APR 2 8 2003

FILMED

990 Return of Organization Exempt From Income Tax Y Y Y-

Form Under sectlon 501(¢), 527, or 4947{a}{1) of tha Internal Revenue Code (except black lung 2 0 02

Degiartmant of the Tremsury benelit trust ar private foundation) - ﬂp 2 16 PobHE

Interns! Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements lspectien

A For lha 2002 calendar year, o tax year perlod beginning and endlng

B checkit C Name of organization D Emplayer identliicatlon number
spplicebie :m 0 ploy

famas |lsow I ROJECT, INC.

43-0733936

DN'"‘ ‘;‘: Number and street (or PO box 1f mail 15 not delvered to street address)
[Clokea |specisc/6 301 MANCHESTER ROAD

Roomy/sura |E Telephone number

314-647-3300

Ina
il ﬂoun? Crty or town, state or country, and ZIP + 4

Amended ST. LOUIS, MO 63139

F acontrgmetot (] Cean [ X accruws
Dmmb

must attach a completed Schadule A {Form 890 or 990-EZ)

H{a) ts thus a group retum tor atfihates?
G _Website PN/A H{b) [f7Yes,” enter number of affiliates P

N/A [Jyves [_JIno

J Organtzatlon type ecxovyore > (X1 501(c) { 3 ) tnaertno) [ ] 4947(a)(1) or [_] 527| Hic) Are all affiliates icluded?

(1§ “No," attach a list }

D Yes No

K Check here D if the orgamization's gross recetpls are normally not more than $25,000 The H{g) I this 2 separate return filed by an or-

organization need not file a returm with the (RS, but it the organization recerved a Form 990 Package ganization covered by a group ruling? £ ves No
i the ma, it should file 2 return without financtal dala Some stales require a complete retutn | Enter 4-gigit GEN P>
M Check it the orgaruzation 1s not required to attach
L_Gross recoipts Add lines 6b, 8b Sb, and 10b 1o line 12 B> 3,587,082, Sch B (Form 990, 990-E2, or 990-PF)
{Part 1l Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifis, grants, and similar amounts received
a Direct public support 1a
b tndirect public support 1h
¢ Govemment contnbutions {grants) TTMT. "{ 1c 818,892.
d Total (add lines 1a through 1c) {cash § 818,892, noncash$ ) T 818,892.
2 Program service revenue including govemment fees and contracts {from Part VI, ina 93) 2 2,744,800.
3 Membership dues and assessments 3
4 Interest on savings and lamporary cash mnvestments 4 8,179.
5  Dmwdends and in W 5
6 a Gross dnts, rﬁg& Ul 6a
b Less re xpenses [14]
¢ Net rent Eﬂo )?utz]ma 61 ann ling 6a) Gc
g 7 Othermn ma (des @ ) 7
£| 8 a Grossarjoun l 5 (A) Secunties {B) Other
% than mventar %Bm WT I fa 500.
& b Less cosl or other basis and sales expenses 8h
¢ Gamn or {loss) {attach schedule) 8e 500.].
d Net gain or (loss) (combine line Bc, columns {A) and (8)) STMT 1 8d 500.
9 Spacial events and activitles (attach schedule)
2 Gross revenue {not including $ ot conlnbutions
reported on ling 1a) 9a
b Llass direct expenses other than fundraising expenses 9h
¢ Netincome or (loss) from special events (subtract ing Sb from line 92) 8¢
10 a Gross sales of inventory, less retums and allowances 10a
b Less cost of ggods sald 10h
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ine 10b from ling 10a) 10c
11 Other revenug (tram Part VI, line 103) 1 14,711.
12 Total revenue {add lines 1d, 2, 3.4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} 12 3,587,082.
w| 13 Programservices (from line 44, cotumn (B)) 13 3,266,024.
b1 14 Management and general {from ime 44 column {C}) 14 391,133.
E 15 Fundraising {from ine 44, column (D)} 15
uf | 16  Payments to affilates {attach schedute) 16
_ | 17 Totalexpenses (add ines 16 and 44, column (A}) 17 3,657,157.
18 Excess or {deflct) for the year {Subtract lne 17 from line 12) 18 <70,075.>
'6§ 19 Net assels or fund balances at beginning of year (from ling 73, columa (A)} 19 1,360,539.
zz 20 (Cther changes in net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of yeas (combine hnes 18, 19, and 20) 21 1,290,464.

§722.0s  LHA  For Paperwork Reduction Act Notice, see the separate Instructions
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PROJECT,

INC.

439733536

Statement of

All organizations must complete colurmn (A) Columns (B}, (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexampt chanitabls trusts but oplional for thers
D b Bt D100 or 16 0f Part1 (4 Total ) g O M aanaral (D) Fundrarsing
22 Grants and allocations {attach schedule) ST « )
cash § noncash § 22 o -

23 Specific asststance to indmwiduats (attach schedule) | 23 o .
24 Benefits paid to or for members (aflach schedute) |24 i Tt
25 Compensation of officers, directors, elc 25 165,002. 137,282. 27,720. 0.
26 Other salanes and wages 26/ 1,285,435, 1,228,045. 57,390.
27 Pension plan contnbulions 27
28 Other employee benefils 28 115,135. 96,085, 19,050.
29 Payroll taxes 29 176,582. 146,916. 29,666,
30 Professional fundraising fees 30
31 Accounting fees Nn 1¢,350. 10,350.
32 Legalfaes 32
93 Supplies 33 21,826. 21,366. 460.
34 Telephona 3¢ 21,868. 19,682. 2,186.
85 Postage and shipping 35 264,905. 264 ,820. 85.
36 Occupancy 36
37 Equipment rentzl and maintenance 37 38,889. 32,278. 6,611.
38 Pnnting and publicatiens 36
39 Travel a9 9,469. 9,469.
40 Conferances, conventions, and meelings 40 2,988, 1,826. 1,162.
41 Interast 4 150. 150.
42 Depreciation, depletion, etc (attach schedule) 42 56,235. 32,053. 24,182.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

g SEE STATEMENT 2 a3e|] 1,488,323.| 1,265,702. 222,621.
e e By ey pem Bon g 1315 44|  3,657,157.] 3,266,024. 391,133. 0.

Joint Costs Check P [__J if you are following SOP 98-2

Are any joint costs trom a combined educational campaign and fundrarsing solicitation reporied in (B) Program services?
, (I1) the amount allocated to Program sarvices $

It Yes,” enter (i) the apgregate amount of these jont costs $
(111} the amount allocated to Management and general $

> ves (XI o

. and (hv) the amount allocated te Fundraising $

{ Part 11l | Statement of Program Service Accomplishments
What is the organization’s pnmary exempt purpose? P _SEE STATEMENT 3

All arganizations rmust describe thelr exempt purpese achlevemnents in & clear and concise manner State the number of clients served publications issued stc. Dlscuss
schievements that sre not messurable. (Section S01{cHT) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must 430 enter the amount of grants and
siiocations to othens )

Program Service
xpenses
Required for 501(ck) and
(4) oy and 4947(a}1)
trusta, but opbonal for others )

a SEE STATEMENT 4

{Grants and allocations $

3,094,563.

b SEE STATEMENT 5

{Grants and allocatigns $

171,461.

{Grants and allocations $

{Grants and allocations $§

@ Other program services (attach schedule) {Grants and allocations $ }
f Total of Program Service Expenses (shovld equal ine 44, column (B), Program sarvices) > 3,266,024.
Hmta Form 890 (2002)
2
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43-0733936

Form 990 (2002) PROJECT, INC. Page 3
B‘alance Sheets e STAT /O
Nola Whem required, attached schedules and amounts within the description colurnn (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 351,428.] a5 283,907.
46 Savings and temporary cash investments 146,144.] 46 152,192.
47 2 Accounts recenvable 47a 412,551. »
b less allowance for doubtful accounts 47b ~ 453,618.] a%e 412,551.
48 a Pledges recevable 48a . .
b Less allowance for doubtful accounts 48b 48¢c
49  Grants racervable 49
50  Recenablas from officers, directors, trustees,
o and key employees 50
‘g‘ 51 a Other notes and loans receivable 51a
3 b Less allowance for doubtful accounts 51b §ic
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 3,540.] s3 19,090.
54  Investmenls - secunties [ Jcost [Jrmv 54
55 a Investments - land, buddings, and .-
equipment basis 552
b Less accumulated depreciation 85b 85¢
56  Investments - other - 0.} 56 0.
572 Land, buildings, and equipmant pasis DT ML 572 2,102,902. -
b Less accumulated deprectation Vv [om 1,430,136. 614,438.] s1¢ 672,766.
58  Other assets (descnba P ) 58
59 Total assets {add nes 45 through 58) {must equal line 74) 1,569,168.] 59 1,540,506,
60  Accounts payable and accrued expenses 206,790.] s 250,042.
61  Grants payable 61
° 62  Deferred revenue 62
5 63  Loans from officers, directors, trustees, and key employees 63
S |64 2 Tax-exampl bond habilitigs b4a
3 b Mortgages and other notes payable 64b
65  Other liabiities (describe P> ) 1,839.] 65 0.
66 Total llabllitles (add lnes 60 through 65) 208,629.| g6 250,042.
Organlzations Lhat follow SFAS 117, chetk hera > and completa linas 67 through
o 69 and lings 73 and 74 .
S |67  Unrestrcted 1,360,539.] &7 1,290,464,
§ 68  Temporanly restncted 68
g 69 Permanently restncled 69
E Organlzations that do nat follow SFAS 117, check here > D and complete lines
e 70 through 74
: 70  Capital stock, trust pnnctpal, or current tunds 70
g 71 Paid-in or capttal surplus, or land, building, and equipment fund N
f 72  Retaned eamings, endowment, accumulated income, or other tunds 72
{ 73 Total net assets or fund balances (add hnes 67 through 69 or ines 70 through 72,
column (A) must equal ine 19, column (B) must equal ling 21) 1,360,539.| 73 1,290,464.
74  Total liablltles and net assets / fund balances (2dd lings 66 and 73) 1,569,168.] 74 1,540,506,

Formn 990 is avaiiable for public inspection and, for some people, serves as the pnmary or sole source of information aboul a particutar organizalion How the public
percerves an organization In such cases may be determined by the information presented on its return Therefora, please make sure the return 1s complete and accurale

and fully de

223021
0 2-03

08230325

scnbes, in Part 111, the orgamization’'s programs and accomplishments
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Fl [

. a
Form 980 (2002) _ PROJECT, INC. _ 43-0733936 Page 4
¥-A| Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financial Statements with Expenses per
" Return : Retum
" peraudted teancaisaamants - ®[a] 3,587,082.] " atctes e catenerts »(a] 3,657,157,
T PN b Amounts inctuded on line a but not on - -
b Amounts included on kne a but not on . line 17, Form 990 ’ )
Ung 12, Form 990 3 - (1) Donated services oot .
{1} Netunreziized gains S and use of facilities  § P 7
an mvastments $ g {2) Pror year adjustments “ - .
{2) Donated services - reported on line 20, ’ T
and use of facilties  § i E Form 990 H
{3} Recovenas of prior - . {3) Losses reported on " 1 .
yoar grants $ ' ine 20, Form 990  § ) Tet
{#) Other (specify) . . T.] (@) Otner(specty) . . L
$ wafoen I $ B S c o
Add amounts on hnes [1) through (4) »lb 0. Add amouats o Imes {1) through (4) | 2 0.
¢ Uneamnusineb > 3,587,082, ¢ uneaminusined [ 2 3,657,157.
Amounts included on ling 12, Form ’ d Amounts included on line 17 Form .
990 but not on line a " . 930 but not on line 2
(1) nvestment expenses .o, (1) Investment expenses .
not included on ’ - ) not includad on -
ina 6b,Form990 § s ine 6b, Form 950  §
{2) Other (specry) ’ {2) Other (specify) . .
$ 5 B . X § N D .
Add amounts on lines (1) and {2) >id 0. Add amounts on lines (1) and{2) >id 0.
@8 Total revenue per line 12, Form 3990 e Total expanses per ine 17, Form 930
{ne ¢ plus fine d) »iel 3,587,082. {ine ¢ plus fine d) »lel 3,657,157.

|Part ¥| List of Officers, Directors, Trustees, and Key Employees (Uit each one even if not compensated }

(B) Tille and average hours | (C) Compensation (EL%omribuﬂons |  (E) Expense

A) Name and address per week devoted to [t not pald, enter loyee benafit | 3ecount and
®) x positien ( p€1 pm:-m other allowances

SEE STATEMENT 6 149,239, 14,035.] 1,728.

75 Did any officer, director, trustes, or key employee recerve aggregate compensation of more than $100,000 from your organzation and all related
organizalions, of which more than $10,000 was provided by the related organizations? f "Yes," atlach schedule » [ ] Yes [X | No Form_£90 (2602)

2307 11-22 3 1

4
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Form 990 (2002} PROJECT, INC. 43-0733936 Page S
{Part Vi{ Other Information Yes| No
76  Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled descnption of each actvily 317'“' 76 [ >
71 Ware any changes made in the organizing or goveming documents but not reported to the IRS? 10 77 X

It <Yes,” aftach a conformed copy of the changes UL R S
78 2 Dud the organuzation have unrelated business gross incomne of $1,000 or more dunng the year coverad by this retum? 78a X

b If "Yes,"has it filed a tax returm on Fart 880-T for this yaar? N/A 788

79 Was there a iquidahion, dissolubion, termunation, or substantial contraction during the year? 79 X

i “Yes,” attach a statement ’
80 a Is the organization related (other than by asseciation with a statewide or nationwide organization) through common membership, gL

governing bodies, trustees, officers, etc , to any other exampl or nonexemnpt organization? 80a X

b If "Yes,' entar the name of the organization »

and chack whether i is [:' exemp! or D nengxempt

81 a Enter direct or Indirect poltical expenditures See line B1 instructions | 81a | 0. o
b Dud the organization file Form 1120-POL for this year? 81h X
82 a1 Dud the organization receve donaled services or the use of matenals, aquipment, or faciies at no charge or at substantially lass than
tair rental value? §2a X
b I17Yes," you may Indicate the valus of thess tems hera Do not include this amount as revenue in Part | or as an
expense In Part Il {See instructions in Part 11l } l 82b l N/A
83 a Did the orgamization comply with the public inspection requiremnents tor relurns and exemption applications? 83a| X
Did the organmization comply with the disclosure requirements relating to quid pro quo contnbutions? 83| X
84 a Did the organizalion solicit any contnbutions or gifts that were not lax deductible? 84a X
b If *Yes,” did the organization include with every solicitatian an express stalement that such contnbutions o gifts ware not . -
tax deductiblg? N/A B4b
85 501(c)(4), (5), or (6) organizations a Ware substantially all dues nendeductibla by members? N/A 85a
b Did the organization make only In-house lobbying expendrtures of $2,000 or less? N/ A 85b
1 *Yes" was answered to either 85a or 850, do not complate 85¢ threugh 85h below uniess the organization recerved a warvar for proxy tax
owad for the pnor year -
t Dues, assessments, and simiar amounts from members 85¢ N/A
d Ssction 162(e} lobbying and political expendiures 85d N/ A :
8 Aggregate nondeductible amount of section 6033(e){1){A} dues notices B5e N/A
t  Taxable amount of lobbying and political expenditures (line 85d less 858) 851 N/A
p Does the organization elect to pay the sechon 6033{e) tax on the amount on fine 8517 N/a 85
h If section 6033(e}{1)(A} dues notices were sent, does the organization agree to add the amount on Iine 851 to its reasonable estimate of dues
allgcable to nondaductible lobbying and political expenditures for the following tax year? N / A 85h
86 507(c)(7) organizations Enter a Intiation fees and captal contnbutions included on line 12 86a N/A
b Gross receipts, included on ine 12, for public use of club facildies 86h N/A B i
87  501(c)(12) organizatrons Enter a Gross income from members or shareholdars 87a N/A
b Gross incoeme from other sources (Do not net amounts due or paid to other sources
against amounts dua or recerved from them ) 87b N/a

88  Atany time dunng the year, did the arganization own a 50% or greater interest in 2 1axable corporation or partnership,
or an entity drsregarded as separata from the organization under Reguiations sections 301 7701-2 ang 301 7701-3?

It "Yes,” complete Part IX 88 X
89 8 501(c)(3) organzations Enter Amount of tax imposed on the organization durng the year under
seclion 49110 0 . . section 4912 P> 0 . , saction 4355 > 0. |- .

b 501{c)(3) and 501(c)(4) organizations Did the organizalion engage n any section 4958 excess benafit
transaction dunng the year or ded it become aware of an axcess benefit transaction from a prior year?

If *Yes," attach a statement explaining each transaction 849b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persens dunng the year under

sections 4912, 4955, and 4958 [ 3 0.
d Enter Amount of tax on Une 89c, above, reimbursed by the organization > Q.

90 a Uit the states with which a copy of this returnis filea >  NONE

b Number of employees employed in the pay penod that includes March 12, 2002 l 90b l 175
91 Thebooksareincareof ™ PROJECT, INC. Tetephoneno ™ 314-647-3300
Locatedat ™ 6301 MANCHESTER ROAD, ST. LQUIS, MO 2p+a P 63139
82  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in ieu of Form 1041- Check hars »[]
and enter the amount of lax-exempt interest received or accrued dunng the tax year » I 92 J N/A
o Form 990 {2002)

01 22-03
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Form 990 {2002) PROJECT, INC, 43-0733936 Page 6
| Part Vil ] Analysis of Income-Producing Activities (See page 31 of the instructions )

Note _Enter gross amounts unless otherwise Unralated business income Excluded by section 512, 313 or 514 ()
indicated Bu.f(,ﬁtless (8) i) (D) Related or exempt
93 Program service revenue code Amount ocie Amount function ncome
g MO EMP SHELTER WORKSHOP 2,744,800.
b
¢
d
°

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dugs and assessments
95 Interest on savings and tempovary cash invastments 14 8,179.
868 Onnidends and nterest from securthias
97 Net rental ncome or {loss) from real estate
a debt-financed property
b not debt-financad property
98 Net rental income or (loss} from personal propery
99 Other investment incoma
100 Gain or {loss) from sales of assets
other than inventory 500.
101 Net incoma or {loss) from special avents
102 Gross profit or (less) from sales of inventory
103 Othes revenue

a REBATES, REIMBURSEMENTS 01 14,711.

b

[+

d

[}
104 Subtolal {add columns (B), (D}, and (E)) 0. 22,890. 2,745, 300.
105 Tolal (add fine 104, columns (B), (D), and {E}) > 2,768,190.

Nole Line 105 pius fine 1d, Part I, should equal the amount on line 12, Part |
[Part V] Relationship of Activities to the Accomplishment ot Exempt Purposes (See page 32 of the instruclions )

Line No | Explam how each activity tor which incoma 1s reported in column {E) of Part VIl coninbuted importantly to the accomphishment of the organization’s

\ 4 exempt purposes (other than by providing funds for such purposes)

93A [CONTRACT WORK PROVIDES AN OPPORTUNITY FOR INDIVIDUALS WITH
DISABILITIES WHO ARE UNABLE TO COMPETE FOR JOBS IN THE "NORMAL"
T.ABOR MARKET EMPLOYMENT IN AN ENVIRONMENT THAT PROVIDES CLOSE
SUPERVISION, LESS PRESSURE, ETC.
[Part 1X°] Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions }

(A) (8) {C) (D) {E
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disreqarded entrty ownership interest assels
%
N/A %
%
%
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the Instructions )
(a) Did the grganization dunng the year, recerve any funds, directly or mdirectly, to pay premiums on a personal benefit contract? l:} Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes No

mpanying schedules and siatements and Lo tha best of my knowledge and belial 1t is true
uon pf which preparer has any knowlsdge p
1S,

22 )
Type or print name and title
D Check il Preparer's SSN of PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) BN 10007
(Form 990 or 950-E2) (Except Private Foundatlan) and Section 501(e), 501(1), 501(K),

. . 501(n), or Sectlon 4947(a)(1) Nonexempt Charltable Trust 2 0 0 2
Dapartment of the Treasury Supplementary Information-(See separate instructions.}
Intamal Ravenue Service P MUST bs completed by tha abhave arganizatlons and attached ta thelr Form 990 ar 990-E2

Nama of the organmzation
PROJECT, INC.

Employer Identlilcalion number
43 0733936

IPértI ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the instructions List each one Ifthere are none, enter "None )

(a) Nama and address of each employsa paid
more than $50,000

(b) Title and average hours
per week devoted to
position

[ Contrbutions to a) Expensa
(c) Compensation { Sppimies beneft ac;(o_lintand other
compansation allowances

STANLEY MILLER

PRODUCTION SP

50

59,928.] 4,915.

Total number of other employees paid

ovar $50 000 »

0

| Part il] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each gne {(whather indviduals or firms) W there are none, enler ‘Nong *}

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE e
Total number of others recenang over L
$50.000 for professional semvices > )] 2 .- L
zzat01o1 228 LHA  For Paperwark Reduction Act Notlce, see the Instruetions for Form 990 and Form 980-EZ Schedule A (Farm 990 or 990-EZ) 2002
7
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Schedule A (Form 990 or 990-€Z) 2002 PROJECT, INC. 43-0733936 Page2

Statements About Activities (See page 2 of the mstructions ) Yes! No

1

a Sals, exchange, or leasing of property? 2a X
b Lending of money or other axtension of credit? 2b X
¢ Furmishing of goods, senvices, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses d more than $1,000)? 24 X
e Transfar of any part of ts income or assets? 28 X
3 Does the organization make grants lor scholarships, tellowships, student loans, etc ? (Ses Note below } 3 X
4 Do you have a section 403({b) annurty plan for your employees? 4 X

Note Aitach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify* to receive payments

Dunng the year, has the organzation attempted to influence national, state, or local legislation, including any attempt to nfluence
public opinion on a legistatrve matter or refarandum? If “Yes.* enter the total expensas paid or incurred 1n connection with the
lobbying actvities = § $ (Must equal amounts on line 38, Part VI-A,

ol (of Pat VI-B } 1 X

Orgamizations that made an election under sectton 501(h) by filing Form 5768 must complate Part VI-A Other organizations checking
“Yes." must complets Par{ VI-B AND aftach a stalement grving a detalled description of the lobbying activilies -
Dunng the year, has the erganization, edher directly or indirectty, engaged in any of the tollowing acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their familigs, or with any taxable argamzation wath which any such

person is affillated as an officer, director, trustee, majority owner, or pnncipa! beneficiary? (7f the answer to any questiont is “Yes,*® - L
aftach a detalled statement explaning the transactions ) . . . LI

{ Part iV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 15 not a pnvate foundation because il 1s (Please check only ONE appficable box

O -

MO 0 O 00000

10

11b
12

13

0

A church, convention of churches, or association of churches Section 170{b){1){A}{1}

A school Section 170({b){1}{A}(n} (Also complete PartV)

A hospdal or a cooperatrve hospital service organization Section 170(b)(1){A)(u1)}

A Federal, state, or local government or governmental unit Section 170{b){ 1){A){v)

A medical research grganization operated in conjunction with 2 hospital Section 170(b){1}(A)(n) Enler the hospltal's nama, city,
and state >
An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit Section 170(0){1)(A){v}
(Also complete the Support Schedule i Part IV-A)

An organization that normally recelves a substantial part of its support from a governmental unit or from the genaral public

Section 170(b){1)}(A}(w1} (Also complete the Support Schedule 1n Part [V-A)

A community trust Section 170{b){1){A){w) {Also completa the Support Schedule tn Part IV-A )

An organization that nermally raceives (1) more than 33 1/3% of its support from contnbulions, membership fees, and gross
recetpts fram activities related to s chantable, etc . funclions - subject to cartain exceptions, and (2} no mare than 33 1/3% of

its support from gross investment income and unrelated business taxable tncome (less section 511 tax) from businesses acquired

by the organization after Juna 30, 1975 Ses section 509{(a}(2) (Also complete the Support Schedule in Part IV-A ')

An organization that is not controlled by any disqualified persons (other than foundation managers} and supporis organizations described In
{1] ines & through 12 above, or {2) section 501{c}{4}, (5}, or (6), f thay meet the test of section 509{a}(2) (See section 509{a}(3})

Provide the following infermation aboul the supported organizations (See page 5 of the instructions )

b) Line numbe
(a) Name(s) of supported organization(s) ®) 1roem ﬁ,,m'

14 [ ] An organzation organized and opatated 10 test for public safety Section 509(a}(4) (See page 5 of the instructions )

223111
o1-22-0

Schedule A (Form 990 or 990-E2) 2002
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Scheduls A (Form 990 or 830-E2) 2002 PROJECT,

u [ ]

INC.

43-0733936  Page3

[ Part IV-A | 32?30

rt Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

You may use the worksheel in the instructions for converting from the accrual to the cash mathod of accounting
Calendar year (or fiscal yoar
teginning In) > (a) 2001 {b) 2000 () 1599 (d) 1598 (e) Total
15 Gifts, g(rla%s. anc{ ctgu&bunons :
received (Do not include unusua
grants Ses ling 28 ) 906,007. 826,402. 922,726. 830,542.] 3,485,677.
16 Membership faes receved
17 Gross receipts from admissions,
marchandise sold or servicas
parformed, of fumishing of
faciities in any activity that is
related to the orgamization’s
chantabls, etc . purpose 2,762,327, 3,529,833.] 3,651,594./ 5,277,150.| 15,220,904.
18  Gross income from nterest,
dvidends, amounts recerved from
payments on secumttes loans {Sec-
tion 512(a)(5}). rents, royatties, and
unrelated business taxable income
(less section 511 taxes} from
businessas acquired by the
organization after Juna 30, 1975 20,635, 35,679. 20,409, 24,471. 101,194.
19 Netincome trom unrelated business,
actvities not included tn ling 18
20 Tax ravanues levied for the
organization's benefit and eher
paid to it or axpended on is behalf
21 The value of services or facilities
furmished to the organization by a
govermnmental unit without charge
Do not include the value of services
or faciities generally furnished to
the public without charge
22 Otherincoms Atfach a schedule
Do not include gain or {loss) from
sale of caprtal assets
23  Total of lines 15 through 22 3,688,969.] 4,391,914.| 4,594,729, 6,132,163.| 18,807,775,
24 Line 23 minus hng 17 926,642. 862,081. 943,135, 855,013.] 3,586,871.
25 Enter 1% of line 23 36,890. 43,919. 45,947, 61,322.]
26 Organlzations described on lines 10 0c 11 @ Enter 2% of amount tn columa (s), lne 24 »| 26a N/A
b Prepare a list for your records to show the name of and amount contrnibuted by each person {other than a governmental . ) -
unit or publicly supported organization) whose total gifts tor 1998 through 2001 axceeded the amount shown in ling 263 e onn .
Do not flla this lIst with your return  Enter the sum of all these excess amounts » | 260 N/A
¢ Total suppor for section 509(a){1) test Entar lina 24, column (e) | 26¢ N/A
d Add Amounts from column (e} for ines 18 19 R ’ . .
22 26b > | 264 N/A
@ Public support (line 26¢ mmus iine 26d total) > | 26e N/A
{ _Publlc support percentage (Ine 26e {numeralor) divided by Hine 26¢ {denominator)) | 2861 N/A ¢
27  (Organlzations described on line 12 a For amounts included in lines 15 16, and 17 that were recerved from a "disqualified parson,” prepars a List for your
records to show the name of, and total amounts raceived in each year from, each "disqualified person " Da noi file this list with yaur return Enter the sum of
such amounts for each year
{2001) 0. (2000) 0. (1999) 0. (1998) 0.
b Forany amount included in line 17 that was recerved from each person {other than “disqualified persons®}, prepare a list for your records to show the name of,
and amount reécerved for each year, thal was morae than the larger of (1) the amount on lina 25 for the year or {2) $5,000 {!ncluds in the list grganizations
descnbed tn lines 5 through 11, as well as indnviduals ) Do nat {ile this list with your return After computing the difference between the amount recerved and
the larger amount described tn (1) or (2}, enter the sum of these ditferences (the excess amounts) for each year
(2001) 0. (2000 0. (1999) 0. (1998) 0.
t Add Amounts trom column {g) tor lines 15 3,485,677. 18
17 15,220,904, 92 21 bi27cj 18,706,581.
¢ Add Line 27a total 0. and ling 27b total 0. w270 0.
8 Public support (Iine 27¢ total minus lne 27d total) »l27¢e | 18,706,581.
! Total support for section 509(a){2) tast Enter amount on line 23, colurna (6) > B?l ] 18,807,775, L.
g Public supponrt percentage (line 27e {numerator) divided by line 27f (denominator)) | 279 99.4620%
h_Investment income percentage (line 18, column {e} (numerator) divided by hine 27f {denominator}} P 27h .5380%

28 Unusual Grants: For an ergantzation descnbed i ne 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prapare a list for your recerds
to show, tor each year, the name of the contribuler, the date and amount of the grant, and a bnef description of the nature of the grant Do not file this list with

your return Do not include these grants in tme 13

223121 01 22 03

NONE

Schedute A (Form 990 or 990-£2) 2002
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Scheduls A {Form 990 or 990-£2) 2002 PROJECT, INC. 43-0733936 Pages
{Part V] Private School Questionnaire (Set page 7 of the mstructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

29  Does the organization have a racially nondiscnminatory policy loward studenls by statement in its charter, bylaws, other governing Yes| No
mstrumant, or In a resotution of its govemning body? 29
30  Does the organization includa a staterment of its racially nondiscnmunatory policy toward students in all ts brochures, catalogues, Hmﬁ”;
and other written communications with the public dealing with student admisstons, programs, and scholarships? 30
31 Has the organization pubbcized its racally nondiscrimenatory policy through newspaper or broadcast media dunng the penod of - -
solictation for students, or dunng the registration pertod if it has no solictiation program, in a way that makes the policy known 2 . .
to all parts of the genaral community d serves? . i
I *Yes," please describe, if "No,” please explain (It you need more space, attach a separate statement ) .
32  Does the organization maintain the following .
& Records indicating the racial compostion of the student body, faculty, and administralive staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications 1o the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on fts behalf 1o solictt contnbulions® 32d
If you answered “No' to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organzation discniminate by race in any way with respacl to
a Studenis’ nghts or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
¢ Schotarships or other financtal assistance? 33d
8 Educational policres? 33e
t  Use of facilities? a3t
g Athletic programs? 33g
h Othsr extracurncular activities? 33h
It you answered "Yes' 1o any of tha abova, please explan {If you need more space attach a separate statement } .
34 a Does the arganization recerve any financial atd or assistanca from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
It you answared "Yes" to erther 34a or b, pleasa explain using an attached statsment .
35  Does the orgamzation cerlify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmiation? i "No,’ attach an explanation 35
Scheduts A (Form 990 or 990-E2) 2002
LA
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Schedule A (Form 990 or 990-E2) 2002 PROJECT, INC. 43-0733936 Pages
|Pafthl-A] Lobbying Expenditures by Electing Public Charities (See pags 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Chack P a [:I if the organization belongs to an affiliated group Chack P b |:] if you checked "a" and Ttmned control provisions apply
b
Limits on Lobbying Expenditures Afﬁlzat::)qraup To be comfgle)red for ALL
(The tarm "expendrtures” maans amounts paid or INcurred ) totals alecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroats lobbying) 36
37 Total tobbying expandiures to influence a legislative body {diract lobbying) 37
38 Totallobbying expendiures (add lines 36 and 37) 38
39 Other exempt purpose expendsturas 39
40 Total exempt purpose expenditures {2dd lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - - T - . L .
If the amouni on line 40 Is - The lobbying nontaxable amguynt s - ? : . h
Not over $500 000 20% of the amount on ine 40 " .
Over $500,000 but ! over $1,000,000 $100 000 pluy 18% af the excess aver $500,000 - - . ’ .-
Over $1,000 000 but not over §1 500 000 $175 000 plus 10% of the excess over $1 000 000 4
Over $1,500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500,000 '
Over $17 000,000 $1 000 000 i e e 1., .- v
42 Grassroots nontaxabla amount {enter 25% of kne 41) 42
43 Subtract hne 42 trom hne 36 Enter -0- if line 42 15 mora than lina 36 43
44 Subtract ine 41 from ine 38 Enter -0- if kne 41 15 mora than line 38 44
Caulion {f there is an arnount on either line 43 or kne 44, you must file Form 4720

4-Year Averaging Perlod Under Sestion 501(h)

{Some organizations that made a section 501({h} election do not hava to complete all of the five columns
below See tha instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expendiures Durlng 4-Year Averaging Perlod N/A
Cafendar year (or (a) (b) {c) {d) (e)
figcal year beglnning In) > 2002 2001 2000 1999 Totat
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount . . ’ l - L ;
{150% of lng 45(s)) : : ' 0.
47 Total tobbying
gxpenditures 0.
48 Grassrools nontaxable
amouni 0.
49 Grassroots ceiling amount T . ) - ’ )
{150% of Iins 48(e)) - 0.
50 Grassroots lobbying
expendilures 0.
{ Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nol complete Part VI-A) (See page 11 of the instructions ) N/A
Bunng the year, did the organization attempt to influence national, state or local legisiation, including any attempt to Yes | Na Amount
influence public opinion on a legislative matter or refargndum, through the use of
2 Volunleers L
b Paid staff or management (Include compensation 1n expenses reported on ings ¢ through h ) - -
t Media advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations {or lobbying purposes
g Direct conlact with legislators, their stafts, govemment officials, or a legislative body
h Ralles, demonstrations, seminars, coaventions, speeches, lectures, or any olher means
I Total lobbying expendrtutes (Add imes ¢ through h ) . 0.
It "Yes" to any of the above, also altach a statement gving a detailed descrption of the lobbying actvities
R Schedule A {Form 890 or 990-E2) 2002
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Schedule A (Form 990 or 990-£2) 2002 PROJECT, INC. 43-0733936 Page s
{ Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See pags 12 of the instructions )
§1  Dud the reporting organfzation directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Coda (other than section 501(c){3) orgamizations) or in section 527, relating to political organizations?

a Transfers frem the reporting organization {0 a nonchamtable exempt organization of Yes | No
(1) Cash [51a41) X
(1) Other assats aqi) X
b Other transactions
{f) Sales or exchanges of assets with a noncharttable exempt organization b} X
(I} Purchases of assats from a nonchartable exempt organization b{lh) X
(1) Rental of facilities, equipment, or other assets b(ii} X
{tv) Reimbursement arrangemaents b(tv) X
{v) Loans or loan guarantees biv) X
{vl) Performance of services or membership or tundraising solicitations b(vl) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees ¢ X
d If the answer to any of the above Is “Yes,” complete the tollowing schedule Column (b) should always show the tair market value of the
goods, other assets, or services given by the reporting organization If the organmzation recetved less than fair market value tn any
transaction or shanng arrangement, show in column {d} the valug of the goods, other assets, or services racerved N/A
{a) {b) () (4
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shartng arrangements
§2 a Is the organization directly or indirectly atfiliated with, or related to, one or mose tax-exempt organtzations descnbed in section 501(c} ot the
Code {other than section 501{c){3)) or in section 5277 > [ ves No
b It "Yes, complete the following schedule N/A
(a) (0 c
Name of orgamzation Type of organization Description of refationship
%5 Schadule A {Form 990 ar 980-E2) 2002
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PROJECT, 1NC. ° «  43-073393¢

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF TRUCK PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
500. 4,400. 0. 4,400. 500.
TC FM 990, PART I, LN 8 500. 4,400. 0. 4,400. 500.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTING 18,904. 3,308. 15,596.
INSURANCE 125,453. 104,377. 21,076.
UTILITIES 37,025, 33,322. 3,703.
MISC. 19,734. 1,538. 18,196.
MATERIALS 303,017. 303,017.
TRAINING/EDUCATION 668. 668.
TEMP LABOR 27,472. 27,472.
PROFESSIONAL FEES 4,080. 714. 3,366.
BAD DEBT EXPENSE <963.> <963.>
AMORTIZATION 2,256. 1,286. 970.
CLIENT SALARIES 950,677. 790,963, 159,714.
TOTAL TO FM 990, LN 43 1,488,323. 1,265,702. 222,621.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

PROGRAMS UNDER THE AUSPICIES OF THE PRODUCTIVE LIVING BOARD PROV

THE FOLLOWING TWO PROGRAMS:

PLACEMENT/RETENTION PROGRAM

ON-THE-JOB TRAINING PROGRAM

AVERAGE NUMBER OF CLIENTS IN THE PROGRAM VARIES BY PROGRAM

PROGRAMS UNDER THE AUSPICIES OF THE MENTAL RETARDATION AND DEVELOPMENTAL
DISABILITY PROVIDE THE FOLLOWING TWO PROGRAMS:

NEW CONTRACT DEVELOPMENT

RETENTION

14 STATEMENT(S) 1, 2, 3
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PROJECT, INC. ° «  43-0733936

AVERAGE NUMBER OF CLIENTS IN THE PROGRAM VARIES BY PROGRAM

DISABLED INDIVIDUALS WHO ARE UNABLE TO COMPETE FOR JOBS IN THE LABOR MARKET
OR WHO NEED CLOSE SUPERVISION, LESS PRESSURE, ETC. WORKERS DO MOVE TO
COMPETITIVE EMPLOYMENT WHEN FEASIBLE.

AVERAGE NUMBER OF CLIENTS IN THE PROGRAM IS 177

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

DISABLED INDIVIDUALS WHO ARE UNABLE TO COMPETE FOR JOBS IN
THE "NORMAI. LABOR MARKET OR WHO NEED CLOSE SUPERVISION,
LESS PRESSURE, ETC. WORKERS DO MOVE TO COMPETITIVE
EMPLOYMENT WHEN FEASIBLE. AVERAGE NUMBER OF EMPLOYEES

SERVED 177.
GRANTS EXPENSES
TO FORM 990, PART III, LINE A 3,094,563,
15 STATEMENT(S) 3, 4
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PROJECT, INC.

. 43-0733936

FORM 990 . STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

PROGRAMS UNDER THE AUSPICIES OF THE PRODUCTIVE LIVING BOARD
PROVIDE THE FOLLOWING TWQO PROGRAMS:

PLACEMENT/RETENTION PROGRAM

ON-THE-JOB TRAINING PROGRAM
AVERAGE NUMBER OF CLIENTS IN THE PROGRAM VARIES BY PROGRAM

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 171,461.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXFPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ANTHONY RIBAUDO PRESIDENT

1 0. 0. 0.
ST. LOUIS, MO
THOMAS CUMMINS VICE PRESIDENT

1 0. 0. 0.
WARSON WOODS, MO
WAYNE DICKMAN TREASURER

1 0. 0. 0.
ST. LOUIS, MO
PAUL DOBINSKY ASST. TREASURER

1 0. 0. 0.
ST. LOUIS, MO
DONALD ROTH SECRETARY

1 0. 0. 0.
ST. LOUIS, MO
KURT AUSTERMANN DIRECTOR

1 0. 0. 0.

ST. LOUIS, MO

16
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PROJECT, INC.

KATHY BARR
BALLWIN, MO
RONALD J. GOULD
CREVE COEUR, MO
GARY GRAY

ST. LOUIS, MO
JONAH HUGHES

ST. CHARLES, MO
JAMES MCATEE

ST. LOUIS, MO
DAVID L. HURST
MANCHESTER, MO
JAMES C. MAYS
CHESTERFIELD, MO
LESLIE MILES

ST. LOUIS, MO
MIKE MINKLER

ST. LOUIS, MO
ARNOLD SCHRIER
LADUE, MO

GERALD ZAFFT

ST. LOUIS, MO
SUSAN R. PETERSON

BALLWIN, MO

TOTALS INCLUDED ON FORM 990,

08230325 758601 06090-000

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

EXECUTIVE DIRECTOCR

50

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

ASST. EXECUTIVE DIRECTOR

50

17
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43-0733936

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
89,610. 3,166. 1,440.
0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
59,629. 10,869. 288.
149,239. 14,035. 1,728.
STATEMENT(S) 6

INC. 06090-01



- 4962

Depreciation and Amortization 990
{Including Information on Listed Property)

OMB No 1545-0172

2002

Departront of the Treasury Attachorent

Intemal Revenus Service P See separate instructions - Attach to your tax retum. Sequence No §7
Name(s) shown on retumn Business or activity to which this ko relates identifying number
PROJECT, INC. FORM 990 PAGE 2 43-0733936

I Part I} Elgetion To Expense Certain Tangible Property Under Saction 179 Note H you have any Iisted property, complete Part V before you complete Part |

1 Maxmum amount Sea Instructions for a higher iimit for certain businesses 1 24 £ 000.
2 Total cost of saction 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in inutation 3 $200.000
4 Reduction in imitation Subtract line 3 {rom line 2 If zero or less, enter 0 4
5 Doilar limitation lor tax yesr Subtract lina 4 from fine 1_H zero or ey, enter -0-_|f maried filln tely, 00 instructions 5
6 {a) Deacription of property {b) Cost fousinaas use only) {e) Electad cost *h -7 . iy
A
7 Lsted property Enter amount from line 29 [ 7 - . .
8 Tatal elected cost of section 179 property Add amounts In column (¢}, ines 6 and 7 8
8 Tentative deduction Enter the smaller of ine 5 or line 8 )
10 Carryaver of digsallowed deduction from line 13 of your 2001 Form 4562 16
11 Business income imitation Enter the smaller of business income {nat less than zero) or line S 11
12 Section 179 expense deduction Add lines @ and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 > 13
Note Do notuse Part }l or Part I}l below for Iisted property Instesd, use Part V
lm il ] Special Depreciation Allowance and Other Depreciation {De not includs listed property )
14 Specal depraciation aflowencs for qualified property (other then IEsted! property) placed [n servics during the tax year {see Instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 _Other deprectation (including ACRS} (see instructions) 16 5 z 820.
-Piirt 11l] MACRS Dei reciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed In Service In tax years beginning before 2002 17 | 40,578,
18 f you are electing under section 168(}{4) to group any assets placed in service during the tax ' N
year Into one or more general asset accounts, check here > D j 3
Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for cepraciation
{a} Cixssificaton of property year placed {businesa/invesiment use (a mery {e) Convention | {f Methad {g) Deprociation deducton
in service only - sae Instructions)
18a 3-year property i
b S-year property e o
c__ 7+year property -~ 25,435, 7YRS HY pMC 3,636.
d 10 year property N
¢ 15-year property . ’
f 20 year property W
_ @ 25year property B 25 yrs S/L
b Residential rental property 4 275 yrs MM S
/ 27 5yrs MM S/
/ 76,250. 39 yrs MM S/L 1,381,
1 Nonresidantial real property / MM S/L
Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Allernative Depreciation System
20a _ Class Iife ’ -, S
b 12 year 12 yrs S/l
¢ 40-year / 40 yrs MM S/L
IPart ]\d Summary (See instructions }
21 Listed property Enter amount from line 28 21 4,820.
22 Total Add amounts from line 12, ines 14 through 17, Iines 19 and 20 in column (g), and ine 21
Enter here and on the appropnatse lines of your retum Partnerships and S corporations - See Instr 22 56 i 235.
23 For assats shown above and piaced In service dunng the current year, enter the . E
___portion of the basts attributable to section 263A costs 23 . .
%B-Ggﬂn LHA For Paperwork Reduction Act Natice, see separate instructions Form 4562 (2002}
22
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Form 4562 (2002) Page 2
[ PartV l isted Property (Include automobiles, certan other vehicles, cellutar telephones, certain computers, and property used for entertainment,

recreation, of amusement )
. Note" For any vehicle for which you are using the standard muleage rate or deducting lease expense, complota only 24a, 24b, columns (g)

through (c) of Saction A, alf of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution See instructions for brruts for passenger sutomobiles )

24a Do you have avidence to support the business/investment use claimed? Yes m No | 24b If *Yes," s the svidence written? I_YJ Yes l:] No
Type ot(;)mpa é:{" BU(S‘I:I')IBSSI CO(SdIJOI Basta for ‘(:')"“"“"" Hec(o':'ary Meﬁ)odl Depr;:;l)atlon E"’g}e“
(ust vehicles first ) ps'g‘:g%;" u;:;eesrm:&tga ofher bagis | P Amveiment | "gg104 Convention deduction 5932%';‘179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax N T
year and used more than 50% in a qualifled business use 25
26 Property used more than 50% tn a qualified business use
%
%
SEE STATEMENT 8 % 4,820.
27 Property used 50% or less In a qualfied business use
% S ’
% S/
% S .
28 Add amounts tn column (h), ines 25 through 27 Enter here and on line 21, page 1 l_zg 4, 820. +
28 Add amounts In ¢column (i), ine 26 Enter here and on line 7, page 1 | 20

Section B - Information on Use of Vehicles
Complete this section for vehlcles used by a sole propnetor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles

(2} {b) (c) ) {e) n
30 Total busmessfinvestmant mites driven dunng the Vehicle Vehicle Vehicle Vehicle Vahicle Vehicle
year {do not include commuting miles}
31 Tetal commuting miles drven dunng the year
32 Total other personal {(noncommuting) miles
driven
33 Total miles dnven dunng tha year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
38 Is another vehicle avalable for personal
use?

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wrttten policy statement that prohibits all personal use of vehicles, including cornmuting, by your Yes | No

employees? X
38 Do you maintain a wrntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners X
38 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recetved? X
41 Do you meet the requirements conceming qualfied automobile demonstration use? X

Note If your answer to 37, 38, 39, 40, or 411s "Yes," do not cornplele Section B for the covered vehicles
| Part VI | Amortization

(a) b) (c}) (d) (e ]
Descripton of costs Daba;l:um N'rom:‘zl:?h m Wkr:mn E\ou:;’z:tg\

42 Amortization of costs that begins dunng your 2002 tax year
43 Amorization of costs that began before your 2002 tax year 43 2,256.
44 Total. Add amounts In column () See Instructions for whera to report 44 2,256.
216282110-25-% Form 4562 (2002)
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PROJECT,

INC.

FORM 4562 TOTALS

LISTED PROPERTY INFORMATION-MORE THAN 50%

~  43+0733936

STATEMENT 7

(A) (B) (C) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. % COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(K) (L) (M) (N) (O) (P) (Q)
TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N
AUTO-ENTERP 06/29/90
ISE 7,424. 7,424. 5YRS MC200 0.
1991 FORD 08/21/91
TAURAS 14,066, 14,066. 5YRS MC200 0.
1992 12/01/93
CORSICA 9,042. 9,042. 5YRS MC200 0.
1996 FORD 02/03/97
EXPLORER 22,675. 8,115. 5YRS MC200 1,775.
2002 FORD 02/13/02
PICK-UP 15,227. 10,659. 5YRS MC200 2,132.
TOTALS TO FORM 4562, PART V, LINE 26 3,907.
24 STATEMENT(S) 7
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PROJECT, INC. °* - 43-07339136

FORM 4562 TOTALS LISTED PROPERTY INFORMATION-MORE THAN 50%  STATEMENT 8
(R) (B) (C) (D) (E) (F) (G) (H) (I) 179

DESCRIPTION DATE BUS. % COSsT BASIS LIFE MTH/CV DEDUCTION ELECTED

(K) (L) (M) (N) (0) (P) (Q}
TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N
AUTO-ENTERP 06/29/90
ISE 7,424, 5YRS MC200 0.
1991 FORD 08/21/91
TAURAS 14,066. SYRS MC200 0.
1992 12/01/93
CORSICA 9,042. 5YRS MC200 0.
1996 FORD 02/03/97
EXPLORER 22,675. 8,115. 5YRS MC200 1,775.
2002 FORD 02/13/02
PICK-UP 15,227. 15,227. 5YRS MC200 3,045.
TOTALS TO FORM 4562, PART V, LINE 26 4,820.
25 STATEMENT(S) 8
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"PROJECT INC PROJECT WORKSHOP, INC
FEIN # 43-0733936 23-7121225
ATTACHMENT TO FORMS 990
DECEMBER 31, 2002

Durning 2002, Project, Inc and Project Workshop, Inc were examined by the IRS The
examination resulted 1n no changes to the information returns However, the examining
agent strongly suggested that Project Inc and Project Workshop, Inc file a combined
form 990 for the 2002 filing year and n the future As a result of this suggestion the
assets, liabthties and fund balance of Project Workshop, Inc at January 1, 2002 were
transferred to Project, Inc Project Workshop, Inc 1s filing a final, no activity return for
2002 All of the 2002 activily of Project Workshop, Inc 1s combined with the 2002
activity of Project Inc and reported on the Project Inc 2002 form 990

4
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Project Inc.

Property & Equipment

31-Dec-02

tand 3 188,079

Buldings and Improvements 1,096,558

Machinery & Equipment 749,831

Vehicles 68,434

2,102,902

Accumulated Depreciation 1,430,136

$ 672,766

S.\ajmbvd 1\



