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Forms 990 / 990-EZ Return Summary

For calendar year 2018, or tax year beginning

John Milton Manor Corporation
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenug
Investment income 0
Capital gain / loss
Fundraising / Gaming:
Gross revenus
Direct expenses
Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (de)ﬂcit)

300

13,044

3,703

Changes £

i i

Net Asset / Fund Balance at End of Year

Reconcillation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services

Less:

Total expenses per financial statements

Donated services
Prior year adjustments

, and ending
95-2026738
1,370,669
13,344
3,703
9,641
1,380,310

Raconciliation of Expenses

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Cther
Total ravenue per retum 13,344 Total expenses per retum 3,703
Balance Sheet
Beginning Ending Differances

Assets 1,539,641 1,538,252
Liabilities 168,972 157,942
Net assets 1,370,669 1,380,310 9,641

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

11/15/19
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OMB No. 5451878
For calendar year 2018, or fiscal year beginning .. .................. 2018, andending. ... ........ 0 ...
Department of the Treasury # Do not send to the IRS. Keep for your records. 201 8
Intomal Revenue Servica @ Go to www.irs.qov/Form8879EQ for the latest infonnation.
Name of exampt organzation Employer identification number
John Milton Manoxr Corporation 95-2026738
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 8b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check hers ® X0 b  Total revenue, if any (Form 990, Part VIll, cokimn (A}, lne 12y 1b 13,344
2a Fomm 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line® 2b
3a Form 1120-P0L checkhere B [ ] b Total tax (Fom 1120-POL e 22) 3b
4a Form 990-FF check here B |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P [:I b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration_and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, commect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retumn. | consent to allow my intermediate service provider, fransmitter, or electronic retum originator {ERO)
to send the organization's return to the IRS and to receive from the 1RS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
ebit} entry to the

y Financial

return, and the financial institution to debit thg ; : b
Agent at 1-888-353-4537 no later thani2 business days, prior.tothe.payment (settierient) date. also:authorize ithe gial institutions
involved in the processing of the electronic payment of taxes to receive.gonfidertial information necessary to answer inquires and
resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@ | authorize ROE: A. Brown & Company LLP to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2018 electronically filed retum. iIf | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charilies as part of the RS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's _signature i Datg & 10/20/19
“Part il Certification and_Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 96864151965 |

Do not enter all zercs

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization
indicated above, | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
information for Authorized IRS e-file Providers for Business Retums.

« __Scott Brown e « _10/20/19

ERC's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom B879-EO o
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Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a){1) of the Intemal Revenue Code {except private foundations)
@ Do not enter soclal security numbers on this form as it may be made public.

" e 990

Depariment of the Treasury
Iniemal Revenue Servica

Open to Public
Inspection

@ Go to www.irs.gov/Form990_for instructions snd the latest information.

A __For the 2018 calendar year, or tax year beginning , and ending
B Chedk T applcable: C Name of organization D Employer identification number
I:I Addvess change John Milton Manor Corporation
DN’“* Doing business as 95-2026738
Number and street {or P.Q. box if mai is not delivared fo street address) Room/sute E Talephone number
D Initial retum
an rebum/ City or town, slats or provincs, country, and ZIP or foreign postal code
D Arcadia CA 91007-7301 G (Gyoss recepts$ 108,619
Ameryied reLm F Name and addmess of principal officer:
Dwm Hia) lsmagupmtramm‘:l Yes @No
H[) Are all subordinates included? [:] Yes D No
If "No," attach a fist. (ses instructions)

1 Tax-exempt status: x 501{c)(3) | 50t(c) | } L (insert no.) 4947(a)1) or 527
4 website: 4 WWW, Johnmiltonmanor. or Hic) Growp exemplion number 4
X__Fom of oganizatiory | X Corporaton | { Tnst | | Assockion Oter 4 [L_ veer ot formation: [ M St of ogal comice. CA
_Plgrt | Summary
1 Briefly describe the organization's mission or most significant activites:
g| .Our mission is to promote the general welfare of blind or visually impaired
3 . Andividuals & families by providing housing assistance which enables them
§| .to live independently. =~ T m e
3 2 Check this box OD if the organization discontinued its operations or disposed of more than 25% of its net assets.
] 315
2 4 | 4
% 5 0
& s | 0
7a 0
7b 0
Current Year
8 82 300
2| 9 0
§ 10 0
“ 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, ¢, 10¢, and ey 15,800 13,044
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... ... . 15,882 13,344
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 0
14 Benefts paid to or for members (Part IX, column (A), line®y 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 18aProfessional fundraising fees (Part IX, column (A), line 116} 0
é’- b Total fundraising expenses (Part X, column (D), line 25} @ o
4] 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 7,217 3,703
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 7,217 3,703
18 Revenue less expenses. Subtract fine 18 from line 12 8,665 9,641
5 | _ Beginning of Current Year End of Year
E 20 Total assets (Part X, hne 16) ... . 1,539,641 1,538,252
21 Total labilties (Part X, e 26) 168,972 157,942
¥ 22 Net assets or fund balances. Subtract line 21 from line 20 1,370,669 1,380,310
Part I Signature Block
Under penalties of perfury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, comect, and compiete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer I DPate
Here | ) |
Type or print name ang titie
Print/Type preparar's name Preparer's signature Date Check Dif PTIN
Paid Scott Brown Scott Brown 10/20/19| ssfemployed
Preparer | o vame _ ® Roger A, Brown & Company LLP Firmy's EtN "
Use Only 2234 E Colorado Blvd
Amsaavess © Pasadena, CA 91107-3608 ponene.  ©26—T795-5522
May the IRS discuss this retum with the preparer shown above? (see instructions) . [f[ves No

For Paperwork Reduction Act Notice, see the separate instructions.
CAA

Fom 990 2018
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Form 990 (2018) John Milton Manor Corporation 95-2026738 Page 2
Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Nl T L @

1 Briefly describe the organizations mission:
Our mission is to promote the general welfare of blind or visually impaired

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E£77 (] ves [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

servioes? .. ... OO B [] ves (%] no

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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 §$ 3,703 induding grants of § ) (Revenua $ )

4d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ ) {Revenue § )
4a Total program service expenses ¢ 3,703
DAA Form 990 (2018
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Form 990 {2018) John Milton Manor Corporation 95-2026738 Page 3
Part iV Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)3) or 4847(a)(1} {other than a private foundation)? if “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedufe 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, Part | . ... ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complefe Schedule C, Part 1 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiefe Schedule C, Part itf 5 X
& 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? Jf
"Yes,” complete Schedule D, Part | ... 5 X
7 Did the organization receive or hold a conservation easement, 1ndud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule O, Part 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aocount liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasiendowments? Iif “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”
complete Schedule D, Part Vi Ma| X
b Did the organization report an : p
of its total assels reported in F’artx ifhe'} PAf Y i DPa 11b X
¢ Did the organization report an amount for investments—program reiated in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotai assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes complete Schedule D, Patx 1e| X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s Yiability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedute D, Part X 11 X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and XI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organizafion answered "No" to fine 12a, then completing Schedule D, Parts X1 and XIi is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)W#)? If “Yes,” complete Schedwle £ 13 X
14a Did the organization maintain an office, employees, or agents cutside 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,” compiete Schedule F, Parts land iV 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 fland IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e? If “Yes,” complete Scheduls G, Part { {see Instructions} 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines ¢ and 8a? If "Yes," complete Schedule G, Part il ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If "Yas, " complete Schadule G, Part lll e ig X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedwe H ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited finandial statements te this revm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes " complete Schedule |, Partsfand il .. ... . .. ... .. ... ... ... ... - 2 X

Form 990 2015
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Form 990 (2018) John Milton Manor Corporation 95-2026738 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
Fart IX, column {A), line 2? If "Yes,” complete Scheduls |, Pats fandy 22 X
23 Did the organization answer “Yes" fo Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b

through 24d and complele Schedule K. If ‘No,"go to fine 252 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? - 24d
25a  Section 501(c)(3), 501(c)}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part/ 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complefe Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controfed

entity or family member of any of these persons? If "Yes i complete Sd:edufe L, Part i ) ) 27 X
28
a 28a X
b
28b X
¢ An entity of which a curmrent or former ofﬁcer dlredor trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive confributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complefe Schedule M, ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? If "Yes,” complete Schedwle N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedute 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 301.7701-37 if “Yes,” complete Schedwe R, Pant! 33 X
34 Was the omganization related to any tax-exempt or taxable entity? if “Yes,” complete Schedu.'e R, Part H i,
or J‘ V, and Pan V, Ime 1 .................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 512(013y2 36a X
b If "Yes" to line 353, did the organization receive any payment from or angage in any transaction with a
controlled entity within the meaning of section 512(b){13)? if “Yes,” compfete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complate Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty lhat isnota related ofganization
and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
157 Note. All Form §90 filers are required to complete Schedule O. 8| 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 PatV R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 0O
b Enter the number of Forms W-2G indluded in line 1a. Enter -0- if not applicable =~~~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings o prize winners? .. ... ... .iooiioiiioiiiioiiiiiiiiiiiiiiiiiiiiie: ic X

Formn 990 (2018
DAA
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Form 990 (2018} John Milton Manor Corporation 95-2026738 Page §
Part V. Statements Regarding Other IRS Filings and Tax Compliance (confinued)
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 retum | 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or move during the year? 3a X
b If “Yes,” has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Scheduie O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities accourt, or other financial accounty? 4a X
b If “Yes” enter the name of the foreign country. @
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? =~~~ sb X
¢ If"Yes" to line 5a or 5b, did the organization fle 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 contibutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? &b
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 senvices provided lo the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d 1if “Yes," indicate the number of Fom'ls 8282 filed dunng the year
e Did the organization receive an
f Did the organization, during the year
g [If the organization received a cotitribition . 4ualifi mlellectuai
h  If the arganization received a contribution of cars boats alrplanes or other vehicles, did the organlzanon file a Form 1008-C?
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 malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49862 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enier:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
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 980 in lieu of Fomm 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. .. @
13  Section 601(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pians in mere than one stae? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
c Enter the amount Of reserves on hand .............................................................. 13°
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedute O . . ... ... .. 14b
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratien 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 49568 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O,

Forn 990 2mg
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Form 990 (2018) John Milton Manor Corporation 95-2026738 Page 6
Part-Vl Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Pat ™ . . ... ... x_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 12| 5
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent i | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? o BV PR PRSP 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the direct
supervision of officers, direclors, or trustees, or key empioyees 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
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ) X
6  Did the organization have members or stockholders? L 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 goveming 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 goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: )
a The goveming body? IR RO e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at
the organization’'s mailing address? if “Yes,” provide the names and addresses in Schedule O i 9 X
Section B. Policies {This S"“'“éif@ﬁ“BLe wests information about policies not réquired by the_internal Revenue Code.)
g? ﬁ S iy s v I No
10a Did the organization have local chapters-branches orafilates? = oot L e S B4 10a X
b i “Yes” did the organization have written policies and procedure&“goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... ... . ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the fom? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 73 i2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
deSCﬂ'be "1 Scr]ed"”e o how rhrs was done ............................................................................................. 12c
13 Did the organization have a written whistieblower policy? 13 X
14 Did the crganization have a wrntten 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 contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial 15a X
b Other officers or key employees of the organization 15b 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 entty 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 armangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? ... ... o 1 16D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed # CA
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 [X] Upon request [ ] Other (expiain in Schedule O)

19  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, cenflict 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 4

Y - :cor-7:o: —

DAA Form 990 zo1g
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Fom 990 (2018) Jochn Milton Manor Corporation 95-2026738 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A.  Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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), regardiess of amount of
compensation, Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

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

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 Bex 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the omganization'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.

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

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

(A) (B} © (D) (E) (F)
Name and Tite Average Posifion Reportable Reportable Estimated
hours per (do not check mone than one compensation compensaticn from amount of
waek bax, uniess person is both an from related other
{list any officer and a direclorfrustes) the organizations compensation
hours for 25 3 = 5 organization (W21 099-MISC) froem the
related o 2- E g 2 ﬁ § (W GS8-MISC) organization
orgenizatons a = 3 B ard retaed
below dolted a4 - 3. orgenizations
ling} % 5 -
g
<«

)]

DAA Form 990 20g)
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Form 990 (2018) John Milton Manor Corporation 95-20267738 Page 8
Part VI Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (1] (o} L) {F)
Name and tile Average Position Reportabla Reportabie Estimated
hours per (o not check more than cne compensation compensation from amount of
week bax, unkess person is both an from related other
(list any officer and a directorfrustas) the organizatons COMpensaton
hours for 25| 3 = - arganization (W-2/1009-MISC) from. the
relatod 25l 2[3|2 g (N-2A099MISC) organization
organizatans EE; g Ble S and related
below dotted ge organizations
lire) g
§ g
g
1b Subotal e *
¢ Total from continuation sheets to Part Vll, Section A .. ... ... *
d Total(add iines1band1c) ... ... ......... *
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 ¢ O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complate 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 /f “Yes, " complete Schedule J for such :
INCIUEE EUOTETTRT ERTTORIR TP RUUP R 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person ... ... e ) X
Section B. Independent Contractors
1  Complele 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.
Nerre and thaess ackress Desaiin 1 servoss Corngssion

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 4

DAA

Form 990 2018)
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Form 990 (2018) John Milton Manor Corporation 95-2026738 Page 9

‘Part VIl Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part Vill o e D

(A} ) C) {D}
Total reverue Related or Unrelated Revenue
axempt business excluded from tax
function rovenue under sections
revenue 512514

-
b

Federated campaigns 1a

Membership dues 1b
Fundraising events 1¢
...... 1 d

-0 O 0
o)
o
o
(=
o
i
=
B
o
=
o
S

and siviar amounts nat nclded above | ¢ 00

Noncash contribulons incuded n ines 1a-1f $

Total. Addlines 1a—1f ... ... .. ... ... * 300
Busn, Code

[
E-]

o

(4]

Q

e

g Total. Addlines2a—2f ... .............._............ *
3 Invesiment income (including dividends, interest,
and other similar amounts) *

4 Income from investment of tax-exempt bond proceeds ¢
5§ Royalties

- Contributions, Gifts, Grants
I Program Service Revene and Other Similar Amounts|
Q

6a Gross rents
b Less rental exps.
€ Rental nc or {oss)

d Netrentalincomg or (loss} ... . .. ... ... .......... & 13,044 13,044
Ta Guss avourt fom (i) Securiies i) Cther
sales of assets

other than inveniony

b Less cost or cher
passs & salss eps.
Gain or (joss}
Netgainor{loss) ..................coiiiiiiiier.. *
8a Gmss ncome from fundiaising events

L]

o

o
o
I
@
=]
3
Q
@
=]
D
z
@
o

Other Revenue

9a (ross income ffom gaming achvies.
See Pat M, e 19 a

10a Gross sales of inventory, less
retumns and allowances a

o
&
@
@
8
@
=3
Q
=]
a8
(7]
@
=2
&
o

¢ Net incorne or (loss) from sales of inventory . ... .. *
Miscalansous Ravenue Busn. Code -

11a

e Total. Add lines 11a—11d 2

12  Total revenue, Ses instructions. ... ... ... * 13,344 13,044 Q 0
Form 990 (201e)
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Part 1X

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines &b, rota g" . ngﬂs#’swm Man ICJe ¢ ang Fungzs.
7b, 8b, 9b, and 10b of Part VIll openses genora exponses axpenses.

1

10
11

e ™o a0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

o B O o

25

Grants and dher assigance ¥ domestic organizations
and domestc govamenis. SeePat v, e 2t

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

persons (as defined under section 4558(f)(1)) and

Other salaries and wages

sedion 401{) and 403(0) employer contibulions)
Other employee benefits

Payroll taxes
Fees for services (non-employees):
Management

Lobbying . . . . ... = .
Professional fundraising senvices, See Pat
Investment management fees
Other. (Fine 11g amount exveeds 10% of Ine 25, ool

(A amourd, It e 11g expenses on Schecle ©)
Advertising and promotion
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
Insuranw ....................................
above (List miscelaneous expenses in ine 24e. If
ne 24e amount exoeeds 10% of Ine 25, ockimn
{A) amourt, it Ine 24e expenses on Schedule O)

Total functional expenses. Add ines 1 through 24e

551

551

927

927

25

25

1,450

1,450

3,703

3,703

26

Joint costs. Cormpiete this ine only iFthe:
arganization reported in colum (B) joint cosis
from a combined educaional campaign
Mrmdr?isi'gsoldamuﬂd(heret if

Form 990 015
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Form 990 (2018) John Milton Manor Corporation 95-2026738 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Pat X . o L |_L
{A) {B)
Beginning of year End of year
1 Cash—noninterest beaing 1,534] 1 -378
2 Savings and lemporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts rewlvable net ................................................................ 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part I| of Schedue L 8
§| 7 otes and oans ecavatle, et 7
8 Inventories for sale oruse ... 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 1,532,445 _
b 1,532,445] 10c 1,532,445
1 5,662] 11 6,185
12 12
13 13
14 14
15 15
16 15, 16 1,538,252
17 Accounts payable and aceied expa ses 17
18 Grants payable = = ﬁ _____ _,, 18
19 Defered revenue o 19
20 Taxexempt bond labilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated empioyees, and
E disqualified persons. Complete Part ll of Scheduwle L. . 22
1|23 Secured morgages and notes payable to unrelated third partles ______________________ 23
24 Unsecured notes and loans payable to unrelated third parties 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 168,972( 25 157,942
26 Total liabilltles. Add lines 17 through 25 ... .. ... ... .. ... ... e 168,972 25 157,942
Qrganizations that follow SFAS 117 (ASC 958), check here ¢ D and ' g
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unresticted netassets .. 27
& |28 Temporarly restricted net assets ... ... 28
|29 Permanently restricted net assefs ... e 29
i« Organizations that do not follow SFAS 117 {ASC 958), check here * and
5 complete fines 30 through 34. .
2 30 Capital stock or trust principal, or cument funds 30
§ 31 Paid-in or capital surplus, or land, building, or eqmpment fund i |
¥ [32 Retained eamings, endowment, accumulated income, or other funds . 1,370,669 22 1,380,310
33 Total net assets or fund balances ... 1,370,669 a3 1,380,310
34 Total liabilities and net assetsffund balances ... ... ... ... ... ... ... 1,539,641 34 1,538,252

Form 990 (2015)
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Form 990 (2018) John Milton Manor Corporation 95-2026738 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any lineinthisPat X ...
1 Total revenue (must equal Part VIII, column {A), line 12) 1 13,344
2 Total expenses (must equal Part IX, column (A), line 28) 2 3,703
3 Revenue less expenses. Subtractfine 2 fom fine 1 ... 3 9,641
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, comn (A) 4 1,370,669
5 Net unrealized gains (losses) on investments 5
B Donated semces and use Of faullues ................................................................................ 6
7 Investment expenses L
B Pror peried adiustments 8
¢ Other changes in net assets or fund balances {explain in Schedule O )
10 Net assets or fund balances at end of year. Combine lines 3 through © {must equal Part X, line
33,00WMN BY) i 10 1,380,310
- Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .. ... IOV OTO D
Yes | No
1 Accounting methed used to prepare the Form 990; ‘zl Cash D Accrual |:| Other
If the organization changed its method of accounting from 2 prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's finandial 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, consclidated basis, or both:
D Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? 2b X

3

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. . .............. ... 3b

if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, oonsolidaled basi
o

If the orgamzahon changed either its overmght process or selection process during the tax year, explatn in
Schedule O.
a 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
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2c

3a

Form 990 2mg



12083 10202019 3:41 PM Pg 16

SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Fa.m w) o M Comp If the orgar is a wection §01{cX3} organization or a section 4347{a}{1) nonexempt chartable trust 201 8
Deparment of the Treasury ¢ Attach to Form 990 or Form 990-EZ. Open to Pubilc
Internat Revenue Service " .
@ Go to www.irs.govw/Form930 for instructions and the latest information. inspection
Name of the organization Employer identification number
John Milton Manor Corporation 95-2026738
-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 Enes 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)}H). (Attach Schedule E {Form 990 or 990-EZ}.)
3 A hospital or a cooperative hospital service organization described in section 170{bY1){(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}lil). Enter the hospital's name,
aity, and StRIBL e
] D 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 I1.)
-] A federal, state, or local government or governmental unit described in section 170(b){(1{A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b)}(1}{A)(v]). (Complete Part Il.)
8 A community trust described in section 170{b){1}{A){vi). (Compiete Part Ii.)
An agricultural research organization described in section 170(b)(1)(Alix) operated in conjunction with a land-grant college
or university or a nordand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y
10 'E An organization that nermally receives: {1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2) {Complete Part Ill.}
11 An organization organlzed anq operated excluswely to test for public safety. See sectmn 509(a)(4)
12 An organization organized and o fic out the purposes
of one or more publicly suppftlted‘ anization: qn 509(a)(3).
Check the box in lines 12a through 12d tiak: describesithe fype of st tion g e, 12f, and 12g.
D Type |. A supporting organization operated;' supenvised, o’ oontrolled 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 [V, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Nl functionally Integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supporled 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 safisfy 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 Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Ly ]

£ Enter the number of supported organizalions | .. ... L]
g Provide the following information about the supported orgamzatlon(s).
(i} Name of supported {il) EIN (i) Type of organization v} Is he organization (¥} Amount of monetary {vl) Amourk of
anganization (describad on lines 1-10 Eed oy governieng support (see other support (see
above (see nstructions)) cdooument? instructions) instructions)
Yes No
A)
B)
©
D)
(E)
Total L
For Paperwork Reduction Act Notice, see the instructions for Form 390 or 990-EZ. Schedule A {Form 930 or 9980-EZ) 2018

DaA
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Schedule A (Form 990 or 990-E2) 2018 John Milton Manor Corporation 95-2026738 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 I1.)
Section A, Public Support
Calendar year (or fiscal year beginning i) ¢ {a) 2014 (b} 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.”)
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf
3 The value of services or facilities
furnished by a govermental unit to the
organization without charge
4 Total Add lines 1through3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supporled organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Pubic Subtract ine Sfromine 4
Section B. Total Support
Calendar year (or fiscal year beginningin) ¢ {a) 2014 {b) 2015 {c) 2016 {d) 2017 (8) 2018 {f) Total
7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income frg
similar sources |
9 Net income from unrelated busuﬁess
activities, whether or not the buginess
is regularly carmied on .. ............ ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ... ...............
11  Total support. Add fines 7 through 10
12 Gross recsipts from refaled activiies, efc. (see instructions) ... L1z
13  First five 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

14
15
16a

17a

18

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

33 1/3% support test—2018. If the organization did not chack the box on line 13, and line 14 is 33 1/3% o more, check this

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

33 1/3% support test—2017. 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 crganization

10%-facts-and-circumstances test—2018. If the organizaticn did not check a box on line 13, 18a, 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. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173 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 organizaticn

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................... > [
............................................................................................................................................ > []

Schedule A {Form 990 or 980-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 John Milton Manor Corporation 95-2026738 Page 3
Part lll Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal yoar boginningin) ¢ {a) 2014 (b} 2015 {c) 2016 {d} 2017 (o) 2018 {f) Total
1 Gits, grants, conrbutions, and rembership
foes received, (Do not include any "Urusual grarks) S00 82 300 1,282
2 Goss fom merchandse
sok:l or senvices performed, or
fumished in any acivily that s related to the
omganizaion's toceenyt pupose 108,975 100,950 93,375 104,874 108,319 516,493
3 Gross recepls fom aciviies that are not an
urrelied tade or bushess 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 govemmental unit to the
organization without charge
6 Total. Add lines 1 through5 109,875 100, 950 93,375 104,956 108,619 517,775
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsindxdedonines2and 3
received from other than
persons that exoeed the greaer of $5000
or 1% of the amount onine 13 forthe year
c Add Iines Ta and 7b .....................
8  Public support (Subtract line 7¢ from
ine6y ... e 517,775
Section B. Total Support
(hbnthryea‘(orfscalyearhegn\gh) : : i {e) 2018 {f) Total
9 Amounts fromlne6 ~ 100,950 104,956 108,619 517,775
10a Gross income from inlerest, dvidends,
payments received on securiies lans, rents,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b
11 Netincome fom unrelaied business
adiviies not induded in ine 10b, whether
or hot the business s reguiarly camied on ...,
12 Other income. Do not incdlude gain or
loss from the sale of capital assets
(Explainin Part Vi)
13 Total support. (Add lines 9, 10c, 11,
and12) 109,875 100,950 93,375 104,956 108,619 517,715
14  Flrst five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(cH3)
organization, check this box and stophere » ]
Section C. Computation of Public Support Percenmg_
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . . . ... 15 100.00 %
16 Public support percentage from 2017 Scheduwe A Pat W, line 15 ... ....................... ... ............................... 16 100,00 %
Section D. Computation_of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {fy 17 %
18 Investment income percentage from 2017 Schedule A, Part lIl, ine 17 18 %
19a 33 1/13% support tests—2018. !f the organization did not check the box on line 14 and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The corganization qualifies as a publicly supported organization ... ................ > |z|
b 33 1/3% support tests—2017. If the organization did nat check a box on line 14 or line 19a, and line 16 is mere 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 ..., ... .. t 4 I:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....................... | 4 |:|

Schedule A (Form 990 or 990-EZ) 2018



12093 102002019 3:41 PM Pg 19

Schedule A (Form 990 or 990-EZ) 2018 John Milton Manor Corporation 95-2026738 Page 4
PartIV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

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)7 If "Yes," explain in Part V1 how the organization determined that the supported :
organization was described in section 509(a)(1) or (2). 2

Jda Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yas,"” 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," expiain in Part Vi what controis the organizafion put in place fo ensure such use. 3¢
4a Was any supporled organization not organized in the United States (“foreign supported organization")? #
"Yes," and if you checked 12a or 12b in Part |, 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? /f "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 dees not have an IRS determination
under sections 501(c)(3) and 509(3)(1) or (2)7 if “Yes," explam in Part Viwhat controls the organization used
to ensure that alf support to'the exclusively fopsed:on
PUIpOSEs. ;

5a Did the organization add, subs%tute Upported organmanons dunng the ’tax year?:
answer (b) and (c) below (if applicable). Also, prowde detail in Part Vi, including (i) the names and EIN* :
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5Bb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of granits or the provision of services or fadilities) to '
anyone other than (i) its supported organizations, (i) individuals that are parl of the charitable dass benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. [

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

4c

with regard to a substantial contributor? if "Yes,” complete Fart | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complste Part | of Schedule L (Form 390 or 996-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 V1. 8a
b Did one or more disqualified persons (as defined in line ©a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes," provide detail in Part VI, ob
¢ 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 defail in Part V1. 8¢

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

supporting organizations)? /f "Yes," answer 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 330 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ} 2018 John Milton Manor Corporation 95-2026738

Part IV Supporting Organizations (continued)

Page §

"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Yos

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? if "No," describe in Part Vi how the supported organization(s) effecfively operaled, supervised, or
controlled the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were aliocaled among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppoerting organization? If "Yes,” expfain in Part
VI how providing such benefit carmied out the purposes of the supporfed organization(s) that operated,
supervised, or controiied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s).

Yes

No

Section D. All Type llI Sup Mrtm Organizations

organlzatlons goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” expiain in Part VI how
ihe organization maintained a close and continuous warking refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supporled 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.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next lo the method that the organization used lo satisfy the Integral Part Test during the year (see Instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supporled a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and {b) below.

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 V1 identify
those supported organlzations and axplain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vithe
reasons for the organization's position that its supported organization(s) would have engaged in these
acfivities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? If "Yes," describe in Part V1the rols played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 930-E2) 2018
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Part V. Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations

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

Instructions. All other Type Ill non-functionally integrated supporling organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(A) Prior Year

{B) Current 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

o [ jed [N |-

D | | [ [N |-

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

[+

7 Other expenses (see_instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Pror Year

(B) Current Year

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

{optional)

a Average monthly value of securifies

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and ic)

1d

o |a |0 (o

Discount claimed for blockage or other
factors (expiain in detail in Part VI}:

Acquisition indebtedness aggllwbe to_non-exempt-use assets

Subtract line 2 from line 1d.

2

3

4 Cash deemed held for exempt us Emer
see instructions). i

Net value of non-exempt-use assets (subtract {

Multiply line 5 by .035.

5

6

7 Recoveries of prior-year distributions

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

Saction C - Distributable Amount

Current Year

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

Enter 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.

Income tax imposed in prior year

o b (2 | (-

D | b [N |-

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

emergency temporary reduction (see instructions). : DR
ICheck here if the current year is the organization's first as a non-functionally integrated Type ill supporting organlzahon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid o 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 organizafions

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part V1). See instructions.

Total annuai distributions. Add lines 1 through 6.

0 |~ [ (b |

Disfributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

U]

Section E - Distrlbution Allocations (see instructions) Excess Distributions

(i
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, i any, to 2018

From 2013

From 2014

From 2015

From 2016

From2017 .. .. .. . ... .

Total of lines 3a through e ;

Applied to underdistributions of prior years

Applied fo 2018 distributable amount

Canryover from 2013 not applied (see instructions)

=" |k |™i® a0 |o|w

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

Digtributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of pricr years

b Appled to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 2018, 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 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

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

8 Breakdown of line 7:

a Excess from 2014 .l
b Excess from 2015 ... ... ...
c Excess from2016 . .. ... ... .. ...
d Excess from 2017 .. . .
o Excess from 2018 . . .

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 John Milton Manor Corporation 95-2026738 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part fV, 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. Alsc complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) 4 Complete If the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11g, 111, 12a, or 12b.

Department of the Treasury # Attach to Form 990 Open to Public
Intsrnal Revenue Servics @ Go to www.irs.gov/Form3906_for Instructions and the latest information. Inspection
Name of the organization Employer identification number

John Milton Manor Corporation 95-2026738

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.

bR N=

[-:]

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

Aggregate value atend of year
Did the organization inform all donors and donor adwsors in wnllng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive lega!l control?
Did the organization inform ali 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_impemmissible private benefit? . i T N N e R D Yes D No

cPart il Conservation Easements.

Complete if the organization answered “Yes” on Form 880, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important tand area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon
easement on the last day of the tax year {Held at the End of the Tax Year
2a
" 2b
2c

2d

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

violations, and enforcement of the conservation easements it hods? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

. ................

Amount of expenses incurred in monitoring, inspedting, handling of viclations, and enforcing conservation easements during the year

®S

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

and secton 170 N BT D Yes D No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public senvice, provide the following amounts relating to these items:
() Revenue included on Form 980, Part VIl line 1 ... ®S
(i) Assets indluded in Form 990, Part X ... ®S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI fine 1 ... s
b_Assets included in Form 890, Part X . oo * 5

For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 930} 2018
DAA
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Schedule D (Form 9903 2018 John Milton Manor Corporation 95-2026738 Page 2
Part Hi Organizaticns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b || Scholarly research eldoter
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
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ ] no

Amount

Ending Balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part IV, line 10.

{a) Cumrent year {b} Prior year {c) Two years back {d) Threa years back (@} Four years back

- 2 a0
2
=
==
3
=
&
o
[=
é.
5
o
-
@
5]
g
-
a

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designaled or quasi-endowment 4 %

b Permanent endowment 4 %

¢ Temporarly restricted endowment 4 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
(0 unrelated omganizalions | .. 3a()
(W) related orgamizaions .. 3afii)
b If “Yes" on line 3a(ll), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll 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 ather basis {6} Accumulated {d) Book value
{investment) (other) depreciation
1a land 1,532,445 1,532,445

g Other . ... .. ... 0000
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Pert X, cofumn (B), fine 106} 0\ e L3 1,532,445

Schedule D (Form 990) 2018
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95-2026738 Page 3

Part VIl -  Investments—Other Securities.

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

{a) Description of security or category
ncluding name of secrity)

{b) Book value

{c} Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Total {Column (b} must egual Form 990, Part X, col. (B} ling 12.) &

Part VIl Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.

{a) Deascription of investment

{b) Book value

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

1

2)

(3)

4)

{5)

(6)

i}

(8)

{9)

Total. (Column (b) must equal Form 990, F'artX col, (B)line 13) & & I

Part IX Other Assets.

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

{a) Description

{b) Book value

]

{2)

{3)

{4

{5)

(6)

{7)

&)

(L))

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.}

Part X Other Liabilities.

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

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) Loan Payable - Colorado-CItimortg 147,492
(3) Security Deposits 10,450
(4)
5
(6)
(1
(8
(8)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) & 157,942

2. Uability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... | ]

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 John Milton Manor Corporation 95-2026738 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 {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unreglized gains {losses) on investments 2a

b Donated semws and use Df fadliﬁes .................................................. zh

¢ Recoveries of prior yeargrants 2c

¢ Other (Describe in Part XUL) 2d

e Addlines2athrough 2d 2o
3 Sublract line 2e from line1 PP 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describein Part XNL) . . 4b

c Addlinesdaand 4b 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12) . ... ... .. ... ............. ... 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of faciifies ... | 2a

b Prior year adjustments 26

© Other I0SSes 2¢

d Other (Describe in Part XI) . . 2d

@ Addlines2athrough 2d 20
3 Subtract line 2e from line 1 3
4

a

b Other (Describe in Part XIHl.)

C Add lines4aand4b
§ Total expenses. Add lines 3 and 4¢. (This must eqgiel Form 990, Part |, fine 18) ... .
“Part Xlll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4. Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

Scheduie D {Form 990} 2018
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Schedule D (Form 990) 2018  John Milton Manor Corporation 95-2026738 Page §
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury 4 Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Senvice & Go to www.irs.goviForm330 for the latest information. Inspection
Name of the organization - Employer identification number
John Milton Manor Corporation 95-2026738

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 930 or 990-EZ) (2018)
DAA
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95-2026738 Federal Asset Report Page 1
FYE: 12/31/2018 Prospect Ave (3 Units)
Date Bus Sec Basis
Asset Description In Service_ Cost % __ 179Bonus _for Depr  PerConv Meth Prior Current
1 Buliding 1/01/00 264,770 264,770 0 -- Land 0 0
Total Other Depreciation 264,770 264,770 0 0
Total ACRS and Other Depreciation 264=770 264{/‘70 0 0
Grand Totals 264,770 264,770 0 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 264;770 264i770 0 0
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95-2026738 Federal Asset Report Page 2
FYE: 12/31/2018 Colorado Ave (3 Units)
Date Bus Sec Basis
Asset Description in Service_ Cost % _ 179Bonus _for Depr PerConv Meth Prior Current
1 Bu:iding 1/01/00 842,675 842675 0 -- Land 0 0
Total Other Depreciation 842,675 842,675 0 0
Total ACRS and Other Depreciation 842i675 8425675 0 0
Grand Totak 842,675 842,675 0 0
Less: Dispositions and Transfers 0 ] 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 842,675 842,675 ¢ 0

——-h--—-ai—-
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95-2026738 Federal Asset Report Page 3
FYE: 12/31/2018 McCulloch Ave (8 Units)
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
1 Buliding 1/01/00 425,000 425000 0 -- Land 0 0
Total Other Depreciation 425,000 425,000 0 0
Total ACRS and Other Depreciation 425,000 425,000 0 0
Grand Totals 425,000 425,000 0 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 425,000 425,000 (0 0

b ssscccccwes
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95-2026738 CA Asset Report Page 1
FYE: 12/31/2018 Prospect Ave (3 Units)

Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Prior Cument Current Fed - CA
1 Buliding 1/01/00 264,770 264,770 0 0 0 0
Total Other Depreciation 264,770 264,770 0 0 ] 0
Total ACRS and Other Depreciation 264,770 264,770 0 0 0 1]
Grand Totaks 264,770 264,770 0 0 0 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 264,770 264,770 0 0 0 0
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95-2026738 CA Asset Report Page 2
FYE: 12/31/2018 Colorado Ave (3 Units)

Date Basis CA CA Federal Difference
Asset Description In Service Cost for Depr Prior Current Current Fed - CA
1 Buiiding 1/01/00 842,675 842,675 0 ] 0 0
Total Other Depreciation 842,675 842,675 [0 0] 0] 0
Total ACRS and Other Depreciation 842,675 842,675 0 0 0 0
Grand Totaks 842 675 842,675 0 0 0 0
Eess: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 842 675 842.675 1] 0 0 0




-

12093 John Milton Manor Corporation 10/20/2019 3.41 PM

95-2026738 CA Asset Report Page 3
FYE: 12/31/2018 McCulloch Ave (8 Units)

Date Basis CA CA Federal Difference
Asset Description in Service Cost for Depr Prior Current Current Fed - CA
1 Buliding 1/01/00 425,000 425,000 0 0] 0 (
Total Other Depreciation 425,000 425,000 0 0 0 0
Total ACRS and Other Depreciation 425.000 425,000 0 0 ] 0
Grand Totals 425,000 425,000 0 0 0 0
Less: Dispositions 0 0 ¢ 0 0 0
Less: Start-up/Org Expense 0 ¢ 0 0 0 0
Net Grand Totals 425,000 425,000 4] 0 0 0




12093 John Milton Manor Corporation 10/20/2019 3:41 PM

95-2026738 Depreciation Adjustment Report Page 1
FYE: 12/31/2018 All Business Activities
AMT
Adjustments/
Form  Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




12093 John Milton Manor Corporation

95-2026738 Future Depreciation Report FYE: 12/31/1

FYE: 12/31/2018

Prospect Ave (3 Units)

Date in
Asset Description Service Cost Tax AMT
1 Building 1/01/00 264,770
Total Other Depreciation 264,770
Total ACRS and Other Depreciation 264,770

Grand Totals

264,770

10/20/2019 3:41 PM




k]

12083 John Milton Manor Corporation

10/20/2019 3:41 PM

95-2026738 Future Depreciation Report FYE: 12/31/19 Page 2
FYE: 12/31/2018 Colorado Ave (3 Units)
Date In
Asset Description Service Cost Tax AMT
Other D S
1 Building 1/01/00 842675
Tetal Other Depreciation 842,675
Total ACRS and Other Depreciation 842,675
Grand Totals 842,675




12093 John Milton Manor Corporation

10/20/2019 3:41 PM

95-2026738 Future Depreciation Report FYE: 12/31/19 Page 3
FYE: 12/31/2018 McCulloch Ave (8 Units)
Date In
Asset Description Service Cost Tax
Other D S
1 Building 1/01/00 425,000
Total Other Depreciation 425,000
Total ACRS and Other Depreciation 425,000
Grand Totals 425,000




L4

12093 John Milton Manor Corporation

10/20/2019 3:41 PM

95-2026738  CA Future Depreciation Report FYE: 12/31/19 Page 1
FYE: 12/31/2018 Prospect Ave (3 Units)
Date In
Asset Description Service Cost CA
Other D N
1 Building 1/01/00 264,770
Total Other Depreciation 264,770
Total ACRS and Other Depreciation 264,770

Grand Totals

264,770
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12093 John Milton Manor Corporation

952026738  CA Future Depreciation Report FYE: 12/31

FYE: 12/31/2018 Colorado Ave (3 Units)
Date In
Asset Description Service Cost CA
Other I S

1 Building 1/01/00 842,675
Total Other Depreciation 842,675
Total ACRS and Other Depreciation 842,675
Grand Totals 842,675

10/20/2019 3:41 PM
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12093 John Milton Manor Corporation

10/20/2019 3:41 PM

952026738  CA Future Depreciation Report FYE: 12/31/19 Page 3
FYE: 12/31/2018 McCulloch Ave (8 Units)
Date In
Asset Description Service Cost CA
Other D N
| Building 1/01/00 425,000
Total Other Depreciation 425,000
Total ACRS and Other Depreciation 425,000
Grand Totak 425,000




12093 102072019 341 PM Pg 43

Fom 990 Two Year Comparison Report l 2017 & 2018
For calendar year 2018, or tax year beginning , ending '
Name Taxpayer Identification Number
John Milton Manor Corporation 95-2026738
2017 2018 Differences
1. Contibutons, gifs, grats 1 82 300 218
2. Membership dues and assessments 2
3. Govemment contributions and grants 3.
S |4 Progam servce revenue T .
5 | & Investment income T 5.
> §. Procseds from tax exemptbonds 7 6
@ | 7. Net gain or {loss) from sale of assets other than inventory 7
8. Net Income or (loss) from fundraising events 8
3. Netincome or loss) fromgaming 7 9
0. Net gain or (loss) on sales of inventory 10.
1. Oher revense T 11 15,800 13,044 ~2,756
12. Total revanue. Add lines 1 through 11 12 15,882 13,344 -2,538
13. Grants and similar amounts paid
14. Benefits paid to or for members
g 6. Compensation of officers, directors, trustees, etc,
: [16. Salaries, other compensation, and employee benefits
8 [17. Professional fundraising fees
X [18. Other professionai fees T 1,301 -1,294
“ 119. Occupancy, rent, utities, and maintenance 25 -1,457
20. Depreciation and Depletion
R1. Other expenses . 2,377 -763
22. Total expenses. Add lines 13 through.21 3,703 -3,514
3. Excess or (Deficit). Subtractline 22.ffm:iin 23 : ;641 976
- Total exempt revenve ¢ 24. 15,882 <13 ,344 -2,538
TOtar unmlated rewnue .......................................... 25
& PS. Total excludable revenue 26. 15,800 13,044 -2,756
7 Tollassels 2] 1,539,641 1,538,252 -1,389
§ PO Total labiities 28. 168,972 157,942 ~11,030
4 [o- Retaned eamings T 2. 1,370,669] 1,380,310 9,641
£ PO. Number of voting members of goveming body 30 5 5 _ -
© B1. Number of independent voting members of goveming body 31 4 4
. Number of emplayees 32, 0 0
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