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- 990 Return of Organization Exempt From Income Tax 2021

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.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
“ A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welest’s | JCTOD OUTREACH, INC.
change | D/B/A JOHNSON PARK CENTER
B Doing businessas ~ JOHNSON PARK CENTER 16-1498400
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il PO BOX 160 315.734.9608
ol City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 1,340,921.
e UTICA, NY 13503 H(a) Is this a group return
{oRiea | E Name and address of principal officerREV. MARIA A. SCATES for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? BYES [:] No
| Tax-exempt status: (X1 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ Iser If "No," attach a list. See instructions
J Website: p» WWW . JOHNSONPARKCENTER . ORG H(c) Group exemption number B>
K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 19 9 5] M State of legal domicile: N'Y

|Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ESTABLISH AND INSTITUTE
% PROGRAMS TO ADDRESS PROBLEMS IN THE INNER CITY AREAS INCLUDING THE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 10
2| & Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... .. .. ... 5 13
£ | 6 Total number of volunteers (estimate if NECESSATY) ..__.._................oooooooooooooooooeeoeeo oo 6 0
E 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 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 1,004,450. B75,674.
2| 9 Program service revenue (Part VIl ne2g) 497,425, 460,943.
&3 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 2,324. 1,679.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) 2,549, 2,625,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 1,506,748. 1,340,921.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 25,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ___.._. . 0. 95,212,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0%
& b Total fundraising expenses (Part IX, column (D), line 25) P 0 ; : : i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24¢) 1,500,048. 1,506,531.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,500,048. 1,626,743,
19 Revenue less expenses. Subtract line 18 from line 12 ... 6,700. -285,822.
Eg Beginning of Gurrent Year End of Year
B2|20 Totalassets (Part X, e 16) ... 7,308,187. 1,378,725,
:%% 21 Total liabilities (Part X, line 26) ... R R e 355,054, 711 ,414.
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 6,953,133. 6,667,311.

Part Il | Signature Block

Under penalties of perjury, | declare that | have exarpined this
true, correct, and com ét\ﬁ, Declgrati
o

accompanying schedules and statements, and to the best of my knowledge and belief, it is

on al| information of which preparer has any knowledg%‘ S S 5

Fod »
Sign } Signature of officef” | L) N R Date /

Hars REV. MARTA A. SCATES, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date g"““ ]| PTIN
Paid TRAVIS C. SMITH TRAVIS C. SMITH 08/15/ 22| serempoyes P01526350
Preparer |Firm'sname p DERMODY, BURKE & BROWN, CPAS, LLC FirmsEINp 01-0723685
UseOnly |Firm'saddressy, 443 N FRANKLIN ST, STE 100
SYRACUSE, NY 13204-1441 Phoneno.315.471.9171
May the IRS discuss this return with the preparer shown above? See instructions ... @ Yes [:! No

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JCTOD OUTREACH, INC.

Form 990 (2021) D/B/A JOHNSON PARK CENTER 16-1498400 Page?2
- | Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... e

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

2 Did the organization undertake any significant program services during the year which were not listed on the
PHIOF FOMM 890 08 990-EZ7 || L oot oo ee e eeee e et er e e [ ves [(XINo
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501{c}{4) organizations 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 $ 120,222, including grants of $ 1 ‘ 000. } {Revenue $ )
YOUTH PROGRAM: TO PROVIDE PROGRAMS THAT TINVOLVE YOQUTH IN A VARIETY OF
EDUCATION WITH TECHNOLOGY, LIFE SKILLS AND SOCIAL ACTIVITIES ALONG WITH
TRANSPORTATION SERVICES TQ DEVELQOP EACH CHILD PERSONAL GROWTH. THE
GOAL IS TO PROMOTE LITERACY, LEARNING, AND SCHOOL SUCCESS IN A SAFE
AND NURTURING ENVIRONMENT FOR YOUTH. DURING 2021 THESE PROGRAMS SERVED
1,933 YOUTH (CHILDREN & TEENAGERS) UN-DUPLICATED COUNT.

4b  {Coce: } {Expenses s 125 L 465. inciuding grants of $ ) (Revenue $ )
FOOD DISTRIBUTION: IN QUR TNNER-CITY COMMUNITY, MANY RESIDENTS LIVE IN
POVERTY, AND THERE IS A GREAT NEED FOR ACCESS TO BASIC FOOD SUPPLIES TO
PREPARE NUTRITIOUS MEALS. MANY OF 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. 1,779 CHILDREN
RECEIVED MEALS FROM THE FQOD PROGRAM. IN THE SHELTER, 2,788 ADULTS AND
997 CHILDREN WERE FED THREE TIMES A DAY.

IN MAY OF 2021, THE FOOD PANTRY STARTED HANDING OUT 5 DAYS WORTH OF
FOOD INSTEAD OF 3 DAYS OF FOOD. THE FOOD PANTRY SERVED A TOTAL OF
27,908 HOUSEHQOLDS WITH 47,501 ADULTS, 41,808 CHILDREN AND 11,890
ELDERLY WERE SERVED. IN TOTAL A GRAND TOTAL OF 101,199 INDIVIDUALS

4c (Coda: ) (Expensess l 7 1 8 8 r 3 45 + including grants of $ 2 4 I 0 0 0 » ) (F!evenue$ 4 6 3 7 5 6 8 . )
COMMUNTITY 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 HOUSING UNI'TS
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 ADDITICON, WE PROVIDE 2ND CHANCE SERVICES FOR WOMEN, LIFE COACHING,
MENTORING, ADVOCACY & MONITORING. SEE SCHEDULE O FOR MORE INFORMATICN.

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

{Expenses § including grants of $ ) {Revenue § }
4e Total pregram service expenses b 1,434,032.

Form 980 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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JCTOD QUTREACH, INC.

Form 980 (2021) D/B/A JOHNSCN PARK CENTER 16-1498400 page3
- | Part W | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)i3) or 4947(a)(1} (other than a private foundation)?
YRS, COMPIBLE SCREOUIB A || ettt ea s ee e ens e eaeens s e as s s e s e e e ene 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See Instructions . . s 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes," complete Schedule C, PAIrtIl ... ...t 4 X
5 Is the organization a section 501(c){4}, 501 (c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Prog. 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 accounis? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a congervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il e e e e e e e s e n e e e e e e et bt et s e st nreen 8 X
9 Did the organization report an amount in Part X, line 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?
I "Yes," complete Schedule D, Part IV ettt ea s et 9 X
10 Did the organization, directiy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes," complete SChedUle D, Part V' || ......c.cccooviiriiiirsresrsansssissessssas e ransreeseesesnssnesensneas 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, ar X, ’ ’
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedufe D,
L OO OO USRS 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1672 Jf *Yes," complete Schedile D, Part Ml e 11b X
¢ Did the organization report an ameount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .......cccoeoiieeiersveirsiss e snesserisons et eneee s 11c p:4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | ..ottt et et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ile| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SCHEAUIE D, PArES XEANG XI oo et e e e e et et eee et ee e e e e e s st es e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a Z
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete SCReaUle F, Pamts f ana IV e e e e e 14b X
45 Did the organization report on Part IX, column {(4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland 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? If "Yes, " complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines B and 11e? If "Yes,” complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e e 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a7 /f "Yes,"
complete Schedule G, Part iff 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schadule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . i, 20b
21 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 |, Partsiand il ... 21 X
132003 12-09-21 Form 990 (2021}
4
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JCTOD OUTREACH, INC.

Form 990 (2021} D/B/A JOHNSCN PARK CENTER 16-1498400 Paged
- | Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Il
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCRBAUIE d oottt bt et e s e e et et ea e et s et ee e et e et ee et ena st e st ee e erenee e 23 X
24a Did the erganization 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. "NO," GO IO NE 258 |, ......ioioviciieioeitsiteete et et ee et e st eee s s e sesens e s s et ee s st ee e st enanee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

22 X

any tax-exeMPt DONAST | ettt ek ens e erenns 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ..., 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete
SCREAUIE L, PAITT | ettt b ettt e et e e e e et e 25b X

26 Did the organization report any amount on Pait 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., Part il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L., Part lif .. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," COMPIEte SCABUUIR Ly PArEIV ||| .. .ooioiooeeeeeeeeeeeeeeee ettt er e s s s e et een e vt s e 28a X
b A family member of any individual described in line 28a? if “Yes," complete Schedule L, Part IV . 28b b4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yos," complete SChedUle L PArEIV ||| ..ottt eeae st eesn e s e e enaran e 2g¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... ... 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedle M ||| ...ttt ee e ee e ene e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PEIEH | oot e e e e 32 ;S
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," compiete Schedule R, Part! | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part fi, ill, or IV, and
P VL I8 T ettt et ettt et b et et et 2 e bt et s aes s e e ans e e st s s s st e s e s e s st erees £ er et s e nt AT at s aresea e esarenrr s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complate Schedule R, Part V, e 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi lINE 2. || ...t ee et ee e eee 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e 38 | X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response ornote toany ineinthis Part V. ... ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 12 '
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST ... e e i 1c | X
132004 12-09-21 Form 990 (2021)
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JCTOD OUTREACH, INC.

Form 990 (2021) D/B/A JOHNSON PARK CENTER 16-1498400 pPage5
- |Part V| Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the vear covered by this return 2a 13
b if at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2 ¢+ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i, 3a X
b li "Yes," has it filed a Form 990-T for this year? {f "No" to fine 3b, provide an explanation on Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country ' .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
¢ If "Yes" to line 5a or b, did the organization file FOrmM BBBE-TT || | e eeeeeeeeeeeeeevev e s e v e s eeeeeseeeesreararas 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts
ware O EAX ARUUCHDIRT it ettt ettt e et et ee et et en et e erea e enaens &b
7  Organizations that may receive deductible contributions under section 170{c). R L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM B2B27 oot et ans OO OO U UOU I £ - b:4
d If "Yes,” indicate the number of Forms 8282 filed during the year ... .. I 7d l RERESS FRBUS [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SR
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ... .. | ob
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIl, line12 . . . 10a
b Gross receipis, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross incame from members or shareholders ... ... ... . i1a
h Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received fram them.) | 11b
12a Section 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith 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 health PIaNS 13b
¢ Enterthe amount of reserves onhand | 13¢c
t4a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b i "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 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUIG Ve YEAI? oottt e eee e et eme et eneneeenn 15 X
1§ "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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.
17 Section 501{c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . 17
If "Yes," complete Form 6068.
132005 12-09-21 6 Form 990 (2021}
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JCTOD OUTREACH, INC.

Form 990 (2021) D/B/A JOHNSCN PARK CENTER 16-1498400 Page6
] Part VI l Governance, Management, and Disclosure. Foreach "Yas" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

GCheck if Schedule © contains a response or note o any line N this Park VI et eeis i e i ie e yeterssisiiseiness [—Y;'
" 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
IF lhere are malerial differences in voling righls among rmembess of the governing body, or if the governing
body delegated broad autherity to 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 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

X
b
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOOYT ||| ...t cae oot
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BoAY? . i ——————————— 7b
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by the following: :
8 THe GOVEITING BOUY? || ettt st m s a s e b s bbb e as e ba s b m bt 0n 8a
b Each committee with authority to act on behalf of the governing body? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O

Section B. Policies (fhis Section B requests information about policies not required by the Interal Revenue Code.)

P [ [P e |

b

Yes | No
10a Did the organization have local chapiers, branches, or affiliates? .. ... e 10a X
b li "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... i M2a
b Were officers, directors, or trustees, and key empioyees required to disclose annually |nterests that could gwe rise to conﬂlcis? ,,,,,,,,,,,,,,,,,, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction PORCY T 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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 dUNG TNe YEAIT oo et et e et et et e e ettt er e et et e een et ereerenrans
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), $90, and 990-T (section 501(c)(3)s only) available
{or public inspection. Indicate how you made these available. Check all that apply.
I_Tﬂ Own website |:| Another's website IE Upon request D Other {explain 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 P
REV. MARTA A, SCATES - 315-734-9608
PO BOX 160, UTICA, NY 13503
132008 12-09-21 Form 990 {2021)
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JCTOD OUTREACH,

Form 990 (2021}

INC.

D/B/A JOHNSON PARK CENTER

16-1458400

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

" 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.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key employee) who received report-
able compensation {hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of mare than $100,000 from the organization and any related arganizations.

® 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.

® 1 ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B) © (D) {E} (F)
Name and title Average | . ﬂi gf";'g?man one Reportable Repor‘(ab{e Estimated
hours per | bex, unigss person is hoth an compensation compensation amount of
weaek officer and a director/irustee) from from related other
{list any g the organizations compensation
hours for | B . B organization (W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = E|E. 1099-NEC) and related
befow % % 5 g Eé 5 organizations
ling) HEHELEE
{1) ROBERT A, POLIVKA 2.00
PRESIDENY 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 40.00
CHIEF EXECUTIVE OFFICER X X 0. 0. 0.
{7) REV. URSULA MEIER 80.00
CHIEF OPERATIONS DIRECTOR X X 0. 0. 0.
(8) PEBRL 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.
132007 12-09-21 Form 990 (2021)
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JCTOD OUTREACH, INC.

Form 990 {2021) 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 Position Reportable Reportable Estimated
{do not check more than cne . .
hOUrs Per | poy unless person i bath an compensation compensation amount of
weaek officer and a director/irustee) from from related other
(istany |2 the organizations compensation
hoursfor =] B organization {W-2/1099-MISG/ from the
related HE g’ (W-2/1098-MISC/ 1099-NEC) organization
organizations| = § g E 1098-NEC) and related
below 28| |88 = organizations

B SUBLOTEI ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... | 2 0. 0. 0.
d Total {addlines 1hand 16} ..o B 0. 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 employee on o .
tine 1a? If "Yes," complete Schedule J for SUCR IndiVITUBE | e et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization an o
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual 4 X

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘. :
rendered to the organization? If “Yes," compiete Schedule J fOr SUCH DEISOMN .0 i iiissiieseesssiaestsioesssarensnscasesonsessonessses 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) {B) {C)
MName and business address Description of services Compensation
STAFEFWORKS CP, LLC
600 FRENCH ROAD, NEW HARTFORD, NY 13413 EMPLOYMENT AGENCY 250,229.
HAGE & HAGE, LLC
283 GENESEE STREET, UTICA, NY 13501 ATTORNEY 102,822.

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

Form 990 (2021)
132008 12-09-21
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JCTOD OUTREACH, INC.
Form 990 (2021) D/B/A JOHNSON PARK CENTER 16-1498400 Page9
- |Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL i D
(A} B (©

Total revenue

function revenue

Related or exempt

Unrelated
business revenue

D)
Revenue excluded
from tax undar
sactions 512 - 514

2£| 1a Foderated campaigns ... 1a 64,644,
g 3 b Membership dues 1b
H'E ¢ Fundraising events .. 1c
5 E d Related organizations ... 1d
4 E e Government grants (contributions) |1e 622,765,
2 cf.’ 1 All other contributions, gifts, grants, ang
.3:,% similar amaunts not included above |44 188,265, i
gg g Noncash contributions included in nes 1a-1f | 1g $ !
O8| h Total Addlinestatf oo » | 875,674.
Business Code . . -
g 2a RENTAL INCOME - NET OF | 531110 460,943, 460,943,
I
%l .
o {f All other program service revenue .
g Total. Addlines 2a-2f .. ... » 460,943,
3  Investment income {including dividends, interest, and
other similar aMOUNts),______............cccccoomrormerrrrereee, > 1,673. 1,673.
4  Income from investment of tax-exempt bond proceeds P
5 BOVAESS oo e s >
(i) Real (i} Personal
6 a Grossrents . 6a
b Less:rental expenses | |6b
¢ Rentalincomeor(loss) [B¢| 1RSI v T T T T
d Net rentalincome of 088} ... »
7 a Gross amount from sales of {i) Securities iy Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
% c Ganor(loss) . ....... 7c
o d Netgain or (1058} ..oooooooieeeeeeee e . >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part WV, line 18 . 8a
b Less:direct expenses, . ... gb
¢ Netincome or ({loss) from fundraising events ..., »
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 2h
¢ Netincome or {loss) from gaming activities . ............... |
10 a Gross sales of inventory, less returns
andallowances _ . 103
b Less:costofgoodssold . ... 10b
c_Netincome or (loss} from sales of inventory ... »
- Business Code
§g 11 a LAUNDRY REVENUE 812300 2,625, 2,625,
85§ b
g d Allotherrevenue ... ...
e Total, Addlines 11a19d ... » 2,625,
12 Total revenue. Seeinstructions ... » 1,340,921.] 463,568. 0. 1,679,
132009 12-09-21 Form 990 (2021)
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Form 980 (2021)

JCTOD OUTREACH,
D/B/A JOHNSON PARK CENTER

INC.

16-1498400 paged10

- [Part IX [ Statement of Functional Expenses

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

Check if Schedule O conizins a response or note(to any line in this Part I):B) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ; C) ................................. s ) l:l
Do not include amounts reported on lines 6b, A) . L .
7,85, 95, an 105 of Pat VIl Tspes | Pogaieves | Msgmeled | R
1 Grants and other assistance to domestic organizations L L
and domestic governments. See Part IV, line 21 25,000. 25,000,
2 Grants and other assistance to domestic
individuats. See Part IV, ine22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included abave 1o disqualified
persons (as defined under section 4958(f){1)) and
persans described in section 4958(c)(3)(B)
7 Othersalariesand wages . 81,292, 81,252,
8 Pension plan accruals and contributions {include
section 461{k) and 403(b) ernployer contributions)
9 Other employee benefits || ...
10 Payrolitaxes . 13,920. 13,520.
11 Fees for services (nonemployees}):
a Management . . .
b Legal .. 102,824, 102,824,
€ AGGOUNtING ...\ oo 29,025. 29,025.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f 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 Office expenses 135,133. 127,126. 8,007.
14 [Information technolegy 18,569. 18,569.
15 Rovalties e
16 OCCUPRNGY oo 215,539, 203,742. 11,797.
1T T0AVEL 31,011, 28,530. 2,481,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,970. 9,171. 1,799.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 316,206. 316,206.
23 INSUMANCE s 28,345. 27,498. 1,447,
24  Other expenses. [ternize expenses not covered i A Co e e
abave. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A), : L _ :
amount, list line 24e expenses on Schedule 0.) i - : L :
a PERSONNEL SERVICES 371,938, 342,183, 29,755,
b FOOD 159,818. 157,655. 2,163.
¢ INCENTIVES AND AWARDS 45,671. 45,671.
d EQUIPMENT RENTAL & MAIN 40,882, 37,469. 3,413.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,626,743, 1,434,032. 192,711, 0.
26  Joint costs. Complete this line oaly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here b- D if following SOP 98-2 (ASC 958-720)
182010 12-69-21 Form 990 (2021)
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Forrm 990 (2021)

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

16-1498400 Pageid

- | Part X | Balance Sheet

Check if Schedute O contains a response or note to any ling in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-dimerestbearnng . ..., 190,865.} 1 290,044.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 349,350.] 3 250,211.
4 Accounts receivable, net | ... 277,182.| 4 592,508,
5 Loans and other receivables from any current or former officer, director, ; ' 1 T R
trustee, key employee, creator or founder, substantial contributor, or 35% hon B
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined o
under section 4958(f)(1}}, and persons described in section 4958(c)(8)B) 6
£ | 7 Notesand loans receivable, net | 7
§ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred harges ... 16,508, 9
i0a Land, buildings, and equipment: cost or other : S
basis. Complete Part VI of Schedule D 10a 8,963,346,
b Less: accunuilated depreciation 10b 3,018,961. 6,207,004, 10¢ 5,944,385,
11 Investments - publicly traded securities | ..........coieiiiiciiinn i1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSels ... ————— 14
16 Other assets. See Part v, ipe1t 267 ,277.| 15 278,872.
16 Total assets, Add lines 1 through 15 (must equal ine 33) ... 7.,308,187. 18 7,378,725,
17  Accounts payable and accrued expenses 81,964.! 17 115,508,
18 Granmts PAYADIE || ...t 18
19 Defermed FeVENUR | et ee e 19
20 Tax-exempt bond liabifities ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22  Loans and other payables to any current or former officer, director, - :
2 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 rotes and loans payable to unrelated third parties 214,120.] 24 535,217,
25  Other lizbilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
OF SCREAUIE D ... ..o srssrennas 58,970.| 25 60,683,
26 Total liabilities, Add lines 17 through 25 355, 054,| 26 711,414,
m Organizations that follow FASB ASC 958, check here P I__g] s : Lo o N R E R R
8 and complete lines 27, 28, 32, and 38. RN I T LR
& |27 Net assets without donor restrictions 6,835,415.] 27 6,493,013.
§ 28  Net assets with donor restrictions 117,718.i 28 1_7 4,2 9 9.
£ Organizations that do not follow FASB ASC 958, check here » ] R DR TR
“; and compliete lines 22 through 33. R
; 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
i 31 Retained eamings, endowment, accumulated income, or cther funds 31
2 |32 Totalnetassetsorfundbalances 6,953,133.| 32 6,667,311.
33 Total liabilities and net assetsffund balances ..o 7.,308,187.(33 7,378,725,
Form 990 {2021)
132011 12-09-21
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JCTOD OUTREACH, INC.

Form 990 {2021} D/B/A JOHNSON PARK CENTER 16-1498400 pPagei2
- | Part Xl | Reconciliation of Net Assets

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

* 1 Total revenue (must equal Part VIl column (A, € 12} | ..ot ess s 1 1,340,921,
2 Total expenses (must equal Part BX, column (A), Bne 25) 2 1,626,743,
3  Revenue less expenses. Subtract Bne 2 rom BNe 1 3 -285,822.
4 Net assets or fund balances at begmnning of year (must equal Part X, Ime 32, column (A ., 4 6,953,133,
5 Netunrealized gains (losses) oninvestments s 5
6 Donated services and Lse of TACIILIES e 6
7 INVESIMENT @XPBIISES | it ee e e es e e et e s e ee e et et en s en e renan 7
8 Priorperiod adiUstments et 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 @ (must equal Part X, line 32,
GOIUITIN (BY) .ottt et 10 6,667,311,

| Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line in this Part Xl|

Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual Ci Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. P2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(1] Separate basis [ consolidated basis (...l Both consolidated and separate basis
b Were the organization’s financial statements audited by an indepeandent accountant?
tf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis E Consolidated basis l:' 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? 2ci X

2b | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OME GIrCUIRN A1BB7 | e oo e e ee oo ee et et st eee e e e oet e s e eerere e e es e eeeneae 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 toundergosuchaudits ... 3b

Form 990 (2021}

132012 12-09-21
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SCHEDULE A OMB No. 1545-0047

- (Form 990) PubI!c Chatjlty Status and Publl_c _Suppor_t 2021
Complete if the organization is a section 501({c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
+ Internai Revenue Service P Go to www.irs.gov/Form880 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] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 l:] A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

2 |:| A school described in section 170{b}(1){A)ii). (Attach Schedule E (Form 990}.)

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

4 [__] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(jii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 1)

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 I1.})

A community trust described in section 170{b)(1){A){vi}). (Complete Part 11}

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 agricutture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part HL)

1 D An organization organized and operated exclusively to test for public safsty. See section 509(a){4).

12 |:| An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509{a)(2}. See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a m Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly 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 compiete Part }V, Sections A and B.

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

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

d D Type Il non-functionally integrated. A supporting crganization 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type [ non-functionally integrated supporting organization.

£ Enter the number of supported organizations e e i |

Provide the following information about the supported arganization(s).

7 00 H0 O

10

o]

{i) Nama of supported {ii) EIN {ii) Type of organization [ V151 W'U@'"l%ﬁ“" 15[93,, {v} Amount of monetary {vi) Amount of other
izati described on lines 110 240U J0vErming document? i i ) ;
organization ( support {see instructions) | suppornt (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-c4-22 Schedutle A (Form 9903 2021




Schedule A (Form 990) 2021

JCTOD OUTREACH,
D/B/2a JOHNSON PARK CENTER

INC.

16-1498

400 Page2

- iPar’t ]

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

{Comiplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. i the organization
fails to qualify under the tests listed below, please complete Part 111.)

* Section A. Public Support

Calendar year (of fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
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 fine & from line 4.

{2} 2017

{b) 2018

(c) 2019

{d}) 2020

(e) 2021

{f) Total

1167311,

2594762,

906,098.

1004450.

875,674,

6548295,

6548295.

1167311.

2584762.

906,098.

1004450.

875,674.

6548295,

Section B. Total Support

Calendar year {or fiscal year beginning in} p»

7
8

10

11
12
13

Amounts fromline4 . ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources
Net income from unrelated business
activities, whether or not the
business is regularly caried on
Other income. Do not include gain
or loss from the sale of ¢capital
assets (Explainin Part VI1} . ...
Total support. Add lines 7 throagh 10

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

{a) 2017

(b) 2018

(c) 2019

{(d} 2020

{e) 2021

(f) Total

1167311.

2594762.

906,098,

1004450,

875,674.

6548295.

2,425,

2,947.

4,047.

2,324.

1,679.

13,422.

13,583.

_ 3,315,

—2.625.

6581300.

12 | 1,

321,665.

First & 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 2021 (line 6, column (f), divided by line 11, column ()}
15 Public support percentage from 2020 Schedule A, Part 1), line 14

14

99.50 %

15

99.48 %

16a 33 1/3% support test - 2021. 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 SUPPOrEd OrgaNIZaY 0N e i, »[X]
b 33 1/3% support test ~ 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organ Zation » [:l
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a hox on line 13, 16z, 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 ... » I:l
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization 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 erganization .. » r:l
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ..._.... » D
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JCTOD QUTREACH, INC.
Schedule A (Form 990) 2021 D/B/A JOHNSON PARK CENTER 16-1498400 Pages
. | Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the crganization fails to
qualify under the tests listed below, please complete Part |1.)
- Section A. Public Support
Galendar year {or fiscal year beginning in) p (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 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 on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .. ... .
8 Public support. (Subtractline 7c from ling 6.)
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2017 {b) 2018 {c} 2018 {d) 2020 {e) 2021 {f} Total
9 Amounts fromline6 ..

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

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

¢ Add lines 10aand 10b .

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 QOther income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VL) --eens

13 Total support. (add lines 9, 10, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this DOX and STOP MEIE ..o oo e ieeieriiissiisiesiimsisiisisirsiissiesiiissiisiisiisssiissiiiiiia: [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (), divided by line 13, column () . . 15 %
16__Public support percentage from 2020 Schedule A, Part I, line 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f) ... 17 %
18 [nvestment income percentage from 2020 Schedule A, Part 11, ine 17 18 %
19a 33 1/3% support tests - 2021, 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 andstop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 18h, check this box and see instructions . ...._.................
132023 01-04-22 Schedule A {Form 990} 2021
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JCTOD OUTREACH, TINC.

Schedule A (Form 990) 2021 D/B/A JOHNSON PARK CENTER 16-1498400 page4

- |Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compleie Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
arganization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@){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 exciusively for section 170(c)2)(B}
PUrpOses,

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 930},

bid the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," complete Part | of Schedule L {Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or {2))7 If "Yes," provide detail in Part VI.

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

Did a disqualified person {(as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type 11 supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

32

3b

3c

4a

4b

Ac

5b

5c

Sa

9b

Sc

10a

10b
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JCTOD OUTREACH, INC.

Schedule A (Form 990) 2021 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 on lines 11b and
11c¢ below, the governing body of a supported organization? Ha
b A family member of a person described on line 11a above? 11k
c A J35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or Tie, provide )

detail in Part VI. 11c
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 o
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 conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or 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 organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled 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 crganization's supported organization{s)? If "No," describe in Part VI how contro!
or managerment of the supporting organization was vestad in the same persons that controlled or managed L1
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type Ili Functionally Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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 all of the organization's activities during the tax year directly further the exempt purposes of e ' =
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations 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 on line 2a, above, constitute activities that, but for the organization's invelvement,
one or more of the organization's supported organization(s} would have been engaged in7 If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? /f "Yes" or "No" 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 piayed by the organization in this regarg. 3b
132025 01-04-22 Schedule A (Form 920) 2021
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Schedule A (Form 990) 2021

JCTOD OUTREACH, INC

D/B/A JOHNSON PARK CENTER

16-1498400 Pages

- |PartV

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.

All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
{optional)

Net short-term capital gain

Recoveries of prier-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

&b | (D |

G |n [ W I =

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

o

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, §, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

1

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

{optional)

Average monthly value of securities

1a

Average menthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1g}

L1 Fo T S I [ = |V

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

id

]

Acquisition indebtedness applicable to non-exempt-use assets

[

w

Subtract line 2 from line 1d.

w

S

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply Jine 5 by 0.035.

Recoveries of prior-yvear distributions

w0 [~ D G

Minimum Asset Amount (add line 7 to line &)

0 |~ [ [t |&

Section C - Distributabie Amount

Cuirent Year

Adjusted net income for prior year {from Secticn A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3,

Inceme tax imposed in prior year

[P N |

o |0 b |0 N [

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

6

~

L1 Gheck here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

132026 01-04-22
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JCTOD CUTREACH, INC.

Schedute A (Form 990) 2021 D/B/A JOHNSON PARK CENTER 16-1498400 Pagez?
. [Part V | Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)
Section D - Ristributions Current Year
1 Amcuntis paid to supported organizations to accomplish exempt purposes 1
* 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid toc accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part V1). See instructions. 5]
7 Total annuai distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 g
10 iine 8 amcunt divided by line 9 amount 10
(i) (i) (iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

& Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

oK = o | |00 |u

—

i

b

o

(2]

o o [0 (D |

Schedule A {(Form 930) 2021
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JCTOD OQUTREACH, INC.
Schedule A (Form 590) 2021 D/B/A JOHNSON PARK CENTER 16-1498400 Pages

- | Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OME M. 1945.0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 9290. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JCTOD OUTREACH, INC. Employer identification number
D/B/A JOHNSCN PARK CENTER 16-1498400

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part [V, line 6

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

Totalnumberatendofyear | . .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatend ofyear ... ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legaicontrol? ...
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 ior the benefit of the donor or donor adviscr, or for any other purpose conferring

impermissible private benefit? ... e []ves [N
| Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization {check all that appiy).
Preservation of land for public use (for example, recreation or education) El Preservation of a historically important land area
D Protection of natural habitat §:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

L3 B S /1 A SR

day of the tax year. -| Held atthe End of the Tax Year
a Total number of CONSEIVALION BASEMENES | . et ee et ee e eeneneens 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . L2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not ona hlstonc stmcture
listed in the National ReGISTEr . ..ot 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

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

violations, and enforcement of the conservation easements it OIS T L 1ves L_Ino
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4){B)()
and section TTOMNANBIINT .. oo eer et n st e e ee e eeen [dves [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, rnot 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 Xlll the text of the footnote to its financial statements that describes these items.

b |t the organization elected, as permitied under FASB ASC 958, 1o 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 990, Part V11, line 1
(i) Assetsincluded in Form 990, PartX .. |

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

a Revenue included on Form 990, Part VIIL BN T e |
b _Assets included in Form 890, Part X ... oo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2021
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JCTOD OUTREACH, INC.
Schedule D {Form 990) 2021 D/B/A JOHNSON PARK CENTER 16-1498400 Page2
. | Part lll | Organizations Maintaining CoHections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b |:| Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the orgarization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld 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 Form 990, Part IV, line 8, o
reported an amount on Form 230, Part X, line 21.

d I:‘ Loan or exchange program

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssets not included
on Form 890, Part X?

b [f "Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount

e Beginning balance e ic
d Additions during The YBBI | ... s e id
e Distributions dUING The YEAr ...t ettt sest e ie
fOENDINQ BAIANGCE ettt et ettt ee e i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes [:l No
b 1f "Yes," explain the arrangement in Part XllI. Check here if the explanation has begn provided onPart X1 %:‘

| PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...,

Net investment eammgs gams, and 1osses
Grants or scholarships | ...
Other expenditures for factiities
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 P %

b Permanent endowment = %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

o O W

by: Yes | No
{i} Unrelated OIGaniZations |, ... ......ccc.ciieveeeieececiet et es st e e eeema b e s ba e e s s s s e s s ba s sen st benas b tesenssansnas 3a(i}
(1) RIBtE OGANTZAYIONS ... ..o\ ooooo oo oeeoe oo eeeesses s eese e oo et eee et ee oo eeeeeeres oo eeeene e 3aii)
b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R? 3b
Describe in Part X1l the intended uses of the organization's endowment funds.
Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e, 93,135. ' S 93,135.
b BUldiNgS oo 8,701,776.] 2,915,900. 5,785,876,
¢ Leasehold improvements 168,435. 103,061. 65,374.
d Equipment |
e Other ..
Total, Add llnes 1a throuqh te. (Column (d} must equal Form 990, Part X, column (B}, line 10c.} . » 5,944 385,
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JCTOD OUTREACH, INC.
Schedule D (Form 990} 2021 D/B/A JOHNSON PARK CENTER 16-1498400 Page3
. | Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of securily of calegary (ncluding name of security} {b} Book value {e) Method of valuation: Cost or end-of-year market value
" (1) Financial derivatives ...
(2) Closely held equity interests
{3) Cther
(A)
(B}
©)
(5)]
(E)
(F)
@
(H)
Total. {Col. {b} must equa} Form 890, Part X, col. (B) fing 12.) >
Part VIIl| Investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

{n
2)
3
4)
(5}
(6)
@
(8)
(9)
Total. {Col. (b) must equal Forre 990, Part X, col. (B} line 13.)
Part iX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 390, Part X, line 15,
{a) Description {b} Bock value

{1)

{2}

(3}

{4}

{5}

{6)

(7

(8)

(9)
Total. (Column (b} must equal Form 890, Part X, ol (B)line 18.,) . oo >
[Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
{1} Federal income taxes
{2y TENANT SECURITY DEPOSITS 9,9385.
3y DEFERRED MORTGAGE 50,750.
4
{5)
{6)
{7)
(8)
©)
Total. (Column (b} must equal Form 990, Part X, col (B)Bn@ 25.0 . @ e > 60,689.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the erganization’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 Xit
Schedule D (Form 990} 2021
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JCTOD OUTREACH, INC.

Schedule D (Form 990) 2021 D/B/A JOHNSON PARK CENTER 16-1458400 pPaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included en line 1 but not on Form 990, Part VII, fine 12:

1 2,061,538.

a Net unrealized gains (losses) on NvestMeN S 2a

b Donated services anduse of facilities | 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIILY e 2d 720,617

© AT HINES 2AHATOUGN 20 ...\ ooeooooeoeooesoeeoeeoeeeeseoeeoeeeoeeeeeees oo oeooe oo o oeeeeoeeeeeseee e eeeeee e oo 2e 720,617,
3 Subtract line 2e from NG 1 e et ettt et etete et s reat e et et raeens 3 1,340,921,
4  Amounts included on Form 920, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XUL) s 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, iine 2.0 ., 5 1,340,921,

! Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the organization answered "Yes" on Form 920, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 2,347,360,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . i, |22

b Prioryear adjUSIMeNntS et 2b

€ OB 0SS B e 2c

d Other (Describe in Part X1} e 2d 720,617

€ AQAINES 22 I0UGN 20 ...\ oo oo s oo seses s ese s eee s r s e sss et e 2e 720,617,
3 BUBTaC HMe 2 TOM e e e e ee e 3 1,626,743,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. ... | 4a

b Other (Describe in Part XIIL) s 4b :

C ADAINES A AN Ab e oo e e et ettt e e e e s et et e e e et en et nes e e eane s nn e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, fine 18.)
| Part XllI| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xi}, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 1,626,743,

PART X, LINE 2:

THE ORGANIZATION HAS BEEN DETERMINED TO BE EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND HAVE BEEN

CLASSIFLIED AS AN ORGANTZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 50S9(A). MANAGEMENT IS UNAWARE OF ANY UNRELATED BUSINESS

ACTIVITIES THAT MAY BE SUBJECT TO UNRELATED BUSTINESS INCOME TAX OR ANY

ACTIVITIES THAT WOULD JEOPARDIZE THE ORGANIZATION'S EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

IN KIND SALARIES 192,000,

IN KIND PROGRAM SUPPLIES 255,838.

IN KIND FOOD 272,7769.

132054 10-28-21 Schedule D {Form 290) 2021
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JCTOD OUTREACH, INC.

Schedule D {Foram 990) 2021 D/B/A JOHNSON PARK CENTER 16-1498400 Pages
. |Part XIll| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 720,617,

PART XTI, LINE 2D -~ QTHER ADJUSTMENTS:

IN KIND SALARIES 1952,000.
IN KIND PROGRAM SUPPLIES 255,838,
IN KIND FOOD 272,779.
TOTAL TO SCHEDULE D, PART XIi, LINE 2D 720,617,

Schedule D (Form 980) 2021
132055 10-28-21

30
14130815 784359 0748400.1001 2021.04014 JCTOD OUTREACH, INC. D/B/A 07484001



1202 {066 witod) | BINpPsLDS

Lg-Gg-0L LOLZEL

1€

‘066 W04 J0j SUDIIONASU| 2y} 935 ‘@01I0N 107 UONONPaY Womiaded Jod  wHI

B|UET [ OUl| BU} Ul pals]] SUCEZIUEDIO 18L10 JO JagUinu [e10t :8jug ¢

"1
5 B S[GE | DU B Ul PB1S]| SUOEZIUEGI0 JUBLILIBACE pu? (§)(0)L0G LONOas O JaguIny (B30 Jo 2
"SHTULSINIK SLI 0 ‘000 ST z8888%1-91 TOSET AN ¥OILN
HLIM HOMNHD EHLI LSISSY - ¥¥¥d NOSNHOL 92 ~ 'ONI ~QIAYA 0
FTOVNEEEYE LSIYHO SASHEL Q0T FHL

fayo aoue
. \ 1SISSE
9DUBISISSE 0 B0UB)SISSE USBOUOU _kﬂmn_vmwa%%ﬁ%:_\_wﬂ yseouou elb yseo (argeondde y)) juswiianok o
weld Jo esoding (b 10 uandiuosag (6} 1o poura (1) 10 Wunowy (3} | jo junowy (p) uonoas Iy (2) Ni= (9) ucieziueblo Jo ssaippe pue swep (2) L

‘papasu g aoeds feuolIppE J| pareodnp aq ued §j Hed "0C0'S$ UBY) alow paalaosl yeuyy Jualdioas

Aug 10 '|.g Bul| ‘Al LBd '066 WICS UD ,S34, PaIamSUE uojteziuebio ot 1 o18jdwion "SIUSLILIBA0Y) D11Sawlo] pue suoneziuebip olsawog 0} S0UEISISSY JaY10 pue sjuean | [ ueg

"Se1E1g pelun eul Ul Spuny Juelb Jo 850 aU} BuLiDHUOLW 10} 8aInpadoid s,Ucjezilebio auy Al Hed Ul 2GU0sa] ¢

.................................................................................................................................................................................... £ BOUB]SISSE J0 SJUBID 8U} DIEAE 0} PASN BUSILD

N[J  seA[X]
LI002|3S B4t puUB ‘aoueisIssSE Jo syurlbB ey Jog AnIqiBle ,seauelb U} ‘aour]SISSE 10 SHURIB 8yl 4O JUNOLE By} 81BIIUEISONS 0] SPJ098) ueuew uopeziuefio syl seog |

AJUBISISSY PUEB SIUEID UO UORBLIOU] [BI8USD 1 1ed

00¥86¥%1-91

JBquiny uonesyauspl Jehedwg

dHLNHD Advd NOSNHOL ¥/49/a
*ONI ‘HOVHEMINO dOLDHL uonezuebio ay) jo swey

uolroadsuy
allgng o} uadg

120¢

2v00"SHSL "ON BNG

"UDIIELLLIOJY 1SB1| D) J0) 056UI0L/A0E S MMM 01 OF) < BDIADS SNUBARY [ELLI|
'066 W04 O} YoRHY -« Amsealy o) Jo uewyredag)

22 10 L 8u|| ‘Al 1ed ‘066 WD UD ,SB A, Patamsue uonezivelblo ay )t asjdwo)
$9]el1S paliun syl ul SjJenpiAipu) pue .wu—ﬂmsc‘_m_‘ro_@ {066 W04}
.wCO_u.mN_Cmth 0] 2VUR]SISSY JOULQ pUue SJUEeLL) 1 ATINGIHOS



1202 {066 wicd) | ampayag

4

+2-02-01 Zalzel

*HOMOHD HHL OL NOILYNOd ¥ ONIJIAOYd AE HOUMHD

dHL WOdd Ld0ddNS A0 SUVHEA G¢ d4A0 HHIL SONOH OL JHLOA @dv¥0d HHL 'TZ0Z NI

' BENIT "I L¥v¥d

“UCIBULLIOJL] [EUONIPPE J8LI0 AUR pUR () uWINod ‘||| Hed ‘2 au)l '] Hed Ul painbar uojjeulo] sy} apinold "Ucilewliou| [eusws|dang _ Al Hed _

{1aujo ‘jesieidde ‘A4 Hooq)

20ue]sisse Used

weib yseo

suadiosl

aoug)sIssE Yseouou jo Jopduosag (1) UDIEN[EA JO POUIBY (3) -Uou Jo nowry (P}| o unowy (9) | 1o sequuny () 20UBISISSE Jo JURIB Jo adhy (8)
‘papssu §| aoeds [BUOLEPPE §i pazeodnp aq ued ||| 1ed
‘2 8ul| ‘Al HEd '0B6 WIoH UD S84, palamsue uoneziuefio syt Ji s1a1dwion "S[ENRIAIPU] QI$aL0(J O} SOURISISSY JOYLO pue sjuely | [|j Hed
g 80Bd] 00v86F%1-91 YHLNHED MU¥d NOSNHOL ¥/4d/d +Z0g (066 Wiod) [ 8|npayos

"ONI

"HOVEYILNO dOIOL



SCHEDULEL Transactions With Interested Persons OMB No. 1545-0047
{Form 990) P Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 284, 20 21
28hb, or 28c, or Form 990-E2Z, Part V, line 38a or 40b.
Depertment of the Treasury ) p Attach to Form 990 or Form 990-EZ. ) ) Open T? Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection _
Name of the organization . JOTQOD QUTREACH, TNC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-1498400
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" an Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 Relationship between disqualified d) Corrected?
{a) Name of disqualified person (b} person apnd organizatic?n . {c) Description of transaction (\), N
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the vear under

section 4958
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 Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 980, Part X, line 5, 6, or 22.
{a) Name of {b) Relationship | {c}Purpese (d)"l»w‘ toor {e) Original {f) Balance due (g} In B&ﬂg‘;;g‘g}d (i} Written
interested person with organization of loan o ga;’;a‘i}zn? principal amount default? |3 e | agreement?
To [From Yes | No [Yes] No | Yes | No

Total
] Part Il { Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance
the organization

(a)} Name of interested person
assistance

Schedule L {(Form 990) 2021

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

132131 11-02-21
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JCTOD QUTREACH, INC.

Schedule L {Form 990} 2021 D/B/A JOHNSON PARK CENTER 16-1498400 Page2
- |Part IV { Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 28a, 28b, or 28¢,

{a} Name of interested person {b) Relationship between interested {c) Amount of {d) Description of gf) gr?igg{;gn?;
person and the organization fransaction transaction rgevenues?
Yes No
LORD JESUS CHRIST TABERNACS3 COMMON OFFICERS § 57,600.JCTOD RENTS X

PartV] Supplemental Information.

Frovide 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 QF DAVID, INC.

(B) RELATIONSHTP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

3 COMMON OFFICERS ON EACH ENTITY'S BOARD

(C) AMOUNT OF TRANSACTION § 57,600.

(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 290) 2021
132132 11-02-21

34
14130815 784359 0748400.1001 2021.04014 JCTOD OUTREACH, INC. D/B/A 07484001



SCHEDULE O Supplemental Information to Form 990 or 990-EZ .Y,V
- {Form 990} Complete to provide information for responses to specific questions on 2 02 1
Form 980 or 290-EZ or to provide any additional information. )
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for the latest information. Inspection
" Name of the organization JCTOD QUTREACH, INC. Employer identification number
D/B/A JOHNSON PARK CENTER 16-1498400

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

PROVIDING OF HOUSING & SUPPORT SERVICES TO THE HOMELESS.

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

ADDRESS PROBLEMS CHARACTERISTIC OF LOW INCOME URBAN-INNER CITY

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

EDUCATION; RECREATION; AND POSITIVE SOCIALIZATION. TO ACTIVELY PROVIDE

COMMUNITY DEVELOPMENT AND PROMOTE THE REVITALIZATION OF THE JOHNSON

PARK-CORNHILL COMMUNITY,

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

WERE SERVED. TOTAL NUMBERS OF MEALS PROVIDED BY HANDING OUT DRY AND

CANNED FOOD ARE 1,278,075,

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

DURING 2021 THE PROGRAM PROVIDED HQUSING AND SECOND CHANCE SERVICES FOR

325 PEQPLE.

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

FOR FINAT, APPROVAL DURING A SUBSEQUENT BQARD MEETING.

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

CONFLICT QF INTEREST STATEMENTS ARE PREPARED WHEN A VOLUNTEER OR STAFF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 980) 2021
132291 11-11-21
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Schedule O (Form 990) 2021 Page 2
. Name of the organization JCTQOD QUTREACH, INC. Employer identification number
D/B/A JOHNSCN PARX CENTER 16-1498400

" MEMBER STARTS AND UPDATED ON AN ANNUAL BASTS. THE BOARD 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.

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

CURRENTLY THE CHIEF EXECUTIVE OFFICER AND CHIEF QPERATIONS DIRECTOR DO NOT

RECEIVE ANY COMPENSATION FOR THEIR SERVICES. ANY CHANGES IN COMPENSATION

AND BENEFITS WILL BE DISCUSSED AT THE BOARD LEVEL USTING INFORMATICON ABQUT

SIMILIAR NOT FOR PROFITS USING GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

THE 590 AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON__UPON

REQUEST IN THE MAIN OFFICE, THE 990 IS ALSO AVAILABLE TO ON THE

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

AVATLABLE TO THE PUBLIC.

FORM $90, PART XTI, LINE 2C:

THE OVERSIGHT PROCESS OR SELECTICN PROCESS HAS NOT CHANGED FROM PRIOR

YEAR.

122212 11-11-21 Schedule O (Form 990} 2021
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Send with fee and attachments to:
CHAR500 NYS Office of the Attorney General 2021
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 Beginning (mm/dd/yyyy) 01/01/2021 and Ending (mm/dd/yyyy) 12 /31/2021

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
(] Address Change JCTOD OUTREACH, INC. D/B/A JOHNSON PARK 16-1498400
D Name Change Mailing Address: NY Registration Number:
[ initial Filing PO BOX 160 06-02-42
I] Final Filing City / State / ZIP: Telephone:
[_] AmendedFiing | UTICA, NY 13503 315 734-9608 x221
D Reg ID Pending Website: Email:

WWW . JOHNSONPARKCENTER . ORG INFOGJOHNSONPARKCEN
Check your organization’s ; po :
registration category: [ 7Aony [_JEPTLonly  [X]puALA&EPT) [ EXEMPT: gﬁ;:f{,?syé’:&?;g':mmgﬁ;ﬁﬂfgr\;géhﬁom
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.

We certify under penalties of perjury that we rewewed this réport, finc dmg all attachments, and to the best of our knowledge and belief,

they are true, correct compfet ith thie lavfs of the State of New York applicable to this report.
REV MARIA A. SCATES
President or Authorized Officer: ML_ b0

CHIEF EXECUTIVE OFFI (/J/ﬁf/("?

Slgnature Print Name and Title Date
g 5 NANCY WOLFE
V/
Chief Financial Officer or Treasurer: ,7,(//4 % TREASURER @ //0/ /;85’2
S/gﬁ’aturek/ F 4 Print Name and Title

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. 7A filing 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.

D 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 D Yes IE 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. [El Yes |:| No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7Afiling fee: EPTL filing fee: Total fee:
next page to calculate your

Make a single check or money order

ble to:
fee(s). Indicate fee(s) you payable to

are submitting here: $ 25, $ 250. $ 275 -Department of Law®

CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

168451 01-10-22 1019 Page 1
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JCTOD OQUTREACH, INC. D/B/A JOHNSON PARK CENTER

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:
c HAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
s . - ization i ist PTL fili ionin P .
Annual Flhng Checklist Your organ!zatfon fs reg!s ered as EPTL only and you marked the EPTL filing exer'.n-ptlon in ar-'t 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 CHARS00 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professienal Fund Raisers (PFR), Fund Raising Gounsel (FRC}, Commercial Go-Vanturers {GCV)
[ﬂ If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your GHARS00;

@ IRS Form 990, 990-EZ, or 950-PF, and 990-T if applicable

[E All additional IRS Form 990 Schedules, including Schedule B {Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public review.

|:] Cur organization was eligible for and filed an IRS 990-N e-posteard. Our revenue exceeded $25,000 and/or our assets excesded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A oniy or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:] Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

[:i] Audit Repart if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021,
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
For 7A and DUAL filers, calculate the 7A fee: g . i J . 9! gory up
registration with the NY Charities Bureau:

L] $0, if you checked the 7A exemption in Part 3a

7A filers are registered 1o solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a g

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.

For EPTL and DUAL filers, calculate the EPTL fee:

[] %0, if you checked the EPTL exemption in Part 3b
$25, if the NET WORTH is less than $50,000 DAL filers are registered under both 7A and EPTL.

[_] $50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau

I:' $100, if the NET WORTH is $250,000 or more but less than $1 000,000 and meet conditions in Schedule E - Registration

[X] $250, if the NET WORTH is $1 ,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations. These

I:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 organizations are not re_qulred to file annual financial reports

[__1 $1500, i the NET WORTH is $50,000,000 or more but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharibesNYS,com.

Send Your Filing

Where do | find my organization’s NET WORTH?
Send your CHARS00, afl schedules and attachments, and total fee to: -
v an NET WORTH for fee purposes is calculated on:
- RS Form 980 Part |, line 22

- IRS Form 990 EZ Part |1, line 21

NYS Office of the Attorney General

Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between
28 Liberty Street Total Assets at Fair Market Value (Part I, line 15(c)) and
New York, NY 10005 Total Liabilities (Part H, line 23(k)).

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 418-8401

Email: Charities.Bureau@ag.ny.gov

01022 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2022) Page 2
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CHARS00 2021
Schedule 4b: Government Grants OCpen 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 Jersay); and state or local authorities.
Use additional pages if neoessary. Include this schedule with your aertified CHARS00 NYS Annual Filing for Charitable Organizations.
1. Organization Information
MName 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 QF UTICA 1. 71,032,
2. US DEPT OF HOUSING AND URBAN DEVELOPMENT 2. 244,556,
3. NEW YORK STATE OFFICE OF TEMPORARY AND DISABILITY ASS|s. 236,168,
4. FOOD BANEK OF CENTRAI NEW YORK 4. 37,757,
5. ONEIDA COUNTY 5. 8,603.
6. FEDERAL EMERGENCY MANAGEMENT AGENCY 6. 24,649,
7. 7
8. 8
9. 9
10. 10.
11. i1.
12, 12.
13. 13,
14, 14.
15. 15.
Total Government Grants: Total: 622,765,
168481 01-1022 1019 CHARB00 Schedule 4b; Government Grants (Updated Jznuary 2022) Page 1
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