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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
el | JCTOD OUTREACH, INC.
[Jenangs |_D/B/A JOHNSON PARK CENTER
L Doing businessas  JOHNSON PARK CENTER 16-1498400
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oot PO BOX 160 315.734.5608
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,506,748.
rpended| UTICA, NY 13503 H(a) Is this a group return
fiepliea | £ Name and address of principal officerREV. MARIA A. SCATES for subordinates? [ Jves [(XINo
piclig SAME AS C ABOVE H(b) Are all subordinates included?I:IYeS El No
| Tax-exempt status: [X] 501(c)(3 [:] 501(c )< (insertno.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. See instructions
J Website: pr WWW . JOHNSONPARKCENTER .ORG H(c) Group exemption number B>

K_Form of arganization: [ X Corporation [ | Trust [ | Association [ | Other B>

[ L Year of formation: 199 5] M State of legal domicile: NY

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ESTABLISH AND INSTITUTE
::é PROGRAMS TO ADDRESS PROBLEMS IN THE INNER CITY AREAS INCLUDING THE
g 2 Check thisbox B [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the goveming body (Part VI, lineib) 4 10
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . .. . ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 240
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 306,098. 1,004,450.
2| © Program service revenue (Part VIL e 26) ....._.................ocoooo 493,141. 497,425.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 4,047. 2,324,
11 Other revenue (Part VIII, colurmnn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 8,609. 2,549,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,411,895. 1,506,748.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (A), lined) 0. 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124e) 1,344,283. 1,500,048,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,344,283. 1,500,048.
19 Revenue less expenses. Subtract line 18 from line 12 ... 67,612. 6,700.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 7,455 ,579. 7,308,187.
ff‘f% 21 Total liabilities (Part X, line 26) 509,146. 355,054.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 6,946,433, 6,953,133,

Part Il | Signature Block

Under penalties of perj
true, correct, and

| declare that | have this peturn, inclu panymg schedules and statements, and to the best of my knowledge and belief, lt is
te Declaratlon 0 p%:er ther omcer |m‘0rmat10n of which preparer has any knowledge.

} [ | [ 1 o/ 202.J
Sign Slbnalure of off\ser ! bé /
Here REV. MARIA A SCATES, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name E’reparer's signature Date iE“e‘:“ (]| PTIN
Paid THOMAS PALMER HOMAS PALMER 11/08/21 seempoyes P01552916
Preparer | Firm'sname p DERMODY, BURKE & BROWN, CPAS, LLC Firm'sEINp 01-0723685
Use Only | Firm'saddress), 443 N FRANKLIN ST, STE 100

SYRACUSE, NY 13204-1441 Phoneno.315.471.9171

May the IRS discuss this return with the preparer shown above? See instructions ... @ Yes :] No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JCTOD OUTREACH, INC.

Form 990 (2020) D/B/A JOHNSON PARK CENTER 16-1498400 Page2
- | Part Hll | Statement of Program Service Accomplishmentis

Check if Schedule O contains a response or Note 10 any e in this Part Tl it s trserteeseeeteseaseseareereneseeerareeensreeanane L}_ﬂ

1 Briefly describe the organization’s mission:
THE PURPOSE OF THE JCTOD OUTREACH IS TO PROVIDE HOUSING TO THE
HOMELESS, YOUTH, WOMEN, MENTAL HEALTH (EMOTIONAL-DISABILITIES),
SUBSTANCE ABUSER. TO PROVIDE SUPPORT SERVICES FOR SUCH TNDIVIDUALS

“ SEERING A BETTER WAY OF LIFE ; 10 PROMOTE AND INSTITUTE BROCRAME THAT

2  Did the crganization undertake any significant prograrn services during the year which were not listed on the
PHOT FOMM 990 OF 990-EZ? ... eoe oo oo sees oot eree oo ereeseeeee e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... {:]Yes [—X—J No

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

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

4a (Code: ) (Expenses $ 12 3 5 6 6 9 + including grants of $ ) {Revenue s )
YOUTH PROGRAM: TO PROVIDE PROGRAMS THAT INVOLVE YOUTH IN A VARIETY OF
EDUCATION WITH TECHNOLOGY, LIFE SKILLS AND SOCIAL ACTIVITIES ALONG WITH
TRANSPORTATION SERVICES TO DEVELQOFP EACH CHILD PERSONAL GROWTH. THE
GOAL TS TO PROMOTE LITERACY, LEARNING, AND SCHOOL SUCCESS IN A SAFER
AND NURTURING ENVIRONMENT FOR YOQOUTH. DURING 2020 THESE PROGRAMS SERVED
1,779 YOUTH (CHILDREN & TEENAGERS) UN-DUPLICATED COQUNT.

4h (Ccde: ) (Expenses$ 1 1 8 r 4 9 5 « including grants of § ) (Flevenue % )
FOOD DISTRIBUTION: IN QUR INNER-CITY COMMUNITY, MANY RESTIDENTS LIVE IN
POVERTY, AND THERE IS A GREAT NEED FOR ACCESS TO BASTIC FOCD SUPPLIES TO
PREPARE NUTRITIQUS MEALS. MANY QF OUR CLIENTS ARE THE "WORKING POOR,"
JUST TRYING TO MAKE ENDS MEET. BY FIGHTING HUNGER AND FOOD INSECURITY,
WE PROVIDE A STEPPING STONE TO SELF-SUFFICIENCY. 11,364 PREPARED MEALS
WERE SERVED TO CHILDREN. PREPARED MEALS WERE SERVED IN THE FAMILY
SHELTER: TO 3,397 ADULTS, 391 CHILDREN, FOR TOTAL INDIVIDUALS QF 3,788.
THE FOOD PANTRY SERVED A TOQTAL OF 38,774 HQUSEHOLDS WITH 68,907 ADULTS,
72,335 CHILDREN, 11,483 ELDERLY WITH GRAND TOTAL COF 152,735
INDIVIDUALS. TOTAL NUMBERS OF MEALS PROVIDED BY HANDING OUT DRY AND
CANNED FOOD ARE 1,374,615.

4c  {Code: } (Expenses § 1 ; 162 . 20'7. including grants of $ ) {Revenue § 499 ; 8974. )
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 RECOVERY PROCESS, REUNITED WITH THEIR FAMILY AND PROVIDE
EDUCATION, WORK EXPERIENCE, AND CAREER OPPORTUNITIES. THE END GOAL IS
TO HELP THESE INVIDUALS BECOME A CONTRIBUTING MEMBER OF THE COMMUNITY.
IN ADDITION, WE PROVIDE 2ND CHANCE SERVICES FOR WOMEN, LIFE COACHING,
MENTORING, ADVOCACY & MONITORING. SEE SCHEDULE O FOR MCORE INFORMATION.

4d Other program services (Describe on Schedule Q.)

(Expenses % including grants of } (Revenue k] )
4e__Total program service expenses b 1,404,371,

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION{S)
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JCTOD OUTREACH, INC.

Form 890 (2020) D/B/A JOHNSON PARK CENTER 16-1498400 Page3
- | Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501{c}(3) or 4947{a}(1) (other than a private foundation)?
’ I "Yes,” COMPIBIE SCRRAUIE A ||, . ..\ s iisos oo oo e s et eea st em e es st en et erte 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e reraas 2 =X
3 Dld the organlzatlon engage in dlrect ar |nd|rect potmca arnpatgn actlwtles on behalf of or m opposmon to candsdates for
" public office? If "Yes," complete Schedule C, Part | s 11X
4 Section 501(c){3) organizations. Did ihe organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il | .|.........ccoiiiiiiie et 4 X
5 s the organization a section 501{c)(4}, 501{c){5}, or 501(c})(6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I .. e 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? /f "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part Il L 7 =z
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PATt Ml || ... ooiieoseeeeseee e et ete e ee et cs s e s eesbas e eaes a1 s eh s et et o1t 5424t se e a1 st a e 8 X
8 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUIE D, Part IV e e et pen e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete SCReTdUIE D, Part NV 10 X
11 [f the organization's answer {0 any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X ’
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PAI VI oo e e et s e e e oot e et et eee et anenaa s Ma| X
v Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete SCRaaUle D, Part Vil e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete SCRedUIe D, Part VIl e s 11c X
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X ... ........... 11e | X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete 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, PAMS XI QNG XI |, __............cooccoviveesireorsessosssesseomssemsseseeeeesesems e eeoee s e oee e e eres e s s b s 12a] X
b Was the organization included in consolidated, independent audited financtal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional ... 12b X
13 s the organization a school described in section 170{b)(1)(A))? I "Yes, " complete Schedwle E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 T aNG IV et eera it ee e sttt ea e e e e e e e e eannnean 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forgign arganization? If "Yes, " complete Schedule F, Parts 1 and IV 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? /f "Yes," complate Schedule £, Parts I ant IV e i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on F'art IX,
column (A), lines 6 and 11e? If "Yes, " complate SCheGUI G, Part I e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vi, lines
Tcand 8a? If "Yes," Complete SCHEAIE G, PAITI | ..o ooroeereeeeeeeee et ee et ees e eee et e et sianeeee 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,"
complete Schedule G, Part Il | e s 18 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 this return? ... 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Paris land it .. .. ... 21 X
032003 12-23-20 Form 980 (2020)
4
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JCTOD OUTREACH, INC.

Form $90 (2020) D/B/A JOHNSON PARK CENTER 16-1498400 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
‘ Part IX, column {A), line 27 If "Yes," complate Schedule I, Parts Fand Il ||| ... s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
el i e sy 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
Schedule K T "NO," GO O BINE 238 ... oot 243 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 vear to defease
any Bcexempt DONAST e e et 24¢
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 disgualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s 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 920-EZ7 If "Yes," complete
SCREOUIR Ly PAITL | oottt n e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {(including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," COMPIBtE SCEUUIR L, PAIT IV | e ev v er e ee st ea e e ee e e tat st st eeaeran et sae e raes 28a X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 28hb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete SCRadUIB L, Pt IV || ...ttt er v en i 28c1 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complate Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIE M ... 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? If "Yes,® complete Schedule N, Part! .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,® complete
SChadUIE N, PAITH e bbbttt R ettt ettt e et 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part] | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, FPart Ii, lil, or IV, and
Part VoI T vt e s r et e s e 2t eb et se s en s en e e e et e e st ees e e e e e teenernanase s e eseen et et eneraneeranans 34 X
35a Did the organization have a controlled entity within the meaning of section ST 20008 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, e 2 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V. IiNe 2 | e e 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 Schedulte O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O L. it 28 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or Note 10 any e N NS Part V I:l
Yes | No
1a Enter the number reported in Box 3 of Form 1086. 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
c Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) winnings to prize WINNerS? ... . i e et inneaes te | X
032004 12-23-20 Form 990 (2020)
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JCTOD OUTREACH, INC.

Form 990 (2020) D/B/A JOHNSON PARK CENTER 16-1498400 Pagebd
- i Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes i No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
) fited for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
" '3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©
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)? . .. 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X

3b

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c I "Yes" toline 5a or 5b, did the organization fite Form 8BBE-T? | ..ottt sb e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, DOO and did the organization solicit
any contributions that were not tax deductible as charitable ContibUONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaX dedUCTIDIBT? ettt e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required
PO ile FOMM B2B2? ..ot ee oo oo eea e ee e oo e emes et s e e st e mees st eme e e ee st et s et et en e er s s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d [
e Did the crganization 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? .. ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duiing the Year? 8
9 Sponsering organizations maintaining donor advised funds.

a Did the sponscring organization make any taxable distributions under section 49682 Qa
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? . . . . Sb
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 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or shareholders . e 1a
b Gross income from ather sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4247{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 ................. l 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,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Nealth PIaNS 13b
¢ Enterthe amount of reserves Onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. ... 14b
15 Is the organization subject to the section 4880 tax on paymeni(s} of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? e 15 &

If "Yes," see instructions and file Form 4720, Schedule M.
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 (2020)

Q32005 12-23-20
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JCTOD OUTREACH, INC.

Form 990 (2020) 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 fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this 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 10
i there dre TiiaTerial differences in Voting rghts among members ot the govering bodv, of if the governing B
body delegated broad authority 1o an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employes? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
& Did the organization have members or StockNOIIEIS? e een e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVerning body? | .. et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? oottt e et ee e et e es et ee et et ee e s s e reeeeeen 7b =
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the {ollowing:
@ THE QOVEIMING BOAY? oot seees oo eeeme e ga | X
bk Each committee with authority to act on behalf of the gOVermiNg DOy Y gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addrasses 0N SChEAE O i ieiiesieserssssssssssnsmnssnses 2 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES T 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a | X
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," g0 10 e 18 e 12a | X
b Were officers, directors, or frustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how thiS Was GONE e 12¢ | X
13 Did the organization have a wiitten whistleblower palicy? .. e, 13 | X
14 Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ||| ... 15a| X
b Other officers or Key employees of the Organizatlon 15h X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YOEaIrT | oo e eee et e oo oo e e ee ettt et eer s e e e e s eserereneneien 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arran@ements? ... 16b

Section C. Disclosure

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

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.
@ Own website D Another's website E Upon request ij Other fexplain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
REV. MARTA A, SCATES - 315-734-9608
PO BOX 160, UTICA, NY 13503

032006 12-23-20 Form 990 (2020)
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JCTOD OUTREACH, INC.
Form 990 (2020) D/B/A JOHNSON PARK CENTER 161498400 Page?
* [Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line inthis Part VIl L__j

" 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.

® st ail of the organization's current officers, directors, trustees (whether individuals or orgamzatlons) regardless of amount of compensatlon
Enter -0-in.oolumns. (D, {B), and (F) if no. comnensation. was.paid. . ot e

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

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

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

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

(A} (B) {C) (D) (E) {F)
Name and title Average | . ci cc’f';'?rs than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) frorn from related other
(list any g the organizations compensation
hours for 1_-2 - = organization (W-2/1099-MISC) from the
related E|g L IE (W-2/1099-MISC) organization
organizations § = £ 5.,, and related
below 2lE| 5| B85 = organizations
ine) |E|E|E|3|5H 3
{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 OPHRATIONS 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.
032007 12-23-20 Form 990 (2020)
8
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JCTOD OUTREACH, INC.

Form 990 (2020} D/B/A JOHNSON PARK CENTER 16-1498400 Page8
) |Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (€) {D) (E) (F)
Name and title Average | rolebosition Reportable Reportable Estimated
’ hours per | gox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | = the organizations compensation
El. E.i.. . organization | (W2/1099MISC) |  fromthe
8|8 z {W-2/1099-MISC} organizaticn
organizations| £ | £ g g and related
below Z|g = g 22 5 organizations
ine) | B|E|E|3 |88 F
TB SUBLOMAI ...t > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. > 0. 0. 0.
d Total (addlines thand 16} .o > g. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employez on
line 1a7 If "Yes," complate Schedule J for SUCH INAIITURT ||, ... ...c...cooiieeee e ee et s s ene e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? Iif "Yes, " complete Schedtle J for SUCH DEISON . oiioi it esiiesiiciaiaas 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 vear.

(A) {8) <
Name and business address Description of services Compensation
STAFFWORKS CP, LLC
600 FRENCH ROAD, NEW HARTFORD, NY 13413 EMPLOYMENT AGENCY 346,876,

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

Form 980 (2020)
032008 12-23-20
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JCTOD QOUTREACH, INC.
Ferm 990 (2020) D/B/A JOHNSON PARK CENTER 16-1498400 Page9
- |Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . et esme e e iesieiea |:|
(A) (B} <) D)
- Total revenue Related or exermpt Unrelated Revenue exciuded
function revenue [business revenue| from fax under
sections 512 - 514
*g *2 1 a Federated campaigns . 1a 22,148.
gg s I‘V’le'lflbefsi’ﬁg dues T ETE . RPN PO
,,;*E ¢ Fundraisingevents . ... 1c
g_r_E d Related organizations . 1d
g_g e Government grants (contributions) |1e 767,132,
.g‘f f All other confributions, gifts, granis, and
a ::: similar amounts net included above | 4 215,170,
E% @ Noncash contributions included in lines 1a-1f | 1g $
O&] h Totah. Addlinestatf ... 1,004,450,
Business Code
& | 2a RENTAL INCOME - NET OF | 531110 497,425, 487 ,425.
EQ
22 ¢
o e
Q. { Allother program service revenue
g Total. Addlines2a®f ... ... ... » 497,425,
3 Investment income (including dividends, interest, and
other similar amounts) .. » 2,324. 2,324,
4  Income from investment of tax-exempt hond proceeds
5  Rovallies ... >
(i} Real (ii) Personal
6 a Gross rents ... i6a
b Less:rental expenses  |6b
¢ Rentalincome or {loss)  |6¢
d Netrentalincomeorfloss) ... P
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a
b Less: cost or olher basis
g and sales expenses . . [7b
g ¢ Gainorfloss) ... ... |Tc
4 d Netgain or l0S8) .....o.ooviceceecece >
E 8 a Gross income from fundraising evenis {(not
ol including $ of
contributions reported on line 1c). See
PartV,line 18 ... Ba
Less: directexpenses ... 8h
¢ Netincome or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory ... |
@ Business Code
§g 11 a LAUNDRY REVENUE 812300 2,549. 2,549.
55 o
s d Allotherrevenue .
e Total. Addlines 11a-11d .o, » 2,549.
12 Total revenue. See instructions ...l 1,506,748, 499,974. 0. 2,324.
032008 12-23-20 Form 990 (2020)
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JCTOD OUTREACH, INC.

Form 990 (2020) D/B/A JOHNSON PARK CENTER 16-1498400 Page10
- [ Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(t(; ANY N TN TS P A I i iitiiiiiitsit v eiartieees o esecetessmnssesmesnnsesssrmentasernensses [:]
Do not incilude amounts reported on lines 65, A B8 . (&) (D)
75, 8b, 9, and 100 of Part Vil Total expenses T aanses | oener orenany exponses.
1 Granis and other assistance to domestic organizations
’ i domigstic governmients, Se Part iV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c)3)B) ... ..
7 Other salaries and wages ...
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes . ...
11 Fees for services (nonempioyees):
a Management .
boLegal . 525, 525.
¢ ACCOUNtiNg ... 28,525, 28,525.
d Lobbying ...
e Professionat fundraising services. See Part [V, ling 17
i Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 COfficeexpenses 179,564, 171,401. 8,193.
14 Informationtechrology 16,754, 16,794.
15 Royalties ...
16 OCCUPANCY 220,087, 209,702, 10,385,
17 TOAVEl e, 20,885. 19,214, 1,671.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 10,871. 10,327, 544.
20 Imterest .
21 Paymentstoaffiliates .
22  Depreciation, depletion, and amortization 306,243. 306,243.
28 INSUMANCE ... 25,735, 24,448. 1,287.
24 (Cther expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A}
amount, list fine 242 expenses on Schedule 0.)
a PERSCONNEL SERVICES 430,973. 394,793, 36,180,
» FOOD 160,312, 154,615, 5,697.
¢ INCENTIVES AND AWARDS 73,956, 73,956,
d EQUIPMENT RENTAL & MAIN 25,548. 22,878, 2,670,
e All other expenses
25  Total functional expenses. Add lines 1 threugh 24e 1,500,048, 1,404,371. 95,677, 0.
26 Joint costs. Complete this line only if the organization
reported in celuma (B) joint costs from & combined
educationai campaign and fundraising soficitation.
Check here > I:l i following SOP 98-2 {ASC 958-720)
G32010 12.23-20 Form 990 (2020)
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Form 980 {2020)

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

16-1498400 Page 11

- | Part X | Balance Sheet

Check if Schedule Q gontains a respense or note o any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 215,293, 1 190,865,
2 Savings and temporary cash investments 2
"3 Hiedges and granis receivabie; net™ IA4,639073 344,350,
4 Accountsreceivable, net |, 278,787.| 4 277,182,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4968(f)(1)}, and persons described in section 4958{c){3)(B) 6
@ 7 Notes and loans receivable, Nt . 7
§ 8 Inventories fOr SaAle OF USE | .. ..., 8
< 9 Prepaid expenses and deferred charges 19,950.] 9 16,5009,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 8,909,759,
b Less: accumulated depreciation . 10b 2,702,755, 6,340,906 .] 10e 6,207,004.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible @sSets | ..., 14
15  Other assets. See Part IV, linett 256,204, 15 267,277,
116 Total assets. Add lines 1 through 15 {must equal line 33) ... 7,455,579.] 16 7,308,187,
17 Accounts payable and accrued expenses 114,094.] 17 81.,964.
18 Grants payable .. 18
19 Deferred revenUe | ... e 19
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to any current or former officer, director,
:‘E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
= 123 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties . . . 202,000, 24 214,120,
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEhedUIe D e 193,052.] 25 58,970,
26 Total liabilities, Add lines 17 through 25 509,146.| =5 355,054,
® Organizations that follow FASB ASC 958, check here P @
3 and complete lines 27, 28, 32, and 33.
f_E 27 Netassets without donor restrictions 6,843,475, 27 6 ‘ 835 1 415,
0 | 28 Netassets with donorrestrictions 102,958.| 28 117,718,
g Organizations that do not follow FASB ASC 958, check here P I:]
% and complete lines 29 through 33.
uo, 29 Capital stock or trust principal, orcurrentfunds . 29
“‘é 30 Paid-in or capital surplus, or land, building, or equipment fund .. . 30
5 31 Retained earmnings, endowment, accumulated income, or other funds 31
2 |82 Totalnetassetsorfundbalances . . 6,946 ,433.] 32 6,953,133,
33 Total liabilities and net assetsAund balances ... 7,455,579, 33 7.308,187.
Form 990 (2020)
032011 12-23-20
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JCTOD OUTREACH, INC.

Form 990 (2020) D/B/A JOHNSON PARK CENTER 16-1498400 Pagei2
- | Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note o any ine in this Part Xl . e ieers e e e snanens ‘:i
"1 Total revenue {must equal Part VIIl, column (A), line 12) 1 1,506,748.
2 Total expenses {must equal Part IX, column (4), iine 25) 2 1,500,048.
3 Revenue less expenses. Subtract ine 2 from Ne T 3 6,700.
4 "Net assets or furid balances at beginning of year (must equal Part X, line 32, column (&) e 6,946,433,
5 Net unrealized gains (losses) on investments 5
6 [Donated services and use of facilities 6
7 Investment expenses . . ... 7
8 Prior Period AdJUSTIIENTS | ... .. ..\ oo oot eoee s oo e oo ee oo oee oo oo oo oo oo 8 .
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
COMIMIN (B)) .ottt e i e 10 6,953,133,
Part Xll| Financial Statements and Reporting
Check if Schedule O gontains a respense or note 1o any line in this Part X1 ... e E
Yes | No

1 Accounting method used to prepare the Form 990: |____1 Cash @ Accrual |:| Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:] Consolidated basis l:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o2b | 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 |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required o underge an audit or audits as set forth in the Single Audit
Actand OMB GIrcUlar A-1337 | oottt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMS No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c){3) crganization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 890-£2. Open to Public
" Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the iatest information. Inspection
Name of the organization JCTQOD QUTREACH, INC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-1498400
{Partl | Reason for Public Charity Status: (Al organizations must compilate this part.) Ses instructions.

The organization is not a private {foundation because it is: {For lines 1 through 12, check only one box.}

W N

0 00 ®0 0 0000

10

11 ]
]

12

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 990 or 990-EZ).)

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 I.)

Afederal, 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 [1.)

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

An agricultural research organization described in section 170(b){1){(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

university:

An organization that normalily receives {1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier June 30, 1975.
See section 509{a)(2). (Complete Part I11.)

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 50%{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, 121, and 12g.

a D 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.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro} 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,

[ I:‘ Type |li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type LIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:! Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 11l

[0 ~h

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... | |
Provide the foliowing information about the supported organization(s).

(i) Name of supported (i} EIN mWWMm@mmmiﬂmmm£%%%(ﬂmeMmmmw {vi) Amount of other
organization (described on lines 1-10 1 support (see instructions) | support (see instructions)

above {ses instructions) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 03z021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020

0517110
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JCTOD OUTREACH,

INC

Schedule A {Form 990 or 990-E2) 2020 D/B/A JOHNSON PARK CENTER

16-1498400 Page2

* |Partll| Support Schedule for Organizations Described in Sections 170(b)}{(1){A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the crganization failed to qualify under Part |11. If the organization
fails to qualify under the tests listed below, please complete Part i)

" Section A. Public Support

Galendar year (or fiscal year heginning in)

1

5

Gifts, grants, contributions, and

ymm o b o b Do o b TN
HSiNOEISNIPIEes TeCaiveu T (Ll oy

include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

{a} 2016

{b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

708,173,

1167311.

2594762,

906,098.

1004450.

6380734.

2584762,

906,098.

1004450.

6380794,

708 ,173.

1167311.

6380794,

Section B. Total Support

Calendar year (or fiscal year beginning in) =

7
8

10

1
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, renis, royalties,
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Partv1) ...

Total support. Add lings 7 through 0

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

{a) 2016

(b} 2017

{c) 2018

(d) 2019

(e) 2020

{f) Total

708,173,

1167311.

2594762,

906,098.

1004450.

6380754.

1,418.

2,425,

2,947,

4,047.

2,324.

13,161.

3,111,

2,549,

20,069,

6414024.

12 |

1,623,517,

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ()
15 Pubiic support percentage from 2019 Schedule A, Part I, line 14

14

99,48 wu

5

99.21 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2020, 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-circumsiances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 172, 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

crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21
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JCTCD OUTREACH, INC.
Schedule A (Form 990 or 990-E2) 2020 D/B/A JOHNSON PARK CENTER 16-1498400 Pagea
- i Part lll | Support Schedule for Crganizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
" Section A. Public Support
Galendar year (or fiscal year beginning in) J» (a} 2016 {b) 2017 (c} 2018 {d) 2019 (e) 2020 {f} Total
1 Gifts, grants, contributions, and

JRGTUS SRR G- JROLY SR YRR PP T | o ST ST S
IMENMOSISNiD 1888 FeCeival Ui T~

include any "unusual grants.")

=

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

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

iness under section 513

4 Tax revenues fevied for the organ-
ization's benefit and either paid to
or expended on is behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines7aand¥b . ...
8 Public support. {Sudtact ling 7¢ from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 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 (Explainin Part VL) —oooeee

13 Total Support. (add fines 8, 10¢, 11, and 12}

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

CheCk this BOX BN ShOD e .o i i i ieisiiiiiersiesieersieesessiiieitesiiiisisse:siimcessessisicsiiissssissesscisciisceiieissssisa: |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, celumn (f}, divided by line 13, column () ... . 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f}, divided by line 13, colurmn () 17 %
18 [nvestment income percentage from 2019 Schedule A, Part 11, ne 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . . ..
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
032023 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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JCTOD QUTREACH, INC.
Schedule A (Form 990 or 990-E7) 2020 D/B/A JOHNSON PARK CENTER 16-1498400 Page4
- jPart IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Pari |, complete Sections A and C. If you checked box 12¢, Part |, completa

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

S S PN S X JEN PR S
AT e OrganiZanon S governimngy

Yes | No

RN

- ATE AT iNe-Grganization's supponea-o
documents? If "No," dascribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (BY? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 502(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization™)? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iif) 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,). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L. (Form 890 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in ling 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persens, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 2b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section

4843(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
032024 ¢1+25.21 Schedule A (Form 990 or 990-EZ) 2020
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JCTOD OUTREACH, INC.

Schedule A (Form 990 or $90-EZ) 2020 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 lines $1b and
11c below, the governing bedy of a supported organization? i1a
b A family member of a person described in line 11a above? 11b

~g-A 35 controled-entity of @ personrdescribed nrline A taori 1 brabove TN Wes o ine 178 71 Do TTe provide
detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit cartied out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or managerment of the supporting crganization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes ! No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited 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 previcusly provided? 1

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 VI how
the organization maintained a close and continuous working relationship with the supported crganization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 befow.
b [:‘ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part V| identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? if "Yes” or "Ne" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A {Form 980 or 990-EZ) 2020
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JCTOD OUTREACH, INC.
Schedule A (Form 990 or 990-E7) 2020 D/B/A JOHNSON PARK CENTER 16-1498400 Pages
- |PartV | Type Ill 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 (expfain in Part VI). See instructions.
All other Type lif non-functionally integrated supporting organizations must complete Sections A through E.

i . . {B) Current Year
Section A - Adjusted Net income {A) Prior Year {optional)
1 Net shori-term capital gain 1
2---RECUveiies of prioryeai distiibutions g
3 Other gross income {see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 2]
R . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets {see '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average montnly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) R 1d |
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount : Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter Q.85 ofline 1. 2
3 Minimum asset amount for prior year {from Section B, fine 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prigr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 5]
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 920-EZ) 2020
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JCTOD OUTREACH, INC.

Schedule A (Form 990 or 890-E2)2020 D/B/A JOHNSON PARK CENTER 16-1498400 Page7
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exernpt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from agtivity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
A Amounts pa:d o uuquuﬁ exem p SUSE a55alg ety o s » 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 __Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section G, line 8 9
10 Line 8 amount divided by line 9 amount 10
(i} (ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions}

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

Distributions for 2020 from Section D,

line 7: $

Applied te underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a frem line 2. For result greater
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

TR ™ |0 T

-

E-Y

4]

o

1]

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o 0 |T |

Schedule A {(Form 990 or 980-EZ) 2020
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JCTCD OUTREACH, INC.
Schedule A (Form 990 or 990-E7)202¢ D/B/A JOHNSON PARK CENTER 16-1498400 PpPages

* | Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 8a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
" {Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Publi
Department of the Treasury P Attach to Form 990, pen 0 ublic
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 16-1498400

{ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

-orpanization.answerad. Yes! on.Eorm 990, Part IV, ling B,

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

Total number atend of year | . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear .
Did the arganization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legat control?
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 donor or dener advisor, or for any other purpose conferring
impermissible private benefit? ... et [ Ives [ Ino
[Part Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) l:‘ Preservation of a historically important land area
|:| Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G ph N

day of the tax year, Held at the End of the Tax Year
a Total number of conservation asements | | 2a
b Total acreage restricted by conservation GaSemMerS 2b
¢ Number of conservation easements on a certified historic structure included in (&) .. ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/086, and not on a historic structure
listed in the National Register . ... b een et ee s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic manitoring, inspection, handling of
violaticns, and enforcement of the conservation easements it NOIES T D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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)()
and section T70(MANBYIN? | ... ettt be et ee s ere et ee et ee e e ee e ene e ee e eeerennes [Jves [Ino

9 In Part Xlll, describe how the organization reporis 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 980, Part IV, line 8.

1a If the organization electad, as permitted under FASB 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 XIH the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 80, Part VHL, e 1 e > 3

(i) Assetsincluded in Form 990, Part X
2 i 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 FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VI, line 1

b Assetsinciuded in Form 990, Part X ... ot

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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JCTCDb OUTREACH, INC.
Schedule D (Form 990) 2020 D/B/A JOHNSON PARK CENTER 16-1498400 Page?2
- {Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alt that apply):
a [_.] eublic exhibition
b |:I Scholarly research
Preservation for future generations

d [_]Loanor exchange program

e I:l Other

A Provide a deserintion of the organization’s.collactions. and.explain how they further the organization’s.exempt purpose In.Part XM
5 During the year, did the arganization 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? |:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 980, Part IV, line 9, or

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

CINO

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

- o oo
pg
a
a
=4
Q
3
7]
a
c
=,
3
a
-
5
1:]
=
@
)
bl

2a

b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part X1l ... ... ...
| Part V f Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a)} Current year {d} Three years back

{b) Prior year {c) Two years back {e) Four vears back

1a Beginning of year balance

Contributions | ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p-
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

[ I = N v B =

why

%

3a

by: Yes | No
{i) Unrelated organizations || ... ...t 3a(i)
i} Related Organizations ||, ...ttt e et ee et 3a(ii)
b If "Yes" an line 3a(ij), are the related organizations listed as required on ScheduleR? .. . 3b
4 Describe in Part Xli the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (k) Cost or other {c) Accumulated (d) Book value
hasis {investment} basis (other) depreciation
Ta Land e, 93,135. 93,135,
b BUlGINgS 8,654,881, 2,616,401, 6,036,480,
¢ Leasehold improvements . . . 1l63,743. 86,354. 77,3885,
d Equipment .
e Other ...
Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, colurnn (B), iine 106.) oo » 6,207,004.
Schedule D {Form 980) 2020
032052 12-01-20
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JCTOD OUTREACH, INC.

Schedule D {Form 990) 2020 D/B/A JOHNSCON PARK CENTER 16-1498400 prage3
- {Part VIl Investments - Other Securities.

Compiete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(B
(%]

(%]

(E)

()

(@)
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 2.}
Part VUl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

1
2)
&)
4)
{5)
{6)
{7)
(8)
9
Total, (Col. (b} must equal Form 9840, Part X, ¢ol. (B} ling 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
2)
{3)
{4)
(5)
(6)
M)
(8)
9)
Total. (Column fb) must equal Form 980, Part X, col {(B) ling 15.) ..o oo e se e ere st veeaserasessiessssesacees »

Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
20 TENANT SECURITY DEPQSITS 8,220.
3) DEFERRED MORTGAGE 50,750.
(4}
(5}
()
{7}
(8}
{9)
Total. (Column (b) must equal Form 990, Part X, oL (BY NG 28.1 .. .ot entste et > 58,870,

2. Liability for uncertain tax positions. In Part X[lI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X[l . . [Z]
Schedule D (Form 290) 2020

032053 12-01-20
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JCTOD OUTREACH, INC.
Schedule D {Farm $90) 2020 D/B/A JOHNSON PARK CENTER 16-1498400 raged
* [Part X1 ] 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 2,097,272,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

.. Recoverias of proryean grants o oo s oo e TATea N N

d Other Describe in Part XIIL) 2d 590,524.

e ADAIINGS 2aTNrOUGN 20 oottt ettt et eneeeran 2e 590,524,
3 Subtractline 2e fromline 1 e 3 1,506,748,
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b 4a

b Otner (Describe in Part XIIL) . 4b

© ADAIINES AR AN D | eeeeeeoes et eee oo eeeeeee e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part 1, e 12.) oo s snsas S 1.506 L 748.

| Part Xll | Reconciliation of Expenses per Audited Financial 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 1 2,090,572,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facililios | 2a

b Prioryearadjustments ... SOV UUP PRI 2b

€ OMErlOSSES || it et 2c

d Other (Describe in Part XILY 2d 590,524

e Addlines 2athrougn 2d . e e 2e 590,524,
3 Sublractline 2e from ine 1 . e 3 1,500,048.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe In Part XILY e 4b

© ADATINES 4a AN AD e ers e eer e 4¢ 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.}
| Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, fines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 1,500,048.

PART X, LINE 2:

THE ORGANIZATION HAS BEEN DETERMINED TO BE EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C}{(3) QOF THE INTERNAL REVENUE CODE AND HAVE BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FQUNDATION UNDER

SECTION 509(A). MANAGEMENT IS UNAWARE OF ANY UNRELATED BUSINESS

ACTIVITIES THAT MAY BE SUBJECT TQO UNRELATED BUSINESS INCOME TAX OR ANY

ACTIVITIES THAT WOULD JEOPARDIZE THE ORGANIZATION'S EXEMPT STATUS.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

IN XKIND SALARIES 192,000.

IN KIND PROGRAM SUPPLIES 179,044.

IN KIND ¥OOD 219,480,

032054 12-01-20 Schedule D {(Form 990) 2020
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JCTOD OUTREACH, INC.

Schedule D (Form 990) 2020 D/B/A JOHNSCN PARK CENTER 16-1498400 Pages
- |Part XlIl | Supplemental Information (continued)

_ TOTAL TO SCHEDULE D, PART XI, LINE 2D 590,524,
PART XIT_ LINE 2D - OTHER ADJUSTMENTS
IN KIND SALARIES 192,000,
IN KIND PROGRAM SUPPLIES 179,044,
IN KIND FOOD 219,480.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 590,524.

Schedule D {Form 990) 2020
032055 12-01-20
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OMB No. 1545-0047

2020

Open To Public
Inspection

SCHEDULE L Transactions With Interested Persons

(Form 990 or 920-EZ} | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
» Go 1o www.irs.gov/Form920 for instructions and the latest information.

JCTOD QOUTREACH, INC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-31498400

{Partl] _Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)29) organizations only)... . ...
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Department of the Treasury
Internal Revenue Service

Name of the organization

! (a) Name of disqualified person ®) HeIs’gfslsnhgange;:«ézti?zg;?s: alified (c) Description of transaction (d\)’:sorrec::?
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOMADDB | ..ttt bttt et e en st et ea ettt i > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... |
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Farm 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 9240, Part X, line 5, §, or 22.
{a} Narne of {b) Relaticnship | {c) Purpose (d)r Loan to or (e} Qriginal (f) Balance due {g) In B) ggg;gvgrd {i) Written
interested person with organization of loan org’a‘;‘irz‘;:‘;n? principal amount default? cgmmittee? agreement?
To |From Yes | No |Yes | No | Yes | No
Total o | )
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
(a) Name of interested person {b) Relationship between {c) Amount of {d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Neotice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-E2) 2020

032131 12-09-20
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JCTOD OUTREACH, INC.

Schedule L (Form 990 or 990-E7)2020 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 (¢} Amount of (d) Description of é?’ asrrl]iggtr?gnq;
person and the organization transaction transaction rgevenues?
Yes No
LORD JESUS CHRIST TABERNAC3 COMMON QOFFICERS O 37,620.JCTOD RENTS X

Part V| Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions).

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

3 COMMON OFFICERS ON EACH ENTITY'S BOARD

{C) AMOUNT OF TRANSACTION & 37,620.

(D) DESCRIPTION OF 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} 2020
032132 12-09-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY.TT.}
" {Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury = 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 arganization JCTOD OUTREACH, INC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-1458400

FORM 990, PART T. LINE 1. DESCRIPTION OF ORGANIZATION MISSTON: ...

PROVIDING OF HOUSING & SUPPCRT SERVICES TO THE HOMELESS.

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

ADDRESS PROBLEMS CHARACTERISTIC OF LOW INCOME URBAN-TINNER CITY

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

EDUCATION; RECREATION; AND POSITIVE SOCIALIZATION. TO ACTIVELY PROVIDE

COMMUNITY DEVELOPMENT AND PROMOTE THE REVITALTZATION OF THE JOHNSON

PARK-CORNHIILI, COMMUNITY.

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

DURING 2020 THE PROGRAM PROVIDED HOUSING AND SECOND CHANCE SERVICES FOR

320 PEOPLE.

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

THE FORM 9S50 IS REVIEWED BY THE BOARD IN DRAFT FORM DURING THE ANNUAL AUDIT

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

FOR FINAL APPROVAL DURING A SUBSEQUENT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST STATEMENTS ARE PREPARED WHEN A VOLUNTEER OR STAFF

MEMBER STARTS AND UPDATED ON AN ANNUAL BASTIS. THE BQARD AS WELL AS ALL

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

ARE ALSO REQUIRED TO UPDATE ITS CONFLICT OF INTEREST STATEMENT ON AN ANNUAL

BASIS.

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule O [Form 890 or 990-EZ) 2020
032211 11-20-20
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Schedule G (Form 990 or 990-EZ} 2020 Page 2
" Name of the arganizaton JCTOD OUTREACH, INC. Employer identification number
D/B/A JOHNSCN PARK CENTER 16-1498400

FORM 850, PART VI, SECTION B, LINE 15A:

CURRENTLY THE CHIEF EXECUTIVE OFFICER AND CHIEF OPERATIONS DIRECTOR DO NOT

RECEIVE ANY COMPENSATION FOR THEIR SERVICES. ANY CHANGES IN COMPENSATION

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

SIMILIAR NOT FOR PROFITS USING GUIDESTAR.ORG.

FORM 590, PART VI, SECTION C, LINE 19:

THE 990 AND FINANCIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC ON UPON

REQUEST IN THE MAIN OFFICE. THE 930 IS ALSO AVAILABLE TO ON THE

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

AVATLABLE TO THE PUBLIC,

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS OR SELECTION PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

032212 11-26-20 Schedule O (Form 990 or 990-EZ) 2020
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Send with fee and attachments to:
c HARSOO NYS Office of the Attorney General 2020
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
| For Fiscal Year Reginning (mm/ddAnnyy 071 ’/ 0

/2020 and Ending (mm/dd/vyyy) 12 /21 /2020

o) A A

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

] Address Change JCTOD OUTREACH, INC. D/B/A JOHNSON PARK 16-1458400

|:| Name Change Mailing Address: NY Registration Number:

[ Initial Filing PO BOX 160 06-02-42

|:| Final Filing City / State / ZIP: Telephone:

(] Amended Fiing | UTICA, NY 13503 315 734-9608 X221

[l RegIDPending | Website: Email:
WWW.JOHENSONPARKCENTER . ORG INFOGJOHNSONPARKCEN

Check your organization’s
registration category: [ J7aony [ _JertLony [X]ouaALAa&EPTY [ ] EXEMPT
2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com.

P oda, \

]
1S Hing all attachments, and to the best of our knowledge and belief,

We certify under penalties of perjury that we reviewed this regort, i
: e laws of the State of New York applicable to this report.

they are true, correct and complete jy

REV. MARIA A. SCATES
President or Authorized Officer: \Q, Al d Y CHIEF EXECUTIVE OFFI H {O[:u
Signature/ ’ [ Print Name and Title Date,l I
7 NANCY WOLFE 7
Chief Financial Officer or Treasurer: % - TREASURER ”//5%) /
Signatwe”" >/ Print Name and Title "Dath

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or

additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7Afiling exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not

exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page

for a checklist of l:l Yes m No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. [X]ves [ INo 4b.Didthe organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7Afiling fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your ble t
ayable to:
fee(s). Indicate fee(s) you "D a ty t of Law"
are submitting here: $ 25 $ 250. $ 2715 . epartment of Law

CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

088451 01-07-21 1019 Page 1
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09171108 784359 0748400.1001

JCTOD OUTREACH,

INC. D/B/A JOHNSCN PARK CENTER

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

|::] If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Cemmercial Co-Venturers (CCV)

@ If you answered "yes" in Part 4b, submit Schedule 4h: Government Grants

Check the financial attachmenis you must submit with your CHARS00:
[X] 188 Form 990, 990-E2, or 990-PF, and 990-T if applicable

[X1 Al additional IRS Form 990 Schedules, including Schedule B {Schedule of Gontributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

T our organization was eligible for and filed an 1RS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or BUAL. filer, submit the applicable independent Certified Public Accountant's Review or Audit Repori:
|_____| Review Repart if you received total revenue and support greater than $250,000 and up te $750,000.

@ Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
D We are a DUAL fiter and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL fiters, calculate the 7A fee:

[ 30, if you checked the 7A exemption in Part 3a
@ $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[:] $0, if you checked the EPTL exemptiion in Part 3b

CI $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or mere but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
IX] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[T $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARSGO, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?
Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

010721 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2021)

3

2020.05000 JCTOD OUTREACH,

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A"}

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Crganizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
taw at www.CharitiesNYS.com.

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 980 EZ Part |, line 21

- [RS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part 11, fine 18(c)) and
Total Liabilities (Part 11, line 23(b}).

INC. D/B/A 07484001

Page 2



CHARS00 2020
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary, Include this schedule with your certified CHAR500 NYS Annual Fifing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

JCTOD OUTREACH, INC. D/B/A JOHNSON PARK CENTER 06-02~42

2. Government Grants

Name of Government Agency Amount of Grant

1. CITY OF UTICA 1. 217,113.
2. US DEPT OF HOUSING AND URBAN DEVELOPMENT 2. 219 ,658.
3. NEW YORK STATE OFFICE QF TEMPORARY AND DISABILITY ASS|s. 218,640.
4. FOOD BANK OF CENTRAIL NEW YORK 4. 41,104.
5. ONETDA COQUNTY 5. 8,603.
6. FEDERAL EMERGENCY MANAGEMENT AGENCY 8. 13,943.
7. NEW YORK STATE DIVISICN OF HOUSING & COMMUNITY DEVELQ| 7. 9,486.
8. DORMITORY AUTHORITY STATE OF NEW YORK 8. 38,585.
9 9.

10. 10.

1. 11,

12, 12.

13. 13.

14. 4,

15. 185.

Total Government Grants: Total; 767,132,
osa4s1 010721 1019 CHNEdemmm4mGwmmwMGmMstb%dEmme%ﬂ Page 1
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