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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A _For the 2020 calendar year, or tax year beginning 04/ 01/ 20 and ending 03/ 31/ 21
B Check if appicable: C Name of organization D Employer identification number
[ ] Ackess change JERI CHO PROJECT
|:| Name chenge zzlr:?)el:u:rllr:jeztsreaest (or P.O. box if mail is not delivered to street address) Room/suite E:I:I':(-:glephf)gne2 r%rig 25
[ ] el retum 415 WEST 29TH STREET, SU TE 902 646- 624- 2341
F|na! retum/ City or town, state or province, country, and ZIP or foreign postal code
Dmmm NEW YORK - NY 10001 G Gross receipss 17, 568, 952
mended F Name and address of principal officer:
|:| Application pending Vl C—rm A LYO\' H(a) Is this a group remmforwbordinates’?lj Yes |X| No
245 W 29TH STREEI- #902 H(b) Are all subordinates included? |:| Yes |:| No
NEW YORK NY 10001 If "No," attach a list. See instructions
| Tax-exempt status: X 501(c)(3) |_| 501(c) ) T (insert no.) |_| 4947(a)(1) or |_| 527
J Website: U V\Y/\Y/V J ROJ ECT O?G H(c) Group exemption number U
K Fom of orgarization: [XlOu'potanm [ |7t [ | Assocaion | | oreru [ verorfomaion 1983 [ sae of el domice: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o| . SUPPORTIVE HOUSING AND SERVICES FCOR HOMELESS ADULTS
c
g AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
T
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 18 3 19
$ | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 19
‘g 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 215
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... . ... .. ... . ... .. . . ... .............. 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line b 10, 283, 932 14, 727, 610
2| 9 Program service revenue (Part VIIl, ne2¢g) 1, 364, 642 1, 701, 046
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 140, 942 965, 696
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 276, 187 166, 342
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ..... .. 12, 065, 703 17, 560, 694
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ined4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6, 156, 031 7,934, 531
qé 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 422,424 ________
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5, 319, 677 7, 591, 744
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ll, 475, 708 15, 526, 275
19 Revenue less expenses. Subtract line 18 from line 12 . . 589, 995 2, 034, 419
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line1¢) 14, 939, 147 17, 801, 643
5| 21 Total liabilties (Part X, fine 26) ... 3,053, 070 3, 040, 150
Eug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .. ... ... ... ... 11, 886, 077 14, 761, 493
Part Il Signature Block

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

S|gn } Signature of officer Date
Here VICTORIA LYON CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid M CHAEL W CARLON M CHAEL W CARLON 01/ 20/ 22| sefiemployed | PO0200642
Preparer | s name 1 GELTRLJ[E & CI]\/PANY, LLC Firm's EIN } 22- 3363665
Use Only 513 FRANKLI N AVE

rms adess 3 NUTLEY, NJ  07110- 1746 proneno.  973-667-9100

May the IRS discuss this return with the preparer shown above? See instructions

|7| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2020)



9731 01/20/2022

Form 990 (2020) JERI CHO PRQJECT 13- 3213525 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... .. .. .. . .. . . . . ... ...

1 Briefly describe the organization's mission:

JERI CHO PROJIECT'S M SSION IS TO END HOVMELESSNESS AT | TS ROOTS BY CREATING A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ 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
SeCeS? [ ves X no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 13, 238, 010 including grants of $ ) (Revenue $ 18, 401, 749 )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N A

4c (Code: ) (Expenses $ L including grants of $ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses U 13, 238, 010
DAA Form 990 (2020)




9731 01/20/2022

Form 990 (2020) JERI CHO PRQJECT 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 private foundation)? If “Yes,”
complete SehedUIe A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partii- -~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IIl 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttyv. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partva 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. =~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand iv.. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lffandtv......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parttit 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... . ... ...................... 21 X

DAA Form 990 (2020)
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Form 990 (2020) JERI CHO PRQJECT 13- 3213525 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landat--~— 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 2520 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

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

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

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

"Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv................. . .~ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheauem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ill,
or IV’ and Part V' € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ine2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
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... ... ... . . i |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 6
Enter the number of Forms W-2G included in line la. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. .. . e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2020)
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Form 990 (2020) JERI CHO PRQJECT 13- 3213525 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 215
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA



9731 01/20/2022

Form 990 (2020) JERI CHO PRQJECT 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e, |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la 19
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b [ 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The doverning body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SChedUIe O hOW thls was done ............................................................................................. 120 X
13  Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officd 152 | X
b Other officers or key employees of the organization 15 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arrangemMeNtS? . . . .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U1 NY .......................................................
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
JU- ANN SKI NNER 245 W 29TH STREET 9TH FL
NEW YORK NY 10001 646- 624- 2341

DAA Form 990 (2020)
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Form 990 (2020) JERI CHO PRQIECT

13-3213525

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 more than

$100,000 of reportable compensation from the organization 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 $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

Q)] ()] © () (B) (]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for Ss[s 1ol = =T o (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgteq ;‘,‘_% % § & % % related organizations
Ton . BE[S] |2 % ;
dotted line) g é :% é
oVICTORIA LYON
. 0.00
CEO 0. 00 X 210, 635 0
2 DOREEN STRAKA
N 0.00
CO 0. 00 X 161, 765 0
@ JU- ANN SKI NNER
NPT TPRRON SO 0.00
CFO 0. 00 X 154,101 0
4 ADRI ANA  RODRI GUEZ
N 0.00
CPO 0. 00 X 147, 816 0
s HAM DAH FARI VAN
TSN IO 0.00
DEPUTY CH EF OF WO 0. 00 X 139, 306 0
6 KAREN ADAM
R 0.00
D RECTOR 0.00 |X 0 0
oM R AM WOHABE BQUBLI K
0. 00
D RECTOR 0.00 | X 0 0
© ZACH BUCHWALD
R 0.00
D RECTOR 0.00 |X 0 0
© JCEL COHEN
. 0.00
Dl RECTOR 0.00 | X 0 0
o) DEAN CURNUTT
T 0.00
VI CE PRESI DENT 0.00 [X X 0 0
a1 CARA El SEN
R 0.00
SECRETARY 0.00 | X X 0 0

DAA

Form 990 (2020)
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Form 990 (2020) JERI CHO PRQIECT 13- 3213525 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) ® ")
; Position .
Name and title Average Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless per§on is both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for 5| 5| O = IT| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
[=% 17} = @ |2 -~
related 2| 2|8 | % 3 related organizations
organizations e S s % [}
below 9«% B 3
dotted line) gl = 3
8 2
o
(12) MARK FEELEY
SRR P 0.00
D RECTOR 0.00 [X 0 0 0
(13) YVEITE FORT
SRR TVRURORPRO P 0.00
D RECTOR 0.00 [X 0 0 0
(14) HELEN H NTZ
SRRSO P 0.00
D RECTOR 0.00 [X 0 0 0
(15) MARK KOPI NSKI
U URRRONRURU DO 0.00
PRESI DENT 0.00 | X X 0 0 0
(16) JEROME M ©NMEN FEE
SRRSO P 0.00
D RECTOR 0.00 [X 0 0 0
(17) DR FRANCESCA KRESS, |PHD
SRR TVRURORURO P 0.00
D RECTOR 0.00 [X 0 0 0
(18) M CHAEL J. REED
STITUNOTURO P 0.00
TREASURER 0.00 [X X 0 0 0
(19) GARY SHERNVAN
SRR IIURURPRUNY NS 0.00
D RECTOR 0.00 [X 0 0 0
Ib SUBLOtal ... u 813, 623
¢ Total from continuation sheets to Part VII, Section A .. ... .. .. u
d_Total (add lines tband 1¢) . u 813, 623
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IVIOUAI 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... oo, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 0

DAA
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Form 990 (2020) JERI CHO PRQIECT

13-3213525

Part VIII

Statement of Revenue

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

QY

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%% la Federated.campaigns """"""""" la
G5 b Membership dues ... 1b
g ¢ Fundraising events lc
8 d Related organizatons 1d
sE| e Goemment gans combuionsy le 11,175, 458
ég f Al other contributions, gifts, grants,
EE and similar amounts not induded above .. ... ... 1f 3, 552, 152
%g g Noncash contrbuions incuded in fnes 1a-1f 19 |$
S& h Total. Addlinesla—1f. . ... ... ... u | 14,727,610
Business Code
@ | 2a MGV & DEVELOPMENT FEES 531110] 1,465,025| 1,465, 025
g b FOMEENIAS 31390 236, 021 236, 021
% C
B8 o
gooo o
f All other program service revenue ...................
g Total. Add iNes 28-2f ... \\oiviiiii it u 1, 701, 046
3 Investment income (including dividends, interest, and
other similar amounts) u 965, 696 965, 382 314
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... .. u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6C
d Netrental income or (I0SS) ... ... ...t .. u
72 Gross amount fom (i) Securities (i) Other
sales of assets
other than invertory | 7@
g b Less: cost or other
§ basis and sales exps. | 7D
&1 ¢ Ganor(loss) | 7c
o d Netgain or (I0SS) ...... ... it u
é 8a Gross income from fundraising events
(otindudng ¢
of contributions reported on line 1c).
%e Pa'rt N‘ IIrE 18 .................... 8a 108’ 100
b Less: direct expenses 8b 8, 258
¢ Net income or (loss) from fundraising events ................ u 99, 842
9a Gross income from gaming activities.
See PatV,line1l9 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ................. u
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .. ............... u
” Business Code
S8 66, 500 66, 500
SE P
F
s d Allotherrevenue . ... ... ... .. ... .. ... ... ............
e Total. Add lines 11a-11d .................coooiiiiiiiiii.... u 66, 500
12 Total revenue. See instructions . ............................ u 17, 560, 694 2,732,928 314

DAA

Form 990 (2020)
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Form 990 (2020)

JERI CHO PRAJECT

13-3213525

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

*)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q 0O o O T 9

12
13
14
15
16
17
18

19
20
21
22
23
24

O Qo0 T gw

25

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan accruals and contributions (nclude
section 401(K) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees):
Management

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (if ine 11g amount exceeds 10% of ine 25, column

(A) amount, fist ine 11g expenses on Schedule O.)
Advertising and promoton
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance
Other expenses. temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)
- MEMBER ASS| STANCE- 94TH

Total functional expenses. Add lines 1 through 24e

6, 381, 512

4,972, 231

1,131, 270

278,011

1,160, 939

806, 293

290, 441

64, 205

392, 080

392, 080

180, 894

134, 646

46, 248

60, 150

30, 075

30, 075

1,107,023

1,107,023

1, 262, 808

1, 062, 805

179, 028

20, 975

50, 839

50, 839

53, 697

4, 750

47,981

966

2,772,191

2,772,191

1,516, 963

1,516, 963

117,718

79, 553

34, 052

4,113

108, 127

4, 058

104, 069

361, 334

304, 503

2,677

54,154

15, 526, 275

13, 238, 010

1,865, 841

422, 424

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaion. Check here i1 || if

following SOP 982 (ASC 958-720) ... ............

DAA

Form 990 (2020)
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Form 990 (2020) JERI CHO PRQJECT 13- 3213525 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
QY] B)
Beginning of year End of year
1 Cash—non-interest-bearing 339, 135] 1 545, 419
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 180, 220 4 307, 442
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
auwg 7 Notes and loans receivable, net 7
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 53, 920 o 79, 097
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,776, 467
b Less: accumulated depreciaton 10b 370,514 501, 115/ 10c 1, 405, 953
11 Investments—publicly traded securites 3,446,420 11 4, 343, 724
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line12 13
14 Intangble assets 14
15 Other assets. See Part IV, line11 10,418, 337 15 11,120, 008
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 14, 939, 147 | 16 17, 801, 643
17 Accounts payable and accrued expenses 41, 428] 17 40, 027
18 Grants payable 18
19 DEferrEd O U 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
? 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- 23 Ssecured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 31 0111 642 | 25 31 0001 123
26 Total liabilities. Add lines 17 through 25 .. oo 3,053, 070 26 3, 040, 150
Organizations that follow FASB ASC 958, check here U|Z|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 11,886,077 27 14,761, 493
@ |28 Net assets with donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here u D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 11, 886, 077 32 14, 761, 493
33 Total liabilities and net assets/fund balances ..................... i, 14, 939, 147 | 33 17, 801, 643

DAA

Form 990 (2020)
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Form 990 (2020) JERI CHO PRQJECT 13- 3213525 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. . . X
1 Total revenue (must equal Part VIII, column (A), line12) 1 17, 560, 694
2 Total expenses (must equal Part IX, column (A), line 25) 2 15, 526, 275
3 Revenue less expenses. Subtract line 2 from line12 3 2, 034, 419
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 11, 886, 077
5 Net unrealized gains (losses) on investments 5
6 Donated Servlces and use Of faCI|ItIES .................................................................................... 6
7INVeSIMeNt eXPENSES | 7
8 Prior period adjustments ... 8 - 58
9 Other changes in net assets or fund balances (explain on Scheduec) = 9 841, 055
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) .\ttt e iiiiiiaie.s 10 14,761, 493
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA

Form 990 (2020)
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Form 990 (2020) JERI CHO PRQIECT 13- 3213525 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) ® ")
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless per§on is both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for 5| 5| O = Il & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g._% 217 2 % 3 related organizations
organizations g% S s [}
below 9«% B 1%
dotted line) % g 2
o g
o
(20) DAWN TRACHTENBERG
SRR P 0.00
D RECTOR 0.00 [X 0 0
1b  Subtotal ... ... . . u
¢ Total from continuation sheets to Part VII, Section A .. ... .. .. u
Total (add lines 1b and 1C) ... ... .. ... . ... i oo, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIGUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... oo, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C

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

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
rm 990 or 990E2)

(FO Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service A . . . . .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JERI CHO PRQJECT 13- 3213525
Part | 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

U Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 IIl.)

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

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

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

[ 1 O LI T]

10

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 JERI CHO PRQIECT 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5, 828, 007 7,590, 678 8,977,941 10, 283, 932 14,727,610 47, 408, 168
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 through3 5, 828, 007 7,590, 678 8, 977,941 10, 283, 932 14, 727, 610 47, 408, 168
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5from line 4 .. 47, 408, 168
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 5, 828, 007 7,590, 678 8,977,941 10, 283, 932 14, 727, 610 47, 408, 168
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... 149, 238 293, 600 314 443, 152
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10 47, 851, 320
12 Gross receipts from related activities, etc. (see instructions) | 12 7,619, 580
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOD Nere . i iiiiiiii.... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, colurn ¢y ... 14 99.07 %
15  Public support percentage from 2019 Schedule A, Part Il, line 24 15 98.41 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E7) 2020 JERI CHO PRQIECT 13- 3213525 Page 3
Part Ill 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciiies
fumished in any activity that is related to the
organization's tax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from Ilne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 100
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly camied on . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. .. .. ... > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, coun ¢ .~ 15 %
16 Public support percentage from 2019 Schedule A, Part Il INe 15 . . ittt ittt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn (¢ 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 2 |:|

DAA
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Schedule A (Form 990 or 990-E7) 2020 JERI CHO PRQIECT 13- 3213525 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

with regard to a substantial contributor? If “Yes,” complete Part | 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 described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JERI CHO PRQIECT 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 indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1la
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JERI CHO PRQIECT 13- 3213525 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of

(s [w N[

(o200 (21 E-N [CVIN [ Ol | ]

gross income or for management, conservation, or maintenance of property

held for production of income (see instructions)

Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities la
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

D | |0 ||

w [N

W

[eJl NI [o )0 [¢)]
e 3N NI (o)1 (2 1 B3N

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

a b N (-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

oo s w]N |-

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JERI CHO PRQIECT 13- 3213525 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[l NI [o2 1 (42 I B [OV)

(i) (ih) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016 ... ... . . oo

From 2017 .. ..o

From 2018

From 2019 . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i _Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

Excess from 2016 ..........................

Excess from 2017 ........... ...l

Excess from 2018

oK ™o (oo |T|o

Excess from 2019

o [ |o oo

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JERI CHO PRQIECT 13- 3213525 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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(SF(?rgeEgéJIQ%OEZ Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

JERI CHO PRAJECT 13- 3213525

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I I O P

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. 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, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 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 certify 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) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
JERI CHO PRQJECT 13- 3213525
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1) ATy OF NEWYORK - HPD Person
94 OLD BROADVWAY Payroll B
......A466,135 | nNoncash ||
NEW YORK Ny 10027 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HRA DEPARTMENT OF SOOI AL SERVI CES Person
150 GREENWCH ST Payroll
................................................................................. 2,489,529 | Noncash
NEW YORK NY 10007 (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | (US DEPT VETERAN AFFAI RS AND SUPPORT Person
32 BROADWAY Payroll .
e et |8 3,990,146 | woncash ||
NEW YORK Ny 10004 (Complete Part I for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UsS DEPT. OF HOUSING AND URBAN DEV Person
26 FEDERAL PLAZA Payroll
.................................................................................. 3,590, 146 |  nNoncash
NEW YORK NY 10278 (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| NY HRA SUPPCRT- WALTON Person
150 GREENWCH ST Payroll
e | s 728,483 | Noncash
NEW YORK Ny 10007 (Complete Part i for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA NoncaSh
____________________________________________________________________________ (Complete Part I for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

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

Name of the organization

Employer identification number

JERI CHO PRQJECT 13- 3213525
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year

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

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... |:| Yes |:| No

a M wN PR
>
Q
Q
=
@
Q
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@
<
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@
o)
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Q
=
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o
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<
@
o)
S

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

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

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

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

and section T70M@NB)N? . ... ... oo oo [ ves []no

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

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 us
b Assets included in FOrmM 990, Part X . ... ... u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research e JOther
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... .......................... 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year
Distributions during the year le

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- ® QO O

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

¢ Term endowment U %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

latand 309, 525 309, 525
b Buildings
c Leasehold improvements
d Equipment .
eOther ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . . . . .. . .. ... ... u 309, 525

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

€))
(&)
(©)
4
©)
(6)
@)
€5)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
@ DUE FROM RELATED PARTI ES 7, (17,983
) NOTE AND | NTEREST RECEI VABLE- RELATED 1, 489, 150
® ACCOUNTS RECEI VABLE- OTHER 1,415, 849
@ DEVELOPER FEE RECEI VABLE 334,903
5) SECURI TY DEPOSI TS 325, 632
6) ESCRON DEPCSI TS 99, 000
) DUE FROM WALTON 63, 695
®) DUE FROM RELATED PARTIES WALTON - 326, 204

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

u| 11,120, 008

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 INVESTMENT I N JO NT VENTURES 1, 695, 743
(3) DEFERRED REVENUE - CURRENT 908, 470
) PAYROLL EXCHANGE 326, 204
55 ACCRUED EXPENSES OTHER 40, 155
(6) DEFERRED REVENUE 26, 588
(77 SECURI TY DEPCSI TS PAYABLE 2,963
)
©

Total. (Column (b) must equal Form 990, Part X, col. (B) lINe 25.) u 3, 000, 123

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ... ... ... .. |7|_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2

e Add lines 2athrough 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add llnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ...................................... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

C Other 10SSes 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XUL) 4b

c Add IIneS 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . ... . . .. . . .. . . . ... . . . ... . ... ... 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOINOTE

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)|  Complete i the organization ansucred e or Form 990, Pat I lne 17,18, or 18, or i the 2020
Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JERI CHO PRQJECT 13- 3213525
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

‘ o (I:gszd fund- . . ) Amou-nt paid to (vi) AmOL.mt paid to
(i) Name and address of individual - B cusiody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOUBL o >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

DAA
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Schedule G (Form 990 or 990-EZ) 2020

JERI CHO PRAJECT

13-3213525

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

OOCKTAI L RECEPT

(b) Event #2

(c) Other events

NONE

(d) Total events

(add col. (a) through

$15,000 on Form 990-EZ, line 6a.

(event type) (event type) (total number) col. (c))
(]
& | 1 Gross receipts 108, 100 108, 100
o | - vrossrecepts
2 Less: Contributions
3 Gross income (ine 1 minus
ie2) o 108, 100 108, 100
4 Cash prizes
5 Noncash prizes
% | 6 Rentfacility costs
o
& | 7 Food and beverages
i3]
g .
A | 8 Entertainment
9 Other direct expenses 8, 258 8, 258
10 Direct expense summary. Add lines 4 through 9 in courn (@) 4 8, 258
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ... ..t > 99, 842
Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o ) )
E (a) Bingo bingo/progressive bingo (¢) Gther gaming col. (a) through col. (c))
g
[¥)
14

1 Gross revenue .. .......
o | 2 Cash prizes
g« TEIPER L
c
m .
u% 3 Noncash prizes
i3]
% 4 Rentfacility costs

5 Other direct expenses

— Yes ................. % — YeS ................ % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in courn (@ >

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

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 JERI CHO PRQIECT 13- 3213525 Page 3
11  Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

revenue? [ ves [no

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u  $

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

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
u Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information. iz peeien
Name of the organization Employer identification number
JERI CHO PRQIECT 13-3213525
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
XD 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
lao ...................................................................................................................................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
Participate in or receive payment from a supplemental nonqualified retrement plan? 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 52 X

b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6 X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If “Yes,” describe in Pt ot~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

In Part I” AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 8 x
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... . ......uuu it 9

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

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

JER CHO PRAJECT

13-3213525

Page 2

Part I

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title conpencaion | " commencaton Corable compensation penefts @O e doforod o prcr
compensation Form 990

VICTCRIA LYCN 0l - 210,635 . O . ... Qo O ... O ... 210,635] 0
1 CEO (ii) 0 0 0 0 0 0 0
DOREEN  STRAKA 0 161,765 . ... O Q O ... Of ... 161,765 .. .. 0
000) (ii) 0 0 0 0 0 0 0
JU-ANN SKI NNER o 154,101 o Q Y Of .. 154,101 0
3 CFO (ii) 0 0 0 0 0 0 0
(I) ...................................................................................................................................................

4 (i)
(I) ...................................................................................................................................................

5 (i)
(I) ...................................................................................................................................................

6 (i)
(I) ...................................................................................................................................................

7 (i)
(I) ...................................................................................................................................................

8 (i)
(I) ...................................................................................................................................................

9 (i)
(I) ..................................................................................................................................................

10 (i)
(I) ...................................................................................................................................................

11 (i)
(I) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

12 (i)
(I) ...................................................................................................................................................

13 (i)
(I) ...................................................................................................................................................

14 ()]
(I) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

15 (i)
(I) ...................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020  JERI CHO PRQJECT 13- 3213525 Page 3
Part Ill Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JERI CHO PRQJECT 13- 3213525

~FORM 990, PART 111, LINE 4D - ALL OIHER ACCOVPL| SHVENTS

FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990
D RECTORS AND EXECQUTIVE DI RECTOR. I T 1S THEN FINALIZED AND FILED SHORTLY
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SO.CSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
JER CHO PRQJECT 13- 3213525

- FORM 990, PART X, LINE 9 - OIHER CHANGES IN NET ASSETS EXPLANATI ON

CUNREALIZED GAINLOSS 8 841,055

CUNREALIZED GAINLOSS S 0

............ TOTAL o ..........% 841,05
PAGE 1 CF 1

Schedule O (Form 990 or 990-EZ) 2020
DAA
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(SF%';EDQ%'B)E R Related Organizations and Unrelated Partnerships OMB No. 15450047
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JERI CHO PRQIECT 13- 3213525
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
4)
®)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ © @ Section (g:)LZ(b)(lii)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(C)(3)) entity Yes No
(1) JERI CHO RESI DENCE HDFC
L0245 W 29TH ST. 13-3593896
' NEW YORK NY 10001 SUPPCRT SE NY 501C LINE 11D X
(20 JER CHO PRQIECT HDFC
.24 W 29TH ST. 13-3663944
NEW YORK NY 10001 SUPPORT SE NY 501C LINE 11D X
3) JERI CHO RES|I DENCE HDFC BRONX 11
L 2AS W O29TH ST 13-3573150
NEW YORK NY 10001 SUPPCRT SE NY 501C LINE 11D X
(4 2701 KINGSBRI DGE TERRACE HOUSI NG
L. 245 W 29TH ST 74-3255413
NEW YORK NY 10001 SUPPCRT SE NY 501C LINE 11D X
(5) 355-359 EAST 194TH STREET HOUSI NG
.25 W29TH ST 26-1225763
NEW YORK NY 10001 SUPPCRT SE NY 501C LINE 11D X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

DAA
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. . . OMB No. 1545-0047
(SF%';EDQ%'B)E R Related Organizations and Unrelated Partnerships >
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JERI CHO PRQIECT 13- 3213525
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
4)
®)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ © @ Section (g:)LZ(b)(lii)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(C)(3)) entity Yes No
(1) JERI CHO 2065 WALTON AVENUE HDFC
...245 W29TH ST 47-1107481
NEW YORK NY 10001 SUPPCRT SE NY 501C LINE 11D X
(29 JERI CHO RESI DENCE V HDFC
245 W 29TH ST 13-4015729
NEW YORK NY 10001 SUPPORT SE NY 501C LINE 11D X
(©)
4)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © ® ©) () 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicie entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or onrelated, aloc:? of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No ves| No
11928 LORING PLACE, LP
245 W 29TH ST.
RBW YR T N A
13- 3895099 REAL ESTAT| NY [RENTAL | NC X X
(2089-101 WEST TREMONT, LP
245 W 29TH ST.
NEW YRy V16001 N A
22-3878152 REAL ESTAT| NY [RENTAL | NC| X X
(3)JERI CHO HQUSI NG ASSCCI ATES, LP
245 W 29TH ST.
REW YRy V16601 N A
13-3779812 REAL ESTAT| NY [RENTAL | NC X X
2701 KI NGSBRI DGE TERRACE HOUSI NG
245 W 29TH ST.
KB N 16001 N A
74- 3255413 REAL ESTAT| NY [RENTAL | NC X X
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ o O © @ © ® @ Q] O
Name, address, and EIN of related organization Primary activity Leg(esxlta(lj;)n;:cne Dlrecleﬁﬁtr;trolhng ((;ry:oerp?f ;:1?; ' Shail:lioor; éotal end.o?.r;/f:r o;ssets F:)t‘al\:ﬁzr:i?; iﬁ(‘?{)}hﬁ)
foreign country) or trust) entity?
Yes | No
(11840 ANTHONY AVE. CORP.
- 245 W 29TH ST.
REW YR Ny 16001
13-3856111 REAL ESTAT NY C CORP X
21928 LORI NG PLACE CORP.
245 W 29TH ST.
CNBWNGRC T NV 16001
13- 3939516 REAL ESTAT NY C CORP X
(3)89- 101 WEST TREMONT CORP.
245 W 29TH ST.
NEW YR Y 10001
20- 0021794 REAL ESTAT NY C CORP X
(4)355- 359 EAST 194TH STREET CORP.
245 W 29TH ST.
REW YR N 16001
27-0312773 REAL ESTAT NY C CORP X
DAA Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ oreg o ® ©) () 0} 0 ®
' : i ivi i i redominan -of- i a General
Narp;a;%drgfsagr;gﬂglnN of Primary activity doﬁjb Dlrecteﬁgtr;trolllng income (related, Sha;;ioorL (taotal Sh;giro; ssr:e(is of: Dlspro— . r:sjri I\r/1 b;JXBIZO | o[ Percentage
(state or onrelated, aloc:? of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No ves| No
(1)355- 359 EAST 194TH STREET, LP
245 W 29TH ST. L
NEW YORK NY 10001 N A
26- 3582124 REAL ESTAT| NY [RENTAL | NC X X
@
(©)
4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © C) © ® @ Q] 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership E:::(L)il(ttr)())flle?i)
foreign country) or trust) entity?
Yes | No
(12701 KI NGSBRI DCE TERRACE CORP.
J245 W 29TH ST.
NEW YORK NY 10001
27-0694209 REAL ESTAT NY C CORP X
@
(©)
(@)
DAA Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-I1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) | 1b X
¢ Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) d | X
e Loans or loan guarantees by related Organization(s) . le X
f Dividends from related Organization(S) if X
g Sale of assets to related OrgaNIZatiON(S) 19 X
h Purchase of assets from related organization(S) | 1h X
i Exchange of assets with related Organization(S) | Li X
j Lease of facilities, equipment, or other assets to related organization(S) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for @XPENSES 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(S) | X
s _Other transfer of cash or property from related OrgaNIZAUON(S) . . . . ... ...ttt e, 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
@ JERI CHO PRQJIECT HOUSI NG D 3, 691, 945 FW
) JERI CHO RESI DENCE HDFC S 42,105 FwW
(3) JERI CHO HOUSI NG ASSCOC LP S 42,105 FW
4 JERI CHO RESIDENCE Il HDFC D 802, 569 FW
(5) 1928 LORING LTD R FW
(6) 89- 101 WEST TREMONT LP S 78, 885 FW

Schedule R (Form 990) 2020
DAA
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Schedule R (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lIl, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-I1V?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) | 1b X
¢ Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) d | X

e Loans or loan guarantees by related Organization(s) . le X
f Dividends from related Organization(S) if X
g Sale of assets to related OrgaNIZatiON(S) 19 X
h Purchase of assets from related organization(S) | 1h X
i Exchange of assets with related Organization(S) | Li X
i Lease of facilities, equipment, or other assets to related OrgaNiZatioN(S) 3 | X

k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for @XPENSES 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(S) | X

s _Other transfer of cash or property from related OrgaNIZAUON(S) . . . . ... ...ttt e, 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) 2701 KI NGSBRI DGE TERRACE HOUSI NG S 82,422 FW

2 355-359 EAST 194 STREET LP S 68, 424 FwW

(3) 1928 LORING LTD S 37, 206 FW

4 2605 WALTON AVE S 128, 511 FW

(5) JERI CHO HOUSING Il HDFC S 19, 230 FW

(6) 89- 101 WEST TREMONT LP D 1, 388, 429 FW

Schedule R (Form 990) 2020
DAA
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Schedule R (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lIl, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-I1V?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) | 1b X
¢ Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d | X

e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(S) | if X
g Sale of assets to related OrgaNIZatiON(S) 19 X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) . Li X
i Lease of facilities, equipment, or other assets to related OrgaNiZatioN(S) 3 | X

k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for @XPENSES 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(S) | X

s _Other transfer of cash or property from related OrgaNIZAUON(S) . . . . ... ...ttt e, 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@ 2701 KI NGSBRI DGE TERRRACE HOUSI NG D 421, 598 FW

) 355-359 EAST 194 STREET LP D 1, 810 FwW

(3) 2065 WALTON AVE D 1,449, 574 FW

4 JERI CHO HOUSI NG ASSCOC LP E 1, 695, 743 FW

(5) JERI CHO RESI DENCE HDFC D 279, 472 FW

(6) JERI CHO RESI DENCE V HDFC D 311, 648 FW

Schedule R (Form 990) 2020
DAA
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Schedule R (Form 990) 2020 JERI CHO PRQIECT 13- 3213525 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (c) (d) (e) ® ()] (h) [0} 0} (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicle | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
f Schedule K- ?
(state or | un | excluded 501(0)3) assets of (?gr me ;06(35 5K) 1 partner’
foreign from tax under | organizations?
county) | sedtons 512514) [ yes | No Yes | No Yes | No
@
@
©)
Q)
®)
(6)
@)
®)
©)
(10)
11

Schedule R (Form 990) 2020

DAA
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Schedule R (Form 990) 2020 JERI CHO PRQJECT 13- 3213525 Page 5

part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
DAA
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om 45062 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
u Attach to your tax return.

Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attach it
Segﬁewgg No. l 7 9

Name(s) shown on return

Identifying number

JER CHO PRAJECT 13-3213525

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see inStructions) ... 1 1, 040, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 590, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Ddllar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form4%¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . . 12
13  Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 > | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (INCIUAING ACRS) . . .. .o oo e e e e e 16
Part Ill MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 ... ... .. . .. ... ... ... 17 | 19, 838
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... .... ... u |_|
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o (b) Month ar_1d year (c) I_3asis »for depreciation (d) Recovery ) » )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 19, 838
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .............ooovuiiiiiiiiiiieaiiin... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMDUNTS FOR PACE
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9731 JERICHO PROJECT
13-3213525
FYE: 3/31/2021

Federal Asset Report

Form 990, Page 1

01/20/2022

Bus Sec

Date
Asset Description In Service  Cost %
Prior MACRS:

1 OFFICE EQUIPMENT 1/01/90 3,356
Mass Retired

2 AIR CONDITIONER 1/01/91 750
Mass Retired

3 OFFICE EQUIPMENT 1/01/92 6,076
Mass Retired

4 OFFICE EQUIPMENT 1/01/93 931
Mass Retired

5 STOVE 1/01/95 262
Mass Retired

6 FURNITURE 1/01/96 2,576
Mass Retired

7 FURNITURE 1/01/96 4,246
Mass Retired

8 FURNITURE 4/27/98 229
Mass Retired

9 COPIER 5/07/98 14,890
Mass Retired

10 FURNITURE 9/01/98 475
Mass Retired

11 FURNITURE 11/04/99 1,876
Mass Retired

12 COMPUTER 3/01/97 27,886
Mass Retired

13 COMPUTER 1/01/98 36,570
Mass Retired

14 COMPUTER 4/14/98 16,709
Mass Retired

15 COMPUTER 8/10/99 5,104
Mass Retired

16 COMPUTER 5/03/99 9,609
Mass Retired

17 SOFTWARE 3/01/97 17,000
Mass Retired

18 SOFTWARE 1/01/98 4,988
Mass Retired

19 SOFTWARE 11/15/00 869
Mass Retired

20 PRINTER 11/04/02 704
Mass Retired

21 COMPUTER 2/19/00 2,542
Mass Retired

22 COMPUTER 2/19/03 3,773
Mass Retired

23 COMPUTER 5/15/03 1,113
Mass Retired

24 COMPUTER 6/01/05 3,555
Mass Retired

25 COMPUTER 9/30/05 732
Mass Retired

26 EQUIPMENT 2/01/08 39,181
Mass Retired

27 SOFTWARE 2/13/07 485
Mass Retired

28 COMPUTER 9/21/06 2,089
Mass Retired

29 COMPUTER 9/18/07 17,441
Mass Retired

30 COMPUTER 3/31/08 1,143
Mass Retired

31 COMPUTER 10/14/08 1,893
Mass Retired

33 LEASEHOLD IMPROVEMENTS 1/25/07 4,500

34 LEASEHOLD IMPROVEMENTS 1/30/08 234,939

35 LEASEHOLD IMPROVEMENTS 1/30/08 7,726

36 LEASEHOLD IMPROVEMENTS 5/08/09 5,365

37 COMPUTER 6/25/10 838

38 COMPUTER 9/15/10 765

179Bonus _for Depr  PerConv Meth

XX

Basis

3,356
750
6,076
931
262
2,576
4,246
229
14,890
475
1,876
27,886
36,570
16,709
5,104
9,609
17,000
4,983
869
493
2,542
2,641
556
3,555
732
19,590
485
2,089
17,441
571
946
4,500
234,939
7,726
5,365

419
139

oo oo oo o1 o1 o1 o1 o1 o1 o1 o1 o1 o1 o1 o1 o1 o1 o1 o o1 o1 o1 o1 o1 O o1 o1 o1 o1 O

25
25
25

HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY

HY
HY

Prior Current
SiL 3,356 0
SiL 750 0
SL 6,076 0
SiL 931 0
SiL 262 0
SiL 2,576 0
SL 4,246 0
SlL 229 0
SiL 14,890 0
SL 475 0
SL 1,876 0
SlL 27,886 0
SiL 36,570 0
SiL 16,709 0
SL 5104 0
SiL 9,609 0
SL 17,000 0
SL 4,988 0
SiL 869 0
SiL 704 0
SiL 1,482 0
SL 3,773 0
SL 1,113 0
SiL 3,555 0
SiL 732 0
SL 36,568 0
SiL 445 0
SiL 2,089 0
SiL 16,201 0
SL 1,143 0
SiL 1,893 0
SL 2,474 180
SL 114,197 9,397
SL 3,755 309
SL 2,344 215
SL 798 0
SiL 626 0




9731 JERICHO PROJECT
13-3213525
FYE: 3/31/2021

Federal Asset Report

Form 990, Page 1

01/20/2022

Date
Asset Description In Service  Cost
39 COMPUTER 11/12/10 974
40 COMPUTER 12/17/10 1,143
41 COMPUTER 3/18/11 3,120
42 FURNITURE 9/01/10 100,638
43 FURNITURE 9/07/11 7,357
44 FURNITURE 3/27/12 1,648
45 INFORMATION SYSTEMS 3/13/12 8,336
46 Furniture & equipment 4/01/12 6,250
47 Information Systems 10/01/12 12,238
48 Information Systems 3/14/14 40,521
49 Furniture 3/15/14 16,535
50 Leaschold Improvements 3/15/14 28,520
51 Case Management Database 6/24/14 8,003
52 Case Management Database 2/05/15 8,222
53 Furniture & Other Equipment 7/08/14 1,469
54 Furniture & Cubicle 12/03/14 2,340
55 Cubicles 4/07/15 9,818
56 Cubicles 5/24/19 14,628
754,946
Other Depreciation:

32 LAND 4/24/08 309,525
Total Other Depreciation 309,525

Total ACRS and Other Depreciation 309,525

Grand Totals 1,064,471

Less Dispositions and Transfers 0

Less Start-up/Org Expense 0

Net Grand Totals 1,064,471

XX XX XXXXXXXXXXX

926,887

Basis
179Bonus _for Depr  PerConv Meth Prior Current

197 5 HY SL 77 0
255 5 HY SL 888 0
799 5 HY SL 2,321 0
50,319 5 HY SL 91,957 0
916 5 MQSL 6,441 183
824 5 MQSL 1,648 0
4168 5 MQSL 8,336 0
3125 5 HY SL 4,700 0
6119 5 HY SL 9,203 0
20260 5 MQ SL 32,028 4,052
8267 5 HY SL 11,416 0
28520 20 MQ SL 8,556 1,426
4,001 5 MQ200DB 8,003 0
4111 5 MQ200DB 8,222 0
734 7 MQZ200DB 1,379 66
1,170 7 MQ200DB 2,172 103
9818 5 HY SL 8,836 982
14628 5 HY SL 1,463 2,925
617,362 556,640 19,838
309525 0 -- Land 0 0
309,525 0 0
309,525 0 0
926,887 556,640 19,838
0 0 0
0 0 0
556,640 19,838




9731 JERICHO PROJECT
13-3213525
FYE: 3/31/2021

Federal Statements

1/20/2022

Cash - BOQY

Description Amount
$ 339, 135
TOTAL $ 339, 135

Cash - EQY

Description Amount

CASH AND CASH EQUI V- WALTON
CASH AND CASH EQUI V-94TH 545, 419
TOTAL $ 545, 419
Accounts receivable

Description Amount
$ 180, 220
TOTAL $ 180, 220

Accounts receivable - EQY

Description Amount
AR ROOM - 94TH $ 3,177
AR ROOM - SUB LEDGER 94TH 92, 426
AR WALTON 211, 839
TOTAL $ 307, 442

Accounts payable - BOY

Description Amount
$ 41, 428
TOTAL $ 41, 428

Accounts payable - EQY

Description Amount
ACCOUNT PAYABLE TRADE $ 38,775
EMPLOYEE TDA PAYABLE 97
AP WALTON 1, 155
TOTAL $ 40, 027




