et e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials, ............................
Conferences, convenlions, and meetings. . ..
Interest. ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance ...
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (AB amount, list line 24e
expenses on Schedule Q. .................

138,054.

84,213,

13,805.

40,036.

0

0

508,484.

405,888.

54,881.

47,715.

5,500.

5,500,

5,526.

4,156,

964.

406.

21,778,

18,024.

3,077,

677.

29,698,

29,407.

291.

8,055,

7,455,

600,

25,144,

25,144,

33,833.

32,173.

1,660.

28,018.

25,422,

2,358,

238.

43,288,

43,299,

25,250,

21.900.

3.350.

18,658,

18,643,

15,

10,185,

4,038,

368.

5,779.

Total functional expenses. Add lines 1 through 24s. . ..

12,575,

6,058.

999.

5,518.

914,057,

725,820,

83,918,

104,319,

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint cosls from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98-2 (ASC958-720). ..................

TEEAOT10L ©2/3119

Form 990 (2019)



Form 990 (2019) THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or nate toany ine Inthis Part X. .. e D
A (8
Beginning of year End of year
1 Cash — non-interest-bearning .............o i i 113,241.| 1 443,728,
2 Savings and temporary cash investments. ......... ... . ... .., 2
3 Pledges and grants receivable, net. . ... ... .. L 25,000.] 3
& Accounts receivable, net ... ... ... . . 41,795.| 4 57,926.
5 Loans and other receivahles from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnibutor, or 35%
contralled entity or family member of any of these persons.... ................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described In section 4958(c)EYB) ... ......... 6
7 Notes and loans receivable, net. . ... ... .. e 7
21 8 Inventories for sale Or USE. ... .. i e 8
§ 9 Prepaid expenses and deferred charges. ...........coo i 12,319.] ¢ 7,151,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule ... ... 10a 758, 947.
b Less: accumulated depreciation. ,........... ...... 10h 58,995, 706, 366.] 10¢ 699,952,
11 Investments — publicly traded securities. ... .......... ... e N
12 Investments — other securities. See Part IV, ine 11........... ... ... ..... 12
13 Investments — program-related. See Part W, line 11....................... ... 13
14 Intangible assets... ... ... ... ... ... Ll e LW w2 e e e n e 14
15 Ofher assels. See Part IV, dine 11, .. .. i 300.{15 300.
16 Total assets. Add lines 1 through 15 {(must equal kine 33)................ ..... 899,021.]16 1,209, 057.
17 Accounts payable and accrued expenses. .........c.oiiii i 428,244,117 174, 786.
18 Grants payable . ... oo e 18
19 Deferred tBVENUE .. ..o e e e 19
20 Tax-exempt bond habilities. ... . ... o 20
3 21 Escrow or cusltodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, truslee,
8 key employee, ¢reator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons....... ....oovvinss 22
23 Secured mortgages and noles payable to unrelated third parties................ 23 385, 041.
24 Unsecured notes and loans payable to unrelated thid 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. 25
26 Total liabilities, Add lines 17 through 25, ............. . ... ... ... .o iiiii.s. 428,244,| 26 559,827.
w Organizations that follow FASB ASC 858, check here »
g and complete lines 27, 28, 32, and 33.
‘_‘: 27 Net assets without donor vestiictions . ... .. Lo L 465,777.| 27 649,230,
m| 28 Netassets withdonor restrictions. ... i i 5,000.]28
g Organizations that do not follow FASB ASC 958, check here » [ |
[ and complete lines 29 through 33,
S| 29 Capital stock or trust principal, or current funds. .. ... ... ... ... L 29
21 30 Paid-inor capital surpius, or land, building, or equipment fund. ........ ........ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ N
f. 32 Total net assetsorfund balances.... ... ... . i 470,777.{ 32 649,230,
% 33 Total liabilities and net assetsffund balances. .. ............c..ooo oL 89%,021.] 33 1,209,057,

g

TEEAGI1IL 0713119

Form 980 (2019)



Form 990 (2019) THE JOURNEY TO DREAM FOUNDATION 20-1209865

Page 12

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line mthis Part X1 ... ... o i,

1 Total revenue (must equal Part VII, colummn (A), ine 12). ... oo i 1 1,092,510.
2 Total expenses (must equal Part 1X, column (A), line 25). .. ... ..o o i e 2 914, 057.
3 Revenue less expenses. Sublract fine 2 fromline 1..... .. ... . i 3 178,453,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ................. 4 470,7717.
5 Net unrealized gains (I0sses) On iNVestMEeNtS. ... .. e e e e 5
6 Donated services and use of facililies. ... ... e e 6
7 Investment exXpEnSes ... . 7
8 Prior period adjustments . ... o e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ia.. 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
O B ) . e e 10 649,230,

[Part XII [Firancial Statements and Repotting

Check if Schedule O contains a response or note to any line inthis Part XUl ..o oo e i
Yes | No
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.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... 2a X
If Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis DBolh consoltdated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... .. ................ .. ... 2b| X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidlated basis, or both:
Separate hasis DConsolidated basis DBolh consolidated and separate basis
¢ |t "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibrlity for oversight of the aud,
review, or compilation of its financial statemenls and selection of an independent accountant? .. ... ... .. ... ......... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explan
on Schedule O. SEE SCHEDULE 0O
3a As a result of a federal award, was {he organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337  e 3a X
bif 'Yes,' did the organizalion undergo the required audit or audiis? If the organization did nat undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .......ovvvevn ... 3b

BAA TEEAOTI2L 01/21/20

Form 990 (2019}



SCHEDULE A Public Chatrity Status and Public Support P2, DA ooy

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)§ organization or a section 201 9
4347(a)(1) nonexempt charitable trust.

Depariment of the Treasury : " Attachto Fom‘t 390 OrlFOI'm 990-E2. R . Open to Eublic

Iniotnal Revenue Serr * Go to www.irs.gov/Form990 far instructions and the latest information. Inspection

Name of the organization Employer identification number

THE JOURNEY TO DREAM FQUNDATION 20-1209865

{Part] |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 | through 12, check only one bax.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)1XAXi). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 120(b)1XAXiii).
4 A medical research organization operaled in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operaled for the benefil of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Parl H.)

6 A federal, state, or local government or governmental unit described in section 170(b}1 XAXW).

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 I}.)
8 D A community trust described in section 170(b)X1)}AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)}1XAXix) operated in conjunchion with a land-grant college
or universily 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 normally receives: (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts

from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509%(a)2). (Complete Part 1Il.)

1 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
12 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the Eurposes of one
or more publicly supported organizations described in section 509%(a)1) or section 50%a)2). See section 50%(a)X3). Check the box n

lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by s supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supparting orgamzation. You must
complete Part IV, Sections A and B.

b D Type li. A supporling 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 contral or manage the supporied organization(s). You
must complete Part IV, Sections A and C,

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

d D Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization{s) that 1s not
functionally integrated. The orFanizahon generally must satisfy a distribution requiremnent and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if {he organization received a wrilten determination from the IRS that it is a Type |, Type Il, Type 1N functionally

integrated, or Type [l non-functionally integrated supporting erganization, |:|

f Enter the number of supported organizations .. .. ... i i i
g Provide the following information about the supported orgamzation(s).

(i) Name of supported crganization (i) EN (i) Type of organmization {iv) s lhe {v¥) Amount of monetary {vi) Amount of alhar
(desenbed on fines 110 | grganization hsted |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

doturnent?
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) 2019

TEEAD4DIL  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 THE JOURNEY TQ DREAM FOUNDATION 20-1209865 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(bX1XAXvi)

(Complete only If you checked the bax on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part 11, If the
organization fails o qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year
beglnmngym) . (a)2015 (b) 2016 {c) 2017 (d)2018 {e) 2019 {f) Total
1 Gifts, grants, conlributiens, and
membershlp 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
arganization without charge ...

4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions by each persgn
(other than a governmental
unit or publicly supported
organization) incfuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract ine 5
fromhned...................

Section B. Total Support

gg::gfr{gyfna)'?' fiscal year (a) 2015 (b) 2016 (¢) 2017 (d) 2018 {e) 2019 (N Total

7 Amounts fromlne d... .. ....

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

9 Net ncome from unrelated
business achivities, whether or
not the business is regularly
camedon........ ...

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

Part VLY ............... g
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities. etc. (see INstructions). ... ... . . [ 12
13 First five years. If the Form 990 1s for the organ zaticn's fust, secand, third, fourth, or fifth lax year as a sechion 501(c)3)
organsization, check this box and Stop here. . . . . e e e s - 1_[
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2019 {line 6, column {f) divided by line 1, column (). . ..o, 14 %
15 Pubklic support percentage from 2018 Schedule A, Part I, line 14, ... ... .. ... ..o ... . 15 %

16a 33-1/3% support test—2019. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, chack this box
and stop here. The arganization qualifies as a publicly supported organizalion. .. ... vttt e e > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and hine 15 15 33-1/3% or moare, check this bax
and stop here. The organization qualifies as a publicly supparted organization .......... ... o e e D

17a 10%-facts-and-circumstances test—2019. 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 meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meels the 'facts-and-circumstances® test. The organization qualifies as a publicly supported organization, ......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a. 16b, or 17a. and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain ir Part Ay how the
organlzatlon meets lhe ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation.. . ... . .. > H
>

18 Private foundation, If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see instructions . . .
BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 930 or 990-EZ) 2019

THE JOURNEY TO DREAM FOUNDATION

20-1209865

Page 3

[Part Il _|Support Schedule for Organizations Described in Section 509(a)2)

{Coemplete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part ii. If the organization
fails to qualify unders the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Cale
1

7a Amounts included on lines 1,

b Amounts included on lines 2

8

ndar year (or fiscal year beginning in) »

(a) 2015

(b} 2016

() 2017

(d) 2018

(e)2019

() Total

Gifts, grants, contributions,
and membership fee

received. (Dg not include

any 'unusual grants.}y. ... .....

741,780,

407,476,

409,103.

662,583,

687,912,

2,908,854,

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose...........

239,436,

262,342,

253,219,

174,536,

405,772,

1,335,365,

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

0.

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

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

0

Total. Add lines 1 through 5. ..

981,216.

669,818.

662,322,

B37,178%.

1,083,684.

4,244,219,

2, and 3 received from
disqualified persons...........

0.

0.

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amaunt on line 13
fortheyear..................

(]

L

o

o

0.

c Add lines 7aand 7b...........

0.

Public support, (Subltract line
7c fromline 6.)...............

4,244,219,

Se

ction B. Total Support

Calendar year {or fiscal vear heginning in) »
9 Amounts fromlne6..........
10a Gross income from interest, dividends,

n

12 Other income. Do not include

13 Total support. (Add lines 9,

14

(a) 2015

(b) 2016

(c) 2017

(d)2018

(&) 2019

() Total

981, 216,

669,818,

662,322,

837,179,

1,093,684,

4,244,219,

payrments recelved on secunities loans,
rents, royalties, and income from
similar sources. . ...............

105.

73.

351.

648.

1,179.

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

0

c Add lines 10a and 10b........

105.

713.

351.

648.

1,179,

Net income frorm unrelated business
actiities not included in line 10b,
whether or not the business s
regularly carred on. .

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

0.

0c, 11, and 123 ... ooeilt

981, 321.

669,891,

662,324.

837,530,

1,094,332,

4,245, 398.

First tive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f). divided by line 13, column (f))

15

16 Pubhc support percentage from 2018 Schedule A, Part Il line 15 ... ... i e 16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage from 2018 Schedule A, Part lll, line 17

193 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ........

Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f).

17

....................................... 18

0.
0.

b 33-1/13% support tests—2018. If the orgamzation 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 arganization quahfies as a publicly supported organization.... ™ H
»

20 Private foundation. If the organzation did not check a box on hne 14, 15a, or 19b, check this box and see instructions

8AA

TEEAQ403L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 THE JOURNEY TO DREAM FOUNDATION 20-1209865

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. [f 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

1 Are all 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 designaled by class or purpose, describe
the designation. If hustoric and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (8). or (6)? If "Yes," answer (b)
and (c) below.

ty Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supparted
organization? If 'Yes, " describe in Part Vi how the organization had such controf and discrelion despile being controlied
or supervised by or in connection with its supported organizations.

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

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

b Typelor Type Il only. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) tts supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide delail in Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’
cornplefe Part | of Schedule L (Form 990 or 990.£27).

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 i sectign 509¢a)(1) or (2))?
if 'Yes, ' provide delail in Part VI,

k Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest In any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporling organization also had an interest? /f 'Yes,’ provide detail in Part V1.

10a Was the organizaticn subject lo the excess business holdings rules of section 4943 because of section 4943(f) (regard-rg
certain Type Il supporting organizations, and all Type i} non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b belfow.

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.)

Yes

No

3b

5a

Sh

10

10b

BAA TEEAQ404L 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 930-E7) 2019 THE JOURNEY TO DREAM FOUNDATION 20-1205865 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% conlrolled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi, 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusiees, or membership of one or more supporled organizations have the power lo regularly appoint
or elect at least a majority of the organization's directers or trustees at all times during the tax year? if o, " 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 lo appoint and/or remove
directors or truslees 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 supporied organization other than the supporled organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explam 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 majonty of the organization's directors or truslees during the tax year alsa a majorily 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 Supparting Organizations

Yes | No

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

2 Were any of the organization's officers, direclors, or trustees either (1) appoinied or elecled by the supported
organizalion(s) or {ii) serving on the governing body of a supported organization? If ‘e, 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 assels at
all times during the lax year? /f "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 ihe organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's aclivities during the tax year direclly 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 lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activilies described in (2) constitule actwvities 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 i these activities but for the
arganization's involvement. 2h

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Provide details in Part V1. 3a

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

BAA TEEAD4OSL  07/0319 Schedule A (Form 930 or 990-EZ) 2019




Schedute A (Form 930 or 990-E2) 2019 THE JOURNEY TO DREAM FOUNDATIOQN

20-1209865 Page &

[PartV |[Typelli Non-l?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

ila(wiN) =

|| wIN| =

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

-]

7

Other expenses {see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional}

1

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

a Average monthly value of securities

b Average monthly cash balances

b

¢ Fair market value of other non-exempl-use assels

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explan in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

[ ]

w

Subtract line 2 from line 1d.

w

E-3

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

Wi~ ||

Minimum Asset Amount (add line 7 to line &)

@~ & tn|h

Section € — Distributable Amount

Current Year

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

Enter 85% of ine 1.

Minimum asset armount for prior year (from Section B, ling 8 Column A)

Enter greater of hne 2 or line 3.

Income tax imposed in prior year

O | s [k | —

O b(wiN—=

Distributable Amount. Subtract line 5 from hne 4, unless subject 1o emergency

temporary reduction (see instructions).

6

-~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L  07/031%

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

THE JOURNEY TO DREAM FOUNDATION

20-1209865 Page 7

{Part V| Type [l Non-Functionally lntegratedTSOQ(a)(B) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizalions to accomplish exempt purposes

2  Amounts paid to perform achvity thal directly furthers exempt purposes of supported organizatians,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~y aw

in Part VI). See instruclions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount dvided by hne 9 amount

Section E — Distribution Allocations (see instructions)

(i}
Excess
Distributions

{ii) i)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistnbutions, if any, for years prior to 2019 (reascnable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2019

aFromz2014...............

bFrrom2015...............

cFrom201G6...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prier years

h Applied to 2019 distnbutable amount

i Carryover from 2014 not applied {see instructions)

j Remainder. Sublract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 disinbutable amount

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

5 Remaining underdistributions for years prior to 2019, If any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain 1n Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions,

7 Excess distributions carryover to 2020. Add lines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.......

C Excess from 2017.......

d Excess from 2018 ......

e Excess from 2019.......

BAA

TEEAQ407L

0710319

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019 THE JOURNEY TC DREAM FOUNDATION 20-1209865 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, ling 17a or 17b;Part 1Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, G¢, 113, 11h, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Past V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 07/0319 Schedule A (Form 990 or 990-E2) 2019



Schedule B OMB Na. 1545-0047

Schedule of Contributors
(Form 990, 990-E2Z, 201 9
g: 332;:’:?, 6 Troast » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Servce | * Go to www.irs.gov/Form990 for the latest information.

Hame of the organization Employer identification number

THE JOURNEY TO DREAM FOUNDATION 20-1209865

Organization type (check one}:

Filers of: Section:
Form S50 or 990-EZ 501} 3 ) {enter number) organization

D 4947(a}(1) nonexempt chantable trust not treated as a private foundatron
Form 990-PF |:| 527 poltical organization

D 501(c)(3} exempt private foundation

EI 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 {c)(3) taxable private foundation

Check if your organization 1s 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, $30-EZ, or 990-PF that received, during the year, contrbutions totaling $5,000 or mare (in monay
or property} from any one contributor. Complete Parts | and |l. See msiructions for determining a contributor's total contributions.

Special Rules

D For an organization descnibed In seclion 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppori test of the regulations
under sections 509(a)(1) and 170(b){1)(A) (w1}, that checked Schedule A (Form 930 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, {otal contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c}(7}, (8), or (10} filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or amimals. Complete Parts |, 11, and 1),

D For an arganization described in sectron 501(c)(7), (8), or (10) fihng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusmvely for religious, chantable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received during the year for an exclusively rehgious,
charitable, etc., purpose, Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

Caution: An orgamzation that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-E2, 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 990-PF,
Part |, hne 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, 990-EZ, or 990-FF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ70IL  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 g Page 2

Name of organization

Employer identification number

THE JOURNEY TQ DREAM FQUNDATION 20-1209865
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
b
rﬁ?. Name, addre(ss?, and ZIP + 4 TS)ctLI Type of c(gr)ﬂribution
contributions
1 _ |BO_AND SHERRY BROWNLEE Person
____________ Payroll D
13615 POTOMAC DRIVE _ _ _ _ _ _ __ __ ____________P______21,534.| Noncash O
Complete Part H f
DALLAS, TX 75205 ________________________ oneash comtributions.)
’sa) (b) {©) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |COMMUNITES FOUNDATION OF TEXAS_ ______________ Person
Payroll []
5500 CARUTH HAVEN LANE ___________________ |8 5,05, Noncash [
Complete Part 1l for
_D_ALL_A_SL _TX._?_.S_Z, 2._5._ _________________________ Eloncapsh contributions.)
(a) (b) {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |BENT TREE BIBLE _ ________________________ person
Payroll D
4141 INTERNATIONAL PRWY _ _________________I$ ____ 5,175.| Noncash [ ]
C lete Part (I
CARROLLTON, TX_75007 ______________________ oot contibLtions.)
b d
gdag. Name, addre(sg. and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
4__ |RICK & JANET BLACKSTOCK ____________________ Person
Payroll D
5200 CLEAR CREEK DR _____________________|s. ___ 10,000.| Noncash [
FLOWER MOUND, TX 75022 _ ___________________ o Samttbutions.)
() ) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |LAMB OF GOD LUTHERAN CHURCH ________________ Person
Payroll D
(1401 CROSS TIMBERS ROAD _ _ __ ___ __ ___________|°______B8,771. Noncash L1
FLOWER MOUND, TX 75028____________________| o Coninbutions.)
’sa) (b) (©) &
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |CLARK & LAURA HATTON Person
_________________________________ Payroll ]
2820 DALLAS PAREKWAY . 8z 21,000.| Noncash D

poe e - T T, ———————

{Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 0B/0919

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 980-E2Z, or 990-PF) (2019) ) ¢ Page2
Name of organization Employer identification number
THE JOURNEY TO DREAM FOUNDATICN 20-1209865
Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.
Isa) {b) (© @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |ABE & KENDA LOPEZ Person
[ Payroll D
200 TWIN LAKES DR__ ___ s . 26,500.| Noncash [
DOUBLE_OAK, TX 76077-3015___________________ Soneseh contrbdtions.)
ﬁa) (b) (9 (d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |WASHINGTON FEDERAL Ferson
Payroll ]
15430 LBJ FREEWAY SUITE 100 ___ _ _ _ ___________|P______: 21,000.[ Noncash U]
Complete Part |l for
\DALLAS, TX 75240 __ _ _ _ _ _ _ o ______ E\oncapsh contrribuhons.)
(2) ) (c) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |MICHAEL & ANNELIESE CANTERBURY Person
________________________________ Payroli D
1500 THREE BRIDGES DR __ ____ I8 15,210.| Noncash [ ]
FLOWER MOUND, TX 75022-4423 _________________ Soneaa Somtribulions.)
a b, c d
glg. Name, addre(ss), and ZIP + 4 TE)t)al Type of c(or)ltribulion
contributions
10 |KAT FABRICATORS Person
Payroll EI
(P.O. BOX 495368 __ _ _ _ oo ___F_____1 12,000.1 Noncash ]
Complete Part Il for
ﬁé&@yg - .'I ).(. _7.5._’ 9.4_.9_ 5’.3_.6_3 _____________________ r(10ncapsh contributions.)
{a) (b) {c) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |TOWN OF FLOWER MOUND Persorn
- Payroll I:I
2121 CROSS TIMBERS ROAD IS 7,500.| Noncash [ ]
FLOWER MOUND, TX 75028 _ ___________________ Sonean Conbubions.)
lsa) {b) (c) )
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |HUMAN INVESTMENT.ORG _ __ ___________________ person
Payroll |:|
7920 BELT LINE RD, SUITE 550 __ _ ___ _ _________[%_ ____._ 35,716.| Noncash CJ
Complete Part Il for
IDALLAS, TX 75254 __ _ _ _ _ _ _ _ _ o ____ r(mncapsh contribubions.)

BAA

TEEAQ702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

3 & Page 2

Name of organization

Employer Identification number

THE JOURNEY TQ DREAM FOUNDATION 20-1209865
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) ) (c) 0
0. Name, address, and ZIP + 4 Total Type of contribution
coniributions
13_|BLUE FUSE Person
““““““““ Payroll L]
9040 WETT LANE P ____] 10,000.| Noncash [
Complete Part i §
LANTANA, TX 76226 _________________ | oncaa conributions.)
a b C d
ISo). Name, addre(s.s), and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
14_ |DAVID & DEBBIE CONFER _____________________ Person
Payroll []
4912 KINGSWOOD DR ___ __________ {6 _  68575.] Noncash |[]
FLOWER MOUND, TX 75028__ ___________________ o cantibutions.)
a by C o
I(Nlc)). Name, addre(sg, and ZIP + 4 Tgl)al Type of c(ot?ltribution
contributions
15_ |MATTHEW 6 MINISTRIES Person
Payroll D
2430 LACY LANE SUITE 102 _ _________________ I8 12,000.| Noncash [ ]
C lete Part I f
CARROLLTON, TX 75006 _ _____________________ Soneash contribulions.)
a b (> d
glc)!. Name, addre(ss), and ZIFP + 4 Tgt)al Type of c(m)un'bution
contributions
16 _ |CITY OF LEWISVILLE __ __ ___________________ Person
Payroll []
ASL W CHURCH S_________ s - 12,470.| Noncash [ ]
LEWISVILLE, TX 75057 __ ____ ________________ oneash conributions.)
a b d
I('dg. Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ﬂribution
contributions
17 |CHARLES SCHWAB FOUNDATION Persen
e Payroll |:|
101 MONTGOMERY STREET _ _ _ __ _ _ _ _____________|°______#6.500.| Noncash L]
C lete Part I} for
_S_Bl\_] _F BAN__CI §C_0 _C_A._ 24_1_0 i ____________________ goﬁ?apsh contrrlbutlons.)
a () c o
o). Name, addre(ss), and ZIP + 4 Tsal)al Type of c(m?llribution
contributions
18 |ARW SYSTEMS DBA VIYU NETWORK Sys Person
__________________ Payroll D
401 INTERNATIONAL PWYy, STE 100 |8 11,000.| Noncash |:|

(Complete Part Il for
noncash contnibutions.)

BAA

TEEAQ702L 08/09NY

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

4 & Page 2

Name of organization

Employ#r identification number

THE JOURNEY TO DREAM FOUNDATION 20-1209865
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
b C d
h(l?. Name, addre(ss), and ZIP + 4 TS)l)al Type of c(or)ltribution
contributions
19 [scoTT BATES __ Person
______ Payroll L__I
6865 WINDCREST DRIVE, STE 100 % _____5,150.| Noncash [
Complete Part il f
_PL@I‘]_O_L _'I:_X“ 15_0§]; _____________________ goﬁ?apsﬁ gon?rrlbuttgr:s.)
(+) C d
%). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ozltribution
contributions
20_ |CARL B_& FLORENCE E KING FOUNDATION Person
Payroll D
2301 CEDAR SPRINGS RD, STE 330 _ ____________ s 25,000.| Noncash O
Complete Part Il for
\DALLAS, TX 75201 __ _ _ _ o ______ goncapsﬁ contributions.)
(a) () (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |SHELLY CATES _____ Person
- T TTTTTTTTTTT T T m T T Payroll D
2617 EAGLE DRIVE _ _ _ _ _ _ _______ o __. ———___5,418.| Noncash O]
C lete Part II
(GRAPEVINE, TX 76051 _______________________ oncaah Conibutions.)
b C d
glac)’. Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
22 |GREG CELLA __ | Person
Payroll D
2229 LOTUS AVE_ _ _ _ _ _ o _______®_ _____5,060.| Noncash ]
C lete Part I f
FORT WORTH, TX 76111 _________________ omcash Conmbulons.)
by d
glac):. Name, addre(s;s), and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
23 |CHICK FIL A FOUNDATION Person
Payroll D
5200 BUFFINGTON RD _ __ __ __ ___ _ . _ 8 -~ 75,000.| Noncash D

(Complete Part Il for
noncash contributions.)

lSa) {b) () @
0. Name, address, and 2IP + 4 Total Type of contribution
contributions
24 _|CHILD FQOD PROGRAM Persen
S e Payroll []
1150 S MASON RD, STE 108 _______ |8 18,605.| Noncash (]

(Complete Part il for
noncash contributions.}

BAA

TEEAQ702L 08/0919

Schedule B (Form 930, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

5 & Page 2

Name of organization

Employer identification number

THE JOURNEY TO DREAM FQUNDATION 20-1209865
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
2 b C d
lso). Name, addre(ss?, and ZIP + 4 Tgl)al Type of c(m?ltribution
contributions
25 |FIDELITY Person
Payvoll L]
[PO_BOX 770001 _ s 10,700.| Nencash L]
Complete Part Il f
CINCINNATI, OH 45277 ___________________ oneash contribulions.)
a) (b} (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |CARRIE GRAWAM Person
- - Payroll ]
5016 RANGEWQOD DR _______________________ |8 5,250.| Noncash [ ]
FLOWER MOUND, TX 75028__________________ ootk contrbutions.)
(a) b (c) d
No. Name, addre(ss?, and ZIP + 4 Total Type of c(o:)ﬂribuiion
confributions
27_ |HATTON FINANCIAL GROUP___ _____ Person
Payroll D
12820 DALLAS PARKWAY o ___ 1 10,000.7 Noncash H
Complete Part Il for
|[PLANO_ c IX 75093 _______ Smncaa;h contributions.)
a b C d
gil:)). Name, addre(sg, andZIP + 4 TS)t)al Type of c(or)ﬂn'bution
contributions
Person

28 |JENSON PROJECT

Payroll D

7920 BELT LINE RD, STE 850 ________________[8 - 35,000.| Noncash [
DALLAS, TX 75254 ______________________ Soncaan conrbuions.)
b d
glag. Name, addre(ss), and ZIP + 4 Tgct)al Type of c(or?ltribution
contributions
29 |{LANTANA LADIES LEAGUE B Person
5 Payroll D
2650 FM 407 STE 145-102 . _____9,000.| Noncash D

{Complete Part Il for
noncash contnbutions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

30 |LIBERTY MUTUAL FOUNDATION

Person
Payroll ]
Noncash |:[

{Complete Part !l for
noncash contributions.)

BAA

TEEAD7G2L.  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

6 g Page2

Name of organization

Employer identification number

THE JOURNEY TO DREAM FOUNDATION 20-1209865
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa (b) () d
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

31_ |MOODY FOUNDATION ____ _____________________ Person
Payroll D
2302 POST OFFICE ST., STE 704 _______________ s 25,000.| Noncash [
Ci lete Part |l f
GALVESTON, TX 77580 __ _____________________ onosh contrbulions.)
@ (b (©) o
o. Name, address, and ZIP + 4 Total Type of contribution

contributions

32 _|pDAVID SADDOCK _ Person
Payroll []
7920 BELT LINE RD, STE 550 _ _____ _ _ ___ ______ $__ ____5,129.| Noncash O
Complete Part Il fo
_D_BL.L_A_S IR _Tl{ _7_5_2 il;l_ _________________________ goncaesh conlnbuh::I;S.}
a b (4 d
glg. Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
33 _ |UNITED WAY OF DENTON CO_ ___________________ Person
Payroll D
1314 TEASLEY LN ______________ S 15,163.| Noncash [
Complete Part |l f
_DEI‘_IT_OB . TX _7_6_2 95_ _________________________ gonca%h con!arrl bullgrl;s.)
a by C d
glg. Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ntribution
contributions
Person D
R e Payroll []
______________________________________ § | Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
a) b (c) d
I(\Io. Name, addre(ss). and ZIF + 4 Total Type of c(or)ltribution
contributions
Person D
AR 5 Payroll |:|
______________________________________ $____________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
ﬁa ) (c) o
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll ]
S___ Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L GR/09/19

Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

THE JOURNEY TO DREAM FOUNDATION

Employer identification number

20-1209865

Noncash Property (see instructions). Use duplicate copies of Part Il if addilional space 1s needed.

(a) No.
from
Part|

(&)
Description of noncash property given

(c)
FMV (or estimate}
(See instructions.)

(d)

Date received

(b

(©)
FMV (or estimate)
{See instructions.)

)
Date received

(b

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No,
from
Part|

(c
FMV (or e)slimate)
(See instructions.}

)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.}

)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d)

Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ7O3L 08/09119



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Employer identification number

Narhe of organization

THE JOURNEY TO DREAM FOUNDATION 20-1209865

[Part I | Exciusively 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 tine entry, For organizations completing Part [Il, enter the lotal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s _  _  _ __ N/A
Use duplicate copies of Part HI if additional space is needed.
(@ ® © NV ) N
N(I'J; f:tolm Purpose of gift Use of gift Description of how gift is held
a
N e | g S e pE o meegun Ty L e e

(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4

{a) L (c) N .
Ng. irl;olm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transter of gift

Transferee's name, address, and ZIP + 4

(@) by
No. from Purpose of gift
Part

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a) by
No.( from Purpo*(se)ol gift

Part |

{e}
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

BAA
TEEAQ704L  08HAI1S



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
PartVv,line 6,7, 8,9, 1 :A'lt;la,l;l'}b,F"l‘lc, 1919%' 11e, 111, 123, or 12b.
» AHach to Form 990.
Pepartment of the Treasury > Go to www.irs.gow/Form990 for instructions and the latest information. I(')‘g;r;éﬂo:ublic
Name of the organization Employer identification number
THE JOURNEY TO DREAM FOUNDATION 20-1209865

|Partl [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

n bw N =

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

Total number at end of year...............

Aggregate value of contributions to {during year}. . ... ..
Aggregate value of grants fram {during year} . .. ..

Aggregate value atend ofyear.............

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's properly, subject to the orgamization’s exclusive legal control?. ... ... o . D Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
IMPErmiSSIDlE BrIvalE DEMEfil? . . . ettt et e e e e |:| Yes D No

]Part It ICOnservation Easements.

Complete if the crganization answered "Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat HPrese:vation of a cerlified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of ConServalion EaseMENIS .. . . i e e 2a
b Total acreage resiricted by conservation easements. . ........ .. .. i 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ....... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... . i i e e 2d

Number of conservation easements modified, iransferred, released, extinguished, or terminated by the arganization during the

tax year »

Number of states where property subject to conservation easement is located *

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

and enforcement of the conservation easements It holds?. ... ... i I:IYGS D No
Staff and volunteer hours devoted to monitoring, mspecting, handling of violations, and enforcing conservation easements durng the year

»

Amount of expenses incurred In ronitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4X(B)()
and section T70M@B)IN ... [Jyes  [Ne

In Part XIiI, describe how the organization reports conservation easements in ils 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 organrzation's accounting for
conservation easements.

|Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote Lo ils financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL line 1. oo L]
(i) Assets included in Form 990, Part X ... . i e e e >3
if the erganization recerved ar held works of art, historcal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1. .. oo e -8
b Assels included in Form 990, Part X . .. ... e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA30IL B/22N9 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 THE JOURNEY TO DREAM FOUNDATION 20-1209865 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

3 Using the crganization's acqulsmon accession, and other records, check any of the following that make significart use of ts collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
[ Preservation for future generations

4 Erov t;(e a description of the organization’s collections and explain how they further the organizatron's exempt purpase in
art

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

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1aIs the crganization an agent. trustee, custodian or other imlermediary for contributions or other assets not included
T O [Jyes  [No
b If ‘Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

¢Beginningbalance .......... ... . ... R e 1¢
d Additions during the Wear. . ... .o e e td
e Distributions during the year. . ... e e Te
f Ending baiance ....................................................................... 11

[Part V_{Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year {¢) Two years back {d) Three years back {e) Four years back

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

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

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

e Other expenditures for facilities
and programs ...,

f Administrative expenses.......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (Ine 1g, column {2)) held as:
a Board designated or quas:-endowment > %
b Permanent endowment » %
c Term endowment » %
The perceniages on knes 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) Unrelated organizalions .. ... i e e 3a(i)
{ii} Related organizations - ... ... ... .. . e e O 3a(ii)

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R7 ... ... ... o e, 3b

4 Describe in Part Xlll the miended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other {c) Accumulated (d) Book value
{investment) asis (other)} depreciation
Takand. ... oiiierr i e 145,212, 145,212,
bBuildings. ...... ... ... ... . ... 549,535, 39,143. 510,392,
¢ Leasehold improvements. ..................
dEquipment...... ... .. i 36,200. 14,057. 22,143,
eOther. . ...t 28,000. 5,795, 22,205,
Total. Add lines 1a through le, (Column (d) must equal Form 990, Part X, column (8), line 10¢.)..................... » 699,952,
BAA Schedule D (Form 990) 2019

TEEA3302L /22119



Schedule D (Form 990) 2019 THE JOURNEY TO DREAM FQUNDATION

20-1209865 Page 3

{Part VIl | Investments — Other Securities.

N/A

Complete if the arganization 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}

(k) Book value

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

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

{2) Closely held equity interests. . .......................

(3} Other

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

[Part VIII |Investments — Program Related.

N/A
Complete i the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(2) Description of investment

{b) Book value

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

a

2

3

4

(5)

(6)

&)

8

&)

(10

Total. (Column (b) must equal Form 990, Part X, column (8) line 13.} .. ™|

Part IX | Other Assets.

N/A
Complete if the organization answered "Yes' on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

€]

3)

1)

(O]

(&)

O]

@

®

19

Total. (Column (b) must equal Form 990, Part X, column (BY ine 15.). ... ... o i e i, >

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 940, Part X, line 25.

1. (a) Description of liability

(b) Book value

{1} Federal income taxes

@

3

@

)

©)

&)

@&

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (BYINE 25.). . ... oo e >

2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization's financial statements that reperts the organization's liatulity for uncertain

tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 82219

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 THE JOURNEY TO DREAM FQUNDATION 20-1209865 Page 4

[Part XI | 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 audiled financial statements.......................... . 1
2 Amounts included an line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... ... oot 2a

b Donated services and use of faciliies. ........... .o i 2b

c Recoveries af prior year grants............ov i 2c

d Other Describe inPart XIL) ... 2d

e Add lines 2a through 2d. .. ..o e e e G| 2e
3 Sublract line 2e from Hne ... 3
4  Amounts included on Form 990, Part VIII, line 12, but not en line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . ........ .. 4a

b Other (Describe in Part XY .. ... i s 2b

CAdd lines da and b . .. ... e e 4c
5 Total revenue, Add lines 3 and dc¢. (This must equal Form 990, Part !, line 12.). ......... ... iiii.. 5

{Part XII | 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 .. ... . o i i i 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ......... ... .0 it 2a

b Prior year adjustments. ... ... s 2h

COREr J08SS. . . e s 2¢

d Other Bescribe in Part XIL) .. ... oo e 2d

e Add lines 2a through 2. . ... ... o e 2e
3 Subtract line 2e from Ne 1. ..o e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Invesiment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XAy . ..o o e 4b

CAdd lines da and Al . ... o e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18)... ... ... 0 o i, 5

[Part XIlI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addihional mformation.

BAA

TEEA3304L B/22119

Schedule b (Form 990) 2019



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

SCHEDULE G : I~ - . )
Complete if the organization answered "Yes' an Form 990, Part IV, line 17, 18, or 19, or if the
(Form 290 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Ing;edion
Name of the arganization Employer identification number
THE JOURNEY TO DREAM FOUNDATION 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 D Mail solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundrasing events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, o 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 gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensaled at least $5,000 by the organization.

o P, ; v) Amount paid to
(i) Name and address of individual | iy Activity |, (i) Did fundraiser | Giv) Gross receipts ¢ ()or retained by)

i i have custody or control iy 2
or entity (fundraiser) of contributions? from activity fund{%ﬁ% A.gzit?d ™

Yes No

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

10

3 Lis}‘aﬂ states in which the arganization is registered or licensed to selicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ, Schedule G (Form 930 or 990-EZ) 2019
TEEA370IL 0819119



Schedule G (Form 990 or 990-EZ) 2019 THE JOURNEY TO DREAM FOUNDATION

20-1209865

Page 2

{Part Ii |Fundraising1Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6éb.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
DREAM BIG GALA | TEE QFF FOR TE 1 through column (<))
E (event type) (event lype) (total number)}
v
E 1 Gross receipts. ........oo.ovviiinn.n 155, 283. 52,801. 35, 550. 243,634,
E
2 Less: Contributions . ..................
3 Gross income {line 1 minus line 2)..... 155,283, 52,801. 35, 550. 243,634,
A CashprizeS .......oooviiiriininnnnans
5 Noncashprizes..................ocu0.
D
% | 6 Rentfacility costs.....................
E
c
T 7 Foodandbeverages ..................
E
X| 8 Entertainment........................
E
E 9 Other direct expenses................. 52,304. 28,563. 80, 867.
S
10 Direct expense summary, Add lines 4 through S incolumn (d) .. ... i - 80,867.
11 Net income summary. Subtract line 10 from line 3, colurmn (d). . .......... ..o oL, > 162,767.

[Part lll | 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.

{b) Pull tabs/instant (d) Total gaming
E {a) Bingo bingo/progressive (c) Other garming {add column {a)
\é bingo through column (c))
N
u
£ T Grossrevenue............cc.oevenunn..
2 Cashprizes.........co..oooviiiiins.
E
b X
4 Bl 3 Noncashprizes.......................
EN
cs
TE|l 4 Rentffacility costs.....................
5 Other direct expenses.................
_|Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . ... i e >
8 Net gaming income summary. Subtract line 7 from line 1, colurmn () .. ... oo e -

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activilies in each of these states?............. .. ... ... ........... D Yes
b If "No," explain:

TEEA3702L 08/19M19 Schedule G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers?. ... ... ... . s D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trusi, or 2 member of a partnerstwp or oiher entity formed to
administer Chartable Qaming 7. . .o e i:l Yes [:I No
13 Indicate the percentage of gaming actvity conducted n:
a The organization's facilily . ... ... s . [ 13a %
B AN OUlSIdE faCH Y . . e s 13b 2

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » e gEeRn meEa eme e te e SiRcEiseiiEeass
Address >
15 a Does the agrganization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

cIf 'Yes,' enter name and address of the thrd party:

16 Gaming manager information:

Name *»

Description of services provided *

D Directorfofficer |:| Employee D independent contractor

17 Mandatory distnbutions:
a ls the organ zation reqmred under state law to make chantable distrbutians from the gaming proceads to relain the
State GaMING NS T . L e e e e - . DYes DNo
b Enter the amcuni of dlstnbutuors reqUIred Jnder state law to be distributed to other exempt organizations or spent in the
orgamzatlon s own exernpt activities during the tax year » &

{Part 1 | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns {iily and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provnde any additional
information. See instructions.

BAA TEEA3?03L 08/19119 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho. 1545-0048

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-E2.

. . Open to Public
Depariment of the Treasu * Go to www.irs.gov/Form390 for the latest information. :
Inlgrna] Revenue Service v g lnsl’edm"
Name of the organization Employer identification number

THE JOURNEY TO DREAM FQUNDATION 20-1209865

FORM 990 - ADDITIONAL DBAS

JOURNEY TO DREAM

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

JOURNEY TO DREAM EMBRACES, EQUIPS AND EMPOWERS HURTING, AT-RISK AND HOMELESS TEENS
TO OVERCOME ADVERSITY AND LIVE PURPOSEFUL LIVES THROUGH THE PURSUIT OF EDUCATION,
PRACTICAL LIFE SKILLS, AND EXPERIENCES THAT ENABLE THEM TO FUNCTION AS
SELF-SUFFICIENT AND PRODUCTIVE ADULTS.

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 $30 PRIOR TO SUBMISSION.

FORM 990, 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 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

FORM 990, PART Xil, 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 Form 990 or 990-E2, TEEA490IL 08119119 Schedule O (Form 990 or 990-EZ) (2019)
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THE JOURNEY TO DREAM FOUNDATION 20-1209865
FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 725,820. 725,820. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 405,772. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (<) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL FEES 5,500. 5,500.
TOTAL $ 5,500. 5 0. % 5,500. 8 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
FUNDRAISING 5,178. 5,178.
MEETINGS & TRAINING 1,624. 1,059. 305. 260.
MISCELLANEOUS 5,773, 4,999, 694, 80.

TOTAL § 12,575. § 6,058. § 599, § 5,518,




