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.‘ ggﬁ , Return of Organization Exempt From Income Tax
Form !

Under sactlon 501(c) of the Internal Reverue Code {except black lung beneflt trust or
privata foundation), sectlan $27, or section 4847(a)(1) nonexempt charftable trust

OMB No. 1545-0047

Departme it -3f the Treasury '

Intemal Rev: nus Sarvice P The organization may have to use a copy of this ratum to satisty state raporting requirements.
A Forthi 2000 calendar year, OR tax yaar period beginning  APR 1, 2000  andending MAR 31, 2001
B Eg';a« kit :"::! C Name of organization D Employer identiiication number
(a5 [pmoCTHE _JERICHO PROJECT, INC. 13-3213525
l:]?l‘nﬂ"' of ‘g: Number and street {or P.0, box if mail is nol delivered to strest address) Room/suite | E Telephone number
rom  [specitcl891 AMSTERDAM AVENUE 001B 212-316-4700
A I:J'o:?- City or town, stale or country, and ZIP F Check P I:] it application pending
[ amendea EW YORK, NY 10025-4403
i‘ﬂ?."’r-p"u'ﬂnm {H and i are not applicable to section 527 orgs.)
G Organization type (check only ona) P> [II 501(c) ( 3 ) {insert no.) D 527 H(a} Is this a group retum for affiliates? [:] Yas IE No
or [ ] 4947(a)(1) H(b) it "Yes," anter number of affiliates P>
o Section 501(c)(3) organizations and 4847{a){1) nonexempt charitable trusts H(e) Are all affiliates included? L] ves (X1 o
must attach a completed Schedule A (Form 980 or 900-EZ). (it "No," attach a list)
! f‘.ﬁiﬁﬂ'&f’"" L] con [XT acenuai [ Other tapacity > H(d) Is this a separate return filed by an
organization coversd by a group ruling? E:| Yas |Z| No
K Check he'g > D if the organization's gross racaipts are normally not mors than $25,000. The | | Enter 4-digit group exemption no. {GEN) P>
organization need not file a retumn with the IRS; but i the erganization received a Form 990 Package | L Check this box if the organization is not required to
in the mail, it shou!d file a retum withoul financial data. Some states require a camplets return. attach Schedule B {Form 990 or 9%0-E2) » |:|

LPaﬂh Revenue, Expenses, and Changaes in Net Assets or Fund Balances

1 Contributions, gifts. grants, and similar amounts received:
2 Directpublic SUPPOM .. e 12 644,937.
b InGirect public SUPPOR .. ... e 1b 17,221.
¢ Governmeant contnbulions {Grants) e 1c 44,132.
4 Total (add lines 1a through 1c)
(cash § 706,290. noncash$ 706,290.
2 Programservice revenue including government fees and contracts {(from Part VIl line 93) . . .. ... 2 250,937,
3 Membarship duas and 85805 MBNYS | e e e e eereea e e e e e eeeeneaeans 3
4 Interest on savings and temporary Cash Inves mBOdS . e, 4
S  Dividends and interest fromsecurities ... . .., 5,804.
B GIOSSTENIS e s fa
b Lessirenlal expenses . . e 6b
° ¢ Net renlal income or (loss) (subtract ling Bb from e Ba) . . e
g 7 Otherinvestment income (describa P>
g | 8 a Gross amount from sala of assets other (R) Securities
o thaninventory ... ... da
I Less: cost or other basis and sales expenses . 8b
;. Gain or (loss) (attach scradute) ... 8c
d Netgain or (loss) {cornbine ling 8¢, columns (A) AN (B} ... .o oot
s % Speclal events and activities (attach scheduls)
a Gross revenus (nut including § of contributlons
reportad 0N iNe 12) | ... e 92
b Less: direct expanses other than fundraising expenses ... gb
¢ NatIncoms or (loss) from special avents (subtract line 9b fromline 9a) ......................
10 a Gross sales of inventory, less returns and allowaness ... 102
b Lessicostofgoodssold . . e 100
¢ Grose profit or (loss) from sales of inventory (attach scheduls) {subtract line 10b fromline 10a) ._.................... ... 10c
11 Other revenue (rom Part V1L 08 103) e s 1
12 Total revenus {add lines 1d,2,3,4,5,6¢,7,8d, 96, 108,00 11} ..o it et 12 963,031.
13 Program sanvices (Trom line 44, COIMN (BY) ... ... oot e e e ee e st e e eeem e 13 513,136.
§ 14 Management and general (from line 44, colUmn (C)) e Teeeeaes 14 354,464.
A RE Fundralsing (from 1ine 44, SO (D)) e e et r e e 15 58,592.
é 18 Payments to affiliates (AHACh SCHBBUIBY . ... ... ..ottt et ettt seas en et am s rerer e 16
__ | 17 Total expenses (add linas 16 and 44, COMMA (AY)  o.iveoseoioreomooesisisie oo e 17 926,192.
o 18 Excass or (deficit) for the yezr (subtract ne 17 rom lin 12) . ..coivevsserrsenssnnsererrecsensnne 18 36,839.
=G| 18 Netassels or fund balances at beginning of year (from ine 73, column (A 19 760,979.
23 20 Other changes in net as<ats or fund balances (attach explanation} . 20 0.
21 Net assets or fund haiances at end of year (combine linas 18,19, and 20) ......................occocoovvoiviiiiirenn. 21 757,818.
%%o. LHA  For Paperwuark Reductlon Act Notlco, see page 1 of the laplrltalntlructlnns. Form 990 (2000)
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 Foim 900 22008 THE JERICHO PRQJECT, INC. 13-3213525 Page 2
T T Statemient of All organizations must complete column (A). Columns (B), (C), and (D} are raquired for section 501(c){3) and

iz Functional Expenses {4)o tions and seclion 4947(a)(1) nonexempt charitable trusts but optional for others.

) Do "gg";gf gg%%:’gf faported on ine {A) Total (8) Program {€) Managamant (D) Fundraising
22 Grants and allocations (attach schedule} ... .. ... :
cash § noncash § 22
23 Specific assistance to individuals (attach scheduls) |23
24 Benafits paid to o for members {attach schedule) |24
25 Compensation of officers, directors, elc. 25 0. 0. 0. 0.
26 Othersalariesandwages. . ... ... 26 612,704. 367,633. 206,042. 39,029.
27 Pension plan contributions ... ... . 27 18,933. 18,933.
28 Otheremployee banefits .. ... 28 68,798. 44,160. 24,638.
29 Payrolllaxas _______________________________________________ 29 46" 301- 30’731- 15,5700
30 Professional fundralsingfees ... ... a0
31 Accountingfees ... ... 3 9,660. 9,660.
32 Legalfees . s i 32
33 SUDDISS ... 33 3,976. 555. 3,342, 79.
38 TOlMBrONB o 34 19,063. 3,354. 15,709,
35 Postage and shipping ... oo 35 4,371. 3,544. 827.
86 OCCUPANCY oo 38 34,866. 1,851. 32,774. 241.
87 Equipment rental and malntanance ... az 4,602. 4,602,
38 Printing and publications ... . ........... 38 10,882. 10,882.
39 TRVEl e 39 9,140. 854. B,286.
40 Conferences, conventions, and meetings . 40 4,100. 405, 3,159. 536.
81 Interest 4
42 Depreciation, depletion, etc. (attach schedule) .. |42 31,825. 31,825.
43 Other sxpenses (temize):
2 431
b 43b
t 43
d 43d
e SEE STATEMENT 1 438 46,971. 1,953. 27,138. 17,880.
44 Total functionsl sxpanses (ecd (Ines 22 through 43)
Pt A LT 926,192. 513,136. 354,464. 58,592.
Reporting of Joint Costs. Did you report In column (B) (Program servicas) any jolnt costs from a combined educational campaign and
TURARISING SOUCHATON? .. ...\ . . oot oot eeeeee e eeeee e ese e eemeees e eees et eees et ees s e oo > [ Jves X ne
If "Yes," an'or {I) tha aggregate amount of these joint costs § ; (i) the amount allocated to Program services § )
ifi) the arnount allocated to Management and general $ 1and (v} the amount afiocated to Fundraising §
‘Partiil| Statement of Program Service Accomplishments
What is the organization's primry exempt purpose? P
SHELTER LOW INCOME & HOMELESS Program Service
Al organzat must describe their purposs schisverments in a clear and conciss manner. Strte the number of cllents served, pubilcations Issued, eic. Discuss mmml'gra 5'1:1?6'!‘3) and
achlevernents that ane not masssurable. (Section 501(ck3) snd (4) organizations end 494 7(s){1} nonexempt chasitabls trusts must alzo snter the emount of grants and {4) gs., and £947(ax1)
ellocations to cthers,) trusts; but optional for others.)
a FOOD SHELTER & JOB TRAINING FOR HOMELESS. PROVIDE 50-55
PERSONS ONE MEAL PER DAY THREE DAYS PER WEEK FOR APPROXIMATE
LY 100 PERSONS. JOB TRAINING FOR 20-30 PERSONS
(Grants and allocations § ) 513,136.
b
{Grants and allocations § )
c
{Grants and allocations $ )
d
{Grants and allocations $ )
@ Othar program services (attach schedute} (Grants and allocations $ )
{ Total of Program Sarvica Expensas {should squal lins 44, columnn (B), Program Services) » 513,136.

ot 2 Form 990 (2000)



_Form 990 (2600)

' THE JERICHO PROJECT, INC. 13-3213525 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column {R) (B)
should be for end-of-ymar amounts only. Beginning of year End of year
45 Cash-non-interest-bBanng ..., 118,596. 42,750.
46  Savings and temporary cashinvestments ... ..
4T 8 Accountsmecehvable . .. ... 185,2 22, L
b Less: altowancs for doubtfut accounts . 29,000. 185,222.
48 ¢ Pledges receivable
b Less: allowance for doubtul accounts .. . 60,103.] s8¢
40 Grants raceivable . e 49
50  Racsivables from officers, directors, trustaes,
: ANd KeY BMPIOYOOS ... e
% 51 a Othar notas and loans receivable ,...................... 513
3 b Less: allowanca for doubtfut accounts .. §1b 51¢
52 Mnventorias 1rsale OTUSE ...............cc.coiiirimrinniin e st erees
53  Prepaid expenses and daefarred charges
54  Investments -securtties ...,
55 a Investments - land, bulldings, and
equipment:basis ... ... .. 55a
b Lass: accumulated depreciation ... 55h 55¢
B0 InveSImENtS - O Or e
57 a Land, buildings, and aquipmant: basis . _..._.......... 57a 237,433.
b Less: accumulaled dapreciation .. STMT 2 | sm 118,688, 149,701.] 57¢ 118,745.
56  Other assels (describa P> SEE STATEMENT 3 683,022.] 58 824,193.
58 _Total asssts (add lines 45 through 58) {mustequalline 74} ... 1,040,422.] 59 1,170,910.
B0  Accounts payable and acrmued BXPENSAS | e e 83,123.] &0 59,891.
61 Grants PayabIe e e 61
8 (82 Defermedravenue _ . 9,000.] e2
% B3  Loans from officers, diractors, trustees, and key employees ... ... 63
3 |64 a Tax-exemptbord labilities ... 642
b Mortgages and other notes payahle .. ... . ... 64b 50,000,
65  Other liabliities (describe P> SEE STATEMENT 4 187,320.] 65 263,201.
68 Total liabilities (add lines 6O through 65) ... 279,443. 373,092,
Organizations that follow SFAS 117, chack hate P IX] and complete lines 67 through
- 69 and lines 73 and 74. 3
8 | 67 UnreStCted 760,979. 797,818.
S |68 Tomporarily reStCted ... ..o '
3 88  Permanently resticted ...
g Organizations that do not follow SFAS 117, check hare P l:] and complete fines
L 70 through 74.
; 70  Capital stock, trust principal, or currentfunds
2 |71 Paid-in or capital sumplus, or land, building, and equipmentfund
3 72 Retained samings, endowment, accumulated incoms, or otherfunds . ...
g 73 Total net astets or fund batantes (add linss 67 through 69 OR lines 70 through 72;
column {A) must squal ling 19 and column (B} must equal line 21) ... 760,979, 797,818.
74  Total liabliities and nst assels / fund balances (add lines66and73) ... ... 1,040,422, 1,170,910.

Form 990 is available for public Inspection and, for some peopls, sarvas as tha pimary or sole source of Information about a parifcular organization. How the pubtic
perceives an organization In such casas may be determined by the information prasanted on its retum. Theretore, please make sure the retum is complete and accurats
and fully describes, in Part Ili, the organization's programs and accomplishments.



023031 12-19-00

THE JERICHC PROJECT,

13-3213525

Page 4

Foh'n 990 (2000)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return

INC.

Retum

/-B] Reconciliation of Exponses pear Audited
Financial Statements With Expenses per

a  Tota! revenua, gains, and other support

per audited financial statements »

b Amounts included on lins a but not on
ling 12, Form 990:

{1) Net unrealized galns
oninvestments .. $

963,031,

a Total expensas and losses per
auditad financial statements

{2) Donated services
and use of facilities __$

(3) Recveries of prior
year grants

(#) Other {specity):
¥

Add amounts on lines (1) through (4)

¢t Line a minus line-b >

d Amounts included on line 12, Form
990 but not on line a:
(1) Investmant anenses
not included un
line 6b, Form 93¢ . §

b Amounts included on line a but not on
lina 17, Form 590;

(1) Donated services
and use of facilities __$

926,192,

(2) Prioryear adjustments
reported on line 20,
Form 990 $

(3) Lossas reported on
line 20, Form 890 . §

(4) Other {specify):
3

Add amounts on linas (1) through (4)

L~

963,031,

(2) Other (spacify):
$

Add amounts on lines (1) and{2) ... ... .
8 Total revenue per lins 12, Form 930

(line ¢ plus line d) >

nol included on
line6b, Form980 . $

t Lneaminuslneb ... ...
d Amounts included on line 17, Form

990 but not ¢on line a:
(1) Investment expenses

926,192,

{2) Other (specify):
3

Add amounts on lines (1) and (2)

963,031.

8 Tolal expenses per line 17, Ferm 990
{lina ¢ plus line d}

..... >le

926,192.

] List of Officers, birectors. Trustees, and Key Employees (List sach ons even if not compensated.)

(A) Name and address

{B) Title and average hours iC] Compensation
per woek devoted to Ifnat pd1l1. enter
position -0-.

'D Contributions to
i benafit

plans & dafomed

Qompenaation

0.

(E) Expensa
account and
other allowances

0.

0.

75 Did any officer, diractor, trustes, or key employss receive aggregate compensation of more than

organizaticns, of which more than $10,000 was provided by tha relaled omanizations? If "Yes," attach schedulg. P>

$100,000 from your organization 2nd all related

[ _1yes [X] No Form 990 {2000}



[Fotm 990 (2000) THE JERICHO PROJECT, INC. 13-3213525 Page 5

(Part:Vi] Other Information N/A{Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? It "Yes,” attach a detailed descriptron of each activity 16 X
77 Were any changes made in tha organizing or governing documents but not reported to the IRS? ... ... .. Fi X
It "Yes,' attach a conformed copy of the changes. .
78 a Did the organization have unrelated business gross income ot §1,000 or mere during the year covered by this return? . ... 78a X
b If"Yes " has it filed a tax return on Form 990-T {or this year? | |, N/A 78h

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
_ If*Yes," attach a statement.
80 a Is the organization related (other than by association with a statewide or nationwide organization) through commeon membarship,
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . .. |
b If*Yes.”enter the name of tha organization ™

and check whethar it is |:] axempt OR l:] nonexem

81 a Enterthe amount of political expenditures, diract or indiract, as described in the
instructions dor ine 81

pt.

0.

b Did the arganization file Form 1120-POL for this year? ... . .
82 a Did the arganization receive donated services or the use ot malarlals equlpmant or facmtlas at no charge or at substantlally Iass lhan
fair rental valua? e e e e e s
b 1f*Yes" you may indicate the value of these itams here. Do not include this amount as revenue in Part | or as an
expense in Part 1. {See instructions for reporting in Part 111} | 8zb l - _N/A

81b X

82a X

83 a Did the organization comply with the public inspection requirements for returns and exemplion applications? . . . ... . .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that ware not tax dedueltble? . e
b it "Yes " did the organization include with every solicitation an express statement that such contributions or gifts were not

G dedUCDIE? e e e e N /A ......
85  501(c)4), (5), or (6) orgamzatfons a Wara substantlally aII duas nondaductlbla by membars? . . ... . . ,_N_/_A L
b Did the organization make anty in-house lobbying expenditures of $2,000 or less? . T ..N./.A.

It "Yes" was answered o either 85a or 85k, do not complete 85¢ through 85h beluw unless tha urgamzatmn received a waiver for proxy tax

owed for the pnor year.

g3a | X

g | X

84b

85a

85b

859

¢t Dues, assessmants, and similar amounts trom mambers ... . .. ... ;e . .. ... | B8e N/A
d Section 162(e) lobbying and political expenditures I T . . | 85d N/A
@ Aggregate nondeductible amount of section 6033(&){1){A)duas notlces e . | 858 N/A
1 Taxable amount ot lobbying and political expenditures (ine 85d less 85eY .. ... ... 851 N/A
g Does the organization elect to pay the section 6033(g} tax on the amount in 85¢7 . T N/A
h It section 6033{e)(1){A) dues notice were sent, doas the organization agree 1o add tha amount in 851 to |ls reasonab[e estlmata of dues
allecable to nondeductibla lobbying and political expenditures for the following tax year? . ... ... .. ... .
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online 12 ... 86a
b Gross receipis, included on ine 12, for public use of club facilities ... ... .. ... ... 86b
87  501(c)(12) orpanizations. Enter: a Gross income trom membars or shareholders . ..., | . | 87a
b Gross incoms from other sources. (Do not net amounts due or paid to other sources
aganst amounts due or received trom them) | S a7

88  Atanytime during the year, did the urganlzauon own a 50% or greater interast in a taxable corporation or partnership,
or an entity disregarded as separate trom the organization under Ragulations sections 301.7701-2 and 301.7701-37
It*¥es. complate PartIX e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4311 0. :section 4912 0 . : section 4955 P 0

b 501(c)(3) ana 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it becoms aware of an excess benefit transaction from a pnor year?

If"Yes,” atlach a statement axplaining each transaction . L L e e e, 89n X
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 | e e e e el > 0.
d Enter: Amount of tax on ling 89¢, above, reimbursed by the organization .. 0.
90 a List the states with which a copy of this return is led ™ NEW YORK
b Number of employees employed in the pay pariod that includes March 12,2000 ... ... ... .. . . mh | 0
91 The books are incare of P JUANNE SKINNER Telephoneno. » 212—-316-4700
Locatedat ™ 891 AMSTERDAM AVENUE 001B, NY NY ZIPcode ™ 10025-4403

92  Section 4947(aj(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Check here .. .

and enter the amount of tax-sxempt interest received or accrued during thetaxyear ............. ...................... W | 92 I

023041
12-19-00

Form 990 (2000)



. Form 890 (2000 THE JERICHO PROJECT, INC. 13-3213525  Pages
‘Part V1] Analysis of Income-Producing Activities
Enter gross amounts uniess otherwise Unrelated business incoma Excluded by section 312, 513, or 314

Indicated. B (f) (8) E,{E!, (D) Ralatadﬁ exempt
83 Program service revenue: odo. Amount Son Amount function tncome
a MANAGEMENT & .
bt DEVELOPMENT FEES 250,937.
¢
d
]

f Medicare/Medicrid payments ...
g Fees and contracts from government agencles
894 Membership Juss and assessments
95 Interest an savings and temporary
cashinvastments ... ...
98 Dividands and Interest from securities ... ... ..
97 Net rental incoms or (toss) from real astate:
a debt-firanced propery ... ...
b not deht-financed proparty ... ...
88 Net rental incoms or (toss) from parsonal property
89 Otherinvestmentincome . ... ... ...
100 Gain or (loss) from sales of assats
otherthan lnventory ... ... ...,
101 Net income or (loss) from specialevants ... ..
102 Gross profit or {loss) from sales of inventory
183 Cther revenua:

104 Subtotal (add columns (B), (D), and (E)) ................. 256,741.
105 Total (add I'ne 104, columns (B), (D), and (E}) 256,741.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
Pait:VIilll Relationship of Activities to the Accomplishment of Exempt Purposes
Ling No. I Explaln how each activity for which incoma is reported In column (E) of Part Vit contributed imporantly to the accemplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).

ALL [PROVIDING SHELTER AND JOB TRAINING TO HOMELESS SUBSTANCE ABUSERS
LINE IS THE ORGANIZATION'S EXEMPT PURPOSE.

1 Information Regarding Taxable Subsidiaries and Disregarded Entities

() ] (8] 0 (D) E)
Name, address, and EIN of corporation, Percentage ot Nature of activities Total income End-of-year
partnarship, or disregarded entity ownarship Intersst assets
N/A %
%
%
%
Part X.] Information Regarding Transfers Associated with Personal Benefit Contracts
||) Did the organization, during the year, racaive any funds, directly or indiractly, o pay premiums on a personal benefit contract? ... |:| Yas E}'{] No
(b) Did the organization, during the year, pay premiurmns, directty or indirectly, on a personal benefit contract? ... ... . ... |:| Yes III No
Note:/f "Yes" (o (b), file Forrn 8870 and Form 4720 (see instructions).
accompanying schedules and sinterments, and to the best of my knowladge and bellef, It ls trus,
| information of which preparer hes any knowlsdge {important Ses Genaral Instruction W)

<

Ev e qutve D o fr
ot ) o

pa or print name and mle




‘SCHEDULEA . Organization Exempt Under Section 501(c)(3) OB No. 1345 0047
(Form 880 or 890-E2) (Except Private Foundatlon) and Section 501(g), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Charltable Trust 2 0 0 0
Department of the Treasury Supplementary Information
Intamal Revenue Service b MUST be completed by the above organtzations and attachad to thelr Farm 990 or 980-EZ.
Name of the organization Emplayer Identification number
THE JERICHO PROJECT, INC. 13 3213525

artt:| Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
{See 'nstructions. Ust each one. i thers are nons, enter None.")

(w) Name and address of each employes paid (b) Title and average hours (@) Contiputionsto] _ {8) Expense
more than $50,000 per ws;gs?“egglad to (¢) Compensation p;n‘:; ;ﬁr at:t:ghj‘l;ir :I;I1dce %ther
GENE _ESTESS o ____ EXECUTIVE DIR
891 AMSTERDAM AVE, NEW YORK, NY 10025FULL TIME 98,768.

Total number of other esmployeess paid

ovar $50000 ... > 0

Part i Compensation of thn Five Highest Pald Independent Contractors for Professlonal Services
{See instructions. List each r.na (whether individuals or firms). Hf thara are none, enter "Nons.”)

(a) Nama and address of each Independant contractor paid more than $50,000 (b) Type of servica (c) Compensation

Total number of others recelving ovar
$50,000 for professionalservices .. ... ... > 0
LHA  For Paperwork Reduction Act Notlea, see page 1 of the Instructions for Form 990 and Form 980-EZ. Schedule A {Form 990 or 990-EZ) 2000

3101
12-09-00 7



- §chedule A (Form 990 or 990-EZ) 2000 THE JERICHO PROJECT, INC. 13-3213525 Page?

Statements About Activities No
1 During the yaar, has tha organization atemptad to influence natlonal, state, or local legislation, including any attempt to Influence public
opinlon on a legislative Mater Or IaTerBNOUM T e, 1 X

If "Yes," anter the total expanses paid or incuresd In connaction with the fobbying activites P> §
Organizations that mada an slaction under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complsts Part VI-B AND attach a slatament giving a dstalled description ot
tha lobbying activities.

2 During the year, has the arganization, sither airectly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officars craatars, key employees, or members of thatr families, or with any taxable organization with which any such person is
affillated as an otficer, director, trustee, majority owner, or principal benaficiary:

& Sale, axchange, or 10asIng Of PrOPOIY T e e e e e 28
b Lending of menay or other @Xdension Of CrBOR? | . e e e 2b
& Fumishing of Qoods, SBIVICES, OF faCH 08 P 2t
d Paymant of compensation (or payment or reimburserment of expanses i more than $1,000)7 24
B Transtor o any Parm Of B I OmM® 0T @SSBES 7 oo e 2¢
i the answer to any question is "Yes " attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? 3

4 a Do you have a section 403(b) annuity plan for your mBIOYOOS P e

o] o B T o - |

b Aftach a staternent to explain how the organization datermines that individuals or organizations receiving grants or loans from itin
furtharance of its charitable pragrams qualify to receive payments. {See page 2 of the instructions.}

V.| Reason for Non-Private Foundation Status (See pages 2 through 5 of the Instructions.)

The organization is not a private foundation becaus: it is: {Please check only ONE applicable box.)
5 [ ] a church, convention of churchss, or association of churches. Saction 170(b){ 1)(A)i).
[ Aschool. Section 170(b){ 1)fA)(ii). (Also complats Parl V, page 5.)
|:.| A hospital or a cooperathr hospital service organization. Section 170(b)(1¥{A)(iii).
A Federal, state, or locas govemmaent or governmental unit. Section 170{b){1}{A){v).
EJ A madical research o:ganization operated in conjunclion with a hospital. Section 170(b}{1){A)lii). Enter the ho:pltal‘s nama, clty,
and state P>

B M ~ >
]

10 E An organization vperatad for the benafit of a collage or university owned or operated by a governmantal unit. Section 170(b){1)(A)(iv).
{Also complete the Support Scheduts in Past IV-A.)
11a IIl An organization that normally recebves a subslantial part of its support from a govemmental unit or from the general public.
Section 170{b}{1)(A}{vi). (Also complate the Support Schedule in Part IV-A.)
1 a community trust. Section 170(b){1)(A){vi). (Also complets the Suppaort Schadule in Part IV-A))
|:| An organization that normnally recelves: (1) more than 33 1/3% of its support from contributions, membarship fess, and gross
ceipts from activities related to its charitabla, etc., functions - subject to certaln exceptions, and (2) no mors than 33 1/3% of
its support from gross investment Income and unrelated business taxable income (less section 511 tax) from businasses acquirad

by the organization aftar June 30, 1975. Sea saction 509(2){2). (Also completa the Support Schedula in Part IV-A.}

11b
12

[

13
{1) linas 5 through 12 above; or {2) section 501 (c){4), (5}, or {6}, if they meet tha test of section 509{a}(2). {Ses saction 509{a)(3).)

An organization that is not controllsd by any disqualified persons {other than foundation managers) and supports organizations described in:

Provide the following information about the supported organizations. (Ses page 5 of the instructions.)

{b)Line numbear

(=) Nama(s) of supportad organization(s) trom above

14__[__| An organization organized and oparated to test for public safety. Section 509(a)(4). (See page 5 of tha instructions.)

Schedute A (Form 980 or 990-EZ) 2000

023111
01-09-01 B




SchedulaA(EuerQOor990-EZ}2000 THE JERICHO PROJECT, INC. 13-3213525 Paged

Support Scheduls (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
}

Calendar yaar (or fiscal year

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

beginningin} ... > {a) 1999 {b) 1998 (&) 1997 {d) 1996 (e) Total

15

Gifte, gre itw, and contributions received.

o zay o unususi oants. Soa 808,032.] 668,080. 570,617. 839,972.] 2,886,701.

16

Membership fees received ...

17

Gross recaipts from admissicns,
marchandise sold or services
perfarmed, or fumishing of facllities
in any activity that Is not a business
unrglated to the organizatior.'s
charitable, stc., purpose . ... 332,750. 397,266. 313,496. 391,087. 1,434,599,

18

Gross income from interest,
dividends, amounts rer.eivad from
payments on securitias loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable incoma
(less section 511 taxas) from
businesses acqulred by the
organization aftar June 30, 1975 __ 5,734. 1,405. 666 . -251. 7,554.

19

Net income from unrelated business
activities not included In fine 18 _

20

Tex revenuea levied kor the onganization's
beneflt and sither pakt t It or sxpended
on He bshal?

21

The valua of services or facilities
fumished to the organization by a
governmental unit without chargs.
Do not Include the value of services
or facilities ganerally fumished to
the public without chargs

2

Othe Income. Attach & acheduls. Do no.
Inciy ;o gain or Joss) from saie of capi'd

Total of lines 15 through 22 1,146,516.; 1,066,751. 884,779. 1,230,808.| 4,328,854.

24

Line 23 minus lina 17 ... 813,766. 669,485. 571,283. 839,721 2,894,255

25

Enter 1% ofline 23 11,465. 10,668. 8,848. 12,308

28

b Attach a list {which is not open to public Inspaction) showing the name of and amount contributed by each person {other than a

in line 26a. Enter tha sum of all these axcess aMOUNS ... SEE _STATEMENT 7. . b
¢ Total support for section 509(a)( 1) tast: Entar llne 24, COlUmMN (8) . ... .o >
d Add: Amounts from column {e) for lines: 18 7,554. 19

Organizations descriv.ed on lings 10 or 11: & Enter 2% of amount in column (#), line 24 262

governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown

22 26t 687,188. > | 26
8 Public support (line 26C MInus N8 260808l . e P | 268 2, 199 513.
{__Public support percentage (ling 282 (numarator) divided by line 26¢ (dBNOMINAION........cocooeei i | 26t 75. 9 958y

27

Organizations described on lina 12: & Fo: amounts included in lines 15, 16, and 17 that were receivad from a “disqualified person,” attach a list {which is not open
to public inspaction) to show the nams os, and total amounts receivad in each year from, each “disqualifisd parson.” Enter the sum of such amounts for sach year:
(1999) _.......] N/A ... (1998) (1997 (1996)

b For any amount included in line 17 that was raceived from a nondisqualified person, attach a list to show the nama o!, and amount received for each year,

that was more than thelarger of {1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the differance between the amount received and the larger amount described in (1) or (2), enter the sum of thesa diffarences (the
excass amounts) for sach yearr N/A

(1999) .. (1998) . {1997} e (1996) ...,

¢ Add: Amounts trom column () for lines: 15 16
17 20 2t | JFT0 N/A

d Add; Line 27atotal and lins 27btotal ... | 27d N/A
o Public support (ling 27¢ total minus H0e 270 000a1). ... oo e > | 270 N/A
I Tofal support tor saction 509(a){2) test: Enter amount on line 23, column (&) ... . » | zn N/A
¢ Pubtic support percentage (line 27e (numerator) divided by line 271 (denominaton) ... 279 N/A
h_Investment Income percentage {line 18, column (e} (numerator) divided by line 271 (denominator}} ... >l 27h N/A «

28

Unusual Grants: For an grganization described in line 10, 11, or 12, that received any unusual grants during 1996 througn 1999, attach a list {which is not open to
public [nspaction) for each year showing the nama of the contnbutor the date and amount of the grant, and a brief description of the nature of the grant. Do not include
these grants in line 15, (Ses page 5 of the instructions.) NONE

023
12~

7
27

2100 9 Schedute A (Form 990 or 990-E7) 2000



13-3213525 Paged

-S_t_!hedula_A {rarm 990 or 990-£7) 2000 THE  JERICHO PROJECT, INC.

V]| Private School Quastionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
. . . Yas| No
28 Does the organization have a raciaity nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming
tnstiument, or In a resolution of S QOVEMING BOY? ... ... oies e er s eae e es s e aesen et m e mee et se et mee e s e e e e emes s e renns
30  Dowus the organization Includs a statemsnt of s raclally nondiscriminatory policy toward students fn alltts brochures, catalogues,
and other writtan communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its ractally nondiscriminatory poticy through newspaper or broadcast media during the pariod of
solicitation for students, or during the registration period if i has no solicHation program, in a way that makes the policy known
20 all parts o the GanArAl COMIMUNY B S IV S P et e e et e e e
If “Yes,” plsase describe; if "No,” please axplain. (f you nead more space, attach a separate statamant.)
32  Does the organization maintain the following:
a Records indicating the raclal composition of the student body, faculty, and administrative statt?
b Records documenting that scholarships and other financial assistance are awarded on a racially
O SOy DS IS 7 e e e e, 32n
¢ Copies of all catalogues, brochures, announcements, and other writtan communications to the public dealing with studsnt
AOMISSIONS, PRGNS, AN SOOI I et eiies e e e et e o e et e e e et et e ve e et este o e te e et et et e e, 2
d Copiss of all material used by the organization or on its bahalf to solict contributions? . ... ... e, 324
H you answered “No" to any of the above, please explain. {if you nesd more space, attach a separate statement.)
32  Does the organization diszriminate by race in any way with respect to:
B SIS IS 0T PRV IS ? ittt e e s et ee et e et et e et et e e e et et a et et ee e e aee e 33a
D AT SO POl OIS ? . L ettt et 33b
¢ Employment of faculty or administrative staff? 33c
0 Scholarships or Olher NaNCIal a8 IS A Ol P e, 33d
e Educational policies? 33e
LI TRV 33t
0 AMIBLIC PIOGRAMS? | e ettt ettt 33g
IR L T LT o E T o (1 O OO 33h
It you answered "Yes' to any of the abovs, ploasa explain. (tf you need mare space, attach a separate statement.)
34 a Doos the organization raceive any financial ald or assistance from a govemmental agency? | 342
b Has the organization's right to such aid ever besn revoked or suspended? ... ... . . ... 34b
If you answered “Yas® to eithar 34a or b, please explain using an attached statamant.
35  Doas the organization certify thal it has complied with the applicable requirements of sections 4.01 through 4.05 ot Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? t No,” attach an explanalion 35
Schedule A {Form 990 or 980-EZ) 2000
E%0 10



.SchadulaA(FuanQOorBQO -£2) 2000 THE JERICHO PROJECT, INC. 13-3213525 pagse5

Lobbying Expenditures by Electing Public Charities
{To be completed DNLY by an eligible organization that filad Form 5768) N/A

Check herg |:| If the organization belongs to an affillated group.
Check nere > [ ifyou chacked "a® abova and imited controf® provisions apply.

, (2) (b)
Limits on Lobbying Expenditures Affiliated group To be complated for ALL
{Tha term "expenditures” means amounts paid or Incurred.) totals glecting organizations
N/A

36 Total lobbying expenditures to influance public opinion (grassroots lobbying)
37 Total lobbying uxpenditures to Influence a legisiativa body (direct Iobbying)
38 Total lobhying expenditures (add lines 36 and 37)
39 Otheraxempl purpose expendilunes | e
40 Total exempt purpose expenditures (add lines 38and 39} ... ... ...
41 Lobbying nontaxable amount. Enter the amount f.om the folfowing tabla -

If the amrunt on line 40 I3 - The lobbylng nontaxable amount Is -

Not over $500,000 20% of the amount on line 40

42 Grassroots nontaxable amount (enter 25% of line 41) . ...
43 Subtract lina 42 from line 3€. Enter -0- if line 42 Is mora than line 36
44" Subtract line 41 from fine 58. Enter -0~ it line 41 is more than line 38

Cautlon; Jf there Is an amount on either line 43 or line 44, you must file Form 4720.

4-Yoar Averaging Perlod Under Section 501(h)

(Some organizations that mads a section 501(h) election do not hava to compiste all of tha five columns
below. See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobhylng Expendftures During 4-Year Averaging Pariod N/A

Calendar yoar (or (a) (b) (¢) (d) {e)
tiseal yoar heginning In) > 2000 1999 1998 . 1997 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of lina 45(e)} ......... 0.
47 Total nbbying ’
expenditures ... 0.
48 (Grassroots nontaxable
amount 0.
48 Grassroots ceiling amount :
{150% of line 48(e}) ......... : 0.
50 Grassroots lobbying

iB| Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complste Part VI-A) N/A
During the year, did the organization attempt to Influence national, stata or local leglstation, including any attempt to
influance public opinion on a legistative matter or rafsrandum, through the use of:

B VOIS | e et et et e et e et et ee et e e e e e e
Pald statf or management (include compensation in expenses reported on lines ¢ through h}
Madia aUVBRISBITIBNLS | . . .. e et et et ee e e e
Mailings to members, lagislators, 0T N8 PUDIC ... . oot
Pubtications, or publishad or broadeast statements . .
Grants to other organizations for loDbY I PUMPOSES .............o..ieisicmitiet et et b st ee e et e eaatemnaen
Diract contact with legislators, their staffs, government officfals, or a legistativabody ... ... ...
Rallias, demonstrations, seminars. conventions, spesches, lectures, or any othar means

Total 'obbying expenditures {adJ lines ¢ through h)
It "Yes" to any of the abova, a'so attach a statement giving a detailed description of tha lobbying activities.

Yoz | No Amount

-_— e . ® B n T

Schedule A (Form 990 or 890-EZ) 2000
02314,
12-09-00 11



-Schedulu A (Form 990 or §90-E2) 2000 THE JERICHO PROJECT, INC. 13-3213525 Page b
; ¥Nll§ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Dld the reporting organtzation directly or indirectly engage in any of tha following with any other organization described in section
501{(c) of the Code (other than saction 501(c)(3) arganizations) or In section 527, relating to political organfzations?
a Transters from tha reporting organization to a noncharitable axsrpt organ ization of: Yes | No
(1 GASR ..ottt ettt et e e oee oo eee oo re e eerees oo S1a(l) X
() OUIBFASSBYS .. . oo eeeeeeeeeeeeeeeseeteeseses e ettt eeses et ea s ettt At e eee e oo e e eee e eeree a(ly) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exampt organtzallon b(1) X
(1)) Purchases of assats from a nonchamtable eXamPt Organ A ON biii) X
(Ti1) Rental of facilities, 0qUIDMBNE, OF O BT A58 . e biim X
(W) RIS MO ATEANGOMONIS bikv) X
(¥) LOBNS OF JOAN QUATANBOS  .._..._..........oo\.eoooeee oot ceeee e eee e eee e r e eeee e e s esses e st e s et see ettt e et eeene e eees b{v) X
{vi) Performance of services or mar.barship or fundraising SolCRat NS b(vl) X
¢ Shaiing of facilities, equipment, rralling lists, other assets, or pald &mployees L e e e c X
d Ifthe answer to any of the above i "Yes," complata the following schedula. Column (b} should atways show the fair market valua of the
gouds, other assats, or services givan by the reporting organization. If the organtzation raceived less than falr market value in any
transaction or sharing arrangamant, show in column {d) the valua of tha goods, other assets, or sarvices recelved: N/A
c
Lin(elul )no. Amoun(ttgvorvad Name of noncharitab(la'e:arnpt organization Description of transtars, transagi)ons. and sharing arrangements
I

52 s Is the organization directly or indirectly affiliatad with, or related to, one or more lax-exsmpt organtzations described in section 501(c) of the

Coda {other than saction 501(c}(3)) or in saection 5277
b If"Yes,” complets the following schedule;

> [Ives [XlIno

Name of organization

{b)
Type of organization

(c)
Description ot relationship

@318
12-08-00

12
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THE JERICHO, PROJECT, INC.

~

13-3213525

IDENTIFICATION OF EXCESS CONTRIBUTIONS

SCHEDULE A
2 INCLUDED ON PART IV, LINE 26B

STATEMENT 7

v
Y

*%% NOT OPEN TO PUBLIC INSPECTION ***

——

i TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
160,000. 102,115.
125,000. 67,115.
150,000. 92,115.
70,000. 12,115.
79,267. 21,382.
150,000. 92,115.
244,906. 187,021.
119,750. 61,865,
60,000. 2,115.
65,000. 7,115.
100,000. 42,115.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 687,188.

T e & AW

3.

" 19 STATEMENT(S) 7



Schedule B (Form 990 or 990-E2} (2000)

Page 1 lo 1 of Part1

Name of organizatvan

HAMMOND DEVELOPMENT CORPORATION

35-1581423

Contributors

(a)
No.

(D)
Name, address and zip code

{c)
Aggregate contributions

(d)
Type of contribution

(a)

No.

(a)
No.

3 2,340,000

Individual [
Payroll ad
Noncash [J

{Comptete Part Il if a
noncash contribution.)

{c)
Aggregate contributions

(d)
Type of contribution

$ 4,922,245

individuai [
Payroll O
Noncash [X

{Complete Part Il ifa
noncash contribution.)

(c}
Aggregate contributions

(d)
Type of contribution

Individual [
Payroll O
Noncash 0

{Complete Part Il if a
noncash contribution.)

(@)

No.

{b)
Name, address and zip code

(c)
Aggregate contributions

(d
Type of contribution

Individual []
Payroll O
Noncash [

(Complete Part Il if a
noncash contribution.)

(a)

No.

)
Name, address and zip code

(c)
Aggregate confributions

(d)
Type of contribution

Individuat [J
Payroll [
Noncash [

(Complete Part Il if a
noncash contribution.)

(a)

No.

()
Name, address and zip code

{c)
Aggregate contributions

(d)
Type of contribution

Individual [
Payroll O
Noncash []

{Complete Part Il if a
noncash contribution.)

KFA

RFQUS9A 12721/00

Schedule B (Form 990 or 990-EZ) (2000)
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| THE JERICHO PROJECT, INC. 13-3213525

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (<) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 538. 538.
CONSULTING 6,450, 6,450.
SERVICE EXP-JERICHO 5,048. 578. 4,470.
PAYROLL SERVICES 2,317, 2,317.
REPAIRS &
MAINTENANCE 5,882, 141. 5,741.
BANK FEE 1,068. 132. 876. 60.
FUND
RAISING/PROMOTION 17,186. 17,186.
PUBLIC RELATIONS 1,574. 1,574.
DIRECT MAIL 198. 198.
VOLUNTEER EXP 128. _ 128.
MISCELLANEQUS 3,663. 422. 2,933, 308,
MEALS & ENT 2,919. 142. 2,7717.
TOTAL TO FM 990, LN 43 46,971. 1,953. 27,138. 17,880.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 3,356. 0. 3, 356.
AIR CONDITIONER 750. 0. 750.
OFFICE EQUIPMENT 6,076. 0. 6,076.
OFFICE EQUIPMENT 931. 0. 931.
STOVE 262. 0. 262.
FURNITURE 2,576. 515. 2,061.
FURNITURE 4,246. 849. 3,397.
FURNITURE 229. 46. 183.
COPIER 14,889. 2,978. 11,911.
FURNITURE 475. 95, 380.
FURNITURE 1,876. 375. 1,501.
COMPUTER 27,886. 5,577. 22,309.
COMPUTER 36,569. 7,314. 29,255.
COMPUTER 16,709. 3,342. 13,367.
COMPUTER 5,104. 1,021. 4,083.
COMPUTER 9,609. 1,922. 7,687.
LEASEHOLD IMPROVEMENTS 83,017. 3,321. 79,696.
SOFTWARE 17,000. 3,400. 13,600.
SOFTWARE 4,988. 998. 3,990.
SOFTWARE ' 869. 72. 797.
TOTAL TO FORM 990, PART IV, LN 57 237,417. 31,825. 205,592.

-

>

15 STATEMENT(S) 1, 2



' THE- JFRICHO PROJECT, INC.

13-3213525

FORM 990 OTHER ASSETS STATEMENT 3
DESCRIPTION AMOUNT

DUE FROM JERICHO PROJECT HDFC 714,045.
SECURITY DEPOSIT 2,750.
DUE FROM JERICHO RESIDENCE HDFC 53,178.
DUE FROM 1928 LORING PLACE LP 3,238,
DEFERRED CGSTS 50,982.
TOTAL TO:FORM 990, PART IV, LINE 58, COLUMN B 824,193,

STATEMENT 4

FORM 990 OTHER LIABILITIES

DESCRIPTION AMOUNT
CLIENT SAVINGS 4,160.
DUE TO JOINT VENTURE 257,580.
6THER LIABILITIES 1,461.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 263,201,

-
=1

l_-!

STATEMENT(S) 3, 4



' THE' JERICHO  PROJECT, INC.

13-3213525

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

CHRISTINE M ARMSTRONG
34 GRAMERCY PARK EAST
NEW YORK, NY 10003

BRENDA C ARRINDELL
1 SPENCER PLACE #2B
BROOKLYN, NY 10216

MIRIAM WOHABE BOUBLIK
161 EAST 79TH ST #5A
NEW YORK, NY 10021

SANDRA CARTER COLLYER
230 WEST 79TH ST #102N
NEW YORK, NY 10024

IAN C DEVINE
117 WEST 82ND ST #5
NEW YORK, NY 10024

BLAINE V FOGG, ESQ

1185 PARK AVENUE #7A

NEW YORK, NY 10128
MS.CHRISTINE BROOKS TERRELL
61 WEST 62ND STREET #11J
NEW YORK, NY 10023

L'

HELEN HINZ

140 SUNSET DR

CHATHAM, NJ 07928

DR FRANCESCA KRESS, PH.D
1020 FIFTH AVENUE
NEW YORK, NY 10028

SARAH L LARSON
266 SHELDON AVENUE
TARRYTOWN, NY 10591

JEANNE B MCARTHUR

350 WEST 57TH ST #12A
NEW YORK, NY 10019

-1

v
bl

"

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
NONE 0. 0. 0.
DIRECTOR
NONE 0. 0. 0.
DIRECTOR
NONE 0. 0. 0.
DIRECTOR
NONE 0. 0. 0.
DIRECTOR
NONE 0. 0. 0.
DIRECTOR
NONE 0. 0. 0.
DIRECTOR
NONE 0. 0. 0.
DIRECTOR
NONE 0. 0. 0.
DIRECTOR
NONE 0. 0. 0.
DIRECTOR
NONE 0. 0. O.
DIRECTOR
NONE 0. 0. 0.
17 STATEMENT(S) 5



THE JERICHO, PROJECT, INC.

13-3213525
JEROME M MENIFEE DIRECTOR
35 MANOR TERRACE NONE 0. 0. 0.
ORANGE, NJ 07050
RUTH MESSINGER DIRECTOR
91 CENTRAL PARK WEST NONE 0. 0. 0.
NEW YORK, NY 10023
DIANA NOTTINGHAM DIRECTOR
55 LIBERTY STREET #27A NONE 0. 0. 0.
NEW YORK, NY 10005
JOSEPH PAMPEL DIRECTOR
35 NORTH CHATSWORTH AVE #5B NONE 0. 0. 0.
LARCHMONT, NY 10538
PATRICIA A. M. RILEY DIRECTOR
25 EAST 85TH STREET #7C NONE 0. 0. 0.
NEW YORK, NY 10028
|
CYNTHIA CANEL ROSSI DIRECTOR
128 EAST 62ND STREET #1 NONE 0. 0. 0.
NEW YORK, NY 10021
RICHARD -STEBBINS DIRECTOR
20 WEST B6TH STREET # 6D NONE 0. 0. 0.
NEW YORK, NY 10024
PHILIP WATROUS DIRECTOR
20 WEST B84TH STREET NONE 0. 0. 0.
NEW YORK, NY 10024
e
SHETLA WORTHINGTON DIRECTOR
38 WEST 26TH STREET #7B NONE 0. 0. 0.
NEW YORK, NY 10010
TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6
. PART VI, LINE 80B
r'z
NAME OF ORGANIZATION EXEMPT  NONEXEMPT
JERICHO RESIDENCE HOUSING DEVELOPMENT FUND CORP X
JERICHO PROJECT HOUSING DEVELOPMENT FUND CORP X

JERICHO HOUSING ASSOC L.P. X

N

!

STATEMENT(S) 5, 6



_Farm 886'8 Application for Extension of Time To File an
(December 2000} ° Exempt Organization Return OMB No. 15451708

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete onlyPart 1 and check thisbox .. ... ... | @
® |f you are filing {or an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
‘Note: Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Automatic 3-Month Extension of Time - Only submit original {no copies neaded)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly | ... ............ .. » |:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 10886, or 1041.

Type or Name of Exempt Crganization Employer identification number
print

THE JERICHO PROJECT, INC. 13-3213525
Fi'a by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions,

fingyour | 891 AMSTERDAM AVENUE, NO. 001B

retum. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10025-4403

Check type of return to be filed (file a separate application for each return):

Form 990 L__l Form 990-T {corporation) D Form 4720

[__1 Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) ("] Form 5227

[:| Form 990-EZ E] Form 990-T (trust other than abova) [:] Form 6069

] Form 990-PF L1 Form 1041-A (] Form 8870

® |f the organization does not have an office or place of business in the United States, check thIS BOX o e » E:‘

® If this is for a Group Return enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D .1 it is for part of the group, check this box > [:I and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {8-month, for 990-T corporation} extension of time until NOVEMBER 15, 200 1,
to fila the exempt organization return for the organization named above. The extension is for the organization’s retura for:

» [ _] catendar year or
» [X] tax year beginning _APR 1, 2000 ,andending_ MAR 31, 2001
2 If this tax year is for less than 12 months, check reason: D Inttial return (] Final return l:l Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INSIUCTIONS ... .. . oo oot err et s -]

b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
1ax payments made. Include any prior year overpayment allowed as acredit ... ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. ... $ N/A

Signature and Verification

Under penalties of perjury, 1 declare that I have examined this form, including accompanying schedules and stataments, and to the best of my knowledge and belief,
itis true, correct, and cormplete, and that 1 am aythorized to prepare this form.

Title P> A Date P ﬁ/f /N

tion Act Notice, see instruction Form 8868 (12-2000)

023831
12-16-0Q



