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990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of lne Treasury P Do not enter social security numbers on this form as it may be made public. Open to P'ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending

B creckit  1C Name of organization
wpicablet | TCTOD OUTREACH, INC.
tanee’ | _D/B/A JOHNSON PARK CENTER

D Employer identification number

change | Doing businessas  JOHNSON PARK CENTER 16-1498400
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feturmy PO BOX 160 315,734.59608
}ﬁ?&m_ City or town, state or province, country, and ZIP or forsign postal code G Grossreceipts $ 3 ; 073 ; 405.
fended] UTICA, NY 13503 H(a) Is this a group return
I:I%Eé’ﬁ;;l F Name and address of principal officerREV. MARIA A. SCATES for subordinates? [_Ives [XINo

SAME AS C ABOVE

H{b) Are all subardinates included‘?l:l Yes I:l No

| Tax-exempt status: x] 501{c)(3) L] 501{c) ( )< (insert no.) L] 4947(a){1) or [ |57 if "No," attach a list. (see instructions)

J Website: p» WHW . JOHNSONPARKCENTER . ORG

H{c) Group exemption number P

K Form of arganization: EI Corporation |:| Trust I:l Association || Otherp-

[ L Year of formation: 199 5! M State of leqal domicile: N'Y.

[ Partl{ Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: TO ESTABLISH AND INSTITUTE
% PROGRAMS TO ADDRESS PROBLEMS IN THE INNER CITY AREAS INCLUDING THE
g 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
5| 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
® 1 & Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 229
E 7 a Total unrelated business revenue from Part VIH, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ................... ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIl, ine k) 1,172,716, 2,594,762,
g 9  Program service revenue (Part VII, line 2g) 355,313, 473,211,
é 10 Investment income {Part Vil}, column (A), lines 3, 4, and 7d) 2,425, 2,947.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,315. 2,485,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... 1,533,7689. 3,073,405,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3y . . 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
v | 15 Salaries, other compensation, employee bensfits {(Part [X, column (A}, lines 5 10) 0. 0.
2 | 16a Professional fundraising fees {Part IX, column (A), line11e) . 0. 0.
§ b Totat fundraising expenses (Part IX, column (D), line 25) P 0. |pior ol o o T Ty
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ e 1,108,550, 1,218,928.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A) Ime 25) ,,,,,,,,,,,,,,,,,,,,, 1,108,550. 1,218,928,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 425,219, 1,854,477.
E% Beginning of Current Year End of Year
2220 Total assets (Part X, ne 16) . .......ccoooeecerieeses et 5,659,946, 7,837,032,
<5 21 Totalliabilities (Part X, 1n€ 26) oo 635,602, 958,211.
25| 22 Net assets or fund balances. Subtract ling 21 from 8 20 ... 5,024,344, 6,878,821.

'Part 1l -| Signature Block

Under penalties of perjury, I declare that | have examl this r aZ(ﬁrn cliding accompanying schedules and statements, and ta the best of my knowledge and belief, it is

frue, correct, and cor;ﬂpte Declarat;prﬁf pYep rer rth

hased on all information of which preparer has any knowledge.

L fr] f7 [ ID7Y

Sign } Si nature of oﬁlcei

Daté ¥

Here REV. MARIA A. SCATES, CHIEF EXECUTIVE OFFICER

Type or print name and fitle

Print/Type preparer's name Wgn}@gﬂ (7 : U\Aﬁ Date i‘;""" L_1| PTIN
Pai¢  LORI A. CIARLA (] A A11/12/19 swenpers [PO1278148

Preparer |Firm's name ) DERMODY, BURKE & BROWN, CPAS, LLC Fim'sEiNp  01-0723685

Use Only |Firm's addressy, 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? {seeinstructions) ... @ Yes [ |No
aazoe1 12-a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JCTOD OUTREACH, INC.

-+  Form 990 (2018} D/B/A JOHNSON PARK CENTER 16-1458400 Page2

Part lll ; Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line N this Part 11 ... iseae @

- 1

Briefly describe the organization’s mission:

THE PURPOSE OF THE JCTOD OQUTREACH IS TO PROVIDE HOUSING TC THE
HOMELESS, YOUTH, WOMEN, MENTAL HEALTH (EMOTIONAL-DISABILITIES),
SUBSTANCE ABUSER. TO PROVIDE SUPPORT SERVICES FOR SUCH INDIVIDUALS
SEEKING A BETTER WAY OF LIFE; TO PROMOTE AND INSTITUTE PROGRAMS THAT

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

PIOr FOMM 990 0F G90-EZ? ||\ ooooooeseseees e ees oo seo s eroesers oot eereeesoee e e [ Jves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

{Code: ) (Expenses & 130,108, includinggrantsofs ) (Revenue $ )
YOUTH PROGRAM: TQ PROQVIDE PROGRAMS THAT INVOLVE YOQUTH IN A VARIETY OF
EDUCATION WITH TECHNQLOGY, LIFE SKILLS AND SOCIAL ACTIVITIES ALONG WITH
TRANSPORTATION SERVICES TQO DEVELQP EACH CHITD PERSONAL GROWTH. THE
GOAL IS TO PROMQTE LITERACY, LEARNING, AND SCHOOL SUCCESS TN A SAFE
AND NURTURING ENVIRONMENT FOR YOUTH. DURING 2018 THESE PROGRAMS SERVED
1,748 YOUTH (CHILDREN & TEENAGERS) UN-DUPLICATED CQUNT. THERE WERE ALSO
10,938 COMMUNITY MEMBERS THAT ATTENDED THE EVENTS.

4b

{Code: ) {Expenses $ 48,054, weudinggrantsors } {Rovenue s )
FOOD DISTRIBUTION: IN OUR INNER-CITY COMMUNITY, MANY RESIDENTS LIVE IN
POVERTY, AND THERE IS A GREAT NEED FOR ACCESS TO BASIC FOOD SUPPLIES TO
PREPARE NUTRITIOUS MEALS. MANY OF QUR CLIENTS ARE THE "WORKING POOR,"
JUST TRYTNG TO MAKE ENDS MEET. BY FIGHTING HUNGER AND FOOD INSECURITY,
WE PROVIDE A STEPPING STONE TQO SELF-SUFFICIENCY. 10,938 PREPARED MEALS
WERE SERVED TQO CHILDREN. PREPARED MEALS WERE SERVED IN THE FAMILY
SHELTER: TO ADULTS 4,579, CHILDREN 701, TOTAL INDIVIDUALS 5,280. THE
FOOD PANTRY SERVED A TOTAL OF 7,673 HOUSEHOLDS WITH 12,558 ADULTS,
13,711 CHILDREN, 1,074 ELDERLY WITH GRAND TOTAL OF 27,343 INDIVIDUALS.
TOTAL NUMBERS OF MEALS PROVIDED BY HANDING OUT DRY AND CANNED FOOD ARE
246,087,

4c

(Code: ) (Expenses [ 9 6 6 I 1 1 6 » including grants of § ) (Hevenue $ 4 7 5 r 6 9 6 . )
COMMUNITY DEVELOPMENT: THE JOHNSON PARK COMMUNITY REVITALIZATION
PROVIDES 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 HQUSING UNITS
CONSISTING OF 1 TO 4 BEDROOM APARTMENTS. WE WORK WITH THESE
INDIVIDUALS TO HELP THEM BECOME STABILIZED, MANTAIN HOUSING, COMPLETE
THEIR RECCVERY PROCESS, REUNITED WITH THEIR FAMILY AND PROVIDE
EDUCATICON, WORK EXPERIENCE, AND CAREER OPPORTUNITIES. THE END GOAL IS
TO_HELP THESE INVIDUALS BECOME A CONTRIBUTING MEMBER OF THE COMMUNITY.
IN ADDITICN, WE PROVIDE ZND CHANCE SERVICES FOR WOMEN, LIFE COACHING,
MENTORING, ADVOCACY & MONITORING. SEE SCHEDULE O FQOR MORE INFORMATION.

4d

Other program services {Describe in Schedule O.)
{Expenses $ including granis of § ) (Revenue 3 )

4e

Total program service axpenses p 1,145,278,

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)

12281112 784359 (0748400.1001 2018.05000 JCTOD OUTREACH, INC. D/B/A 07484002



JCTOD OUTREACH, INC.
-~ Form 990 {2018) D/B/A JOHNSON PARK CENTER 16-1498400 Page3
{ Part IV-| Checklist of Required Schedules

Yes | No
s 3 * Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I 'Yes, " complate SCRBAUIB A ettt 1 X
2 s the arganization required to complete Schedule B, Schedule of Comtrutons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete Schedule C, Partl e 3 X
4  Section 501(c){3)} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? if "Yes," complete SCROTUIE C, PAI I ... ...........oooooeoeooreeereseeeeeerseesreeeseeeoerseseeeeeees e e eeeeeen 4 X
5 Is the organization a section 501(c}(4), 501(c}{5}, or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envircnment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part It . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREOUIE D, PAIT M ...\ oot eee et s s s e e e e s est s s s ee e 8 X
© Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for

amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, FartlV | ...t s sb s e araes ) X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " ComDIete SCROTUIE D, Part V e i 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X ' C
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 10? if "Yes," complete Schedule D,
Part Vi i1a| X

b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total

assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl || .......ccccooooieieiieeeeeeeeeeeeeeeere st 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 /if *Yes," complete Schedule D, Part VIl _|_|_...........covvernivmrreece s, | 136 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | ... b et eanab et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIana XH | _,........ccccieerirvrinnesiinsess s sssses s ssssssss e s ssss s a5t 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X{ and Xl is optional . ......... | 12b X
13 [s the organization a school described in section 170(R)(1){A)i)? /f "Yes," complete Schedule E . . . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1anG IV | __.........c.ccoooivrrereeeeeeseseeee e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 ana IV e e, 16 X
17 Did the organization 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, Partl . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1¢c and 8a? If "Yes," complete Schedule G, Partll et s 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEtE SCHEAUIR G, PAIT I | oot er et er et et ire s e st s et rasr st s serasr s st s snsarenes 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H e, 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," compiete Schedule |, Partsland . ... . . 21 X
532003 12-3i-18 Form 990 (2018)

12281112 784359 0748400.1001 2018.05000 JCTOD OUTREACH, INC. D/B/A 07484002



JCTOD OUTREACH, INC.
Form 990 {2018) D/B/A JOHNSON PARK CENTER 16-1498400 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

< 22  bid the grganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If "Yas," complete Schedule I, Parts [ and M 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SORGAUIB oottt et e ey et neeaseeeeeen et s s b ea et r s es b b aenaes 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Scheduie K If "NO," GO B0 B8 2D | ... ..ot e a et b et b aans 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 tax-eXBMPY BONUS? et ettt e et e b e e s bt ebeb e b an e ste e b s en s s s enbens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... e | 2Ba 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 930-EZ7 If "Yes," complete
SCREAUIE L, PAMET || oo ee v eeve s eer e tes st ans st s s e st s 41t ra et e it ettt et et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIEEE SCRETUIE L, PAIE I | oot e e ee e et e e sesse e e b s e e s oo e ee s e et s eee et o eaes b oo eeee e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persans? If "Yes,"” complete Schedule L, Part il 27

28 Was the organizaticn a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an ofiicer,
director, trustee, or direct or indirect owner? If "Yes," compiete Schedufe L, Part IV ... v 28e | X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " compiete Schedu.'e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRedUIB M ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChadule N, Partl e b sra e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIR Ny PAITH oo oot eeeee e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedula R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PartV,fine 1 ... ettt ettt | 34 X
35a Did the organization have a controlled entlty wnthm the meanlng of sectlon 512(b}{1 3)? ...................................................... 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe B, Part V, @ 2 || ... ..ottt eeem e a e s e s s e en 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i i 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part vV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10 :
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 el
{gambling) winnings to prize winners? ... ic | X
8532004 12-31-18 Form 990 2018}

12281112 784359 0748400.1001 2018.05000 JCTOD OUTREACH, INC. D/B/A 07484002



JCTOD OUTREACH, INC.

Form 990 (2018) D/B/A JOHNSON PARK CENTER 16-1498400 P=geb
| Part-V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
- 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by 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-fife {see instructions} . ... | | )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If"Yes," enter the name of the foreign country: - ' ':
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | Ba 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" to line 5a or 5b, did the organization file FOrM 8886-T7 || . ..., 5S¢
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ComtrU ONS e 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOHIAX ARAUCTIDIBT | oottt ee e et e e e et e et et et et ee et e e ee et e e e e e e e e eeee et e s arreeeenenerens 6b
7 Organizations that may receive deductible contributions under section 170(c). - i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
TOTIE FOMMI B2B2? e r s ree et ee e s ettt et e taescetmsemeese s et e et e s et et et e e et et e e msemsameamtansansenssmtantarssresresrssnssnesussteas 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . . . | 7d | R N e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured'? . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ki
sponsoring organization have excess business holdings at any time during the Year? e
9 Sponsoring organizations maintaining donor advised funds. TN ER A
a Did the sponsoring organization make any taxable distributions under section 49667 9a
kb Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... . | &b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 980, Part VI, ling 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} .. ... ————— 11b BETEE
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ERNEN
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand | ... 18c
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 explanation in Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? et e ee oo ae s 156 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. .
Form 990 (2018)
832005 12-31-18
12281112 784359 (0748400.1001 2018.05000 JCTOD OUTREACH, INC. D/B/A (07484002



JCTOD OUTREACH, INC.
- Form 890 (2018} D/B/A JOHNSON PARK CENTER 16-1498400 PageB
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- Check if Schedule O cortains aresponse ornote toany lineinthis Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 1.0}
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar cermities, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 10

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BIMIDIOYEET e eee e e ee s e s et e s et e nreneer s ees et eenanns 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .o

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

& Did the organization have members or stockholders? ... e,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOdY? e et aen 7a

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the QOVemMINg DOGY? ettt 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ok
a The QOVEINING BOAYT | ettt e eae e e ee e 8a

b Each committee with authority to act on behalf of the gOverming DoAY T e e, 8b
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannct be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schede O .. ] X

Section B. Policies (vhis Section B reguests information about policies not required by the Internal Revenue Code.)

L&l

LI B B [

I e sl o T

bRt

Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . ..., | 108 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  { 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, . ;
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 | 12a |

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

i Schedule O how this Was dONE .. .ot ee e 12¢

13  Did the organization have a written whistleblower policy? | ..........c.cciviiiiiieiiiiset et |33

14 Did the organization have a written document retention and destruction policy? 14
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? i

a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b _ X

I [ o M’NM

)

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N .
taxable entity during the year? 16a X

b [f "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 N
exempt status with respect to such arrangements? . o 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 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.
m Own website |:| Another's website Upon request |:| Other (explain in Schedule O}

19 Describe in Schedule C whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
REV. MARTA A. SCATES - 315-734-5608
26 JOHNSON PARK, UTICA, NY 13501

832008 12-31-18 Form 990 (2018)
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JCTOD OUTREACH, INC.
Form 990 (2018) D/B/A JOHNSON PARK CENTER 16-1498400 page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

¢ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (C) {D) (E) {F)
Name and Title Average | . cf; glfg'ggthan one Reportab[e Reportable Estimated
hours per | box, unkss person is beth an compensation compensation amount of
week ‘_’_fﬁ"e’ and a directorftrustes) from from related other
{list any = the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related |8 g (W-2/1098-MISC) organization
organizations| £ | 5 =, and related
pelow 2| 8| 5|5 B2 8 organizations
line) E|Z|E|Z |85 &
(1) ROBERT A, POLIVKA 2.00
PRESIDENT X X 0. 0. 0.
{2} REV. JEFFREY H. MCARN 2.00
SECRETARY X X 0. 0. 0.
{3) NANCY E. WOLFE 5.00
TREASURER X X 0. 0. 0.
{4) MARK JOHNSON 2.00
BOARD MEMBER X 0. 0. 0.
{5) TIFFANY RICHARDSON 2.00
BOARD MEMBER X 0. 0. 0.
{6) REV, MARIA A, SCATES 60.00
CHIEF EXECUTIVE OFFICER X X 0. 0. 0.
{7) REV. URSULA MEIER 90.00
CHIEF OPERATIONS DIRECTOR X X 0. 0. 0.
{8) PEARL BRYANT 2.00
BOARD MEMBER X 0. 0. 0.
{9) ETHEL JACKSON 2.00
BOARD MEMBER X 0. 0. 0.
(10) DANIEL RODAHAN 2.00
BOARD MEMBER X 0. 0. 0.
B32007 12-31-16 Form 990 (2018)
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JCTOD OUTREACH,

INC.

832008 12-31-18

12281112 784359 0748400.1001

2018.05000 JCTOD OUTREACH,

- Form 990 (2018} D/B/A JOHNSON PARK CENTER 16-1498400 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) o] (D) (£) (F)
- Name and title Average oot cfe 2fm$2than one Reportable Reportable Estimated
hours per | pox, ualess person is both n compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | S z organization (W-2/1099-MISC} from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g|E and related
below g g o % B2 5 organizations
LR HE IR
1B SUB=ORAL ..ot » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . e D 0. 0. 0.
d_Total (addlines $hand 16} .oooooooroooioi > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on ' i
line 1a? If "Yes," complete Schedule J 1or sUCh AUl 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L :; R
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... . .. . 4 b
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [ 5 e
rendered to the organization? If "Yes," complete Schedule Jforsuch DBrsON ...........coiioe i 5 X
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) ()] (C)
Name and business address Description of services Compensation
PONCELL CONSTRUCTION CO
1511 LINCOLN AVENUE, UTICA, NY 13502 CONSTRUCTION 1,264,215,
STAFFWORKS CP, LLC
600 FRENCH ROAD, NEW HARTFORD, N¥Y 13413 EMPLOYMENT AGENCY 205,879,
EXPRESS EMPLOYMENT PROFESSIONALS, 118
COLUMBIA STREET, SUITE 103, UTICA, NY EMPLOYMENT AGENCY 138,094.
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 3 .
Form 980 (2018)

INC. D/B/A (07484002



JCTOD QUTREACH, INC.

Form 890 (2018) D/B/A JOHNSON PARK CENTER 16-1498400 Page8
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... e D
: : : o (A} (B) (o] (D}
Total revenue Related or Unrelated Rﬂﬁ}fgnf]lut% g{ﬁ%ggfd
exempt function business sections
. o revenue revenue 517 - 514
28] 14 Fedorated campaigns ta| 68,275, |
g 3| b Membership dues 1b
w—E ¢ Fundraising events 1c
%E d Related organizations ... 1d
g E e Government grants (contributions) |1e[2,429,366.]
.{g? f All other contributions, gifts, grants, and _
_.S-.% similar amounts not included above 1 97,121.}
E% g Noncash confributions included in lines 1a-1 $ X e .
oa h Total, Addlinestadf ..o b 2,594,762, -
Business Code|, ° N e . ., o
2 | 2a RENTAL INCOME - NET OF | 531110 450,211, 450,211.
'gg b DEVELOPMENT FEES 531390 23,000, 23,000.
e c
£3
oo d
- I
a f Allother program service revenue _
g_Total. Addlines2a-2f ..., | 473 20 L[5 o R e e e s
3 Investment income (including dividends, interest, and
other similar amounts) > 2,947. 2,947.

4 Income from investment of tax-exempt bond proceeds -
5 Royalties .......ooooiiiiii
{i) Real

Grossrents ...

a
b Less: rental expenses
¢ Rental income or {loss) .
d
a

Net rental income or (loss) ...
Gross amount from sales of (i} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgain or (I0SS) ..o re v esssssssiaesssasss |
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

(i) Other

Other Revenue

¢ Netincome or (loss) from fundraising events ... . >
9 a Gross income from gaming activities. See
PartlV,ine 19 . ... a
b Less: direct expenses
¢ Netincome or {loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold ... ... b

¢ _Net income or {loss) from sales of inventory ................. |
Miscellangous Revenue Business Code

LAUNDRY REVENUE 812300 | 2,485.| = 2,485.

All other revenue

T O 0 oo

............................................. > 2,485. - ;
12 Total revenue. Seeinstructfons ... » 3,073,405, 475,696, 0. 2,947,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

JCTOD OUTREACH,
D/B/A JOHNSON PARK CENTER

INC.

16-1498400 Pagel0

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthisPart IX ...,

L1

Do not include amounts reported on fines 6b, (A) B (<) D)
75, 8b, 9, and 10b of Part Vil Total expenses P oantes ~ | gunorer oxprses Fét?ééﬁ?é';g
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persaons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(By ...
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes | ...
11 Fees for services (non-employees):

a Management

b olegal .

¢ Accounting ... 29,958. 29,958.

d Lobbying . e

e Professional fundraising services. See Part IV, line 17 | [ it e et

f Investment managementfees .. ......

g Other. (If line 11y amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion ...
13 Officeexpenses_ 132,120. 127,885. 4,235,
14 Information technology ... ... ...
15 Royallies | ..o
16 OCOUPANGEY ...........oooevviercerineeieee oo 170,446, 167,655, 2,7581.
17 TEBYE e 32,015. 28,280. 3,735,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings _____. 11,619, 11 . 304. 315.
20 Interest 2,420. 2,420.
21 Paymentsto affiliates . .......coooiireiin,
22  Depreciation, depletion, and amortization 208,228. 208,228.
23 INSUMANCE ..o, 21,486. 20,412, 1,074,
24  Other expenses. ltemize expenses not covered S SRR A . : : BN
above. (List miscellaneous expenses in line 24e. Ifline |-~ - - ' :
24e amount exceeds 10% of ling 25, column (A} ) s i
amount, list line 24e expenses on Schedule 0.) D S - 2 |

a PERSONNEL SERVICES 344,073, 316,547. 27,526,

b INCENTIVES AND AWARDS 99,5596, 99,896.

¢ FOOD 92,459. 91,072, 1,387,

d PREDEVELOPMENT COSTS 63,582. 63,592,

e All other expenses 10,516. 7,887, 2,628.
25  Total functional expenses. Add lines 1 through 24e 1,218,928, 1,145,278. 73,650. 0.
26  Joint costs. Complete this line anly if the organization

reported in column (B) joint costs from a combined
educational carmpaign and fundraising solicitation.
Check here P ] if fallowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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JCTOD OUTREACH, INC.

Form 990 (2018} D/B/A JOHNSON PARK CENTER 16-1498400 Pageid
rﬁart')'( | Balance Sheet
Check if Schedule O centaing a response or note to any line in this Part X ... iiiisiii e ersis e sniesrasiaiaees L1
(A) (B)
Beginning of year End of year
1 Cash - non- merestDeatiNg 296 : 980.] 1 218 : 435.
2 SBavings and temporary cash investments |, 2
3 Pledges and grants receivable, net ... ... 328,722.] 3 772,795,
4  Accounts receivable, net 57 ; 801.] 4 115 : 642.
5 Loans and other receivables from current and former officers, directors, A ' e
trustees, key employees, and highest compensated employees. Complete R .
Part [ of SCNEAUIE L 5
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c}(9) voluntary L
o employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
< & Inventoriesforsale Oruse .., 8
©  Prepaid oxpenses and deferrod GRAIGES ................c..oo.ooosorsen 17,837.] o 18,596,
10a Land, buildings, and equipment: cost or other R U SR O Coe s
basis. Complete Part VI of Schedule D 10a 8,673,331, oo RR LT I
b Less: accumulated depreciation ... 10b 2,207,102, 4,719,515, 6,466,229,
11 Investments - publicly traded securities | ...
12  Investments - other securities. See Part WV, line 11 .
13  Investments - program-related. See Part IV, line 11 o
14 Intangible @ssels | s
15  Other assets. See Part IV, line 11 239,0091. 245,335.
___ 118 Total assets. Add lines 1 through 15 {must equal line 34) 5,659,946, 7.837,032.
17 Accounts payable and accrued EXPENSes ... . ........ccooovcvoveensmeeesoasenes s 35,964. 649,099.
18 Grantspayable ... e e
19 DEfermed rBVENUE | et 96,997. 15,213.
20 Tax-exempt bond liabiliies ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
9 |22 Loans and other payables to current and farmer officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part I of SChedUle L ...
= |23 Secured mortgages and notes payable to unrelated third parties ... 0.
24  Unsecured notes and loans payable to unrelated third parties 205,070.] 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNETUIB D st 297,571.] 25 293,899.
26 Total liabilities. Add lines 17through 25 ..o __ 635,602.] 28 958,211.
Organizations that follow SFAS 117 (ASC 958), check here > [ X1 and EEREEPRP O R PR
@ complete lines 27 through 29, and lines 33 and 34. e ,fw SRR Tt R T
E 27 Unrestricted Net assets 4,903,655, 27 6,760,784.
T |28 Temporariy restricted Net assets ..o 120,689.] 28 118,037,
-g 29 Permanently restricted net assets _ 29_
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ '
] and complete lines 30 through 34. SUE T S S
13 30 Capital stock or trust principal, or currentfunds | 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
+ | 32 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Totalnet assets orfund balances 5,024,344.| 33 6,878,821.
84  Total liabilities and net assets/fund balances 5,659,946.[ 34 7,837,032,
Form 990 (2018)
832011 12-31-18
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JCTOD OUTREACH, INC.
Form 990 (2018) D/B/A JOHNSON PARK CENTER 16-1498400 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part XI

1 Total revenue {must equal Part VIIl, column (A), ine 12) ... 1 3,073,405,
2  Total expenses (must equal Part IX, column (A), ine 28) 2 1,218,928.
3 Revenue less expenses. Subtract line 2 from line 1, 3 1,854,477.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 5,024,344.
5 Netunrealized gains (J0SSeS) 0N INMVES MO S 5
6 Donated services and use of facilities s €
7 IVESIMENT BXPENSES | . it eaete e e e ens et e snas e s e e nesemns s s s ebn et bn et ebn et bneten 7
B Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) | ... ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMWIMIN (BY)  ouii it eeieieeiseierer e et e taneeer st ert s cer b st eh et e bt s ss et s et eshbe eab et b e s et 10 6,878,821,
Part Xll] Financial Statements and Reporiing
Check if Schedule O contains a response or note 1o any lina in this Park Xl .o ee e v er e cceeer e aa s D
Yes | No

1 Accounting method used to prepare the Form 990: [ lcash [X] Accrual D Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. L
2a 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:

L____| Separate basis D Consolidated basis |—_—i Both consolidated and separate basis I
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,
consolidated basis, or both:
@ Separate basis E[ Consolidated basis D Both consolidated and separate basis

c If"Yes" to line 2a or 2h, doses the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process duting the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIRY ArlB3T e eee e ee et ee e ee e et an e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)
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SCHEDULE A OMB No, 1546-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 8
4947({a}{ 1) nonexempt charitable trust.

Department of the Tre_asury P Attach to Form 990 or Form 990-EZ. ) Open tO Publlc

Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. _ Inspection

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

| Part | [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation hecause i is: {For lines 1 through 12, check only one box.)

1
2 [ ]
3 [}
a [ ]

000 HCD O

10

11
12

N

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)(A){ii}. (Attach Schedule E (Form 980 or 990-E2)))
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)iv). (Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A)(vi). (Complete Part 11.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in seetion 170{b)(1){(A)(ix} operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support frorm gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after Juns 30, 1975.
See section 508(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c I:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI

ks -

functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported OFJANIZALIANS || ... . ettt et e e e e e e ee s et eeeee s men e s eeeseseseneenenens | l
Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iii) Type of organization | 1915 (e SIGAMZAWDN IS8 T~ (v) Amount of monstary {vi) Amount of other

(descrived on lnes 1-10 In your governing document?

organization support (see instructions) | suppert (see instructions!
9 above {see instructions)) Yes No pport( ) |support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-11-18  Schedule A (Form 990 or $80-E2) 2018
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JCTOD COUTREACH,

INC.

Schedule A (Form 990 or 990-E2) 2018 D/B/A JOHNSON PARK CENTER

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1}{(A)(vi)

16-1498400 Page2

(Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,
column (f)

{a) 2014

{b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

763,625,

632,542,

708,173.

1167311.

2594762.

5866413.

763,625,

708,173.

1167311.

_2554762.

5866413.

L

632,542.

6 Public support. Subtract ling 5 from lined, [+ 7

5866413,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
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 nat include gain

or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 |-

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

{f) Total

763,625,

632,542,

708,173,

1167311.

2594762,

5866413.

960.

958.

1,418.

2,425.

2,947.

8,708.

26 974

18,792.

2, 485.

54,677.

3,111,

_3{315,

5929798.

12 Gross receipts from related activities, etc. (see |nstructaons) .
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax yearas a sectlon 501{c)3)

organization, check this box and stop here

'12|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column ()}
15 Public support percentage from 2017 Schedute A, Part ||, line 14

14

98.93 %

15

98.39 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization ... > m
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and ling 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 - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... . . . > [:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I |:]
18 Private foundation. If the crganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .._...... | - D
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JCTOD QUTREACH, INC.
Schedule A (Form 990 or 990-E2) 2018 D/B/A JOHNSON PARK CENTER 16-31498400 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a} 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization'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
orexpended onits behalf

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 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b ... _ 1

8 Public support. (Subluctine 7efomlings) [ *. - o g T T R e D T R
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total

9 Amounts fromline® . . ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «eeeeeiees

13 Total support. (Add lines 9, 0c, 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(¢)(3) organization,

Check this BOX N0 SEOB NBIB ..o\ s it ser et iet s s it s st st s st s et ee st irtte e trt et st esesbs it et et et e et bbbt barear bt eat et e s et et s s e s s seres [ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (M) ..., 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 . e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {®} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part |1, line 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » |:|
b 33 1/3% suppert tests - 2017. 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 ... P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ....................... » |:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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- Schedute A (Form 990 or 990-E7) 2018 D/B/A JOHNSON PARK CENTER

JCTOD OUTREACH, INC.

16-1498400 Pages

Part IV | Supporting Organizations

(Complete only if you checked a box inline 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relfationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supperted organization qualified under section 501(c)(4}, (3}, or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part V1 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 o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12h in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppart any foreign supported organization 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 to the foreign supported organization was used exclusively for section 170{c)(2KB)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type If only. Was any added or substituted supported 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified persen (as defined in section 4958} not described inline 77
If "Yes," complete Part | of Schedule L. {Form 990 or 930-£Z2).

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

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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 hoidings.)

Yes

No

sa

3b

3c

43

4b

5b

5c

9a

9b

9¢c

10a

10b
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JCTOD OUTREACH, INC.
Schedule A {Form 990 or 990-E7) 2018 D/B/A JOHNSON PARK CENTER 16-1498400 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported N S
organization(s) that operated, supervised, or controlled the supporting crganization? /f "Yes," explain in i N
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizaticns

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors N, :
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V1 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 IIl Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type [il Functionally Integrated Supporting Organizations
1 Check the box next te the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ lhe organization satisfied the Activities Test, Complete line 2 helow.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.
c |:[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. 1.Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involverment, one or mere .
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Grganizations. Answer (a) and (b) below,

a Did the grganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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JCTOD OUTREACH, INC.

Schedule A (Form 990 or 990-E7) 2018 D/B/A JOHNSON PARK CENTER

16-1498400 Pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V) See instructions. All

other Type lll non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

B[ [N |-

@ |G [N

Portion of operating expenses paid or incurred for preduction or
collection of gross income 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 tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

1c

Total {add lines 1a, 1b, and 1c)

1d

a
b
¢ Fair market value of other non-exempt-use assets
d
e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

p |

4]

Subtract line 2 from line 1d

w

B

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Multiply line 5 by .035

5

6

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o[~ D [

Section C - Distributabte Amount

Current Year

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

2 Enter 85% of line 1

38 Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

(SR E N LI LV

4

5  Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l:f Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng organlzatlon {see

instructions).

832026 10-11-18
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JCTOD QUTREACH, INC.
Schedule A (Form 990 or 990-E2) 2018 D/B/A JOHNSON PARK CENTER

16-1498400 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
8 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl}. See instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 et
b From 2014
¢ From 2015
d_From 2016 B
e Frome2ot7 EELY
f Totatl of lines 3a through e
g Applied to underdistributions of prioryears | Lo
h Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

4  Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2018 distributable armount

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

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a frorm line 2. For result greater »

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 o |

Excess from 2018

¢
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JCTOD QOUTREACH, INC.
- Schedule A (Form 990 or 990-E7) 2018 D/B/A JOHNSON PARK CENTER 16-1498400 Pages
Part Vi , Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part ill, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

ling 1; Part IV, Section 3, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 890, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
JCTOD QUTREACH, INC.
D/B/A JOHNSON PARK CENTER 16-1438400
Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ IE 501(c)( 3 } [enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:] 501(c)(3} exempt private foundation
[ 4947(2){1) nonexempt charitable trust treated as a private foundation

I:] 501(c)({3) taxable private foundation

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

General Rule

[:[ For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[El For an organization described in section 501(c)}{3} filing Form 990 or 990-EZ that met the 33 1/3% suppont test of the regulations under
sections 509(a}(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts [ and II.

D For an organization described in section 501(c){7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
II, and NI,

D For an organization described in section 501(c){7}), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appties to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the YEar . . .. > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B {Form 990, 990-EZ, or 980-PF} (2018)

Page 2

Name of organization

JCTOD OQUTREACH,

INC.

D/B/A JOHNSON PARK CENTER

Employer identification number

16-1498400

Parti Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF UTICA Person
Payroll |:|
1 KENNEDY PLAZA 129,417, Noncash [ ]
{Complete Part Il for
UTICA, NY 13502 noncash contributions.}
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK STATE OFFICE OF TEMPORARY
2 | DISABILITY ASSTSTANCE Person [ X]
Payroll |:]
40 NORTH PEARL STREET 58,239. MNoncash [ |
{Complete Part H for
ALBANY, NY 12243 noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY OF THE GREATER UTICA AREA Person x]
Payroll ]
270 GENESEE ST 68,275. Noncash [ ]
{Complete Part |l for
UTICA, NY 13502 noncash contributions.)
(a) {b) (e (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | US DEPT OF HUD Person  [X]
Payroll l:]
465 MAIN STREET 235,997, Nencash [ |
{Complete Part [l for
BUFFALO, NY 14203 noncash contributions.)
(a) () () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE COMMUNITY FOUNDATION OF HERKIMER &
5 | ONEIDA COUNTIES Person [ X]
Payroll L____|
2608 GENESEE STREET 85,000. Noncash [ |
{Complete Part [} for
UTICA, NY 13502 nencash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS DIVISION OF HOUSING & COMUNITY
6 | DEVELOPMENT Person [ X]
Payroll |:|
HAMPTON PLAZA 38-40 STATE ST 1,797,053. | Noncash [ ]
(Complete Part Il for
ALBANY, NY 12207 noncash contributions.)

823452 11-D8-18 Schedule B {Form 980, 880-EZ, or 990-PF} (2018)
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Schedule B (Form 990, 890-EZ, or 990-PF) {2018} Page 2
Name of organization Employer identification number

JCTOD OUTREACH, INC.

D/B/A JOHNSON PARK CENTER

16-1498400

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | DORMITORY AUTHORITY STATE OF NEW YORK

515 BROADWAY

$ 164,351.

ALBANY, NY 13207

Person IXI
Payroll D
Noncash [ ]

(Complete Part 1l for
nongash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part It for
noncash contributions.}

(a)
No.

(&)

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

Perscn I:]
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash ||

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

823452 11-08-18

12281112 784359 0748400.1001

2018.05000 JCTOD OQOUTREACH,

Schedule B {Form 990, 990-E2Z, or 950-PF} (2018}

INC. D/B/A 07484002



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

JCTOD OUTREACH,

INC.

Employer identification number

D/B/A JOENSON PARK CENTER 16-1498400
'.a ] oncas rope see instructions). Use duplicate copies of Part |l if additional space is needed.
Partll N h Prop ( tructions). Use dupl f Part Il if additional ded
{a)
{c}

No.
froc:n D ioti ¢ (b) h ! FMV {or estimate) Dat @ ived
Dot escription of noncash property given (See instructions.) ate receive

(a)

(c)

No. o & . FMV (or estimate)} () .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

{e)

No. L (6} . FMV (or estimate} {d .
from Description of noncash property given Seo | . Date received
Part | {See instructions.)

{a)

(c)

No. N () . FMV (or estimate) () )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No.
froc;n D ot § (b} h ) FMV {or estimate) Dat (d) ived
ol escription of noncash property given (See instructions.) ate receive

(a)

(c}

No.
froc:-n D ioti § ) h . FMV {or estimate) Dat (d) ived
oo escription of noncash property given (See instructions.) ate receive

823453 11-08-18

12281112 784359 0748400.1001

Schedule B (Form 980, 980-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
JCTOD OUTREACH, INC.
D/B/A JOHNSON PARK CENTER 16-1438400

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enfer this info. once) | ]
Use duplicate copies of Part lll if additional space is needed.

{a) No.
Igr:rrtnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;rOTI (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!‘rorTl {b} Purpose of gift {c) Use of gift {d) Description of how giftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
v
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B [Form 990, 990-EZ, or 990-PF) {2018)

12281112 784359 0748400.1001 2018.05000 JCTOD OUTREACH, INC. D/B/A (07484002



SCHEDULE D Supplemental Financial Statements Y. VT.3
{Form 920) P Complete if the organization answered "Yes" on Form 920, 20 1 8
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. -
Department of the Treasury - Attach to Form 990, Open tO‘ Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JCTOD OUTREACH, INC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-145958400

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

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

Total numberatend ofyear | .. ...
Aggregate value of contributions to {during year)
Aggregate value of 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 denor advised funds
are the organization’s property, subject to the organization's exclusive 1egal CONIOl T i E] Yes !:l No
6 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 donar or donor advisor, or for any other purpose conferring
IR ermMissible Private Dem el i iiiiiiiiiiiiiiiiiiiiiiiiiiiooiiieiaoieisoaisiasisiasiessssisissisisesiissssisssssicssssisssiirssesisses: |:| Yes Lm_| No
[Partll * | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education} |:| Preservation of a historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

N hWN

day of the tax year. oo 7| Held at the End of the Tax Year
a Total number Of COMSaMV At ON ST IO S 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included In{a} .......oooivviivininn, | 2¢
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a h|stor|c structure
fisted in the National REGISIEr ... ... .....o.. . .eoreeeoeeeeeeeeeeesoeeoseeeseeeeeseseees e sesee et oeesesessreereeesessesresoeee 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation EasemIEn S I OIS T et |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and SECHON T7OMNANBYIN? ......o .o oo sens e eeseeessers e sessscsesssesesesseesseensonenr ] Yes 1 No

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

[; Part lll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 994, Part VIII, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 e i
b_Assets included in Form 990, Part X .o e > 3
LHA For Paperwoerk Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2018

832053 1D-28-18
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JCTOD QUTREACH, INC.
Schedule D (Form 990) 2018 D/B/A JOHNSON PARK CENTER 16-1498400 Page?2
| Part Il | 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 appily):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a desecription of the organization’s coliections and explain how they further the organization’'s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o e |:| Yes

IPal’t v l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, ar
reported an amount on Form 980, Part X, line 21.

d [_ Iroanor exchange programs

e l:l Cther

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

|:|No

Amount
© Beginning DAIANCE |, ... e iies it cesa et et et e et et oe et e e ee s ee s e e e et e e e e ic
d Additions during the YEar ettt es e en ettt eneen e e id
e Distibutions dUring the YOar ettt e e eneaneen ie
S = s [T gTe o= =y ot O S U SRS 11

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b _If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedonPart XUl ... .. ...
| PartV - | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior vear {c) Two vears back | (d) Three years back

{e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ... .. ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End ofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated OrQANIZALIONS || .. . . ... ..ottt et eese it et eesae s es bt se st e s nes e seesensnesnsee b ben b s e bt ee b bt e bt em b e bt neee 3afi)
([i) related OFQANIZANIONS et e et e oo eee e e s e rey e et et e et et e et e e e et et e e e et e een e s 3alii)

b [f "Yes" on line 3al(ii), are the related organizations listed as required on Scheduwle R 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part V| | 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 {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other} depreciation

12 Land e 93,135, e 93,135,

B BUIAINGS ... .. 8,370,404.] 2,052,997.] 6,317,407.

¢ Leasehold improvements . ...

d Equipment | e,

@ Other ... 209,792. 154,105. 55,687.
Total. Add lines 1a through 1e. (Column (d} must equal Form 999, Part X, column (B), ne 10C.) oo > 6,466,229,

832052 10-29-18
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12281112 784359 0748400.1001

JCTOD QUTREACH, INC.
Schedule D (Form 990) 2018 D/B/A JOHNSON PARK CENTER

16-1498400 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a} Description of security or category finciuding name of security}

(b) Book value

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

(1) Financial derivatives ...
{2} Closely-held equity interests
(3} Other

(A)

(B}

(%)

0]

(E}

(A

Q)

{H)

Total. (Col. (b) must agual Form 990, Part X, col. (B} lina 12.)

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, ling 13.

(a) Description of investment

{b} Book value

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

(0

(2)

(3)

(4)

(5}

{6)

{7)

{8)

{9)

Total. {Col. () must equal Ferm 990, Part X, col, (B) lina 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15,

{(a) Description

{b} Book value

(1

(2)

@8

{4)

{5)

{6)

)

{8)

{9)

Total. (Column (b} must equal Form 990, Part X, €0l (B) N8 15.) .oiiiiii i e e see e e ee s vereesreesrneae |

‘Part X | Other Liabhilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, F’art X Ime 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2) TENANT SECURITY DEPOSITS 7,443 .0

{3) DEFERRED MORTGAGES 286 ,456.]

{4)

{5)

(6)

)

{8)

() )
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... > 293,899,[

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's flnanmal statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l E

832053 10-29-18
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JCTOD QUTREACH, INC.
Schedute D (Form 990) 2018 D/B/A JOHNSON PARK CENTER 16-1498400 Paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,368 ’ 598.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains {losses) oninvestments ... 2a

b Donated services and use of facilities ,...............ccccooeiieeiiieieor e, 2b

¢ Recoveries of prioryear grants 2c .

d Other(Describein Part XHL) e 2d 295,193.| .

e AdAIiNes 2athrough 2d | .o Ze 295,193.
8 SUBIACE e 2o oM e 1 e ———————————— 3 3,073,405,
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 4a

b Other(Describein Part XIIL) - 4b ]

¢ Add lines 4a and 4b 4c 0.

................................................... 5 3,073,405,
Reconc:hatlon of Expenses per Audited Fmanc:al Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . L1 1,514,121.
Amounts included on line 1 but not on Form 920, Part I1X, line 25: 1

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

b Prioryearadjustments s 2b

€ OINBIIOSSES | ittt e et b s srat s b st s it 2¢

d Other (Describe in PArt XILY ... eseeasess st eseean 2d 295,193.; .

e Addlines 2athrough 2d e 2e 295,193.
8 SUDIACE e 2 fIOMIING 1 | .. ..oovoseeeeeeaesiveoesseseseess e eeate e st e s et e eetesseeeee e ee e ee e eeeeee e ees oo 3 1,218,928.
4  Amcunts included on Form 890, Part IX, line 25, but not on line 1: o

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

b Other (Describe iN Part XIL) .ttt 4b

© AGINNGS A8 BNGAD oo ettt s er s 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1,118 18.)  wovoovoieveeeeieseeeeeeeieecrreencnens 5 1,218,928,

i Part XIll{ Supplementat Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Fart V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additicnal 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 TC UNRELATED BUSINESS INCOME TAX OR ANY ACTIVITIES THAT WOULD

JEQOPARDIZE THE ORGANIZATION'S EXEMPT STATUS.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

IN KIND PERSONNELL 176,000.
832054 10-28-18 Schedule D (Form 990) 2018
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JCTOD QUTREACH, INC.
Schedule D {Form 990) 2018 D/B/A JOHNSON PARK CENTER 16-1498400 Pages
|Part XIli| Supplemental Information ontinued)

IN KIND PROGRAM SUPPLIES 110,903.
IN KIND FOOD 8,290.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 295,183.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN KIND SATARIES 176,000.
IN KIND PROGRAM SUPPLIES 110,903.
IN KIND FOOD 8,290.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 295,193.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 290-EZ) | p» Complete if the organization answered "Yes" on Form 290, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. " _
Department of tha Treasury P Attach to Form 990 or f:orm 990-EZ. ‘ ) . Open To Public
Internal Revenue Service P Go to www.irs.gov/Form9980 for instructions and the latest information. . lnspeq_tlon
Name of the organization JCTQOD QUTREACH, INC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-1498400

l Part | Excess Benefit Transactions (section 501{c)(3), section 501(c){4), and 501{c){29) organizations only}.

Compiete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . b) Relationship between disqualified d} Corrected?
{a) Name of disqualified person (&) person ;nd organizati(?n {c) Description of transaction ( Y) N
es [+)

2 Enter the ameount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

Part l[-| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | {c) Purpose [{)) Lean taor (e) Original (f) Balance due {g) In (E))/‘ggg?g‘gerd {i) Written
interested person with organization of loan ergf::‘::;:zn? principal amount default? | committee? | 20reement?
To [From Yes | No [Yes | No |Yes | No

TOMAN Lot 2

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a)} Name of interested person {b) Relationship between (e} Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18
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JCTOD OUTREACH, INC.

Schedule L {Form 990 or 990-£2)2018 D/B/A JOHNSON PARK CENTER 16-1498400_Page2
Part 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 (d) Description of c(fr:) s?r:.liggtr?gn?;
person and the organization transaction transaction rgevenues?
Yes No
LORD JESUS CHRIST TABERNAC3 COMMON OFFICERS O 30,960.7CTOD RENTS X

PartV] Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

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

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

(B) RETLATIQONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

3 _COMMON OFFICERS ON EACH ENTITY'S BOARD

(C) AMOUNT OF TRANSACTION § 30,960.

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

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

LORD JESUS CHRIST TABERNACLE OF DAVID, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘iis'°§”

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . o
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JCTOD OUTREACH, INC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-1498400

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

PROVIDING OF HOUSTING & SUPPORT SERVICES TO THE HOMELESS.

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

ADDRESS PROBLEMS CHARACTERISTIC OF LOW INCOME URBAN-TNNER CITY

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

EDUCATION; RECREATION; AND POSITIVE SOCIALIZATION. TO ACTIVELY PROVIDE

COMMUNITY DEVELOPMENT AND PROMOTE THE REVITALIZATION OF THE JOHNSON

PARK-CORNHILL COMMUNITY,

FORM 990, PART IXIY, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DURING 2018 THE PROGRAM PROVIDED HOUSING AND SECOND CHANCE SERVICES FOR

485 PEOPLE.

FORM 9390, PART VI, SECTICN B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD IN DRAFT FORM DURING THE ANNUAI AUDIT

REVIEW. THE SUPPLEMENTAL NARRATIVE IS FINALIZED AND PRESENTED TO THE BCARD

FOR FINAL APPROVAL DURING A SUEBSEQUENT 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 BASTS. THE BOARD AS WELL _AS ALL

STAFF, VOLUNTEERS AND CLIENTS IN OUR SAFE AND SUPPORTIVE HOUSING PROGRAM

ARE ALSQO REQUIRED TQ UPDATE ITS CONFLICT QF INTEREST STATEMENT ON AN ANNUAL

BASIS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or $90-E7) {(2018) Page 2
Name of the organization JCTQOD OUTREACH, INC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-1498400

FORM 990, PART VI, SECTION B, LINE 15A:

CURRENTLY THE CHIEF EXECUTIVE OFFICER AND CHIEF QPERATIONS DIRECTOR DO NOT

RECEIVE ANY COMPENSATION FOR THEIR SERVICES. ANY CHANGES IN COMPENSATION

AND BENEFITS WILL BE DISCUSSED AT THE BOARD LEVEL USING INFORMATION ABOUT

SIMILTAR NOT FOR PROFITS USING GUIDESTAR.ORG.

FORM 9390, PART VI, SECTION C, LINE 19:

THE 990 AND FINANCTIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON UPON

REQUEST IN THE MAIN OFFICE. THE 950 IS ALSO AVATLABLE TO ON THE

ORGANIZATION'S WEBSITE. ALL GOVERNING DOCUMENTS AND POLICES ARE ALSO

AVATLABLE TO THE PUBLIC.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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