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ggu Return of Organization Exempt From Income Tax Y VR
Form Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury o benefit trust or pri_vate foundatign) . . Open to Public
Infernal Revenue Servica P The crganization may have 10 use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and endin
B Checkif C Name of organization D Employer identification number
woleble | JCTOD OUTREACH, INC.
aange | D/B/A JOHNSON PARK CENTER
[ JMse | DoingBusinessAs JOHNSON PARK CENTER 16-1498400
b Number and street {or P.C. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemi- | PL.O, BOX 160 315-734-9608
famended| Gty or town, state or country, and ZIP + 4 G_Gross receipts 1,764,742,
[ Jageie=- | UTICA, NY 13503 H(a) Is this a group return
Pendind 't Name and address of principal officerROBERT A POLIVEKA for affiliates? [ ves [XINo
SAME AS C ABOVE Hib) Are all affliates incluced? [ Ives [_INeo
| Tax-exempt status: [ X1 501(c)3) [ 1 501(c) 1 (insertno.) [ 4947¢a)(tyor [ ] 627 ff "No,” attach a list. {see instructions)
J Website: pr WWIW . JOHNSONFARKCENTER . ORG H{c) Group exemption number >
K Form of organization;@lorporation Trust Association [ ] Other | L Year of formation: 199 5| M State of legal domicile; N'Y
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO ESTABLISH AND INSTITUTE
% PROGRAMS TC ADDRESS PROBLEMS IN THE INNER CITY AREAS INCLUDING THE
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part ML 1) e e 3 11
:‘: 4 Number of independent voting members of the governing bedy (Part VI, line 1h) .. ... 4 11
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line 22) . ... 5 0
£ | 8 Total number of volunteers (estimate if NECESSANY) ... 6 30
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form990-T, line34 .. ......oooooviinieneienieiiiiinines 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine Th) ..o 618,404, 1,517,461.
% 9 Program service revenue (Part VIll, line 2g) . 250, 133. 242 t 248.
E:, 10 Investment incoms (Part VIII, column {4}, lines 3, 4, and 7d) ... 871. 1,389.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11} ... 3,810. 3,565,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12} ... 873,218, 1,764,663,
13 Grants and similar amounts paid (Part IX, column (&}, fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) ... 0. 0.
o | 16 Salaries, other compensation, employee benefits {(Part IX, column {4), ines 510) . 838. 146.
§ 18a Professional fundraising fees (Part [X, column (A), line118) . .. ... ... 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) P> 0. . - ' :
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... 880,804. 738,203,
18 Total expenses. Add lings 13-17 (must equal Part [X, column (A), line 25) . . . 881,642, 738,349,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .oceoveiiieeniinenin i -8 : 424. 1, 026,314.
E% Beginning of Current Year End of Year
25120 Total assets (PAtX, N8 16) e 3,680,249.] 4,941,486.
<] 21 Total liabilities (Part X, 10 26)  _......c..ooercioeoemo s 560,822, 795,745.
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,119,427, 4,145,741,
[Part Il | Signature Block

Under penalties af perjury, ! declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knawledge and belief, it is
true, carrect, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ROBERT A POLIVKA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck [_I| PTN

Paid LORI A. CIARLA 10/01/12 serempoyes P01278148
Preparer |Firm'sname _p DERMODY, BURKE & BROWN, CPAS, LLC Firm'sENp 01-0723685
Use Only |Firm'saddressy, 443 N FRANKLIN ST STE 100

SYRACUSE, NY 13204-1441 Phoneno. 315.471.9171
May the IRS discuss this return with the preparer shown above? (see instructions) .. s Yes | _INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JCTOD OUTREACH, INC.

Form 990 {2011) D/B/A JOHNSON PARK CENTER 16-1498400 Page2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Park Il ... ... s IE

1  Briefly describe the organization's mission:
THE PURPOSE OF THE JCTOD OUTREACH IS TC PROVIDE HOUSING TO THE
HOMELESS, YOUTH, WOMEN, MENTAL HEALTH (EMOTIONAL-DISABILITIES),
SUBSTANCE ABUSER. TQ PROVIDE SUPPORT SERVICES FOR SUCH INDIVIDUALS
SEEKING A BETTER WAY OF LIFE; TO PROMOTE AND INSTITUTE PROGRAMS THAT

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

118 PriOr FOMM 990 OF 9B0-EZ? ... oo e oo e rees oo oot [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes E No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}3) and 501 (c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expensss $ 61 ’ 8717. including grants of § ) (Revenue $ )
YOUTH PROGRAM: TO PROVIDE PROGRAMS THAT INVOLVE YQUTH IN A VARIEY OF
ACTIVITIES DESIGNED TO MEET EACH INDIVIDUALS NEEDS AND ENHANCE HIS OR
HER PERSONAL GROWTH AND SOCIAL DEVELOPMENT. TRANSPORATION SERVICES ARE
ALSO PROVIDED. THE GOAL IS TO PROVIDE A SAFE AND NURTURING ENVIRONMENT
FOR YOUTH. DURING 2011 THESE PROGRAMS SERVED 1,154 YOUTH (CHILDREN &

TEENAGERS) UN-DUPLICATED COUNT. THERE WERE ALSO 9,823 COMMUNITY
MEMBERS THAT ATTENDED THE EVENTS.

4b  (code: } (Expenses $ 45,409- including granis of § ) (Revenue $ }
FOOD DISTRIBUTION: IN QUR INNER-CITY COMMUNITY, MANY RESIDENTS LIVE IN
POVERTY, AND THERE IS A GREAT NEED FOR ACCESS TQO BASIC FQOD SUPPLIES TO
PREPARE NUTRITIOUS MEALS. MANY OF OUR CLIENTS ARE THE "WORKING POOR,"
JUST TRYING TO MAKE ENDS MEET. BY FIGHTING HUNGER AND FQOD INSECURITY,
WE PROVIDE A STEFPING STONE TQ SELF-SUFFICIENCY. 10,150 PREPARED MEALS
WERE SERVED TO CHILDREN AND THE FOOD PANTRY SERVED A TOTAL OF 2,364
HOUSEHQLDS WITH 3,329 ADULTS, 3,027 CHILDREN, 173 ELDERLY WITH GRAND
TOTAL OF 6,432 INDIVIDUALS. TOTAL NUMBERS OF MEALS PRCOCVIDED BY HANDING
QUT DRY AND CANNED FOOD ARE 57,888.

4c  (Coce: ) (Expenses § 587,830, neudinggantsors ) {Revenue $ 245,813.)
COMMUNITY DEVELOPMENT: THE JOHNSON PARK CCMMUNITY REVITALIZATION
FROVIDES A PLACE WHERE HOMELESS/ CHRONICALLY HOMELESS WOMEN,
TRADITIONAL AND NON- TRADITIONAL FAMILIES CAN GET A NEW START. WE OFFER
EMERGENCY AND PERMENANT SUPPORTIVE LOW-INCOME HOUSING SERVICES FOR
THESE INDIVIDUALS, WITH AN 18 BED HOMELESS SHELTER AND 33 HOUSING UNITS
CONSISTING OF 1 TO 4 BEDRCOM APARTMENTS. WE WORK WITH THESE
INDIVIDUALS TO HELP THEM BECOME STABLIZED, MANTAIN HOQUSING, COMPLETE
THEIR RECOVERY PROCESS, REUNITED WITH THEIR FAMILY AND PROVIDE
EDUCATION, WORK EXPEREINCE, AND CAREER QPPORTUNITIES. THE END GOAL_ IS
TO HELP THESE INVIDUALS BECOME A CONTRIBUTING MEMBER OF THE COMMUNITY.
DURING 2011 THE PROGRAM PROVIDED HQUSING AND SECOND CHANCE SERVICES FOR
385 PEQPLE.

4d Other program services (Describe in Schedule O

{Expenges § including grants of $ ) (Bevenue $ )
4e__Total program service expenses P 695 .116.

Form 990 (2011)
132002
02-09-12




JCTOD QOUTREACH, INC.
Form 990 (2011) D/B/A JOHNSON PARK CENTER 16-1498400 Page3

[Part IV [ ChecKiist of Required Schedules

10

"
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14a

15

16

17

18
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20a

Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?

I YRS, " COMPIBIE SCREAUIE A | e oo ee e e tes s oot re e me e b b SRS e LR S s
Is the organization required to complete Schegule 8, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedufe C, PArt] . s
Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part I .
Is the organization a section 501(c)(4), 501{c}{5), or 501(c}(6) organization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," comptete Schedule C, Part . e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or aceounts? If “Yes,* complete Schedute D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complate
SORELUIE D, Part B et eae e ea o e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes," complete Schedule 0,
Part Vi

assets reported in Part X, line 167 If "Yes, " complete Schadute D, Part VH e
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," compiete Schedule D, Part 1/ RSP UU PR URU PP
Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 /f "Yes," complete Schedule D, Part IX ...
Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes," complete Schedule D, Part X .. .. ...
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedulfe D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' compiete
Schedufe D, Parts XI, XU, @0 XU e e e
Was the organization included in conselidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xif, and Xtil is optional
Is the organization a school described in section 170(b)(1)(A)H? i "Yes," complete Schedule £
Did the crganization maintain an office, employeas, or agents outside of the United States? s
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts 1and IV || ...
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Parts tand IV | ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance ta individuals
located outside the United States? If "Yes," complete Schedule F, Parts fland IV s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 1167 if “Yes, " complete Schedule G, Part{ ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1¢ and Ba? if "Yes," complete Schedule G, Part ll ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a7 If "Yes,"

COMPIEte SCBGUIE G, Part Ml e et et ee e e
Did the organization operate ons or more hospital facilities? #f “Yes," compiete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...

132003
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JCTOD OUTREACH, INC.
Form 990 (2011) D/B/A JOHNSON PARK CENTER 16-1498400 Paged

Part IV [ Checklist of Required Schedules (continuea)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts fand It e 21 X
22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Hl ... 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREOUIE J oo ettt oot h i1+ e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,600 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. 1F "NO", G0 B0 I8 25 e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T-OXBMPY DONTST et o e e bbb 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the == L S 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! ... s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," compiete

SCREGUIB L, PAITI oo eeo e ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, ' complete Schedule L, Part i ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thersof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicabls filing thresholds, cenditions, and exceptions):

a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedufe L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV i e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," completfe Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULiONS? /f "Yes, " COMPIBTE SCHEOUIR M |, . oot s st ae s aes s eenss e ettt eeecen et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatiens?
If "Yes," complate SCEAUIE N, PAMt I | . . oo oev ettt e bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHETUIE N, PAITH .. oo\ oot e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedula B, Part | . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V. lin@ 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section S12(b}13)? /f "Yes," complete Schedule R, Part V, N€ 2 | | ... 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exsmpt non-charitable related organization?
If "Yos," complete Schedule R, Part Vo lN@ 2 e et 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 990 (2011)
132004

01-23-12




JCTOD OUTREACH, INC.

Form 990 (2011} D/B/A JOHNSON PARK CENTER 16-1498400 PageS
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part Vst araeies |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 15 : S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . }
{gambling) winnings to Prize WINNEIST | .. ... ..., e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year snding with or within the year covered by thisreturn . ... 2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... da X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O . ..., 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P> e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s
Sa 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? . ... &b X
¢ If"Yes," toline Sa or Sk, did the organization file Form BB T . et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? e oo b e 6b
7 OQrganizations that may receive deductible contributions under section 170(c). s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMM BB ittt e ettt e et e e et e e ekt e et e e e emns e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... .. | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spansoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supparting L
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 .. s 9a
b Did the crganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(¢){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIL ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or sharehalders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ ‘ 12b I o
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | ... 13a
Note. See the instructions for additional infarmation the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ..., 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O . . ... 14h
Farm 990 {2011)
132005

01-23-12




JCTOD OUTREACH, INC.

Form 990 (2011} D/B/A JOHNSON PARK CENTER 16-1498400 Pageb

[ Part Vi | Governance, Management, and Disclosure For each *Yes" response ta lines 2 through 7b below, and for a "No" response

to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instrucfions.

Check if Schedule O contains a response to any question inthis Part V1 s

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year | ... . 1a 11 )
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad autherity to an axecutive commitiee or similar cammittes, explain in Schedule . .
b Enter the number of voting members included in line 1a, above, who are independent ... Lib 11 -
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
afficer, director, trustee, OF koY BMPIOYEET . i ee e ere ettt oo e 2 X
3 Did the organization delegate control aver management duties customarily performed by ar under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? ... 4 X
6 Did the organization becoms aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or SFOCKNOIIBIS? ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to olect or appoint one or
more members of the gOVerning BOAY? et 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 GOVeIMING BOUY? . . ... .ot em e | | X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the fellowing: T -
A TRE GOVBINING DOOYT oo oee oottt ee e a e e et e 1 8a | X |
b Each committee with authority to act on behalf of the governing bogdy? ... e eeeeisie e e g | X |
9 Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt PUIPOSEST e eieanae 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? |[11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e :
12a Did the organization have a written conflict of interest policy? f "No,"go te fine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclase annually interests that could give rise to conflicts? . ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? .. ... ... s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent : ]
persons, cornparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEQ, Executive Director, or top management official ... .. 152 X
b COther officers or key employees of the organization .. ... ... s 15b X
if “Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). ' 1
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a -
taxabile entity AUNNG the YEAMT et eee b1 e m e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PPNY

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Ancther's website [E Upon request

Describe in Schedule O whether {and if so, how), the organization made its governing decuments, conflict of interest policy, and financial

statements availahle to the public during the tax year.

20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the organization: p»
REV. MARIA A. SCATES - 315-734-9608
26 JOHNSON PARK, UTICA, NY 13501
01-23-12 Form 990 (2011)



JCTOD OUTREACH, INC.
Form 980 (2011) D/B/A JOHNSON PARK CENTER - 16-1498400 Page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responsa to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report campensation for the calendar year ending with or within the organization's tax year.

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

® Ljst all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

® | ist the organization's five current highest compensated-employees {other than an officer, director, trustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the crganization and any related organizations.

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

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

A (8) {C) (8] {E) {F)
Name and Title Average | o o chpa‘i’f'::gg v one Reportable Reportable Estimated
hours per | box, unless parsen is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(describe % the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related z| £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 3 and related
in Schedule g S1s|E %;: s organizations
) ElE|E| 2|85 &
(1) ROBERT A. POLIVKA
PRESIDENT 2.00 | X X 0. 0. 0.
(2) VERONICA J, TICHENOR
VICE-PRESIDENT 2.00 X X 0. 0. 0.
{3) JEFFREY H, MCARN
SECRETARY 2.00 X X 0. 0. 0.
(4) NANCY E. WOLFE
TREASURER 5.00 X X 0. 0. 0.
{(5) JAY G. WILLIAMS
BOARD MEMBER 2.001X 0. 0. 0.
{6) EMMA WILKERSON
ASSISTANT SECRETARY/ TREAS 2.001X 0. 0. 0.
(7) JOHN MURPHY
SECRETARY 2.001X 0. 0. 0.
{8) VENICE ERVIN
BOARD MEMBER 2.00(X 0. 0. 0.
{9) MORRIS PEARSON
BOARD MEMBER 2.00(X 0. 0. 0.
(10} PEARL BRYANT
BOARD MEMBER 2.00(X 0. 0. 0.
{11} STEPHEN WU
BOARD MEMBER 2.00 X 0. 0. 0.
{12) REV, MARIA A, SCATES
CHIEF EXECUTIVE DIRECTOR 60.00 X 0. 0. 0.
(13) REV, URSULA MEIER
CHIEF OPERATIONS DIRECTOR 80.00 X 0. 0. 146.

132007 01-23-12 Form 990 (2011)



JCTOD OUTREACH, INC.

Form 990 (2011) D/B/A JOHNSON PARK CENTER 16-1498400 Page8
W V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
{A) (B) ©) (D) (E) {F)
Name and title Average (do not cfe‘;'ii:‘igg‘than e Reportable Reportable Estimated
hOUrS PBF | box, unless person is both an compensation compensation amount of
week officer and a director/frustes) from from related other
(describe | 5 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | 212 2 (W-2/1099-MISC) organization
organizatiens| £ { £ 8|2 and related
in Schedule g g_ . 2 25 & organizations
O |2|B|2|s 5|5
1D SUB-0MAL ...\ > 0. 0. 146.
¢ Total from continuation sheets to Part VI, Section A R 0. 0. 0.
d Total{add lines 16 and 16} ... oooorioiis i e, > 0. 0. 146.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key smployee, or highest compensated employee on N
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 organizations greater than $150,0007 /f "Yes, " complate Schedufe J for such individual | ... 4 X

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - 1 -
rendered to the organization? /f "Yes, " complete Schedufe JforSuch person ..o, 5 D4

Section B. Independent Contractors

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

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

{A) (B) ©)
Name and business address Description of services Compensation
COLUMBIA PLACE ASSOCIATE, 409 COLUMBIA
STREET SUITE A, UTICA, NY 13502 STAFFING 218 ,311.
C. LEWIS TOMASELLI ARCHITECTS
1432 GENESSE STREET, UTICA, NY 13502 ARCHITECT SERVICES 161,382.

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

Form 990 (2011)
132008 01-23-12




JCTOD OUTREACH, INC.

Form 990 (2011) D/B/A JOHNSON PARK CENTER 16-1498400 Page9
[Part VIl | Statement of Revenue

A B c (D)
Total E’e\).renua Heia(te]d or Unr(elgted exgg;ggl#om
> : . exempt function business tax under
- 3 L o . : ravenue revenue 52?%?8?55?2-
22 1a Federated campaigns ... [1a 80,000. : '
g 3 b Membershipdues .. ... .. 1b
",-E ¢ Fundraisingevents . . ... 1c
EE d Refated organizations ... id . :
g‘E e Government grants (contributions}) |1e[l, 406,117,/ .
.gg f All other contributions, gifts, grants, and : T R P T A SO R
35 similar amounts nt included above it 31,344.
'Eg g Noncash contributions includad in lines 1a-1f; § . : e :
S8 h TotalAddlinestalt . ..o . e 1,517,461,
Business Codel T 3 R R+
8| 2a RENTAL INCOME - NET OF | 531110 242,248, 242,248,
- ® [+
32 .
3 d
.
o f All other program service revenue .
g Total. Addlines2a-2f ... .. P 242,248, -
3 Investment income (including dividends, interest, and
other similar amounts) > 1,468, 1,468.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... | -
{i) Real {ii} Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (0SS} ..o, |
7 a Gross amount from sales of | (i) Securities (i) Other o : e
assets other than inventory R o SRR N
b Less: cost or other basis : T e e ST
and sales expenses ... 79. ' : : .
¢ Gainorfloss) .. ... . -79. o : : BT o o
d Nt gain or (0SS} ..ot are et > -79. _ -79.
o | 8 a Grossincome from fundraising events (not R ¢ TR B R
g including $ of
E contributions reported on line 1c). See | | e b o T e
5 Part IV, ine 18 .. ..o a
g b Less: directexpenses . b
¢ Net income or {loss} from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances ... ... a
b Less:costofgoodssold ... b
c_Netincome or {loss) from sales of inventory ................ |2
Miscellaneous Revenue Business Code R ' -
11 2 LAUNDRY REVENUE 812300 2,635, 2,635,
b MISCELLANEQUS REVENUE 500099 930. 930,
c
d Allotherrevenue . ... _
e Total. Addlines 11a-11d . » 3,565, : ' :
12 Total revenue. Seg instructions. ... p 1,764,663, 245,813, 0. 1,389,

03 082 Form 990 (2011)



Form 990 (2011)

JCTOD OUTREACH,
D/B/A JOHNSON PARK CENTER

INC -

16-1498400 pPage 10

[ Part IX | Statement of Functional Expenses

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

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

; ; C D
D otk it e et | o dfarses | proguvmis | Mammponand | Fundar
1 Grants and other assistance to governments and e i v
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Ses Part v, ine22 | |~ peeone o ) T
3 QGrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 | |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and keay employees ... 146. 146,
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f){1))and
persons described in section 4358(c)(3XB) ...
7 Othersalaries and wages ...
8 Pension plan accruals and contributions nciude
section 401{k) and section 403{b} employer contributions) |,
g Otheremployee benefits .
10 Payrolitaxes | ... ...
11 Fees for services (non-employees):
a Management . ...
b oLegal .. ...
€ ACCOUNtING ... oo 22,200, 22,200.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .. ... ..
g Other
12 Advertising and promotion ...
13 Officaexpenses. 77,343. 77,039. 304.
14 Informationtechmology 2,885, 2,885,
15 Royalties ...,
16 OCCUPANGY . . ..., 115,604. 106,871, 8,733.
17 Travel 14,241. 12,927. 1,314,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1¢ Confarences, conventions, and meetings |
20 interest ... .. ... 4,078. 3,979. 99.
21 Paymentstoaffiiates . .. ...
22 Depraciation, depletion, and amortization 172,790, 169,330. 3,460.
23 INSUMANCE 22,714. 20,443. 2,271,
24  Other expenses. ltemize expenses not covered I o o S
above. {List miscellaneous expenses in line 2de. If lina| - -
24e amount exceeds 10% of ling 25, column (A) _ :
amount, list line 24e expenses on Schedule 0.) ... : : R .
a PERSONNEL SERVICE 197,134, 197,134.
b INCENTIVES AND AWARDS 46,008. 46,008,
c FOOD 45,410, 44,403, 1,007.
d SPECIFIC ASSISTANCE 11,280. 11,280.
e All other expenses 6,516. 5,702. gl4.
25  Total functional expenses. Add tines 1 through 24e 738,349, 695,116. 43,233. 0.
26  Joint costs. Complete this line only if the organization

reported in column {B) jeint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ if following SOP 95-2 (ASC 958-720)

132010 01-23-32
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JCTOD OUTREACH,
D/B/A JOHNSON PARK CENTER

INC.

16-1498400 Page 11

Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 39, 296.] 1 86,931.
2  Savings and temporary cashinvestments 2
3  Pledges and grants receivable, net 128,108.] 3 318,008,
4 AccoUNtS receivable, M8t .. . .. .. ... .o 25,121.| 4 22,309,
5 Receivables from current and former officers, directors, trustess, key e SR ' n Lo
employees, and highest compensated employees. Complete Part || R
of Schedule L e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f(1)}, persons described in section 4958(c)(3){B}, and contributing
employers and sponsoring organizations of section S01{c}{9) voluntary
" smployees’ beneficiary organizations (see instructionsy ... 6
§ 7 Notes and lpans receivable, net o 7
& | 8 Inventoriesforsale OruUSe ... 8
O Prepaid expenses and deferred charges 6,448.] o 8 368,
10a Land, buildings, and equipment: cost or other ' N ) :
basis. Complete Part VI of Schedule D . 1Ca 5,174,841, .. oo : ;
b Less: accumulated depreciation . 10b 897,875, 3,254,480.] 10¢ 4,276,966,
11 Investments - publicly traded securities | 14
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Imtangible BSSETS .. e 14
16  Other assets. See Part IV, line 11 226,796, 15 228,904.
118 Total assets. Add lines 1 through 15 (must equal line 34) 3,680,249.]| 16 4,941,486,
17 Accounts payable and accrued expenses .. 76,939.0 17 305,483,
18 Grants payable | .. . e e 18
19 Deferred revenUe | ... ... e 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and formar officers, directors, trustees, key employees, :
E highest compensated employees, and disqualified persons. Complets Part ||
- Of SCheAUIB L | e 22
23 Secured mortgages and notes payable to unrelated third parties . 80,457.| 23 90,187,
24 Unsecured notes and loans payable to unrelated third parties ., ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB DY et 403,426, 25 400,065.
|26 Total liabilities. Add lines 17 through 25 . oo, 560,822.,[ 26 795,745,
Organizations that follow SFAS 117, check here X and complete ,. - h S .
@ lines 27 through 29, and lines 33 and 34. ST SRR R
£ |27 Unrestricted netassets ... 3,098,939.| 27 4,098,400,
g 28 Temporarily restricted netassets . 290 J_Q_B 8.] 28 47,341,
2 29 Permanently restricted netassets ... 29 |
c Organizations that do not follow SFAS 117, check here P E:| and B
5 complete lines 30 through 34. .
% 30 Capital stock or trust principal, orcurrentfunds . ... ... ... 30
ﬁ 31 Paid-in or capital surpius, or 1and, building, or equipmentfund .. 31
% |32 Retained eamnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances 3,119,427.] 33 4,145,741.
34 Total liabilities and net assets/fund balances 3,680,249, 34 4,941,486,
Form 990 (2011)
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JCTOD OUTREACH, INC.

Form 990 (2011) D/B/A JOHNSON PARK CENTER 16-1498400 pPage12
[Part Xi[Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 .. i i [:I
1 Total revenue {must equal Part VI, column (), Ne 1) e i 1,764,663,
2 Total expenses (must equal Part X, column (A}, N 25) . ... ... .o, 2 738,349.
3 Revenue less expenses. Subtract INe 2 from e 1 e 3 1,026,314.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 3,119,427,
§ Other changes in net assets or fund balances (explainin Schedule O} 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 4,145,741.
|. Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... .o e |:|
Yes | No
1  Accounting methed used to prepare the Form 980: [:] Cash EI Accrual |:| Cther : :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? e o0 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statemants and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. :
d If "Yes" to line 2a or 2b, check a box bslow to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcular AI33T | e et s e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schadule O and describe any steps taken to undergosuchaudits. . i 3b
Form 990 (2011)
132012

01-23-12



OMB No. 1645-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2011

.Opeh to Public:
" Inspection:....

Department of the Treasury
Internal Revenua Service

Name of the organization Employer identification number

16-1498400

JCTOD OUTREACH, INC.
D/B/A JOHNSON PARK CENTER

]T’art I | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

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

|:] A school described in section 170(b)}(1)(AXji). (Attach Schedule E.)

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

|:| A medical research organization operated in conjunction with a hospital described in section 170{b})(1)(ANiii). Enter the hospital’s name,
city, and state:

oW N -

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

section 170{b}{1)(A)Niv). (Complets Part il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part 11}

A community trust described in section 170(b}{1){A}vi). (Complete Part Il.}
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exermpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Completa Part 111}

An organization organized and operated exclusively to test for public safety. See section 508{a)}(4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(z)(1) or section 509(z)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel bl Typell ¢ [ Type Ill - Functionally integrated d[__] Type lll - Other
e |:] By chacking this box, | certify that the organization is not centrolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a){1} or section 50a)(2).

0 #0 0

10
1"

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |1l

SUPPOIING OFGANIZALION, CRBOK TS BOX .| ..o oo oo oo e ases et ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i} and {jii} below, ¥Yes | No

the governing body of the supported organization? 11g(i}

(i) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in @ or (i) above? ... 11g(iii)

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

(i) Name of supported (i) EIN c‘)‘r'ém;g%g; rr]vg(l)sls ﬂ]elprtgﬁnization v) Did_yotq rotify ﬂlw qrgaﬁ‘fi%{i%ﬁhﬁu cor| i) Amount of

arganization (deseribed on lines 1-9 . (i) fisted in youor organization in Cor;-' (iy organized in the support
above o IRC section governing document?| (i) of your support? Us?
(see instructions}) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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JCTOD QUTREACH, INC.
2011 D/B/A JOHNSON PARK CENTER

Schedule A {Form 990 or 990-

16-1498400 Page?

[Part Il | Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [II. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ..

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

6 Public support. subtract line 5 from line 4,

{a) 2007

{b) 2008

(c) 2009

{d) 2010

(e} 2011

(f) Total

393,037.

625,225,

1819437.

556,404.

1517461.

4911564.

4911564.

393,037,

625,225,

1819437.

556,404.

1517461.

4911564.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7 Amounts fromiine4 ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 106

12 Gross receipts from related activities, etc. {see instructions)

{a) 2007

(b) 2008

{c) 2009

{d) 2010

(e} 2011

(f) Total

393,037.

625,225,

1819437,

556,404.

1517461,

4911564.

1,942.

1,852.

936.

1,739,

1,468,

7,937,

18,820.

4,801.

3,565,

4938321.

=l

1,040,657,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part I, line 14

14

99.46 %

16

99.46 %

16a 33 1/3% support test - 2011. [f the organization did not check the box on fine 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box an line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stap here. Explain in Part [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation, if the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

13zp22
01-24-12
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Schedule A (Form 980 or 990-EZ) 2011 Paged
Part Ill | Support Schedule for Organizations Described in Section 509(@}{2)
{Complete only if you chacked the box on line 8 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complste Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 fc} 2009 {d) 2010 (e} 2011 {fl Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 throughS ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that

axceed the greater of $5,000 or 1% of the
amount on line 3 for the year

¢ Add lines 7a and 7b

8 Public support (Subiractling 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2007 {b} 2008 {c) 2009 {d} 2010 {e) 2011 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not includa gain
or loss from the sale of capital
assets (Explain in Part IV} -0
13 Total support (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

check this box and SOD BEre ..o oo s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line B, column {f} divided by line 13, column (f) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll fine 15 . oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column ®) .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 .. e, 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

meore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > I___l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D

20 _Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and seeinstructions ., ...
132023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011




. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered *Yes," to Form 990, 20 1 1

5 . . PartiV, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
|me:r:1a|m;:v:$;es£iaci:w P Attach to Form 990. B> See separate instructions. Inspection

Name of the organization JCTOD OUTREACH, INC. Employer identification number

D/B/A JOHNSON PARK CENTER 16-1498400

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

organization answered "Yes" to Form 990, Part iV, line 6.

g bW

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

Totalnumberatend of year ...

Aggregata contributions to (during year)

Aggregate grants from {during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermigsible private benefit? ... L] Yes [ Ino

[Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo T n

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

|:| Protection of natural habitat D Preservation of a certified histaric structure

E] Preservation of open space

Complste lines 2a through 2d if the organization held a qualified 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

Total number of conservation @asemMBNtS | . e e 2a
Total acreage restricted by conservation sasements L 2b
Number of conservation easements on a certified historic structure included in {a} 2¢c

Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

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

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

violations, and enforcement of the conservation easements it holds? s |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

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

aNG SECHON 17OMMANBIINT ..o b Cdves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation gasements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance shest works of art,
histarical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote ta its financial statements that describes these items.

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

(i} Revenuesincluded in Form 890, Part VIIL Ine 1 e e

{ii) Assetsincluded in Form 990, Part X | > s

2 If the organization receivad or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these ftems:
a Revenues included in Form 990, Part VIIL line 1 > 3
b Assetsincluded in Form 880, Part X s s >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
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JCTOD QUTREACH, INC.
Schedule D (Form 990) 2011 D/B/A JOHNSON PARK CENTER 16-1498400 Page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV | Escrow and Custodial Arrangements. Complet if the organization answered “Yos' to Form 990, Part IV, line 9, or

d |:| Loan or exchange programs

e |:| Other

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included

b
c
d
e
f

2a
b

on Form 920, Part X?

If "Yes," explain the arrangement in Part XIV and complate the following table:

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV.

|:|No

Amount

1c

1d

1e

1f

| Part V

Endowment Funds. Complete if the organization answerad "Yes" to Form 90, Part IV, line 10.

1a

® oo T

-

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R?

Beginning of year balance

| _(a) Current year

(b} Prior year

{c) Two years back

{d) Three years back

{e) Four years hack

Contributions

Net investment eamings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment

%

Permanent endowment p»

Temporarily restricted endowment P

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrefated organizations
(ii) related organizations

Yes [ No

3a(i)
3afii}
3b

4 Dascribe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis (other} depreciation
fa band 63,290. R B 63,290,
b BUIINgS ... 4,902,542, 752,776.] 4,149,766,
¢ Leasshold improvements ...
d EQUIPMENT .. 54,193, 36,666. 17,527.
@ Other .. 154,816. 108,433, 46,383.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), ling 10(c).) > 4,276,966,
Schedule D (Form 990) 2011
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JCTOD OUTREACH, INC.
Schedule D (Form 990} 2011 D/B/A JOHNSON PAREK CENTER 16-1498400 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of security} (5) Book value

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

(1) Financial derivatives ...

(@) Closely-held equity interests

(3) Other

(A)

=)

(S

D)

{3

3]

{G)

{H}

)]

Total. (Gol (b} must equal Form 930, Part X, col (B} line 12.) p»

Part VIIl| Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type {b) Book valus

{c) Method of valuation:
Cost or end-of-ysar market valus

()

(2)

(3)

(4}

(5)

(6)

(7)

8

(€}

(10}

Total, {Col (b} must equal Form 390, Part X, col (B} line 13.) P

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

{a) Description

{b) Book value

(L)

2

(3)

(4)

(5)

(6)

7}

(8)

9

(10)

Total. (Column (b} must equal Form 990, Part X, col (Bl fine 15} ...................

Part X | Other Liabilities. Ses Form 980, Part X, fine 25.

1. (a) Description of liability

{b) Book value

{1) Fsderal income taxes

(2 TENANT SECURITY DEPOSITS

12,109.]

{3y DEFERRED MORTGAGES PAYABLE

387,956,

@

{5)

(6)

(7)

(8)

)]

{10)

{11)

400,065,

Total. (Column (b) must equal Form 990, Part X, col (Bl fine25.) ... >

740 Footnote. In Part X1V, provide the text of the fealnole Ie he organization's financia
2. _FIN 48 (ASC 740},

Statemems that reporis the organizaton's liability Tor uncerian 1ax poesibions under

132053
01-22-12
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JCTOD QUTREACH, INC.

Schedule D (Form 990} 2011 D/B/A JOHNSON PARK CENTER 16-1498400 Paged
Part Xi .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (8), in@ 12) e 1 1,764,663,
2 Total expenses (Form 980, Part IX, column (A), ine 25) | .. s 2 738 c 349.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 e 3 1,026,314.
4 Netunrealized gains (fosses) oninvestments 4
5 Donated services and use of facilities L 5
6 INVeSIMENt BXPENSES e e e e 6
7 Priorperiod @diUSIMENTS i e e 7
8 Other (Describe in Part XIV.) oottt e 8
9 Total adjustments (net). Add lines 4 through B | .. 9

10 Excess of {deficit) for the year per audited financial statements. Combinelines3and 8 ... ... 10 1,026,314.

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ... 1 1,884,903.
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Neturrealized gains oninvestments 2a

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

¢ Recoveriesof prioryeargrants 2¢ .

d Other (Deseribein Part XIV) . e 2d 120,240,

@ AJGHNES 28 I0UGN 20 oot e e e 2e 120,240,
3 SUBLACEHNG 20 FOM NG 1 ... . oo ooeoooe oot st b 3 1,764,663,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Cther(Describein Part XIV.) e 4b

G AGAINES 4B ANAAD | et ¢ 0.
5 Total revenue. Add lines 3 and de¢, (This must equal Form 890, Part f, ling 12.) e e 5 1, M

] Part XilI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAEMBMS e 1 858,589,
2  Amounts included on ling 1 but not on Form 980, Part 1X, line 25: o

a Donated services and use of facilities 2a

b Prioryear adjustments e s 2h

© OMherloSSES .. i e 2¢

d Other (DBSCTIDE iN PAt XIV) ..o et 2d 120,240,

@ AQCINES 2ATNTOUGN 20 . .. oot e | 2e ] 120,240,
3 SubLract NG 28 TOM NG 1 | oot oo ass s e e 3 738,349.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

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

b Other{Describe in Part XIV.) e 4b :

€ ADAINGSAAaNd 8D e e 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part{, line 18] ..o 5 738,349,
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X1, line 8, Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, AND

UNDER SIMILAR REQUIREMENTS OF NEW YORK STATE LAW, NO PROVISION HAS BEEN

MADE FOR FEDERAL OR STATE TAXES.

MANAGEMENT IS UNAWARE OF ANY UNRELATED BUSINESS ACTIVITIES THAT MAY BE

SUBJECT TO UNRELATED BUSINESS INCOME TAX OR ANY ACTIVITIES THAT WOULD

JEOPARDIZE THE ORGANIZATION'S EXEMPT STATUS.

Schedule D (Form 980) 2011
132054
01-23-12



JCTOD QUTREACH, INC.
Schedule D {Form 990) 2011 D/B/A JOHNSON PARK CENTER 16-1498400 Pages

[Part XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN KIND SALARIES 110,000.
IN KIND REPATRS AND MAINTENANCE 5,248.
IN KIND PROGRAM SUPPLIES 4,992.
TQTAL TO SCHEDULE D, PART XII, LINE 2D 120,240,

PART XITI, LINE 2D - QOTHER ADJUSTMENTS:

IN KIND SALARIES 110,000.
IN KIND REPAIRS AND MAINTENANCE 5,248.
IN KIND PROGRAM SUPPLIES 4,992.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 120,240.

Schedule D (Form 990) 2011
132055
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SCHEDULEL Transactions With Interested Persons OMB No. 1545-0047

{Form 980 or 980-EZ) P Complete if the organization answered 20 1 1
*Yas" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. i Open To Public
Internal Revenus Servica P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection .. -
Name of the organization JCTQOD QUTREACH, INC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-1458400

Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c}4) organizations only}.
Complete if the organization answered "Yas" on Form 990, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.

) " - . {c) Corrected?
{a) Name of disqualified person (b} Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

Part11| Loans to and/or From Interested Persons.
Completa if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, ling 38a.

(a) Name of interested {b) Loan to or from | (¢} Original principal |  (d) Balance dus (@) In (rf)) %309;%\'3? {g) Written
person and purpose the organization? amount defauit? C},’m itas7 | Agreement?
To From Yes No Yes No Yes No

Tl > 3

Part liL | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 27.

(a) Name of interested persen {b} Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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JCTOD OUTREACH, INC.
011 D/B/A JOHNSON PARK CENTER

Scheduls L {(Form 980 or 980-E7) 2
-p —“_LJ'_'—

16-1498400 Page2

art IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person

(b) Relationship between interested

(c) Amount of

. e) Sharing of
{d) Description of t‘)rg;anization’s

person and the organization transaction transaction revenuas?
Yes No
LORD JESUS CHRIST TABERNACS3 COMMON OFFICERS O 22,960.JCTOD RENTS X

Part V. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: LORD JESUS CHRIST TABERNACLE OF DAVID, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
3 COMMON QOFFICERS CON EACH ENTITY'S BOARD

{C) AMOUNT OF TRANSACTION

§ 22,960.

(D) DESCRIPTION QOF TRANSACTION: JCTOD RENTS SPACE FOR ADMINISTRATIVE

OFFICES, YOUTH ACTIVITIES, SHELTER OVERFLOW SPACE AND A FOOD PANTRY FROM

LORD JESUS CHRIST TABERNAC

LE OF DAVID, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

132132
01-19-12

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered "Yes" on Form
Cepartment of the Treasury 990, Part IV, lines 29 or 30.
internal Revenue Service ’ Attach to Form 990

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization JCTOD QUTREACH, INC.
D/B/A JOHNSON PARK CENTER

Employer identification number

16-1498400

[Partl:| Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Methad of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIl line 1g
1 At-Worksofart | ..
2 An - Historical treasures ..
3 Art-Fractionalimterests ...
4 Books and publications ... :
5 Clothing and household goods X - 5,248, COST
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLG, or
trust interests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified consservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Realestate-Other
18 Collectibles ... ...
19 Food inventory
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ..
25 Other » ( SCHOOL SUPPLT) X 1 4,992. COST
26 Other P )
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEHOT? | oot et e 30a X
b If "Yes," describe the arrangement in Part II. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? || . 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIMBULIONST i oottt oot et e em ekt bbb 32a X
b If "Yes," describe in Part Il '
33 Ifthe organization did not report an amount in column {c) for a type of property for which column {a} is checked,
describe in Part i :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2011}

132141
01-23-12



{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'61%5ﬁ'i‘”

Complete to provide information for responses to specific questions on

Department of tha T Form 990 or 990-EZ or to provide any additional information. Open to Public

Infemal Feyeue Service P Attach to Form 990 or 990-EZ. " Inspection

Name of the organization JCTOD OUTREACH, INC. Employer identification number
D/B/A JOHNSCON PARK CENTER 16-1498400

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDING OF HOUSING & SUPPORT SERVICES TO THE HOMELESS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADDRESS PROBLEMS CHARACTERISTIC OF LOW INCOME URBAN-INNER CITY

COMMUNITIES. SPECIFIC AREAS OF SERVICE PROVIDE- HOUSING; NUTRITION;

EDUCATION; RECREATION; AND PQSITIVE SOCIALIZATION. TO ACTIVELY PROVIDE

COMMUNITY DEVELOPMENT AND PROMOTE THE REVITALIZATION OF THE JOHNSON

PARK-CCRNHILL COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD IN DRAFT FORM DURING THE ANNUAL AUDIT REVIEW. THE SUPPLEMENTAL

NARRATIVE IS FINALIZED AND PRESENTED TC THE BOARD FOR FINAL APPROVAL DURING

A SUBSEQUENT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE PREPARED WHEN A VOLUNTEER OR STAFF MEMBER STARTS AND UPDATED ON AN

ANNUAL BASIS. THE BOARD AS WELL AS ALL STAFF, VOLUNTEERS AND CLIENTS IN OUR

SAFE AND SUPPORTIVE HOUSING PROGRAM ARE ALSO REQUIRED TQ UPDATE ITS

CONFLICT OF INTEREST STATEMENT ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A: CURRENTLY THE CHIEF EXECUTIVE

DIRECTOR AND CHIEF OPERATIONS DIRECTOR DO NOT RECEIVE ANY COMPENSATION FOR

THEIR SERVICES. IN OCTOBER 10, 2003 THE BOARD, BY RESOLUTION, AGREED TO

PAY MEDICAL EXPENSE FOR THE CEO & CQO UNTIL HEALTH INSURANCE IS SECURED.

IN 2010, THE CEQ SECURED HEALTH INSURANCE. ANY CHANGES IN COMPENSATION AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-E7) (2011} Page 2
Name of the organizaton JCTOD OUTREACH, INC. Emplayer identification number
D/B/A JOHNSON PARK CENTER 16-1498400

BENEFITS WILL BE DISCUSSED AT THE BOARD LEVEL USING INFORMATION ABOUT

SIMILIAR NOT FOR PROFITS USING GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 AND FINANCTIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC ON GUIDESTAR.ORG OR UPON REQUEST IN THE MAIN
OFFICE. ALL GOVERNING DOCUMENTS AND POLICES ARE ALSO AVAILABLE TQO THE

PUBLIC.

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



