SCANNED

DEC30 92

090

.
Depa:mu!l;l of the Tressury
In1emal Hevenues Service

Return of Organization Exempt From Income Tax Y YV
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2 0 n 1
benetit trust or private toundation} -
» Th t have to us fthis ret Opgnto Public:
@ organization may ha use a copy of this retum to satisty state reporting requirements inspection z

A Forthe 2001 calendar year, or tax year perlod beginning APR 1, 2001

and ending

MAR 31, 2002

B s;m; . ﬂ:;g C Name of organization D Employer identification number
e ::,:Z:THE JERICHO PROJECT, INC. 13-3213525
5\".230 'g Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephong number
s [specncf89 1 AMSTERDAM AVENUE 001B 212-316-4700
Fna ST ity or town, state or counlry, and ZIP + 4 F acormgmemod | Cash Accrual
omanded NEW YORK, NY 10025-4403 [ &b >

[:];gggg-;on ® Seclion 501{c)(3) organizations and 4947(2)(1) nonexempt tharitable trusts Hand | are not applicabls to section 527 organrzations

must attach a completed Schedule A (Form 990 or 990-E2)

& Website PN/A

J  Orgamization type (chesk onty one B> s01(c}{ 3

) gmsentno) [ ] 4947(2)(1) o7 [_] 527

K Checkhers P ifthe organization’s gross receipts ara normally not more than $25,000 The

organization need not file a retum with the 1RS, but if the organization recerved a Form 990 Package
in the mail it should file a return without fingncial data Some states require a complete return

H{a} Is this a group return for afiiliates? [:] Yes No
H(b) I “Yes," enter number of affillates P>

H(c) Areall affilates ncluded?> N/A [ Jves [ Na
(If"No," attach a hst )

H(d) s this a separate return filed by an or-
ganizatton coverad by a group ruling? [:] Yes Ro

| Enter 4-digit GEN >

L Gross receipts Add hnes 6b 8b, 9b, and 10b to e 12 D

971,321.

M  Check P D if the orgamization 1S not required to attach
Sch B {Form 990, 990-EZ, or 990-PF)

| Part}| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coninbutions, gifts, grants, and similar amounts receved
a Dwrect public support 12 135,238.(.
b Indirect public supper 1b 413,098.
t Governmant contributions {grants) 1c 53,310.
d Total (add lines 1a through 1¢)
(cash § 601,646. noncashs ) 1 601,646,
2 Program service revenue including government fees and contracts (from Part VI{, line 93) 2 196,063.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
§  Dividends and interest from secunties 5 636.
6 a Grossrents 6a
b Less rental expenses Gb
o ¢ Net rental ncome or {loss) (subtract line &b from line Ga) 6t
g 7 Other nvestment income (descnbe P ) 7 _
H 8 a Gross amount from sale of assets other {A) Secunties {B) Other
= than inventory 8a L
b Less cosi or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 8c
d Net gan or (loss) (combine ine 8¢, columns {A) and (B}) ad
9 Special avents and actrvities (attach schedule)
a Gross revenue (not including $ 0 . of contnbutions
raported on hng 1a) 9a 172,731.
b Less direct expenses other than fundraising expenses 9b 40,647.|-
¢ Netincome or (loss) from special avents (subtract ling 9b from line 9a) SEE STATEMENT 1 9c 132,084.
10 a Gross sales of inventory, less e ances 102
b Less g ‘VED 10b
¢ Grosspg fivent rﬁ ttach schedule) (subtract ling 10b from line 10a) 10c
11 Other redenu (trom Part Vi), ling o 11 245.
12 Total reverub (Y s&,&iﬁ@?ﬁcl ,9c, 10c,and 11) 12 930,674.
o | 13 Program pluma.{B 13 514,616.
§ 14 Manage E(Nwekﬂ olumn 1C)) 14 343,767.
$ |15  Fundrarsing M AL eatmmm D 15 84,408.
5| 16 Payments to affilates (attach schedule) 16
17 Tolal expenses (2dd lines 16 and 44, column (A}) 17 942,791.
18 Excess or {deficit) for the year {subtract ing 17 from line 12) 18 -12,117.
-5'3 19 Netassets or fund balances at beginning of year {trom ling 73, column {A)) 19 797,818,
ZE 20 Other changes i net assets or fund balances {attach explanation} 20 0.
21 Netassets or fund balances at end of year {cornbine lines 18, 19, and 20) 21 785,701.
0i%ite LHA  For Paperwork Reduciton Act Notice, see the separate instructions) Form 990 {2001)

P CRANY



Form 590 2001)

t

THE JERICHO PROJECT, INC.

13-3213525

Page 2

Statement of

Functional Expenses  (4) orgamzations and section 4947{a){1) nonexempt chantablg trusts but optional for others

Al organizations must complete column (A} Columns {B), (C). and (D) are required tor section 501{c}(3} and

Dolak ety ie | | gow | Bpmen | Ot | o
22 Grants and allocations (attach schedule) ’

cash § noncash $ 22 - %
23 Specrfic assistance to mdividuals (attach scheduls) | 23 “
24 Benefits paid to or for members (attach schedule) |24 -
25 Cornpensation of officers, directors, ete 25 0. 0. 0. 0.
26 Other salanes and wages 26 638,273. 365,011. 196,027. 77,235,
27 Penston plan contnbutions 27
28 Other empfoyee benafits 28 87,503. 65,628. 20,126. 1,749.
29 Payroll taxes 29 51,787. 36,185. 14,567. 1,035.
30 Professional tundraising fees a0
31 Accounting fees 3 12,184. 12,184.
32 Legal fees 32
33 Supplies 33 2,238. 560. 1,466. 212.
34 Telephone 34 17,692, 5,308. 12,384.
35 Postage and shipping 35 4,302. 1,076. 2,911. 315.
36 Occupancy 36 34,866. 6,973. 27,544. 349,
37 Equipment rentat and maintenance 37 3,981. 995. 2,986.
38 Prnting and publicabions 38 4,056. 1,014. 2,739. 303.
39 Travel 38 24,397. 21,463. 2,865. 69.
40 Conferences, conventions, and meetings a0 1,095, 27. 1,041. 27.
41 Interest 41
42 Depreciation depletion, efc (attach schedula) 42 29,059, 29,059.
43 Other expenses not covered above (itemize)

3 43a

b 43b

T 43c

d 43d

¢ SEE STATEMENT 2 a3e 31,358. 10, 376. 17,868. 3,114.
44 Total functional expenses (add lines 22 through 43)

o o ines 13 15 Oy camyness Jaa 942,791, 514,616. 343,767, 84,408,

Jolnt Costs Check P> [__1 you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services?
It "Yes “enter (1) the aggregate amount of these joint costs § , {1i) the amount allocated 1o Program services §

B Jves [XIno

{ul] the amount allecated to Management and genaral $ ,and (iv) the amount allocated to Fundraising $

[ Part 11) | Statement of Program Service Accomplishments

Whal 1s the organization's pnmary exempt purpose? >

SHELTER LOW INCOME & HOMELESS

All grganizelions must descnbe ther exampl purpose achisvernonts in a clear and conc:se manner State the number of clients served pubhcauons issued eic Discuss
achievernents that are not measurable (Sectlon S01{c)X) and (4) organizations and 4347{aX1) nonexempt chanlable trusis must also enter the amount of grants and
aliocations to others )

Pragram Service
Xpenses
(Required for 501{c¥J) and
{4) orgs, and 494Fa)1)
trusts but oplional for others )

a FOOD SHELTER & JOB TRAINING FOR HOMELESS. PROVIDE 50-55

PERSONS ONE MEAL PER DAY THREE DAYS PER WEEK FOR APPROXTMATE

LY 100 PERSONS. JOB TRAINING FOR 20-30 PERSONS

{Grants and aflocations § 0.y 514,616.
b
{Grants and allocations $ )
c
{Grants and aflocations $ )
d
{Grants and allocations $ ¥
@ Other program sérvices {attach schedule} (Grants and allpcations $ 3
f Total of Program Service Expenses {should aqual ling 44, column (B} Program services) > 514,616.
123011 2 Form 990 (2001)
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Form 990 (2001) THE JERICHO PROJECT, INC. 13-3213525 Page 3
Balance Sheets
Nole Whene required, attached schedules and amotints within the description column {(A) (B}
should be for end-of-year amounts only Beginnung ot year End of year
45  Cash - non-interest-beanng 42,750.] a5 21,647.
46  Savings and temporary cash investments 46
47a Accounts recevable 47a 1,265. )
h Less allowance for doubttul accounts 47b 185,222 .| ax 1,265.
48 2 Pledges recervable 48a )
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50  Recewables from officers, duectors, trustees,
o and key employees 50
‘3';; 51 a QOther noles and loans receivable 51a
p b Less allowance for doubtful accounts 51b Sic
§2  Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53 2,058.
54  Investments - securities | |:] Cost D FMY 54
§5 a Investments -1and buildings, and
equipment basis 5523
b Less accumulated depreciation 55h 55¢ !
56  Investments - other 56 !
57 a Land, buildings, and equipment basis 57a 237,433. )
b Less accumulated depreciation  STMT 3 57h 147,746. 118,745.] s1c 89,687.
58  Other assets (descnbe D= SEE STATEMENT 4 824,193.] s g871,728.
50 Total assets {add lines 45 through 58) {(must equal line 74) 1,170,910.) sq 986 ,385.
60  Accounts payable and accrued axpenses 59,891.| 60 51,566.
61 Grants payable 61
$ |62 Deferred revenue 62
‘;;‘ B3  Loans from officers, directors trustees, and key employees 63
3 64 a Tax-exempt bond labilities 642
b Mortgages and other notes payable 50,000.| san 50,000,
65  Other liabuities (descnbe W SEE STATEMENT 5 263,201.1 65 99,118.
B6__ Total liabilitles (add lines 60 through 65) 373,092.] &5 200,684.
Organlzations that lollow SFAS 117, theck here > [Z] and comgtete linas 67 through
" 69 and lines 73 and 74 .
8 167  Unrestncted 797,818.] s7 735,701.
& |68  Temporanly restricted 68 50,000.
K 69  Permanently restncted 69
E Organizations 1hat do not foflow SFAS 117, check here > |___] and complete hnes
L 70 through 74
f,: 70 Capial stock, trust poncipal, or current tunds 70
g Il Paid-in or capital surplus, or land, building, and equipment fund 1
< |72  Retained earmngs, endowment, accurnutated income, or other funds 72
g 73 Total net assets or fund balances (add tines 67 through 69 OR lings 70 through 72 ’
column {A} must equal ine 19, column (B} must equal hns 21} 797,818.l 13 785,701.
74  Total Habilitles and net assets / fund balances {add hnes 66 and 73} 1,170,910.] 13 986,385.

Form 950 1s availabla for public inspection and, for some people, servas as the pnmary or sole source of information about a particutar organization How the public
perceives an organizatian in such cases may be determined by the information presented on s return Therefore please make sure the return 15 complate and accurate
and fully descnbes, i Part lIl, the organizalion's programs and accomplishments

123021
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Form 990 {2001)

THE JERICHO PROJECT,

INC.

13-32135

25 Page 4

[ Part IV-A | Reconciliation of Revenue per Audited
- Financial Statements with Revenue per

N Return

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return

" porauated et staements o wla]  930,674.] T lidieq imsnentsitempre. »lal ~942,791.
- . b Amounts included on line 2 but not an
b Amounts included on ling a but not on - line 17, Form 990 N
line 12, Form 990 (1) Donated services - .
(1) Net unrealized gains and use of facilities  § v
on nvestments $ T (2) Pnoryear adjustments . -
(2) Donated services - reported on ine 20, .
and use of facities  § e Form 990 3 -
(3) Recovenes of pnor ) ) {3) Losses reported on T
year grants $ . i fine 20,Form 990 § .
(4) Other (specity) o (4) Other (spectfy) .
$ o . ) .
Add amounts on Iines (1) through (4) »(b 0. Add amounts on knes (1) through (4) >|b 0.
¢ Line a minusine b > 930,674.] ¢ uneammnusinen > 942,791.
i Amounts included on hne 12, Form d Amounts included on tine 17 Form
990 but not on line 2 P 990 but not on line a
(1} Investment expenses - (1) Investment expenses )
nol included on not included on
lne 6b, Form 990 § o7 ling6b, Form 990  §
(2) Other {specify) “ 1 (2) Other (specify)
$ > .- $ .
Add amounts on lings {1) and (2) > 0. Add amounts on lines {1) and (2) »|d 0.
e Total revenus per ine 12, Form 950 e Tolal expenses per ine 17, Form 990
(ine ¢ plus line d) »la 930,674. (ing ¢ plus hine d} >le 942,791.

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )

(A) Name and address

(B)

Tile and average hours
per week devoted to
position

{C) Compensation
(Ifnot p@n‘*, enter

([D‘?omﬂbuuon: o

ployaes benefit

plans & delerred
compensation

(E) Expense
account and
other allowances

0.

0.

0.

75 Did any officer, director, trustee or key employee receive aggregate cormpensation of more than $100,000 from your organization and all related

organizations of which more than $10 000 was provided by the related organizations? |t “Yes” attach scheduls - Yes

[X] No

Form 990 (2001)




Form 990 (2001) THE JERICHO PROJECT, INC. 13-3213525 Page §

{ Part VI | Other Information

76
77

78 a

79

81a

82a

83a

84 a

T oy ™ O O

86

87

8% a

91

92

Yes| No

Did the organization engage in any actmvity not previousty reported to the IRS? If “Yes," attach a detalled descnption of each acivity

Were any changes made tn the organizing of governing docurnents but not reperted to the IRS?

It *Yes,” attach a contormed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more dunng the year covared by this return?

It *Yes,” has it filed a tax return on Farm 990-T for this year? N/A

Was there a2 hquidation, dissolution, termination, or substantial contraction dunng the year?

It "Yes,” attach a statement

Is the orgamization related {othar than by association with a statewida or nationwide organization) through common membership,

governing bodies, trustees, officers elc, to any other exempt or nonexempt organization?

It *Yes * enter the name of the organization P SEE STATEMENT 7
and check whether it 1s D axempt OR E] nonexempt
Enter direct or mdirect political expenditures Sea ling 81 instructions g1a 0.

76 X

77 X

78a X

780

Fi' X

80a | X

Did the organization file Form 1120-POL tor this year?

Did the organization recerve donated services of the use of matenals, aquipment, or facilittes at no charge or at substantially less than
fair rental value?

It *Yes,” you may indicate the value ot thesa tems hers Do notinclide this amount as revenus in Part | or as an

axpense in Part ! (Ses instructions in Part IIf ) | 820 | N/A

Did the organization comply with the public inspection requirements for retums and exemption applications?

Did the orgamizatien comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solict any contrbutions or grits that were not tax deductible?

If *Yes,” did the erganization include with evary solicitation an express statemment that such contributions or gifts were not

tax deductible? N/A
801(c)(4), (5). or (6) organizations a Were substantaily all dues nondeductible by members? N/A

Did the organizalion make only in-house lobbying expenditures of $2 000 or less? N/A

11 "Yes" was answeared to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a warver for proxy tax
owed for the prior year

Dues assessments, and sirmilar amounts from members 85¢ N/A

84b

853

85h

Section 162(e} lobbying and political expenditures §5d N/A

Aggregate nondeductible amount of saction 6033(e)(1){A) dues nolices 850 N/A

Taxable amount of lobbying and political expendrtures (line 85d less 85e) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amoun! in B5{? N/A
It section B033(e)(1)(A} dues notices were sent, doas the ergamization agree to add the amount in 85f to its reasonable estimate of dues
allocabls to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7} organizatrons Enter a Inmiation fees and capital contnbutions mcluded on hne 12 86a N/A

850

85h

Gross raceipts, inctuded on line 12, tor public use of club facililies 86b N/A

501(c)12) organizations Eater 3 Gross income from members os shareholders 87a N/A

Gross income from other sources (Do not net amounts due ot paid to other sources
aganst amounts due or recerved from them } 87hb N/A

At any time dunng the year, did the organization own a 50% or greater interest in a laxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulatiens sections 301 7701-2 and 301 7701-3%

1t *Yes,” complete Part 1X

501{c)(3) orgaruzations Enter Amount of tax imposad on the organization during the year under

section 49110 0. secton 4912 0 . . section 4955 b 0.
501(c)(3) and 501(c){4} organizations Did the erganization engage n any seclion 4958 excess benefit

transaction duning the year or did it beceme aware of an excess benefit transaction from a pnor year?

It "Yes,” attach a statement explaining each transaction

Entar Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under

83 X

89b X

sections 4912, 4955 and 4958 >
Enter Amount of tax on line 89¢, above, reimbursed by the orgamizalion »

List the states with which a copy of this return 15 filed ™ _NEW YORK

Number of employaes employed in the pay penad thal inctudes March 12, 2001 l 90b l

The books are mcare of P JUANNE SKINNER Telephoneno P 212-316-4700

Locatedat » 891 AMSTERDAM AVENUE 001B, NY NY 2P+a P 10025-4403

Section 4947{a)(1} nonexempt chantable trusts filtng Form 990 in fleu of Form 1041- Check here
and enter the amount of tax-exempt interest racerved or accruad dunng the tax year » | 92 l

>[]
N/A

123041
01-02-02

5

Form 980 (2001)




+

Form 990 (2001) ' THE JERICHO PROJECT, INC. 13-3213525 Paga 6
[ Part VIl | Analysis of Income-Producing Activities (Ses Specific Instructions on pags 32 )

Note Enter gross amounts unless otherwise {;J)nrelated business Income {Ea:iucga by section 12 513 or 514 )
indicated BuSIness Arg?){m: Extiu A|-$1|31)L|nl Related or exemnpt
93 Program sarvica revenug code i} function income
a MANAGEMENT &
» DEVELOPMENT FEES 68,457.
c
g
e
t Medicare/Medicaid payments
g Fees and conlracts from government agencies 127,606.

94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dridends and Interast from secunties 14 636.
97 Net rental mcome or (loss) from real estate . -
a debt-inanced property
b not debt-financed proparty
98 Net rental income or (loss) from personal proparty
99 QOther nvastment ncomea
100 Gaimn or {loss) from sales of assets
other than inventory
101 Net income or {loss) from special events 132,084.
102 Gross pretit or (loss) from sales of inventory
103 Other revenua

a OTHER REVENUE - RELATED 06 245,
b
c
d
e
104 Subtotal {add columns (B} {D), and {E)) 0. 0. 329,028.
105 Total (add me 104, columns (B), {D), and {E)) > 329,028.

Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
[ Part VIit| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No ( Explain how each actmty for which income 15 reported n column {E) of Part VI contnbuted importantly to the accomphshment of the organization's
A 4 exempl purposes {other than by providing funds for such purposes}
ALL [PROVIDING SHELTER AND JOB TRAINING TO HCOMELESS SUBSTANCE ABUSERS
LINE [IS THE ORGANIZATION’S EXEMPT PURPOSE.

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B) {c) (D) 3
Name, address, and EIN of corporation, Percentage of Nature of activities Total mcome End-of-year
partnership, or disreqarded entity ownership interest assels

N/A %
%
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Spacific Instructions on page 33 )

{a) Did the organization, during the year, receive any funds, directly or indirectly to pay premiums on a personal beneht contract? D Yes No

Nn

, on a personal benehit contract? D Yes

Cormpanying schedules and stalements and te the beat of my knowledge and baliaf it s true
lormaton of which preparer haa any knowiedge



SCHEDULE A
{Form 990 or 990-EZ)

Dcplrlm‘.nl of the Treasury
Internal Revenus Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatian) and Section 501(a}, 501(f), 501{k),

501(n), or Sectlon 4947(a)(1) Nonexempt Chantable Trust
Supplementary Information-{See separate instructions.)

b MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 15450047

2001

Name of the organiation
THE JERICHO PROJECT, INC.

Employer Identlfication number

13 3213525

I Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses paga 1 of the instructions List each ona 1 thera are nons enter "None ")

(2) Name and address of each employee pad {b) Ttle and average hours @) Contnbutona i | (@] Expense

more than $50,000 perweek dovolad o | (c) Compansation | GbeGafir |s0c0Unt and otner
GENE ESTESS = ] EXECUTIVE DIR
891 AMSTERDAM AVE, NEW YORK, NY 1002540 77,308. 12,148. 1,804.
YIQ'_T_Q_E_I_A_ _L_YQB] ______________________ IMSSOC.EXECDIR
891 AMSTERDAM AVE, NEW YORK, NY 1002540 74,728. 3,270. 0.
LYNETTE CHOICE | DIR SOCIALSVS
891 AMSTERDAM AVE, NEW YORK, NY 1002540 71,442.] 7,635. 0.
JUANN SKINNER | FFIN MANAGER
891 AMSTERDAM AVE, NEW YORK, NY 1002540 57,848. 3,936. 0.
JOHN SNIDER | VvOC ED DIR
891 AMSTERDAM AVE, NEW YORK, NY 1002540 54,052.] 3,270. 0.
Total number of other employees paid
over $50,000 > 0

[ Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indniduals or firms}) If there are none, enter "None °)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Tota! number of others receving over
$£50,000 for professional services

L)

LHA  For Paperwork Reductlon Act Notice, see the Instructions for Form 990 an

123101
12 2901

d Form 990-EZ

7

Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 930 or 990-E2) 2001 THE JERICHO PROJECT, INC. 13-3213525

Page 2
Part 1l | Statements About Activities (See page 2 of tha instructions ) Yes| No
1 Dunng the year, has the organization attampted to influence national, state, or local legistation, including any attempt te influence
public opinton on a legislatve matter or referendum? if *Yes,” enter the total expenses patd or incutred in connection with the
lobbying actvtes P> § $ {Must equal amounts on line 38, Part VI-A,
or llng 1 of Part VI-B ) 1 X

Orgamizahions that made an election under section 501({h} by fitng Form 5768 must complete Part VI-A Other organizations checking
"Yes,' must complete Part VI-B AND attach a statement gving a detalled description of the lobbying activities

2 Dunng the year, has the orgamzation, either directly or tndirectly, engaged in any ot the following acts with any substantial contributors
trustees, directors, officers, creators, key employaes, or members of their famulies, or with any taxable organization with which any such
person is affilated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer fo any question Is "Yas,”
attach a detaiied statement explaining the transactions )

a Sale, exchangs, or leasing of property? 23 X
b Lending of money ar other extension of credit? 2b X
¢ Fumishing of goods, services, or faciliies? 2 X
d Payment of compensation {of payment ¢r reimbursement of expenses if mora than $1,000)7 2d X
@ Transfer of any part of its income or assets? 2e X
3 Does the crgamzation make grants for scholarships, fellowships, student loans etc ? (Sea Note balow } 3 X
4 Do you hava a section 403(b) anauity pian tor your employees? 4 X
Note Attach a statement to expiain how the organfzation determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments
[Part IV] Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the istructions )
Tha organization ts not a private toundation becausa it 1s (Please chack only ONE applicable box }
5 L__j A church, convention of churches, or association of churches Saction 170{b)(1){A)1}
6 [ Aschool Section 170{b){1){A)(u) {Also completa Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b){1)(A}(m}
8 [__—l A Federal, stata, or local government or governmental unit Sectton 170{b){1){A)}{v}
g [:] A medical research orpanization operated in conjunction with 3 hospital Section 170{b)(13{A}m) Enter the hospital’s nama, city,
and state P>
10 D An organization operated tor the benefit of a college or university owned or operated by a governmental unit Sectton 170{b){1}{A}{v)
{Also complets tha Support Schedule n Part IV-A)}
112 IX] An organization that normally recerves a substantial part of its support from a gevernmentai unit or from the general public
Section 170(b){ t{A)w) (Also complets the Suppart Sehedule in Past IV-A)
11b [:] A community trust Section 170(b){1){A}(w1} (Also complete the Support Schedule in Part IV-A')
12 r___] An organizatton that normally raceives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its chantable, elc , functions - subject 1o certain axceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2} (Also complele the Support Schedule 0 Part IV-A')
13 [:] An orgamization that 15 not controlled by any disqualified persons (other than foundation managers) and supporis erganizations descnbed n
(1) lings 5 through 12 above, or {2) section 501{c}{4), (5), ot {6}, if they meet the test ot section 508(a){2) (See sechion 509({a}(3} )
Provide the followtng infermation 2bout the supported organizations {See page 5 of the nstructions }
{b) Line number
(a) Name(s) of supported organization{s} from abovae

14 [ ] An organuzation orgamzed and operated to test for public satety Section 503{a){4) (See paga 6 of the instructions )

Schedule A (Form 990 or $90-EZ) 2001

123111
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Schedute A {Form 990 or 990-EZ} 2001 THE JERICHO PROJECT, INC.

13-3213525

Page 3

| Part IV-A ] ﬁgt

pport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting
e You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Egﬁ:ﬂlar:gylena)r {or liscal year >

(a) 2000

{b} 1999

{c) 1998

(d) 1997

{a) Total

15

Gilts grants and contnbutions recelved
{Do not include unusual grants Soe
tine 28)

706,290.

808,032,

668,080.

570,617.

2,753,0189.

18

Membership tees recerved

17

Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilities in any actiity that ts
related to the organization's
chantable, etc , purpose

250,937.

332,750.

397,266.

313,496.

1,294,449.

18

Gross mcome from mterast,
drvidends, amounts recenved from
payments on securties loans (sec-
tion 512(a)(5}}, rents, royaltes and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after Jung 30 1975

5,804.

5,734.

1,405.

666.

13,609.

19

Net income from unrelated business
activities not included in hine 18

20

Tax revenues levisd for the onganizaton s
bensfit and eithes paud to it or expended
on Its behall

21

The value of services or facilities
furnished to the arganization by a
governmental unmt without ¢charge
Do not inctude the value of services
or faciities generally turnished to
the public without charge

22

Other incoma Attach a schedula Do not
include gain ar (loss) from sale ol capital
assets

23

Tota!l of ines 15 through 22

963,031.

1,146,516.

1,066,751.

884,779.

4,061,077.

24

Ling 23 minus line 17

712,094.

B13,766.

669,485.

571,283.

2,766,628,

25

Enter 1% ot hne 23

9,630.

11,465.

10,668.

8,848.

26

Organizations described onlines 10 or 11 a Enter 2% of amount in column (e} line 24
b Prepare a list for your records to show the name of and amount contributed by each persen (other than 2 governmentat
umt or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown in ling 2Ga
Do nol tite this list with your return  Enter the total of all these axcess amounts
¢ Total support for section 509(a)(1) test Entar ling 24, colurnn (8)
d Add Amounts from column {e) for ines 18 13,609. 19
22 26b

629,687

e Public suppoert (ine 26¢ minus line 26d total)
1 Public support percentage (line 26e {(numerator) divided by line 26¢ {denominator))

> 26a

55,333.

26b

629,687.

26c

2,766,628.

264

R

643,296,

26e

2,123,332.

YyYyv VvYvY

261

76.7480%

217

Organizations described on line 12 a For amounts mcluded in Yines 15, 16, and 17 that wera received trom a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved i sach year from, each "disquatiied person * Do not flig this list with your return Enter tha sum of such amounts

for each year N/A

{2000} (1998} (1998)

(1997}

b For any amount included 1n ling 17 that was recerved from each pason {othar than “disqualified persons”) prepare a st for your recerds to show the name of, and
amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 (Include 1n the st organizatiens descrbed in
Ines 5 through 11, as well as indniduals ) Da not hite this 1ist with your return Atter computing the difference between the amount recerved and the larger

amount descnbed in {1} or {2), enter the sum of these ditterences (the excess amounts) for each year N/A

{2000} {1999} (1998) {1997}
t Add Amounts from column (e} tor lines 15 16

17 20 21 > | 27c N/A

d Add Ling 27a total and ling 27b total > 274 N/A
e Public support {ling 27¢ total minus line 274 total) P27 N/A
{  Total suppor tor section 509({a){2) test Enter amount on line 23, column {e} > l 271 | N/A i R
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) |27 N/A %
h_Investment income percentage {hine 18, column (e) {numerator) drnded by line 27 (denominator)) |21 N/A g

28 Unusual Granis For an organization descrbed in hina 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000 prepare a hst for your racords to
show, for each year, the name of tha contnbutor, the date and amount of the grant and a brief descnption of the nature of the grant Do not hile 1 list with your

return Do not include these grants in line 15 NONE

123

121 12 26-01 9
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Schedula A (Ferm 990 0r 990-E2) 2001 THE JERICHQ PROJECT, INC. 13-3213525 Paged
[ Part V! Private School Questionnaire (See page 7 of the mstructions ) N/A
) (To be completed ONLY by schools that checked the box on line 6 1n Part IV)
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by staternent in its charter, bylaws, other govaming
nstrument or in a resolution of ts govermng body? 29
30  Does the organization include a statement of its racially nondiscnmunatory policy toward students in all ts brochures, catalogues, P b
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
n Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the perod of : -
solicitation for students, or dunng the registration penod if it has no selictation pregram, in a way that makes the policy known . ’
to all parts of the genaral communtty it serves? 3N
If Yos,” please dascnbe, f *No," please explain {If you need more space, attach a separate statement )
32 Does the organization maintain tha following "
3 Records indicating the ractal composition of the student body, faculty, and admmistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmenatory basis? 32b
t Coptes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs and scholarships? 32¢
d Copies of all matena! used by the organization or on its behalf to solicit contnbutions® 32d
It you answered "No" to any of the above, pleasa explain {If you need more space, attach a separate statement ) .
33  Does the organization discominate by race in any way with respect to .
a Students’ nghts or privileges? 33a
b Admissions palicies? 33b
t Employment of faculty or admimstrative staff? 33c
d Scholarships or ather financial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 33
g Athletic programs? 33q
h  Other extracurncular actvities? 33h
It you answered "Yes' to any of the above, pleass explain (If you need more spaca, attach a separate statement }
34 3 Does ths grganization recaive any financial ald or assistance from a governmental agency? 34a
b Has the organizatton’s nght to such aid ever been revoked or suspended? 34b
It you answered "Yes" to either 34a or b, please explain using an attached staterment .
35  Does tha organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 73-50,
1975-2 G B 587 covenng racial nondiscnimination? If "Ne," attach an explanation 35
Schedute A (Form 990 or 990-E2) 2001
123134
12 29-01
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Schedule A {Form 990 or 990-£7) 2001 THE JERICHO PROJECT, INC.

13-3213525

Page 5

IPart VI-A } Lobbying Expenditures by Electing Public Charities (See pags 9 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P> a D If the orgamization belongs to an atfilated group

Check P b |:I if you checked "a® and Timited controf* provisions apply

Limits on Lobbying Expenditures

{The term "expenditures® means amounts paid or mcurred )

(a)
Affirated group
totals

{b)
To ba completed tor ALL
elgcting orgamizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying}

37 Tofal lobbying expenditures to influsnce a legislative body {direct lobbying)

38 Total lobbying expenditures {add Imes 36 and 37)

39 Other exempt purpose expendrtures

40 Total axempt purpose expenditures (add hines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -
It tha amount on line 40 15 - The tobbying nontaxable amount is -
Not over $500 000 20% of the amount on lina 40
Cver $500 000 but not aver $1,000,000 $100 D00 phus 15% of the excess over $500,000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of 1he excess over $1,500 000
Gvar $17 000 D00 $1 000,000

42 Grassroots nontaxable amount {enter 25% of line 41)

43 Subtract hng 42 from line 36 Enter -0-f ine 42 15 more than line 36

44 Subtract hne 41 trom line 38 Enter -0- it ine 41 15 more than ne 38

Caution Jf therm is an amount on either ine 43 or line 44, you must file Forrm 4720

36

N/A

37

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructigns )

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or (a) (b)
fiseal yoar beginning in) > 2001 2000

(c)
1999

{d)
1998

(e)
Total

45 Lobbying nontaxabla
amount

45 Lobbying ceting amount
{150% of line 45(e}} .

47 Total lobbying
expandrtures

48 Grassroots nontaxable
amount

49 Grassroots celling amount -
(150% of line 48{s})}

50 Grassroots lobbying
expenditures

E Part VI-B I Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }

N/A

During tha year, did the organization atternpt to influence national, stata or lecal legislation, including any attempt to

influence public apinion on 3 legisiative mattar or referendum, through the use of
a Volunteers

Paid statf or management {Include compensation In expenses reported on ings c through h )

b
t Media advertisements

I Maiings to members, legislators, or the public

& Publications, or pubhshed or broadcast statements

! Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, govemment officials, or a legisiative body

h Rallias, demonstrations, semtnars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures {Add lines ¢ through h )

It Yas" to any of the above, also attach a staterment grving a detailed descnption of the lobbying activities

Yes

Na

Amount

0.

123141
12 29-01
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Schedule A (Form 990 or 990-E2) 2001 THE JERICHO PROQJECT, INC. 13-3213525  Pageb
I Part VH | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the mstructions }
51 Did the reporting organization directly or indirectly engage in any of the following wath any other organization descnbed in section
501(c) of tha Code (other than section 501(c}(3) organizations} or In section 527, relating Lo political organizations ?

a Transfers from the reporting organization to a nenchantable exempt organization of Yes | No
(i) Cash 51a{l) X
{u) Other assets afli) X
b Other transactions
{1) Sales or exchanges of assels with a nonchantable exempt erganization bii) X
{ii) Purchases of assets from a noncharitabls exempt organization bii) X
(1) Renta! of facilities, equipment, or other assets bylii) X
{v) Reimbursement arrangements h{tv) X
{v) Loans or loan guarantees b{v) X
{vi) Performance of services or membership or fundraising solicitations bivl) X
t Shanng of tactliies equipment mailing ists, other assets, or paid employees ] X
d Ifthe answer 1o any of the above 1s “Yes " complete the following schedule Column (b) should always show the fair market value of the
goods, other assets or services given by the reporting organization 1f the organization recerved less than fair market vatue in any
transachon or shanng arrangement, show In column {d} the value of the goods, other assets, or sarvices receved N/A
(a) ) (c) (¢)
Lina no Amount tnvolved Name of nonchantable exempt organization Bescnplion of transfers, transactions, and sharing arrangements
52 a s the orgamization directly or indirectly affiiated with, or related to, ong or mors tax-exemplt erganizations dascnbed in section 501(c}) ot the
Code {other than section 501{c}{3)) or n section 5272 » |:| Yes No
b M "Yes," complela the following schedule N/A
(a) (b) (€
Name ot organization Type of organization Descrphion of relationship
1$%80 Schedute A (Form 990 or 990-E2) 2001

12



Schedule B Schedule of Contributors
(Form 950, 990-EZ, or
. 990-PF) Supplementary Information for

Departmment of the T - -
It HH;“'SW"":"Y line 1 of Form 880, 880-EZ and 880-PF (see instructions)

OMB No 15450047

2001

Name of organization

THE JERICHO PROJECT, INC,.

Employer identification number

13-3213525

Organization type (check one)
Filers of Section

Form 990 or 990 EZ 501(c){ 3 (enter number} organization

[:] 4947(a)(1) nonaxempt chantable trust not treated as a prnivate foundation

527 political organization

4947{a){1}) nonexempt chantable trust treated as a pnvate foundation

l:l

Form 990 PF [T 501(c)3) exempt private foundation
[
]

501{c}{3) taxable private foundation

Check If your organization is covered by the General rule or a Special rule {Note Only a section 501(¢)(7). (8), or (10) organization can check box(es)

for both the General rule and a Special rule-see instructions )

General Rule-

':] For orgamizations fillng Form 990, 990 EZ, or 990-PF that receved, dunng the year, $5,000 or more (in money or property) from any one

contnbutor (Complete Parts | and Il }

Special Rules-

For a section 501(c)(3) organization fitng Forrn 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)}{A)(v)) and received from any one contnbutor, during the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and |1}

|:__l For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals {Complete Parts [, Il, and !l )

D For a section 501(c){7), (8). or (10} organization filing Form 980, or Form 990 EZ, that received from any cne contnbutor, dunng the year,
soms contributions for use excliusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1.000 (If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complets any of the Parts unless the General rule applies to this organization because It received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year)

> s

Cautton Orgarizations that are not covered by the Generel rule and/or the Special rules do not file Schedule B (Form $90, 990-£Z, or 990-PF}, but
they must check the box in the heading of their Forrm 890, Form 990-£Z, or on ine 1 of their Form 880-PF, to certify that they do not meet the filing

requirernents of Schedule B (Form 990, 990-EZ, or 890-PF)

Schedula B (Farm 990, 990-EZ, or 990-PF) (2001)

123451 12 29-01
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Schedule B {Ferm 990 990-EZ, or 980-PF) 2001)

Pags Ll v 2 ofPenl

Name of orgamizatlon

THE JERICHO PROJECT,

INC.

Empioyer identiticallon number

13-3213525

Phﬂ |”§ Contnbutors (See Specific Instructions )

{a)

(b)

_No | Name, address and ZIP + 4

@ |
_No |

@ |
_No |

@ |
No_

@ |
_No |

{a)
No

123452 12-29-01

(c)
Aggregate contnbutions

{d)

Type of contnbution

s 60,000.

Person
Payroll E:]
Noncash [ ]

{Complete Part Il f there
1$ a noncash contnbutlion )

{c}

Aggregate contnbutions

(d)
Type of contnbution

$ 50,000.

Person
Payroll |:|
Noncash l:]

{Complete Pant |l if there
1S a noncash contnbution )

{c}

Aggregate contnbutions

()

Type of contnbution

s 40,000.

Person
Payroll |:]
Noncash [_]

{Complete Part Il if there
15 a noncash contnbution )

{c}
Aggregate contnbutions

{d)

Type of contnbution

$ 48,000.

Person IX]
Payroll D
Noncash [ |

{Completa Part Il if there
Is a noncash contnbution )

(c}
Aggregate contributions

()]
Type of contnbution

$ 30,000.

Person
Payroll 1:]
Noncash [ |

{Complete Pant Il f there
Is a noncash contnbution )

(c}
Aggregate contnbutions

()

Type of contribution

$ 25,000.

Person @
Payroll D
Noncash [ ]

{Complete Part Il f there
18 a noncash contnbution }

14 Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 990 990-EZ, or 990-PF) 2001)

Page 2 1o 2 otPati

Name of arganization

THE JERICHO PROJECT, INC.

Employer identilication number

13-3213525

,Pét{,l Contnbutors {See Specffic Instructions )

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

7

()
No

(a)
No

{a)
No

10

(a)
No

11

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

(c}
Aggregate contnbutions

(d)
Type of contnbution

$ 20,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il f there
13 a noncash contnbution }

(c)

Aggregate contnbutions

(d)

Type of contnbution

$ 24,098.

Person ':]
Payrolt I:_]
Noncash

{Completa Part Il f there
I1s a nencash contrbution )

{c)
Aggregate contributions

(d)
Type of contnbution

s 50,000.

Person
Payroll |:|
Noncash |:|

{Completa Part Il if there
Is a noncash contnbution }

{c)
Aggregate contnbutions

(d)

Type of contnbution

s 35,000.

Person
Payroll El
Noncash [ ]

{Complete Part Il if there
1s a noncash contnbutton }

{c)
Aggregate coninbutions

{d)
Type of contnbution

$ 44,310.

Person
Payroll D
Noncash [ ]

(Complete Part It if there
Is a noncash contribution )

()
Aggregate contnbutions

{d)

Type of contnbution

Person [:]
Payroll [:|
Noncash El

{Complete Part || if there
is a noncash contnbution }

123452 12 29-01

15 Schedule B (Form 990, 990-E2, or 990-PF) (2001)



Schedule B (Form 990 990-EZ, or 990-PF) 2001)

Paga 1w 1 orpadn

Nama of organization

Employer idenltiication number

THE JERICHO PROJECT, INC. 13-3213525
Part I} Noncash Property (See Specific Instructions )
5]
(c}
N
° ®) FMV {or estimate) ()
from Descnption of noncash property given Date received
Part! (see nstructions)
__ 8
11,200. 07/31/01
(a) (©
No ) FMV (or estimate) (d)
from Description of noncash property given Date received
(see instructions)
Part |
(a)
(c)
No (b) FMV (or estimate) ()
from Descnption of noncash property given Date received
Part | (see Instructions)
(a}
(c)
':’om D ¢ ) h FMV [or estimate) Dat () d
escnption of noncash property given (see instructions) ate receive
Part|
{2)
()
fNo ®) FMV {or estimate) Dat () "
rom Descnption of noncash property given {see nstruclions) ate receive:
Part|
(al
{c}
fNo ] (b) h FMV {or estimate) Dat ) vod
pr::'| Descnption of noncash property given (see instructions) ate receive

123453 12-29-01
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THE JERICHb PROJECT, INC.

13-3213525

Identification of Excess Contributions

Schedule A Included on Part IV-A, Line 26b 2001
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contbutions Gontrbutions

160,000. 104,667.

125,000. 69,667.

100,000. 44,667.

73,267. 17,934.

175,000, 119,667.

134,750. 79,417.

100,000. 44,667.

125,000. 69,667.

115,000. 59,667.

75,000. 19,667.

Total Excess Contributions to Schedule A, Line 26b 629,68B7.

12311101 14 G2
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THE JERICHO PROJECT, INC.

SPECIAL EVENTS AND ACTIVITIES

13-3213525

FORM 990 STATEMENT 1
GROSS CONTRIBUT.  GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE [EXPENSES  INCOME

ANNUAL CELEBRATION -

COCKTAIL PARTY 91,191. 91,191.  2,392. 88,799.

WINE TASTING PARTY - FALL

BENEFIT 22,895. 22,895. 9,514. 13,381.

WINTER BENEFIT 58,645. 58,645. 28,741. 29,904.

TO FM 990, PART I, LINE 9 172,731. 172,731. 40,647. 132,084.

FORM 990 OTHER EXPENSES STATEMENT 2

(A} (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 4,090. 4,090.

MEMBER ASSISTANCE

-OTHER 3,968, 3,968.

REPAIRS &

MAINTENANCE 5,810. 146. 5,664.

OFFICE SERVICES 4,010. 1,034. 2,797. 179.

CONSULTING 581. 581.

BANK & CREDIT CARD

FEES 2,711. 2,711.

MISCELLANEOUS 7,254. 1,814. 3,990, 1,450.

MEALS &

ENTERTAINMENT 703. 703.

PUBLIC RELATIONS

EXPENSE 746. 746.

OTHER EXPENSES -

FUNDRAISING 1,485. 1,485.

TOTAL TO FM 990, LN 43 31, 358. 10,376. 17,868. 3,114.
19 STATEMENT(S) 1, 2



THE JERICHO PROJECT, INC. 13-3213525

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 3,356. 3,356. 0.
ATR CONDITIONER 750. 750. 0.
OFFICE EQUIPMENT 6,076. 6,076. 0.
OFFICE EQUIPMENT 931. 931. 0.
STOVE 262. 262. 0.
FURNITURE 2,576. 2,576. 0.
FURNITURE 4,246. 4,246, 0.
FURNITURE 229. 180. 49.
COPIER 14,890. 11,911. 2,979.
FURNITURE 475. 340. 135.
FURNITURE 1,876. 1,313. 563.
COMPUTER 27,886. 27,886. 0.
COMPUTER 36,570. 30,474. 6,096.
COMPUTER 16,709. 13,645. 3,064,
COMPUTER 5,104. 2,807. 2,297.
COMPUTER 9,609. 5,766. 3,843.
LEASEHOLD IMPROVEMENTS 83,031. 13,838. 69,193.
SOFTWARE 17,000. 17,000. 0.
SOFTWARE 4,988. 4,157. 831.
SOFTWARE 869. 232. 637.
TOTAL TO FORM 990, PART IV, LN 57 237,433. 147,746. 89,687.
FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT
DUE TO/FROM RELATED PARTIES 817, 342.
SECURITY DEPOSITS 2,750.
OTHER RECEIVABLES 654 .
DEFERRED COSTS 50,982.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 871,728.

20 STATEMENT(S) 3, 4



THE JERICHO PROJECT, INC.

13-3213525

STATEMENT 3

FORM 990 OTHER LIABILITIES

DESCRIPTION AMOUNT
CLIENT SAVINGS 4,353.
DUE TO/FROM RELATED PARTIES 94,765.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 99,118.

FORM 990

PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 6

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 B2ND 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

HELEN HINZ
140 SUNSET DR
CHATHAM, NJ 07928

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.

21 STATEMENT(S) 5, 6



THE JERICHO PROJECT, INC.

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 S7TH ST #12A
NEW YORK, NY 10019

JEROME M MENIFEE
35 MANOR TERRACE
ORANGE, NJ 07050

RUTH MESSINGER
91 CENTRAL PARK WEST
NEW YORK, NY 10023

DIANA NOTTINGHAM
55 LIBERTY STREET #27A
NEW YORK, NY 10005

JOSEPH PAMPEL
35 NORTH CHATSWORTH AVE #5B
LARCHMONT, NY 10538

PATRICIA A. M. RILEY
25 EAST 85TH STREET #7C
NEW YORK, NY 10028

CYNTHIA CANEL ROSSI
128 EAST 62ND STREET #1
NEW YORK, NY 10021

RICHARD STEEBINS
20 WEST 86TH STREET # 6D
NEW YORK, NY 10024

PHILIP WATROUS
20 WEST 84TH STREET
NEW YORK, NY 10024

SHEILA WORTHINGTON
38 WEST 26TH STREET #7B
NEW YORK, NY 10010

TOTALS INCLUDED ON FORM 990,

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

DIRECTOR
NONE

FART V

22

13-3213525

0. 0.
0. 0
0. 0
0 0.
0. 0.
0. 0
c. 0
0. 0
0. 0
0. 0
0. 0.
0. 0.
0 0.

STATEMENT(S) 6




THE JERICHO PROJECT, INC. 13-3213525

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
JERICHO RESIDENCE HOUSING DEVELOPMENT FUND CORP X

JERICHO PROJECT HOUSING DEVELOPMENT FUND CORP X

JERICHO HOUSING ASSCC L.P. X
JERICHO RESIDENCE HDFC BRONX II X

23 STATEMENT(S) 7
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T

Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
D I the Ti

.nm:;ﬂ?,ﬁ i P File a separate application for each retumn

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > LY__'

o |f you are filing for an Additional {(not automatic) 3-Month Exteasion, complete only Part ! {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note Form §90-T corporations requesting an automatic §-month extension - check this box and complete Part | onfy > I:l |
Adl other corporations (inchuding 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 recuies! an extension of tirne to fle Form 10865, 10686, or 1047

Type or Narme of Exempt Organization Employer identification number
pnnt

THE JERICHO PROJECT, INC. 13-3213525
File oy the

duedate for | Number, street, and room or sute no If a P O box, see Instructions

amyowr | 89] AMSTERDAM AVENUE, NO. 001B

retum Sea
Instructens | 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 retum)

Form 980 1 Form 990-T {corporation) ] Form 4720
(1 Form 990-BL (] Form 990 T (sec 401(a) or 408(a) trust) (] Form 5227
(] Form 990 EZ D Form 990-T (trust other than above) l:] Form 6069
(] Form 9g0-PF (] Form 1041 A [ Form 8870
® [f the organization does not have an office or place of business in the United States, check this box »> E]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P I:I If it 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover

1 {request an automatic 3-month (6 month, for §90-T corporation} extension of tmeuntl__ NOVEMBER 15, 2002
to file the exempt organrzation return for the organization named above The extension Is for the organization's retum for
» [__] calendar year

or
B [X] tax yearbegmning APR 1, 2001 ,andendng_MAR 31, 2002
2 |f this tax year Is for less than 12 months, check reason :l Initial return D Final return I:] Change in accounting penod

Ja If this application is for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b If this application 1s for Form 990-PF or 990-T, enter any refundable cradits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract Iine 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupan or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions L] N/A

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true correct, and complets, and that | am juthonzed to prepara this form

Signature > & A / Titie > (/0/) Datg > f/_ﬁ/& L

LHA For Paperworkﬁéctlon Act Notice, see instruction Form 8868 (12-2000)

123831
07 16-01



' L]
Form 8868 (12-2000) Page 2
® |f you are filing for an Addittonal (not automatic) 3-Month Extension, complete anly Part Il and check this box >
Note Only coﬁ'lplate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f yols are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part i Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Narme of Exempt Organization <> "7 { Employer identification number
Type or -
Pt THE JERICHO PROJECT, INC. N 13-3213525
m:,. Number, street, and room or suite no If a P O box, see instructions - . | For IRS use only
:I‘I-'::;‘:b' 891 AMSTERDAM AVENUE, NO. 001lB LT
rewm See | City, town or post office, state, and ZIP code For a foreign address, see Iinstructions .
mnctons NEW YORK, NY 10025-4403 s _
Check type of retum to be filed (File a separate application for each retum)
[X] Form 30 [_JFormagoez {1 Form930T (sec 401(a)or 408@) trust) [ Form1041-A [ JForms227 [ Form 8870

|:] Form 990-BL I:] Form 990 PF E} Form 990 T {trust other than above) D Form 4720 I:] Forrn 6069

STOP Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868

# [f the organization does not have an office or place of business In the United States, check this box > l:]
® |f this Is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box P E:] If it 1s for part of the group, check this box P D and attach a st with the names and EiNs of all members the extension s for

4 lrequest an additional 3 month extension of tme unti _ FEBRUARY 18, 2003

5§ Forcalendar year ,or othertax yearbeginning _ APR 1, 2001 andendng _ MAR 31, 2002

8  If this tax year Is for less than 12 months, check reason I:‘ Inittal return D Final return :’ Change In accounting penod
7

State in detail why you need the extension

AWAITING ADDITIONAL INFORMATION NECESSARY TO FILE AN ACCURATE AND
COMPLETE RETURN.

8a If this application ts for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instructions $

b if this apphcation is for Form 990 PF, 990 T, 4720, or 8069, enter any refundabie credns and estimaled
tax payments made Include any pnor year overpayment allowed as a credit and any armount paid
previously with Form 8868 $

¢ Balance Due Subtract line 8b from line 8a 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 parury, | declare that | have exarmined this form, including accompanying schedules and statemants, and to the best of my knowledge and belef,
115 true, correct, complete and that .am authonzed to prepare this tarm

m«..// Ttle D> (AH Date P ”/f-"'%’ >

Notice to Applicant - To Be Completed by the IRS

I:] Wae have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any pnor extensions) This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely return  Please attach this form to the organization’s return

‘:' We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-cday grace penod

D We cannot consider this application because it was filed after the due date of the retum for which an extension was requested

L other -

By
Director Date
ARternate Mailling Address - Enter the address if you want the copy of this application for an addrtiona! 3-month extension returned to an address
different than the one entered above

Name
LAWLOR O'BRIEN & CHERVENAK, LLC
Type Number and street {inctude sune, room, or apt no) Cra P O box number

or print 87 LACKAWANNA AVENUE

City or town, province or state, and country (including postal or ZIP code)
& | TOTOWA, NJ 07512

Form 8868 (12-2000)



