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Part | Summary
1 Brefly descnbe the organization's mizsion or most significant activites
@ Supportive Housing and Services for Homeless Adults
g
&
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assels,
of 3 Number of voting members of the governing body (Part VI, line 1a} 3 13
® 1 4 Number of independent voting members of the goveming body (Part V1. line 10} 4 13
g 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a) 5 78
3 6 Total number of volunteers {estmate i necessary) ) 6 0
7a Total unrelated business revenue from Part VIl column (C). line 12 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 7b 0
Prige Year Current Year
o | 8 Contnbutions and grants (Part VIl line 1h) 5,828,007 7,590,678
2| 9 Program service revenue (Part VIII, line 2g) 1,008,008 991,357
% 10 Investment income (Pant VIII, column (A), lines 3. 4, and 7d) 233,922 293,600
& | 41 Other revenue (Part VIII. column (A), lines 5. €d. 8¢, 9¢. 10 and 11e) -64,780 -81,472
12 Totat revenue - add lines 8 through 11 {must equal Part VIl column tA) line 12) 7,005,157 8,794,163
13 Grants and simitar amounts paid (Part 1X. colurmn (A}, lines 1-3) 0
14 Benefils paid to or for members (Part X, ¢column (A), line 4) 0
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A). lines 5-10} 4,104,527 4,396,461
?é 16a Professional fundraising fees (Part IX. column {A), line 11e) 0
§ b Total fundraising expenses {Parl IX. column (D). line 25) B 463,980
W | 17 Other expenses (Part IX, column [A), lines 11a-11d, 11f-24e) 2,408,448 3,387,336
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). line 25) 6,512,975 7,783,797
19 Revenue less expenses. Sublract line 18 from line 12 492,182 1,010,366
= Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 11,078,941 12,080,552
£7] 21 Tolal liabilities (Part X, line 26) _ 2,233,169 2,234,410
B3 22 et assets or fund balances Subtract kne 21 from fine 20 8,845,772 9,856,142
Part 1l Signature Block
Under penatties of perjury. 1 decare that | have examined this retum, including accompanying schedules and statements. and 1o the test of my knowledge and belief, il 15
true. conmect, and cormplete. Dectaration of preparer (elher than officer) 1s based on all information of which preparer has any knowledge
Sign ’ Signature of alficer Date
Here Victoria Lyon CEO
Type ¢ pnot name and title
PrnyTyce preparer's name Pregarer's signature Coat Check D t] PTIM
Paid Michael W. Carlon Michael W. Carlon 01/22/19 ] setempiyen | POO200642
Preparer [ . e » Geltrude & Company, LLC Frms Eit P 22-3363665
Use Only 513 Franklin Ave
Fum's address [ ] Nutley, NJ 07110-1746 Fhorg no 973_667_9100
May the IRS discuss this retum with the preparer shown above? (see instructions) [f] Yes No
Famn 990 (2017

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) JERICHO PROJECT 13-3213525 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill

1 Briefly describe the organization's mission:
Jericho Project's mission is to end homelessness at its roots by creating a

P g ol e R S TENE S R VG i I e SRR TR | S S e O S S ke, et R Tt e A I R

and motivates men and women to reach thelr greatest potential.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 [ yes [X] No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts. any program
services? . ) ) L I:I Yes @ 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 (o others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 5,983,370 including grants of $ ) (Reverue S 991,357
PROVIDES HOUSING AND SUPPORTIVE SERVICES FOR FORMERLY HOMELESS SINGLE
ADULTS AND FAMILIES.

4h {Code ) {Expenses $ including grants of § ) {(Revenue $ )

4c (Code: ) {Expenses S including grants of $ } {Revenue $ }

4d Other program services {Describe in Schedule O}
(Expenses 5 ncluding grants of § } {Revenue_$ }
de Total program service expenses b 5,953,370
DAA Fem 990 goin
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Form 990 (2017) JERICHO PROJECT 13-3213525 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)1} [other than a pnivate foundation)? f “Yes.”

compiete Schedule A 1 | X
- - . - - = W
3 Dd the organizalion engage in direct or indirect political campargn activities on benaif of or i oppostion to

candidates for public office? if “Yes.” complete Schedule C. Part | o ) ) 3 X
4  Section 501(c¢)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501{h}

efection in effect during the tax year? f “Yes.” complete Schedute C. Part i 4 X

5§ Is the organization a section 501{c)(4), 501(c)5). or S01{c}(6} organization that receives membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes." complete Schedule C.

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 er accounis? if

“Yes." complele Schedule D. Part | _ _ 6 X
7 Did the crganization receive or hold a conservation easement. Including easements to preserve open space,

the environment, histonc land areas, or historic struclures? if “Yes.” complete Schedufe O Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures. or olher similar assets? if “Yes.”

complete Schedule D. Part 1l 8 X

9 D 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? if “Yes,” complele Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes. " complete Schedule D. Part V 10 X

11 I the organization's answer to any of the following questions is “Yes.” then complete Schedule D. Parts VI,
VI, VI 1X, or X as applicable
a Dd the orgamization report an amount for land. buildings, and equipment in Part X line 102 If "Yes."

complete Schedule D Part Vi _ 1Ma| X
b Did the organization report an amount for investments—other securites in Part X, line 12 that 1s 5% or more
of its total assels reported in Part X, line 187 If "Yes.” complete Schedule O Part Vil iib X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 thal 1s 5% or more
of its tolal assets reported in Parl X, line 187 If "Yes.” complete Schedule D. Parf Vil 11¢ p.4
d Dd the organization repod an amounl for other assets in Part X line 15 that is 5% or more of its total assats
reported In Part X, line 167 if “"Yes.” complele Schedule D. Part IX 1d| X
e Did the organization repart an armount for other liabilities in Part X. line 257 If "Yes.” complete Schedule D. Part X 1Me| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liabdity for uncertain tax positions under FIN 43 {ASC 740)? )f “Yes.” complete Schedule D. Part X 11| X
t2a Did the organization obtain separate. independent audited financial statements for the lax year? If “Yes.” complete
Schedule D, Parts XI and Xil 4 di 12a X
b Was lhe organization included in consolidated, independent audited financial statements for the tax year? If
“Yes.” and if the organization answered "No" {0 line 12a. then completing Schedule D. Parts X1 and Xii 1s optonal 20| X
13 Is the organization a school described in section 170{bi 1)(A)ii)? if "Yes.” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more han $10.000 from grantmaking.
fundrasing, business, inveslment, and program service aclivities outside the United States. or aggregate
foreign investiments valued at $100.000 or more? if “Yes.” complete Schedule F. Pans | and IV 14b X
15 Did the organizalion report on Pan IX, colurmn (Al line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” comnplete Schedule F. Parts If and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5.000 of aggregate grants or other
assislance lo or for foreign individuals? If "Yes.” complele Schedule F, Parls il and IV 16 X
17  Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines & and 11e? if “Yes.” complete Schedule G. Part { {see instruclions) 17 X
18 Did the organization report more than $15.000 tolal of fundraising evenl gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes.” complele Schedule G. Part If 18 | X
19 Did the organization repert more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
¥ "Yes" complete Schedule G Part il , ‘ . 19 X

Fzrm 990 2T
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Form 990 (2017) JERICHC PROJECT 13-3213525 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organizalion operate one or more hospilal facilities? If “Yes.” compiefe Schedule H 20a X
b If “Yes' o line 20a, did the organization altach a copy of its audiled financial statements to this retum? 20b
domeslic government on Part IX, column (A), fine 12 Jf "Yes.” compiete Schedule I. Parts { and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domeslic individuals on
Part IX, column (A}, line 27 If “Yes, " complele Schedule I, Parts { and it 22 X
23 Did the organization answer “Yes™ to Part VIl 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? If "Yes.” complete Schedule J o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes. ™ answer linas 24b
through 24d and cormplete Schedule K. If *No,” go lo line 25a 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a reiunding escrow at any time dunng the year
to defease any tax-exempl bonds? ) 24¢
d Did the organization act as an “on behalf of issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage m an excess benefil
lransaction with a disqualified person during the year? If “Yos. " compiete Schedule L. Part | 25a X
b Is the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior
year. and that the ransaction has nol been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes.” complete Schedule L. Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees. or
disqualified persons? if "Yes." complete Schedule L, Part I} 26 X
27 Did the organizalion provide a grant or other assistance to an officer. director, rustee. key empioyes.
subslantial contributor or employee therecf. a grant selection committee member, or o a 35% controlled
entity or family member of any of lhese persons? If "Yes.” complele Schedule L. Part Hif ) 27 X
28  Was lhe organization a parly to a business transaction wilh cne of the following panies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptiens):
a A cument or former officer, director, trustee, or key employee? If “Yes.” complete Schedule L. Part 1V 28a X
b A famly member of a current or former officer. director, trustee. or key employee? If "Yes.” complete
Schedule L. Part IV 28b X
€ An entity of which a current or former officer, director, trustee. ar key employee {or a famity member thereof)
was an officer, director, trustee, or direct or indirecl owner? /f "Yes." compiete Schedule L. Part 1V 28¢ X
29 Did the organization receive more than $25.000 in non-cash conlnbutions? If "Yes. ™ complete Schedule M 29 X
30 Did the organizalion receive conlnbutions of art, historical treasures. or other similar assels. or gualified
conservalion contribulions? If “Yes.” complete Schedule M 30 X
31 [Did the organization liquidate, terminate. or dissolve and cease operations? if “Yes.” complele Schedule N.
Partl _ 3 X
32 Did the organization sell, exchange. dispose of. or transfer more than 25% of its net assets? if "Yes"
compiete Schedule N. Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ¥f "Yes.” complete Scheduie R. Part | 33 X
34 Was lhe organizalion related to any tax-exempl or taxable entity? f "Yes." complele Schedide R Part Il Il
or IV, and Part V. line 1 34 | X
35a Did lhe organization have a controlled enlity 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 lransaction wilh a
contralled enlity within the meaning of section 512(b}13)? If “Yes.” complete Schedule R. Part V. line 2 35b
36 Section 501(c){3} organizations. Dhd the organization make any lransfers to an exempt non-Charnitable
related organization? If “Yes, " complete Schedule R. Part V. Ine 2 36 X
37 Did the organization conduct more than 5% of ils aclivities through an enlity that is not a related organization
and that is {realed as a partnership for federal income tax purposes? Iif "Yes.” complete Schedule R.
Part Vi _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1. lines 11b and
197 Note. Ali Form 980 filers are required to complete Schedule O 38| X

DAA

Form 990 (2017)
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Form 990 {2017) JERICHO PRQOJECT 13-3213525

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a
2a
3a

4a

Ba

Ga

4]

O . O

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if nct applicable 1a |

Yes | No

a2

Did the organization comply with backup withholding rules for regonable payments to vendors and
reportable gaming {gambling} winnings to prize winners?

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

78

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it fled a Form 990-T for this year? if “No" to fine 3b. provide an explanation in Schedule C

Al 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, securilies account, or other financial
account)? ...

If *Yes,” enter the name of the foreign country: >

See instructions for filing requirements for FmCEN Form 114, Regort of Foreign Bank and Financial Accounis
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any {ime dunng the tax year?

Did any taxabie party notify the organization that it was or is a party o a prehibited tax shelter fransaction?

If “Yes™ 1o line Sa or 5b, did the organization file Form 8886-T7

Does the organizalion have annual gross receipts thal are normally greater than 5100.000 and did the
organization solicit any contribulions that were not tax deductible as charitable contributions?

if “Yes,” did the organizalion include wilh every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may recewe deductlble contrlbutlons under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contrbution and partly for goods
and services provided lo the payor?

If “ves.” did the organization notify the donor of lhe value of the gocds or services provided?

Did the organization sell. exchange, or othersise dispose of tangible persenal properly for which it was
required to file Form 82827

If “Yes,.” indicate the number of Forms 8282 filed during the year l 7d l

2b X

3a X

3b

4a X

Sa p.4

Sb X

5c

6a X

]}

7a

7b

7c

Did the organizalion receive any funds. directly or indirectly. to pay premiums on a personal benefil contract?
Did the organization, during the year, pay premiums, directly or indweclly, on a personal benefit contracl?

If the organization received a conlribulion of qualified intellectual property. did the organization file Form 8899 as required?

it the organization received a conlribution of cars, boats, airplanes. or other vehicles. did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor. donor adwisor. of related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL. line 12 10a

Te

7

79

7h

9a

b

Gross receipls, included on Form 990, Part Vill, line 12, for pubric use of club facilities 10b

Section 501(c}{12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzation filing Form 990 in lieu of Form 10417
If “Yes," enler the amaunt of tax-exempt interest received or accrued during Lhe year | 12b I

12a

Section 501(c)}29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans In more than one state?

Note. See the instruclions for additional information the organization musl report on Schedule O

Enter the amount of reserves the organization is required to mantain by the states in which

the erganization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did Ihe organization receive any payments for indoor tanning services dunng the tax year?
If "Yes.” has it filed & Form 720 to report these payments? If “No.” provide an explanation in Schedule O

14a X

14b

DAA

Feen 990 2017y
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Form 990 (2017) JERICHO PROJECT 13-3213525 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" 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 in Schedule O. See instructions
Check if Schedule O contains a response or note to any fine in this Part VI ) ; m_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia | 13
If there are material differences in voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent ib 13

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

3  Did the organization delegate contrel over management duties customarily performed by or under the direct
supervision of officers. directors, or trustees, or key employees lo a management company or other persan?

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

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

6 Did lhe organizalion have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appaint
one or more members of the governing body? o ] ) 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders. or persons cther than the goveming body? ) 7b

8  Did Ihe organization contemporanecusly document the meetings held or wntien actions undertaken during the year by the falowing

a The govemning body? ) ) 8a
b Each committee with authority to act on behalf of the goverming body? 3b

9 Is there any officer, direclor, trustee. or key employee listed in Part VII. Section A who cannct be reached at
the organization's mailing address? Jf “Yes.” provide the names and addresses in Schedule O g X

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

[F,]

[- 1L P ]

E T B - o o T

E b

Yes | No

10a Did the organization have lecal chapters, branches, or affiliates? ) 10a X

b If “Yes ™ did the organization have written policies and procedures governing the activities of such chapters,

affiliztes. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any. used by the erganization to review this Form 990

12a Did the organization have a written conflict of interest poficy? If "MNo.”go to line 13 12a

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

¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? If “Yes.

describe in Schedule O how this was done 12c

13 Did the organization have a written whistleblower pohcy" 13

14  Did the organizalion have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following perzons include a review and approval by

independent persons. comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organizalion's CEQ, Executive Director, or top management official 15a

b Other officers or key emplayees of the organizalion ) 150

g P 3 b= o) o

b

If “Yes™ to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organizalion invest in, conlribule assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| X
b If "Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate ils
paricipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt stalus with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable). 990. and 990-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply
Izl Own website Izl Another's website E Upon request D Other fexplan m Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents. conflict of inlerest policy. and
financial statements available 1o the public during the {ax year
20 State the name, address, and lelephone number of the person who possesses the organization's books and records: P
Ju-Ann Skinner 245 W 9th st
New York NY 10001 646-624-2341

DAA Feen 990 2017
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Form 990 (2017) JERICHO PROJECT 13-3213525

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 Vii

|

Section A, Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees

PR Y

gk lLavl iy laA yodl .

o List all of the organization's current officers. directors. truslees (whether indivduals of organizaticns). regardless of amount of
compensation. Enter -0- in calumns (D), (E). and (F) if no compensation was paid

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director. trusiee. or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees. and highest compensated employees who received mere than
$100.000 of reportable compensation from the orgamization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 510,000 of reporlable compensation from the organizalion and any related organizations.

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

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

{A) 8) <) ()] {E) {F}
Name ard Tite Average Posibicn Reccnatle Repcratia Estmared
heurs per Ido not check mcre han ore compensaten ccmpersaton frem ameurt of
week Box, unjess gerscn s Geth ar from related cthar
ilist any officer ard a diracter bustee. the crgarmzaicrs campensaton
heurs for SS[ s lo = 25 grganizavcn MN-2NDEGAIST from the
reiated ; g 213 2 |E= % CARZIEE9-MIST crgamzanon
orgarizatiors |3 g- E- ® |3 % &3 ard rflalen
below d.oned ] - 3 E % cr3arizatcns
regl 5‘ ..E. g -g
(hMark Kopinski
_ ©1.00
President 0.00 | X 0 0
(2Dean Curnutt
1.00
Vice President 0.00 | X 0 ¢
(33Michael J. Reed
1.00
Treasurer 0.00 | X 0 0
()Cara Eisen
1.00
Secretary 0.00 | X X 0 0
(5)Kaxren Adam
g 1.00
Director 0.00 | X 0 0
(6)Miriam Wohabe Bqgublik
_ B 1.00
Director 0.00 | X 0 0
(m1¢ach Buchwald
_ _ 1.00
Director 0.00 [X 0 0
(syJoel Cohen
- 1.00
Director 0.00 | X 0 0
o Yvette Fort
- 1.00
Director 0.00 | X 0 0
(10ybr. Francesca Kpess, PHD
Director 0.00 |[X 0 0
(1yJerome M. Menifge
Director 0.00 [X 0 0

DA A

Ferm 990 2017
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Form 990 (2017) JERICHO FPROJECT 13-3213525 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} <) ©) {E) iF)
Name and titde Average Pasibon Receratie Repcratie Esumated
hours per {do not check more than one COMEensaccn sompensaten fram aencunt of
week box, unless person s betk an frem relaed cther
list any officer and a direstisr.rustee; the grganzatiors compensaton
bl CF I ERER EEE rcas A SE iyl
berw doted 3 ?__. % 'g, £ SrArERCS
kret g = 3 2
e| 3 5] B
gl 2 @
g g
{(12) Gary Sherman
_ _ 1.00
Director 0.00 (X 0 0 0
{13) Dawn Trachtenberg
1.00
Director 0.00 1X X 0 0 0
1b Sub-total X »
¢ Total from continuation sheets to Part VIi, Section A »
d Total {add lines 1b and 1¢c) . .. »
2 Total number of individuals {including bul not limited 1o those listed above) who received maere than $100.000 of
reportable compensation from the organization »
Yes | Ne
3 Did the organization list any former officer, directar. or lrustee. key employee, or highest compensated
employee on line 1a7 if “Yes.” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 #f "Yes.” complete Schedule J for such
individual . . -
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the organization? ff “Yes.” complele Schedule J for such person . 5 X
Section B. Independent_ Contractors
1 Complete this table for your five highest compensated independent contraciors 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
B C
Mame and b accress Des.:r!m‘n ?:f SEMACES C-;rrc(er?salio'l
2  Total number of independent contractars (including but not limited 1o those listed above) who
received more than $100.000 of compensalion from the organization » 1]
DAL Form 990 s2017;
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Form 990 (2017) JERICHO PROJECT

13-3213525

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
(a) {B} < o)
Total reverLe Related or Urrelated Revenue
examet tusiress excluded frem 1ax
e el pierrcidist i
:‘ég 1a Federated campaigns 1a
33 b Membership dues ib
";E ¢ Fundraising events 1c 323,062
gé d Related organizations 1d
#E| @ Goverment grams (conmbutions) 1e 6,161,680
E? f Al cher contabutons. gifts. grants.
Eg and similar amcunis not included atove 14 1,105,936
'-Eg g Moncash contnbuens included in ‘ines 1a-1f $
S & _h Total. Add lines 1a-1f > 7,590,678
4 Busn. Code
g 2a Mgmt & Development Fees 531110 848,232 848,232
% b Room Rentals-Tenant Rent 531390 143,125 143,125
= <
g 4
g e
2| f All other program service revenue
& _g Total. Add lines 2a-2f . . » 991,357
3 Investment income (including dividends, interest
and other similar amounts) > 293,600 293,600
4 Income from investment of lax-exempt bond proceeds W
5 Royalties »
i} Real ! Perscral
6a Gross renis
D Less: rental exps.
¢ Rental inc. or |lcss)
d MNet rental income or {loss) »
7a Cress amcunt fom T 141 Cther
sales of assels
ctrer than nvericrs
b Lass: cost or citer
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »>
o | 8a Gross income from furcraising events
g {rot including § 323,062
% of contributions repcited on lire 1c}
Tl SeePariv iive 18  a
g b Less; direct expenses b 81,472
¢ Net income or (loss) from fundraising events » -81,472
9a Gross income from gaming activities.
See Part IV lire 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming aclivilies >
10a Gross sales of inventory. less
relurns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellanecus Revenue Busn, Code
11a
b
c .. - -
d Al other revenue
e Tetal, Add lines 11a-11d N »
12 Total revenue. See instructions. » 8,794,163 991,357 293,600
Farn 990 2017y

DaA
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Form 990 (2017)

JERICHO PROJECT

13-3213525

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations mus! complete all colurmns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any kne in this Parl IX

Do not include amounis reported on lines 6b,
Tiu Sk Ak armd 0K ~AF D I

1

2

10
11

w0 = ® a0 oM

12
13
14
15
16
17
18

19
20
21
22
23
24

Graris ard other 3ssistarce G GCmesiic CiganiZatcns
ard demeste govemrents. See Parl I, ire 21
Grants and other assistance to domestic
individuals. See Parl IV, line 22
Grants and other assistance to foresgn
organizations, foreign govemmenis, and foreign
rdividuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation rol induded abeve, to disqualified
perscns jas defined under section 4958(f(1)! ard
persens described in section 4958(c]i3}iB)
Other salaries and wages
Pension plan accruals ard contributions (include
section 401(k} and 403(b} employer coninbutions}
Other employee benefits
Payroll laxes
Fees for services (non-employees)
Management
Legal
Accounting
Lebbying o
Professicral furcraising serwces. See Part IV, lire 17
Invesiment managernent fees
Other (If lire 11g amount exceeds 14° of hne 25. coumn
A, amcurt. st lice 119 experses oo Screcuk 0
Advertising and promolion
Office expenses
Information technology
Royalties
Qccupancy
Travel '
Payments of travel or entertainment expenses
for any federal, stale, or local public officials
Conferences. conventions, and meelings
Interest
Payments to affiliates
Depreciation. depletion, and amorlization
Insurance
Other expenses. [lemize expenses rot covered
above (List miscellareous expenses in line 24e If
lire 24e amount exceeds 10% of lire 25 column
{A) amount, list ine 2de expenses on Scredule Q)
Member Assistance
Tenant rent
Utilities
Staff Training
All other expenses
Telal functional expenges. Acd iines 1 through 2Je

(Al

Tt Swoardsy

B}

Pragrim Sernte

©)
hlaragerert ang

D1

=L FCTHSNg

3,493,736

2,412,419

757,726

323,501

460,533

305,798

127,695

27,040

442,192

296,879

119,920

25,393

144,406

144,842

-436

50,172

50,172

472,416

465,320

7,096

794,714

591,079

188,586

15,049

24,503

24,503

37,464

27,947

8,083

1,434

804,698

B04,698

689,498

689,498

85,628

76,337

9,291

84,904

53,343

26,678

4,883

198,933

100,707

31,636

66,590

7,783,797

5,993,370

1,326,447

463,980

S a0 oo

LY RIS

Joint costs. Complete his line only if the
crganization reported in column (B} joint cosls
from a combired educational campaign gn
fundraising solicitation Check here I i
lollowing SOP 98-2 {ASC 958-720)

DAA

Farm 990 207
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Form 990 (2017) JERICHO PROJECT 13-3213525 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note lo any lineinthis Pat X ... .. .. . o e H_
{A) (B)
Beginning of year End of year
I 507 A0l | HAD 198
2 Savings and lempaorary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net _ 20,523| 4 24,698
§ Loans and other receivables from current and former officers. directors,
trustees. key employees, and highest compensated employees.
Complete Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3¥B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary
Jr) organizations (see instructions). Compilete Part Il of Scheduie L 6
3| 7 Notes and loans receivable, net 7
< | g Inventories for sale of use o 8
9 Prepaid expenses and deferred charges 11,949] o 23,081
10a Land, buildings, and equipment. cost or
other basis Complete Part V1 of Schedule D 10a 820,790
b Less accumulated depreciation 10k 275,738 569,555] 10¢ 545,052
11 Investments—publicly traded securities 2,794,060| 1 2,662,343
12 lnwestmenls—other securities. See Pant IV, line 11 12
13 Investments—program-related. See Part [V, line 11 13
14 Inlangible assets 14
15 Ofther assets, See Parl IV, line 11 7.,400,425] 15 8,633,253
16  Tota! assets. Add lines 1 through 15 (must equal line 34) 11,078,941 ] 16 12,090,552
17 Accounts payable and accrued expenses 208,044 17 264,923
18 Grants payable 18
19 Deferred revenue . 18
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Compilete Part IV of Schedule D 21
» |22 Loans and olher payables to current and former officers. direclors
é trustees. key employees. highest compensated employees. and
E disqualified persons. Complete Parl I of Schedule L 22
=123  Secured mortgages and noles payable lo unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax. payables to related third
parlies. and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,025,125 25 1,969,487
26 Total liabilities. Add lines 17 through 25 . 2,233,169] 26 2,234,410
Organizations that foliow SFAS 117 (ASC 958), check here & and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets _ 8,845,772 27 9,856,142
E 28 Temporarily restricted net assels 28
B 129 Permanently restricted nel assels 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > D and
] complete lines 30 through 34.
é 30 Capital stock or \rust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building. or equipment fund 3
g 32 Relained earnings, endowment, accumulated income, or other funds 32
33 Tolal net assets or fund balances 8,845,772] 33 9,856,142
34 Total liabililies and net assetsffund balances 11,078,941 34 12,090,552
Form 990 2017,

DA
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Form 990 (2017) JERICHQ PROQJECT 13-3213525 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VII), column (A), fine 12) 1 8,794,163
2 Tolal expenses {must equal Part 1X, column {A). line 25) 2 7,783,779
- - : - . T AR Afe
4 Net assets or fund balances at beginning of year imust equal Part X, ine 33 column (A)) 4 8,845,772
5 Net unrealized gains (losses) on invesiments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments - ) ) il
8 Other changes in net assets or fund balances (explain n Schedule O} . 9 4
10 Net assels or fund balances at end of year. Combine lines 3 through @ imust equal Part X, line
B.coumn BY A . - . 10 9,856,142
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting frorn a prior year or checked “Other.” explain in
Schedule O
2a Were the organization’s financial stalements compiled or reviewed by an independent accountant? 2a X

If “Yes.” check a box helow o indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidaled basis. or both:
Separale basis D Consolidated basis D Bolh consolidated and separate basis
b Were the organization's financial slatemenls audited by an independent accauntant? ) 2| X
If "Yes," check a box below 1o indicale whether the financial statements for the year were audited on a
separale basis, consolidated basis, or bolh:
Separate basis IZ] Censolidated basis D Bolth consclidated and separate basis
¢ If “Yes {o line 2a or 2b does the organization have a committee that assumes responsibility for oversight

of the audit, review, ar compilation of its financial stalements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process dunng the tax year. explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a

b ¥ “Yes did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps laken to undergo such audits. 3b
Ferm 990 20y

Caa
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SCHEDULE A Public Charity Status and Public Support 048 N 15450047
Form 990 or 990-
{ © EZ} Complete if the organization is a section 501{c)(3) organizatien or a sectian 4947{a}{1) nonexempt charitable trust. 201 7
Deparvrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sernce . N B i .
P Go to www.irs.gov/Form950 for instructions and the latest information. Inspection
|

JERICHO PROJECT | L3=3£432£LD

Part 1

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

(1 0O (M &1 0O COI1

A church, convention of churches, or associalion of churches described In section 170(b) 1){AXi).
A school described in section 170{(b)(1}{A)(ii). (Attach Schedule € {Form 990 or 990-E2)}
A hospital or a cooperative hospital service organization described in section 170(b)(1){A}iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii}. Enter the hospital's name

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 1l )

A federal, state, or local govemment or govemmental unit described in section 17Q(b)(1HAN V).

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

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

An agricultural research organization described in section 170(b} 1}{ANix) eperated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city. and slate of the coflege or
university: - o )

An organization that nomally receives: (1) more than 33 1/3% of its suppor from contrbutions. membership fees, and gross
receipts from aclivilies related lo its exempt functions—subject to certan 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 Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and aperated exclusively for the benefit of to perform the functions of or to carry aut the purposes
of one or mare publicly supported organizations described In section 509({a)(1) or section 509%(a)2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e. 12f, and 12g

D Type |. A supporting organization operated. supervised, or controfied by its supparted organization(s). typically by giving

a
the supparted organization(s) the power to regularly appeint or elect a majorty of the directors or trustees of the
supporting organization. You must complete Part IV, Secticns A and B.
b Type Il A supponing organizalion supervised or controfled in connection with its supported organization(s}). by having
conlrol or management of lhe supporting organization vested in the same persons that condrol or manage the supparted
organizalion{s). You must complete Part IV, Sections A andg C.
(= Type 1li functionally integrated. A supporling organization operated i connection wilth, and funclionally integrated wilth
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hll nonfunctionally integrated. A supporling organization operated i connection with its supported crganization{s}
that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Pant V.
e Check this box if the organizalion received a wrilten determination from the 1RS hat it is a Type |, Type IIl. Type Il
functionally integrated. or Type Il non-functionally integrated supporting organization
f Enter ihe number of supported organizations E:l
g Provide the following information about the supported organization(s}
(i) Name of suppened {ii) EIN (iii} Type of crgarzaticn {iv} Is the ergarzaten {v) Amourt of moretary {wi) Amoun of
organzation {descnbed cn anes 1-10 listes in yCur ¢Cvemirg 3Lpcen 1see cirer supRen {see
above [See SULCUONE decumert? HUUCUCTS, HETUCUCrS)
Yas No
(A)
(B)
{C}
(0}
(E)
Total

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

DAA

Schedule A {(Form 990 or 990-E2) 2017
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Schedute A (Form 990 or 980-E2) 2017 JERICHO PROJECT 13-3213525 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b}{(1}{A)}(iv) and 170{b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

alopdar yemar fare figaal panr kemipsina 0t . | Pal = e g R T " al : i Bt I ] r

1 Gifts, grants. contnbutions. and
membership fees received. {Do not
include any "unusuai grants”} . 4,004,894 4,878,728 4,656,321 5,828,007 7,590,678 26,958, 628

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

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

4 Total. Add lines 1 through 3 4,004,894 4,878,728 4,656,321 5,828,007 7,590, 678 26,958,628

5 The porlion of tolal contributions by
each person (other than a
govemmental unit or publicly
suppoited organization) inciuded on
line 1 that exceeds 2% of the amount
shown an line 11, column {f}

6 Public support. Subtract line 5 from line 4. 26,958,628
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts from line 4 4,004,894 4.878,728 4,656,321 5,828,007 7,590, 678 26,958,628

8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
similar sources 134,626 151,017 160,722 149,238 293, 600 889,203

9  Nel income from unrelated business
activilies, whether or not the business
is regularly carned on

10 Otherincome Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.}

11 Total support. Add lines 7 through 10 27,847,831
12  Gross receipls from related aclivities. etc. (see instructions) 12 991,357
13  First five years. If the Form 990 is for the organization's first, second, third. fourh. or fith tax year as a section S01{c)(3}

organization. check this box and stop here » I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6. column (f) dwvided by ine 11. colurnn {f)} 14 96.81%
15  Public support percentage from 2016 Schedule A, Part NI, line 14 15 97.07%
16a 33 13% support test—2017. If the organization did not check the box on line 13. and line 1415 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization > @

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a. and ine 1515 33 1/3% ar more. check
this box and stop here. The organization qualifies as a publicly supported orgamzation » D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 16a_ or 16b. and line 14 i1s
10% or more, and if the organization meets the “facts-and-circumstances” test. check thus box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization » [:|
b 10%-facts-and-circumstances test—2016. if the orgamization did not check a box on line 13, 16a. 16b, or 17a, and line
15 is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly

supported  organization | 4 D
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b. 17a, or 17b check lhis box and see
instructions g D

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedyle A (Form 990 or 980-EZ) 2017 JERICHO PROJECT 13-3213525 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Polandar yase frr Basal spaar keeinnipgs vt » I Fah =ma0 T ek = I fab =0 eE . AN A= em | Pgh == [ By Tape
1 G, Galia, Cold CLICTS. aFd et
lees resered, (Do act incluce ary “urusual grants’)
2 Gross receipts from admissicns. merchandise
sold or services performed. or faciliies
fumished in any aclivity that is related to the
organizaticn's lax-exempl purpose
3 Gross receipts from activities that are nat an
urrelated race or business under seclicn 513
4  Tax revenues levied for the
organizatior’'s benefit and either paid
1o or expended on its behalf
5 The value of services or facililies
fumnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlnes 1, 2, and 3
received from disqualified persons
b Amourts included on lines 2 and 3
received from other than disgualified
persors that exceed the greater of $3.000
or 1% of the amount on fine 13 for the year
¢ Addlnes 7aand7b
8 Public support. {Subtract line 7¢ from
ine6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 213 (h) 2014 (c) 2015 {d) 2016 {e) 2017 () Total
9  Amounts fromline 6
10a Gross income from interest, dividends,
paymenis recered on secunies loans. rents
royatlies, and inceme from similar sources
b Unrelated business laxable income (less
section 511 laxes) from businesses
acquired after June 30 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activilies nat included in ing 10b. whether
or not the business 15 regularly camed on
12  Other income. Do not include gan or
loss from the sale of capital assets
{Explain i Part V1)
13  Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. I the Form 990 is for the organizalion's first. second third. fourth. or fifth tax year as a seclion S01(cK3)
organization, check this box and stop here ) ) > D
Section C. Computation of Public Support Percentage
15  Public support perceniage for 2017 {tine 8. column {f) divided by fine 13. column )] 15 %o
16  Public support percentage from 2016 Schedule A, Part lIl, tine 15 . 16 %%
Section D. Computation_of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c. column {f) dwided by line 13, column (1 17 %
18 Invesiment income percentage from 2016 Scheduie A, Part i, line 17 . 18 %
19a 33 13% support tests—2017. If the organization did not check the box on ine 14, and line 15 15 mare than 33 1/3%. and fine
17 is not more than 33 /3%, check this box and stop here. The organizalion qualifies as a publicly supported organization > D
b 33 1/3% support tests—2016. If the organizalion did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%. and
line 18 is nol more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organizalion » D
20 Private foundation. If the organization did not check a box on ling 14, 19a. or 19b. check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2017
DAA
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Schadue A (Form 990 or 990-E2) 2017 JERICHO PROJECT 13-3213525 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D. and E. If you checked 12d of Part . complete Sections A and D. and complete Part V.}

. [ - A L L B o T b ey Fpenm ey adis e

Yes No

1 Are all of the organization's supported organizations listed by name in the organization s goveming
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose. describe the designalion. If historic and continuing relationship. explain. 1

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes." explain in Part VI ow the organization determined that the supported

organization was described in section 509(a)(1} or (2}. 2
3a Did the organizalion have a supported organization described in section 501{c)4}, (5}, or (8)? if "Yes." answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {53}, or (6) and
satisfied the public support tests under section 50%a}2)? if "Yes." describe in Part Viwhen and how the

organization made the determinalion 3b
¢ Did the organization ensure that all supgort to such organizations was used exclusively for section 170(c){2)B}
purposes? /f "Yes."” explain in Part VI whal conilrols the organization put in place to ensure such use. 3c
4a Was any supporled organization not organized in the United States {"foreign supported organmization”}? If
"Yes,” and if you checked 12a or 12b in Pant |, answer (b) and (c) below 4a

b Dnd the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes.” describe in Part VI how the organization had such control and discretion
despite being conltrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501{ci3} and 509(a)(1) or (2)7? If "Yes.” explain in Part VI whal controls the arganizalion used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(cH2}(B)
purposes. 4c

Sa Did lhe organization add, substitute, or remove any supported organizations during the tax year? if "Yes.”
answer (b} and (c) below (if applicable) Also. provide detail in Part Wi, including (i) the names and EIN
numbers of the supported organizalions added. substituted, or removed. (i) the reasons for each such aclion:
(i) the authority under the organization's organizing document authorizing such action, and {iv} how the achion

was accomplished (such as by amendment to the organizing document]. 5a
b Type | or Type Il only. Was any added or substiuted supporied organizatien part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facililies) to
anyone other than (1} its supported organizations. (i) individuals (hat are part of the charitable class benefiled
by one or mare of its supperted organizalions, or (jii) other supporting organizations hat also support or
benefil one or more of the filing organization's supported organizations? If "Yes.” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial conlributor
(defined in section 4958(c){3}C)). a family member of a substantial contributor. or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part I of Schedule L {Form 990 or 990-EZ} 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not descnbed in line 77
If "Yes." complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4846 (other than foundation managers and orgamzations described

in section 509(a}{1} or (2))? ¥ "Yes.” provide delail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporling organization had an interest? If "Yes." provide delaif in Part VI. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? If "Yes.” provide detatt i Part VL 9c

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |} non-functionally integrated

supporting organizations)? if “Yes.” answer 10b below. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedufe C. Forrn 4720. to
determing whether the organization had excess business_holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 JERICHO PROJECT 13-3213525 Page 5
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 indireclly controls, either alone or together with persens described in (b} and (¢}

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" 1o a. b. or c._provide detail in Part VI, iic
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majority of the organization s directors or trusiees al all tmes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated. supervised. or
controfled the organizaltion's activities. If the organization had more than one supported organization.
describe how the powers lo appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions. if any. apphed to such powers during the lax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? if "Yes " explain in Part
VI how providing such benefit carried oul the purposes of the supported organization(s) that operated.
supervised. or conirolled 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 frustees of each of the organization's supported organization(sy? if "No.” describe in Part VI how conirol
or management of the supporting organization was vested i the same persens that conirolled or managed
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 suppart provided during the prior tax
year, {ii) a copy of the Form 990 that was maost recently filed as of the date of notification. and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organizalion's officers, direclors. or truslees either (i) appointed or elecled by the supported
organization(s) or (i} serving on the governing bedy of a suprorted erganizalion? If "No ™ explan in Part VI how
the organization maintained a close and continuous working relaticnship with the supponted crgamzalion(s! 2

3 By reason of the relalionship described in (2). did the organization’s supported organizations have a
significant voice in the organizalion'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 organizalion’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the organization used to satisfy Ihe Integral Part Test during the year (see instructions)
a The organization salisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complele line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government enlity (see instructions)

2 Activiies Test. Answer (a) and (b) befow. Yes No
a Did substantially all of he organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) lo which the organization was responsive? If "Yes.” then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes.
how the organizalion was responsive lo those supported organizations. and how the orgamzation delermined
that these aclivities constiiuted substantially alf of its activities. 2a
b Did the aclivities described in (a) constitute aclivities that, but for the organizalion’s involvement. one or more
of the organization's supported organization(s) wauld have been engaged in? If "Yes." explam in Part Vithe
reasons for the organizalion's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement. 2b
3 Parent of Supporied Organizations. Answer (a) and (b) beiow.
a Did the organization have the power to regularly appoint or elect a majority of the officers. directors. or

truslees of each of the supported organizations? Provide details in Part V. Ja
b Did the organization exercise a substantial degree of direction over lhe policies, programs, and acliviies of each
of its supported organizations? f "Yes." describe in Part VI the role played by the orgamzation in this regard 3b

DAA Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 JERICHO PROJECT

13-3213525 Page &

Part V

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970 {explain in Pant V).See
instructions. Al other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(Al Price Year

{B) Current Year

1 Net short-terrn capital gan 1
2 Recoveries of prior-year distribulions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions} 7
8 Adijusted Net Income {subtract lines 5, 6 and 7 from ling 4). 8
Section B - Minimum Asset Amount (A) Pricr Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exemplt-use assels 1c
d Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or olher
factors {explain in detail in Part V1}:
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 MNet value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year disinbutions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8 Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B. line 8_Column A) ]
4 Enter greater of ling 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtracl line 5 from line 4, unless subject to
6

emergency temporary reduclion (see instruclions)
7 | I

instructions).

Check here if the currenl year is the organization's first as a non-functionally integrated Type i supporling organization (see

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 JERICHO PROJECT 13-3213525 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supporled organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempl purposes of supported

emmntmabim,a m omummas af s [ ——

AgMInSiralve expenses paid [0 acCompisn exempl PUrposes Cl SuPpufey uiGaliladiniis

Amounts paid to acquire exempt-use assels

Qualified set-aside amounis (prior IRS approval required)

Other distributions {describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

@ |~ | | [ [l

Distibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2017 from Section C. line 8

10

Line 8 amount divided by line 9 amount

0] (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C line 6

Underdistributions, if any, for years prior to 2017
(reascnable cause required-explain in Part Vi). See
instructions.

Excess distibutions carryover. if any to 2017

From 2013

From 2014 .

From 2015 . . .. .. ..

From 2016 .

Total of lines 3a through e

Applied to underdistributions of prior years

T |~ |a |0 |o|w

Applied to 2017 disirbutable amount

Canyover from 2012 not applied (see insiructions)

—-

Remainder. Subtract fines 3g 3h, and 3i from 3f

Distributions for 2017 from
Seclion D line 7: b

Applied to underdistnbutions_of prigr years

Applied to 2017 distributable amount

Remainder Subtraclt lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero. explain in Part VI See insliuctions

Remaining underdistabutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See insiructions.

Excess distributions carryover to 2018. Add lines Jj
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ (@ |o |or |

Excess from 2017

Schedule A {Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 JERICHO PROJECT 13-3213525
Part VI Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
I1t, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
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333‘235' IQeQO-?EZ Schedule of Contributors

CE TN P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Intgmal Revenue Service ! P Go to www.irs.govw/Form380 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

JERICHO PRUJELL | b Tk
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(cH 3 } (enter number) organizaticn
D 4947(a)(1) nonexempt charitable trust not treated as a private foundaton
E] 527 political crganization

Form 990-PF |:| 501(c}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a privale foundation

D 501(c)3) taxable private foundalion

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

General Rule

D For an organization fling Form 990. 990-EZ, or 990-PF that received. duang the year, contributions totaling $5.000
or more {in maney or praperty) from any cne contributor Complete Paris | and Il. See instructions for determining a
conlributors total contributions.

Special Rules

E For an organization described in section 501{c)3) filing Form 990 or 990-EZ that met the 33"/7% =upport test of the
reguiations under sections 509{a)1} and 170(b)}{1}(A)(vi]. that checked Schedule A (Form 990 or 990-EZ). Part Il. ine
13, 16a, or 16b, and thal received from any one conlributor, during the year. tolal contribulions of the greater of (1}
$5,000: ar (2) 2% of the amount on (i) Form 990. Part VIl line 1h, or {ii) Form 980-EZ. line 1. Comgplete Parts | and 1l.

D For an organization described in section S531(e)7). (8). or {10} filing Form 990 or 390-EZ that recerved from any one
contributor, during Ihe year, total contributions of more than $1.000 exclusively for religious, charitable. scientific.
literary, or educational purposes, or for the prevention of cruelty to children or an mals Complete Panis [, Il and 1l

D For an organizaltion described in section 501(c)(7). (8). or (10} filing Form 990 or 990-EZ that received from any one
contributar, during the year. contributions exclusively for religious. charitable. etc., purposes. but ne such
contributions totaled more than 51,000 if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable. etc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious. charitable, efc., contributions
tolaling $5,000 or more during the year ' > s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ. or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ. ar 890-PF) (2017)
Name of organization

JERICHO PROJECT
Part |

Page 1 of 2 Page 2

Employer identification number

13-3213525

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

e

T

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Department of Social Services Person
150 Greenwich Street Payroll
o _ 5 413,746 Noncash
New York NY 10007 {Complete Part Il for
nencash  contributions.)
(@ {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 US Dept Veteran Affairs and Support Person
32 Broadway Payroll
- _ $ 2,802,642 Noncash
New York NY 10004 {Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STATE OF NY DMH Person
44 Holland Ave Payroll B
_ o 5 560,831 Noncash B
ALBANY NY 12229 {Complete Part Il for
noncash contnbutions.)
{a) (b} (c} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NYC Dept of Youth & Comm Development Person
2 Lafayette Street Payroll ||
_ $ 347,195 Noncash ||
New York NY 10007 (Complete Part Il for
noncash contnbutions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 State of NY SERDA Grant FHLB Person
17 Columbia Circle Payroll
o _ _ s 636,000 Noncash
Albany NY 12203 (Comglete Part If for
noncash  contributions. }
(@ (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HRA NYC Person
150 Greenwich Street Payroll |
o $ 572,213 Moncash B
New York NY 10007 {Complete Part il for
non¢ash contributions.)

DAL

Schedule B (Form 990, 930-EZ. or 990-PF) (2017)
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Schedule B {Form 990. 980-EZ, or 990-PF) (2017)

Page 2 of 2

Page 2

Name of organization

JERICHO PROJECT

Employer identification number

13-3213525

Part |

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

" T
No, Name, address, and ZIP + 4

Total _contnbutions

| '

1ype of COMraution

7 HUD SNAP
32 Broadway

New York NY 10004

$ 648,815

Person
Payroll B
Nencash .
{Complete Part Il for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

(©

Total contributions

(d}
Type of contribution

Person

Payroll

Noncash

(Complete Part |l for
noncash contributions.}

{a) it
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions. )

{a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person

Payroli

Noncash
{Comptlete Part || for
noncash contnbutions. )

(a) (v)

No. Name, address, and ZIP + 4

(c}

Total contributions

iG]

Type of contribution

Person

Payroll

Noncash
{Complete Part I for
noncash contributions )

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ. or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements CME No_ 15450647

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depanrent of the Treasury P Attach to Form 990. Open to Public

Internal Revenve Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizatlon

Jeaxdihay  FRUJEUL

Employer identification number

L3-3£4430£LD

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Donor agdwvised funds {b) Fuags and cther accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 [Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's excluswe legal control? I:] Yes I:I No
6 [Did the organization inform alt grantees, donors, and denor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements.

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

1 Purpose(s) of conservalion easements held by the organization (check all that apply)

Preservation of land for public use (e.g.. recreation or education}
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total nurnber of conservation easements

Total acreage restricted by conservation easements

Mumber of conservation easements on a certified historic structure included in (a)

a o0 o W

histonc structure listed in the National Register

Humber of conservation easements included in () acquired after 7/25/06 and not on a

Preservation of a historically important land area
Preservation of a cerlified historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred. released. extinguished. or lerminaled by the organization during the

tax year
4 Number of states where properly subject 10 conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitonng, nspectian, handling of

violations, and enforcement of the conservation easements it holds?

D Yes I:l No

€ Staff and volunteer hours devoted to monitoring, inspecling. handling of violations. and enforcing conservation easements during the year

>

7 Amount of expenses incurred in moniloring. inspecting. handling of violations. and enforcing conservalion easements during the year

>3

8 Does each conservalion easement repored on line 2(d) above salisfy the requirements of section 170(h)4)(B){)

and section 170(hj(4Bj(ii)?

9 In Part X!l 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 thal descnbes the

organization's accounting for conservalion easements.

|:] Yes D No

Part 1l 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 elecled, as permitied under SFAS 116 (ASC 958). not to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of

public service, provide. in Part XHi. the text of the footnote to its financial statements that describes these ilems.

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
{iY Revenue included on Form 990, Part VIII, line 1

> 3
{ii) Assets included in Form 990, Part X > s
2 If the organization received or held works of an, hnstonca! freasures. or olher similar assets for financial gain, pravide the
following amounts required 1o be reported under SFAS 116 {ASC 958) relaling to lhese ilerns
a Revenue included on Form 990, Part VIII, line 1 |
b _Assels included in Form 990, Part X ............. . | )

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2017
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Schedule D (Form 9903 2017 JERICHO PROJECT 13-3213525 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession. and other records. check ary of the following that are a significant use of its
collection items (check all that apply):

a ﬂ Public exhibition d I:l Loan or exchange programs

[ LJ Preservation for future generations
4 Provide a description of the organization's collections and explan how they further the arganization's exempt purpose in Par
X,
5 During the year, did the organization solicit or receive donaticns of ar, histonical treasures. or other simitar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? : D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee. custodian or other intermediary for contrbutions or ather assets not
included on Form 990, Part X? _ [] ves [] No
b i “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . ) 1c
d Additions during the year 1d
e Distributions during the year ) 1e
f Ending balance ) it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? D Yes | | No
b If “Yes® explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIi . )
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990. Part IV, line 10.
{a) Currem year (b} Paar year {c} Two years back (d) Three years back (@) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
Iosses P I L
d Grants or scholarships o
e Other expenditures for facililies and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g column (a)) held as.
a Board designated or quasi-endowment b %
b Permanent endowment ¥ ) Y
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
{i} unrelated organizations Jali}
{ii} related organizalions 3a(ii)
b If “Yes” on line 3a(ii). are the related organizations listed as required on Schedule R? 3b

4 Descnbe 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 990, Part IV, line 11a. See Form 980, Part X, ling 10.

Cescnption of property {a) Cost or atrer basis {b) Tt ar ctrer base {c) Accumulated (d) Bock value
{investment| iathers depreciaicn
1a tand 309,525 309,525
b Buildings
¢ Leasehold improvements
d Equipment
e Other i e el
Total. Add lines 1a through 1e. (Column (d} must equal Form 990. Part X. column (B) line 10c) & > 309,525

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JERICHO PROJECT 13-3213525 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V. fine 11b. See Form 990, Part X, line 12.
{a) Cescnption of security or category {b} Bock value {c) Methea of valuabor
lincluding name of security! Cest o end-sf-year market vie
{2) Closely-held equity nterests
{3} Other
(A)
(B}
(¥
D)
B
(F}
(G)
o o . o B
Total. (Column (b} must equal Form 990, Part X. col. (B) line 12} »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.
{a) Cescription cf nvestment {b) Sock value {¢) Methcd of valuaten
Zaat or encclyear markel sahe
(n
(2)
{3}
)
(5)
(6)
(7}
(8)
(9
Total. (Cofumn (b} mus! equal Form 990. Part X._col_(B) fine 13.) »
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnpron b} Beak walur
(1) Due from Related Parties 5,525,569
(2) Note and interest receivable-related 1,271,101
3 Construction Soft Costs 1,100,000
4) Accounts Receivable-Other 622,072
(5) Security Deposits 114,511
(6)
(7
(8
(9
Total. (Column (b) must equal Form 990. Part X, col. (B} line 15) > 8,633,253
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) Descnption of liabity {b} Boak ke
(1} Federal income taxes
() Investment in joint ventures 1,623,110
(3) T - Line of Credit 200,000
(4) Deferred Revenue - current 117,220
(5) Deferred revenue 25,764
(6) Security Deposits Payable 3,383
€))
(8)
9
Total. (Column (b} musl equal Form 990, Part X, col. (B) line 25) ¥ 1,969,487

2. Liability for uncertain tax positions. In Pad XIII, provide the text of the footnote 1o the organization's financial statemenls that repors the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texl of the footnote has been provided in Part Xl

%

DAA

Schedule D (Form 980) 2017
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Schedule D (Form 990} 20177 JERICHO PROJECT

13-3213525 Page 4

Part Xl 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
2 Amounts included on line 1 but not on Farm $80. Part VI, line 12:

b Donated services and use of facilites 2h
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990. Part VIIL, line 12, but not on line 1
Investment expenses not included on Farm 990, Part VI line 7H 4a
b Other (Describe in Part XIIL) 4b
¢ Add lines4aanddb 4c
5  Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part | line 12) 5

1

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated semrvices and use of facililies 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Pari Xill) 2d

e Add lines 2a through 2d 2e
3 Subtracl line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25. but not on line 1

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

b Other (Describe in Part Xl } 4b

¢ Add lines 4a and 4b ) ) 4c
5 Tolal expenses. Add Iinesé and dc. (This must equal Form 990. Part | line 18) 5

Part XIll  Supplemental Information.

Provide lhe descriptions required for Part I, lines 3. 5. and 9; Part 1Il. lines 1a and 4, Part IV, lines 1b and 2b. Parl V. line 4. Part X. line
2. Part X, lines 2d and 4b; and Part XII_ lines 2d and 4b Also complete this part to provide any additional information

Part ¥ - FIN 48 Footnote

Accounting principles generally accepted in the United States of America

require the Organization to evaluate uncertain tax positions taken. The

financial statement effects of an uncertain tax position are recognized

when the tax position is more likely than not, based on the technical

merits, not to be sustained upon examination by the IRS or Treasury. The

Organization has analyzed the tax positions taken and has concluded that as

of March 31, 2018, there were no uncertain positions taken or expected to

be taken by the Organization. The Organization has recognized no interest

or penalties related to uncertain tax positions. The Organization is

subject to routine audits by taxing jurisdictions; however, there are

currently no audits for any tax periods in progress. The Organization is

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JERICHO PROJECT 13-3213525 Page 5
Part Xlll Supplemental Information {continued)

no longer subject to income tax examinations for years prior to the year

andad Mar~h N 2018

Schedule D (Form 990) 2017

DA,
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB No. 1545-0047
= Complete if the org, i d “Yes™ on Form 990, Part IV, line 17, 18, or 19. or if the
(Form 990 or 990 EZ) organization entered mare than $15000 on Form 990-EZ, ling 6a 201 7
Depanment of the Treasury B attach 1o Ferm 990 or Form 990-£2. Open to Public
Intemal Revenue Service » Goto www.irs. gov/Form399 for the latast instructions Ingpection
Name ¢f the organization Employer identification number
TERTAUS DDATROT 1M _2n1aE0E
Part | Fundraising Activities. Complete it the organization answered "Yes on rorm 880, Partiv, ne 1/,

Form 990-EZ filers are not required to complete this part.
1 Indicale whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of nen-government grants
b D Intemet and email solicitations f D Sclictation of government grants
¢ I:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organizalion have a written or oral agreement with any individual {including officers. directors, trustees.
or key ermployees listed in Form 990, Part VIl) or enlity in connection with professicnal fundraising services? D Yes |:| No

b If “Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

ﬁfi) Didhfuq:- {v) AmeLrt sand 0 {vi} Amount paid to
{i) Name and address of mcividual ::S:l; dyac‘:? {iv} Gross receipls e retaired byl lor retained byl
ar entity {fundraisert () Acwaty centrel of frem acuwity funcraser lisied oarganizatan
cenirbubcrs? ceh (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total : ; >

3 List all states in which the organization is registered or licensed to solicit conlributions or has been nolified it 1s exempl from
regisiration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA



9731 0122:2019

Schedule G (Form 990 or 990-E2) 2017 JERICHO PROJECT 13-3213525 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.
{a) Event #1 {b} S 52 {c) Cther averts
Cocktalil Hecept None SC0 200, (8] THoLgh
{evert typel |avent type 16tal pumber =t ()
@
3
[
% 1 Gross receipts 323,062 323,062
4
2 Less: Contributions 323,062 323,062
3 Gross income (fine 1 minus
lire2y ... ..
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
[=]
&8
5| 7 Foed and beverages
g _
&5 | 8 Entertainment
9 Other direct expenses Bl,472 81,472
10 Direct expense summary. Add lines 4 through 9 n column (d) 4 81 ; 472
11 _Net income summary. Subtract line 10 from line 3. column (d) » -81,472

Part 1l Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Full tats.irstant {d) Totat gaming (add
% (2) Birgo Crgegregresive birgs {e) Cwer gamng ¢, {a) throwgh ot {c)
s
=

1 Gioss revenue

Direct Expenses

2 Cash prizes
3 Noncash prizes
4 Rentfaciity costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 from line 1, column {(d)

Yes

No

%

Yes
No

%

Yes

No

%

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming aclivities in each of these states?
b if "No.” explain:

10a Were any of the organization's gaming hicenses revoked, suspended. or terminaled during the tax year?
b If "Yes," explain:

D Yes D No

D Yes D No

DAA

Schedule G {Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990-EZ) 2017 JERICHO PROJECT 13-3213525 Page 3

11
12

13

=

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charilable gaming? . .

Indicate the percentage of gaming activity conducted in:

I3

An oulside faciity

Enter he name and address of the person who prepares lhe organization's gaming/special evenlts books and
records:

Name b

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenﬁe receivéd by the organization b $ and the
ameunt of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name b

Gaming manager compensation »  §

Description of services provided »

I:l Directorfofficer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law fo make charilatle distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of dislributions required under state law to be distnbuled to other exempl organizations or
spent in_the organization's own exempt aclivities duning the tax year b 5

D Yes I:lNo
|:| Yes DNo

[13b | %

D Yes D No

D Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Il lines &, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DA

Schedule G (Form 990 or 990-E2) 2017



9731 0172272019

SCHEDULE O Supplemental Information to Form 990 or 990-E2 [ Noi 1545 0047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Depatrent of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
rrgerT S Fimr W Cm b manpay Tre o A A ren G Fap thy ladmad Tafopematiog Irgrnrtinn
B gt D CINPIOYEr JUSNUNCAU NUITIEr
JERICHO PROJECT 13-3213525

Form 990, Part III, Line 4d - All Other Accomplishment
PROVIDES HOUSING AND SUPPORTIVE SERVICES FOR FORMERLY HOMELESS SINGLE

ADULTS AND FAMILIES.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Tax Return was prepared by the accountants and reviewed by the Board of
Directors and Executive Director. It is then finalized and filed shortly

thereafter.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

any potential conflict of interest is followed up and monitored.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
Every year the board reviews and approves the compensation of the execu

tive director

Form 990, Part VI, Line 15b - Compensation Process for Officers

Every year the board reviews and approves the compensation of several k

ey employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
ALL GOVERNING DOCUMENTS ARE PREPARED BY THE ORGANIZATION AS WELL AS ITS CO
NFLICT OF INTEREST POLICY. FINANCIAL STATEMENTS, ONCE FINALIZED ARE MADE A
VAILABLE UPON REQUEST AND ALSO RECEIVED BY NY CHARITIES BUREAU AND POSTED

ON THEIR WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2017)
DAA
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number
JERICHO PROJECT 13-3213525
Lvbin JPv, salc s, ddile 7 7 wiLuSlh wlauySo Ll ST. ASSCLS daplauaeduin
Rounding - o $ 4

Page 1 of 1
Schedule O {Form 990 or 390-EZ) (2017)

Daa
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S . CMB No. 15450047
3:%:'509%'6)5 R Related Organizations and Unrelated Partnerships P o THE AT
» Compiete if the org W ar 4 "¥es™ an Form 990. Part IV, line 33, 34, 38b, 36, or 37. 201 7
P Attach to Form 990, Cpen to Public
Cocammmchine Tans ¥ Go 1o wwwiirs.goviForm990 for instructions and the latest information. Inspection
Marre af the sganizatn . Empizyar emification nymber
JERICHQO PROJECT 13-321352%
Part | ldentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV line 33
ta) i) el i it [U]
Name acorest ard LN of acehcaci of hsragacced =ruty Proary s Legal imle alate Tow wupemyg gt 1inats T SRRy
O L L e,
{1
]
3
L
(5
Part I Identification of Related Tax-Exempt Organizations. Complete f the arganization answersd “Yes' on Form 990, Part IV, ine 34 because 1 had
ane or_more related tax-exempl organizations during the tax year
(2] thy e} il ok in
NIme aarass and SN ol ceidwa srpargagn Foemiry By Les L i HRTRC 3r|: €T A i "
{1) Jericho Residence HDFC
245 W. 29th St. 13-35%3896
New York NY 10001 Support Se NY 501¢ Linge 11D X
{2) Jericho Project HDFC
245 W. 29th Sst. 13-3663944
New York NY 10001 Support Se NY 501cC Line 11D X
(3} Jericho Residence HDFC Bronx II
245 W. 29th st. 13-3573150
New York NY 10001 Support Se NY 501C Line 11D X
{4} 2701 Kingsbridge Terrace Housing
245 W. 29th 5t T4-3255413
New York NY 10001 Support Sv NY 501C Line 11D X
(5} 355-359 East 194th Street Housing
245 W 29th St 26-1225763
New York NY 10001 Support Sr NY 501C lipe 11D X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule R {Form 990) 2017

DAL
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SCHEDULE R

e 0 MB No 0
B Related Organizations and Unrelated Partnerships | CUB Yo 18430047
P Complete if the organization answered "Yes" an Form 990, Part IV. line 33, 34, 35b, 36. or 37 201 7
P Attach to Form 990, Open to Public
B LU L) P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Marre of the srgan zancn Empioyer wdantificaton number
JERICHO PROJECT 13-321352%
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 33
O] 1) te) L] i) n
Mama azress arg SN apcicacied of daragariad deuty Prrar: Kuaty Laga torcre sua T rrore Ergufear assey Seag! zegmirg
Ferags ey oy
{1}
(2)
3
4)
(5)
Part Il Identification of Related Tax-Exempt Organizations. Complelz if the Grganization answered "Yes' on Form 990 Part |V, line 34 because it had
one or more related tax-exempl organizations during the tax year.
@l 1 a3 @ sl
NI e 322ea31 Arg § N o Satad g ardaien FwEc MLy L A b e Coraer qewws TR et g,
i Yes No
(1) Jericho 2065 Walton Avenue HDFC
245 W 29th St 47-1107481
New York NY 10001 suppert se NY 501cC Line 11D X
(2y Jericho Anthony Avenue HDFC
245 W 29th St 81-4587242
New York NY 10001 Support Se NY 501C Line 11D X
(3
(4}
{5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2017
TAA
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Schedute R iForm 560y 2017 JERICHO PROJECT 13-3213525 Paga 2
Part It [dentification of Related Organizations Taxable as a Partnership. Complete if the arganization answered “Yes™ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a parnership dunng the tax year.
{a} ® 2] ] 1) n O] ] L] 0] ]
Narrg, agcieas. ard Zill of Prenary aciwty Legal Cwrect aryezieg Eegie i1 Share Uf iriet Zupenr Zeda '—LEBI Gereral | Parcentage
reated orgarizaton lnomicie wnLty rEoTH Jea Ass8ls peronate Eunt §osge S0 maragrg [ PreshE
tstale e of Gepecaa K- st
‘emgn Faen 1LeS
ey Yes | No Yes | No
{1)1928 Lering Place, LP
245 W. 29th St.
New York NY 10001 N/A
13-3895099 llleal Estat]| NY jRental Inc X X
(289-101 West Tremont, LP
245 W. 29th st.
New York NY 10001 N/ B
22-3978152 eal Estat| NY |Rental Inc X X
(31Jeriche Housing Associates, LP
245 W. 29th St.
New York NY 10001 N/A
13-3779812 [Real Estat] NY |Rental Inc X X
(42701 Kingsbridge Terrace Housing
245 W. 29th St.
New York NY 10001 N/A
74-3255413 [Real Estat{ NY |Rental Inc X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes™ on Form 990, Parl IV,
line 34 because it had one or more related arganizations treated as a corparation or trust during the lax year.
(1] L] O] (e o) n L] b
Naure sdaresa ard N it ades waclalen Fartary Mialy L I dnl TrTiheg Tatw HATLS arg ot ol Syl 2 o
Arsa - i
Yes | No
(111840 Anthony Ave. Corp.
245 W. 2%th St.
New York NY 10001
13-3856111 Feal Estat NY C Corp X
{2)1928 Loring Place Corp.
245 W. 25th St
New York NY 10001
13-3939516 Real Estat NY C Corp X
(3)89-101 West Tremont Corp.
245 W. 2%h St.
New York NY 10001
20-0021794 Real Estat NY C Corp X
{4)355-359 East 194th Street Corp.
243 W. 29%th St.
New York HY 10001
27-0312773 Real Estat NY C Corp X
oaA Schedule R (Form 999) 2017
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Schedule R {Form 990} 2017 JERICHQ PROJECT 13-321352% Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete f the organization answered "Yes” on Form 990, Part IV, line 34
because it had one or more related organizalions lreated as a partnership during the tax year

12 ] (e} ] _ m fal i U] W iy
Nams adcress arg S of Eorary x5ty Lagal LR TR o wcer an) Srars of Share af arz-x- e Tode ¥—idl Gereral 2| Parcerace
ralied cagarizanon P srly Foima e repma ETI 0 acrcrate amaunt n ees 20 maragng | PAreshe
urrelited
istata el e e of Screcus 41 sarre”
feezgn <34 nder Foatn 1508
souny £ ] D
sounipy | s iang 51 You | Mo ‘faa | Ne:

{1)355-359 East 194th Street, LP
245 W. 29%th St.
New York NY 10001 L‘ N/P.F
26-3582124 eal Estat] NY |[Rental Tnc X X
{2)2065 Walton Ave Managing Member LLC
245 W. 29%th St,

New York NY 10001 N/A
47-1118046 eal Estayg NY |Rental Inc X X
{2)
(4
Part IV Identification of Related Organizations Taxable as a Corporatien or Trust, Complete if the organization answered “Yes' on Form 990, Part 1V,
line 34 because it had one of more related organizalions treated as a corporation or trust dunng the tax year
{a L] fel ) {a U] o it
Nama Mddiaad. ard Sk of renareq rzamIatGe Ferary 63y T L ] Cwact zzricir; Tiea 3 ¥k, rara g Srars =f Foilph's 3w

LTl o Lt i Ll

{12701 Kingsbridge Terrace Corp.
245 W. 29th St.
New York NY 10001
27-0694209% Real Estat NY C Corp X
(2)
(3
4

DaA Schedule R {Form 990) 2047
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Schedule R (Form 5601 2017 JERICHO FPROJECT 13-3213525 Page 3

Part vV Transactions With Related Organizations. Complete if the organization answered “Yes™ on Form 990, Part V. line 34, 35b. cr 36

Notae: Cemglete line 1 if any entity 15 listed i Pants I, 1l or IV of this schedule Yes | No

1  Dunrg the tax year. did the crganizaucn engage in any af the following transachicns with cne ¢r mere related organizaticns listed n Pans I-iv?
a Recept of (i) nierest. {il) arnuibes. (iil) royalties. or {iv) rent frem a controlled ennty 1a X
b Gift gram. ¢r capital ceninbuticn to related grganizaben(s; 1b X
¢ Gift. grant. or capital contnbuton from related orgamzation|s| 1¢ X
d Lozns or loan gquaraniees (o or for related crganization(s) 1d X
@ Loans ¢f loan guarariees by related orgamzaticn(s) 1e X
f Dividends frem relaled oroanization(s) 1" X
g Sale of assets o refated organization(s) 1g X
h Purthase of assets frem related organizavonis) 1h X
i Excharge of assets wih relaled organization(s) bl X
j Lease of faclites. equpment. or cther assets to related crganizaticn(s| 1j X
k Lease of fachbes. eguipment, or gther assets from related organizationis) 1k X
| Pergimarce of seraces or memgership or fundraising soicitaions or related grganizatcn s) i X
m Performance ¢f seruces or memtershop ¢ fundraising sclictatens by related crgamzanon:si im X
n Sharrg of fzclities, equsprment, mailing lists. ¢r glher assets with related orgacizaticns| in X
o Shanng of pad ermpicyees with related orgamzatcnis} 12 X
p Rercbursement paid to related crgarization(s) for expenses ip X
q Rembursement paid by refaied orgamzaticn{s; for expenses 1q X
v Otrer transfer ¢f casn or procerty 10 related srgamzancms ir X
s_Otrer ransfer of cash or greperty fram related crganizareris) 1s | X

2 If the answer 1o ary ¢f the above .3 "Yes.” see tra wstructons fer infermatien en who must coreleta this line, irciudirg covarsd r2rALCrShiEs arc ¥ansacuon hreskeles.

S} ] 5] ta
Nare gf ralt0 agaraaien Teytiiton ArELrt NLCaC RNaTEd Il Jelertr 0 areurl Mgl ad
“re a-i

{1) 1928 Loring LTD s 31,983 FMV

(2) 2701 Kingsbridge Terrace Housing T 189,398 MV

(3) 355-359 East 194 Street LP r 52,342 FMV

{4 89-101 West Tremont LP s 41,362 MV

(5) Jeriche Housing Assoc LP E 12,500 MV

{6) Jericho Project Housing r 54,585 EMV

0as

Schedule R {Form 990) 2017
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Scnedule R (Form 8803 2017 JERICHO PROJECT 13-3213825 Page )

Part V Transactions With Related Organizations. Complete if the organization answered “Yes™ on Form 290, Part IV, line 34, 35b, or 36.

Mote: Complete lire 1 if any entity is fisted n Parts II, W. or IV of this schedule Yes | No

1 Dunng the tax year. ¢id thae organizaticn engage in any of the followng transacticns <with che cr mere related orgarszaticns isted n Parts 1hiv?
a Receint of (i) nterest, {il) annuiies. ({ill) royatbes. or {iv) rent from a cantrolled entity 1a X
b Git grant. cr ¢apital centnbution 10 related crganization(s} 1ib X
c Gk grant. or capital contrbution from related organizatonis) 1c X
d Loans or loan guarantges to o for related crganization(s) 1d X
e Loars or loan guarantees by related grgarization{s} ie X
f Dwdencs from related orgarizaticn(s) 1 X
g Sale of assels to relaled organizalicnis) 1g X
h Purthase of assels from related organization(s) 1h X
i Excharge cf assets wih related crganization(s) i X
j Lease of facilites. equpment. or cther assets 1o related orgarizaticris! | X
k Lease of facililes, eguicment, or olher assels from related organizationis) 1k .
I Pericrmance of services or memeership or furdraising solctatons for celated organizatenis 1l X
m Perfermance of services or memberstup ¢r funarasing scliciaticns by related organizalicnis im X
n Shanng of facllies, equipment, malling fisis cr other assets with relaled organizaucnis in X
o Shanng ¢f pad emplcyees with relatad erganizavcais) 1o X
p Reimpursement paid fo related crganization(s} for expenses ip X
q Remtursement paid by refated crganizatcn(s) for exgenses 1q X
r Orer transfer ¢f cash ¢r preenty o related graamizatonis) ir | X
s Otrer ransfer ¢f zask or piepany from related crgamzatenisl 15 | X

2 If tre answer ¢ any ¢f the 3bova 15 “Yes.” see the instructons fer informaticn on whe Tust comeigle this ra, rcluding ¢0+arad raiaiershies arc trarsschen tNresrcics,

(L] B ict (L]
Narea of re 20 S13ANCICA Tearzacicn AmELPL N T LeTEe i MmTOr; areary nicl.ad
Lie a-%

()] Jericho Residence HDFC r 34,906

{2 Jericho Residence II HDFC r 53,947

{3} Jericho Anthony Ave HDFC r 122,617

4

(5}

{6}

DAk

Schedule R (Form 990} 2017
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Schedule R (Form §60) 2017 JERICHO PROJECT 13-3213525 Page 4
Part Vi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Pan IV, line 37.
Provide te following informalicn for each erbty laxed as a partnership threugh which the crganizatcn conducted mere than five percent ¢f s activilies {measured by il assets
O gross revenuej that was nol a related organization. See instructions ragarding exclusion for ceran investment parnershps
@ U] 5] f9) (o} " ] th) tih i} &}
Name accress ard £N of enyty Prrary amdy Lasal Srpcurmnart At a1 sarrerd Srare of Shara =f [Crsorcoencrse Toce s—u Gl Geraral | Perceriage
suvede | pceme rraes. b T rgime ana-toear Heeators? areunt e oex G Tanagrg CHTEISED
state i | rrdaied awduced L Rt aseats H if—"eﬂu: :-| sarre
e o B0 ey i “Le:
fcregn rim 'gu under Franzanors’ «m
ety | eewns 3533 | yves | Ne Yes | No Yes | No
{1}
(2}
3
(4)
(5)
{6}
(7}
(8}
{9
{10}
{11
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Schedule R (Form 980) 2017 JERICHQ PROJECT 13-3213525 Page 5
Part Vii Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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