SCANNED MAR 1 0 2009

. []
]
rom 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
o:panmem of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Service » The organization may have to use a copy of this return to satsfy state reporiing requirements —Inspection
A For the 2007 calendar year, or tax year beginnin 04/01 , 2007, and ending 03/31/2008
B check if appicable C Name of organization D Employer identification number
onange. THE JERICHO PROJECT, INC. 13-3213525
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
inial rotam ‘1245 W 29TH STREET, 9TH FLOOR (646) 624-2341
Termination City or town, state or country, and ZIP + 4 accountnd | [ o XJ Accrual
roan " NEW _YORK, NY 10001 I_—_l Other (specify) >
:ﬂﬁ;‘f:gm" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? ’:l Yes @ No
G Website: » WWW. JERICHOPROJECT. ORG H(b) If "Yes,” enter number of affiliates P> o _
J  Organzation type (check only one)blx l 501(c)(3 ) < (insertno) | I4947(a)(1) or l I 527 |H(c) Are all affiiates included? UYes |:|_No
(If "No," attach a st See instructions
K Checkhere P if the organization 1s not a 509(a)(3) supporting organmization and its gross H(d) Is this a separate retumn filed by an
receipts are normally not more than $25,000 A return i1s not required, but If the organization chooses organization covered by a group ruhng”l—] Yes m No
to file a return, be sure to file a complete return |  Group Exemption Number P>
M Check P if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 2,809,1469. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds , , , , . . ... ....... 1a
b Direct public support (not includedonline1a), ., . ... ...... 1b 1,854,965.
¢ Indirect public support (not includedonlineta) ., . ., . ... ... . 1c 2,525,
d Government contributions (grants) (not included on line 1a) , , . . . 1d 49, 301.
€ Total (add lines 1a through 1d) (cash § 1,406, 791. noncash$ 500,000. ) [1e 1,906,791.
2  Program service revenue including government fees and contracts (from Part VIl, ine93) _ . ., . . . .. 2 277,045.
3 Membership dues and @ssesSments | . . . . . .. .. ... .. i e e e e e e e 3
4  Interest on savings and temporary cash Investments . . . . . . . . L . s e e e e e e e e e e e e 4 3,942.
5 Dividends and Interest from SECUMIES . . . . . v 0 v ot e e e e e e e e e e e e 5 58,130.
6a Grossrents . . . . ... ... e e 6a
b Lessrentalexpenses ., ., . .. ... ... .00t 6b
¢ Net rental iIncome or (loss) SubtractlineBbfromIiine6a, , . . . . . . . v v v v o v v v e e e e e e 6c
§ 7  Other investment income (describe P ) [ 7
g 8 a Gross amount from sales of assets other (A) Securties (B) Other
« thaninventory . ., . . . ... ... ... 90,689. |8a
b Less cost or other basis and sales expenses , 115,631. |8b
¢ Gain or (loss) (attach schedule) , , . . . . . -24,942. |8¢
d Net gain or (loss) Combine line 8c, columns (A)and (B) . . . . . . .« v v v v v v v v v e e e e 8d -24,942.
9  Special events and activities (attach schedule) If any amount s from gaming, check here P> D
a Gross revenue (not inciuding $ 25,000. of STMT 1
contributions reportedon lnetb), . . . . . .. .. .. STMT, 2. |9a 472,552,
b Less direct expenses other than fundraisingexpenses , , , . . ., . . 9b 139,680.
¢ Net income or (loss) from special events Subtract ine 9bfromtne9a « - « - « « « v v o v v oL 9¢ 332,872,
10a Gross sales of inventory, less returns and allowances , , . . ... . Noa
b Less costofgoodssold . . ., ... ............... nob
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a | , | | | 10c
11 Otherrevenue (from Part VI, ine 103) . . . . . . . . [ o o ore——
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 1fc, and RECEI\/ED s e . 2,553,838.
13 Program services (from ine 44, column(B)) . . . . .. 1. A U — | 554,622,
§ 14 Management and general (from line 44, column (C)) . . 8 . FEB oy e . 689, 053.
E_ 15 Fundraising (from line 44, column (D)) . . . ... .. ?ml.. 7. I 9 2009 131, 269.
O |16 Payments to affiliates (attach schedule) , ., . . . . . . .
17 Total expenses Add lines 16 and 44, coumn (A). . §| . . . QRN 1,374,944.
% 18 Excess or (deficit) for the year Subtract line 17 from line 2= v VUL 1,178,894,
# |19 Net assets or fund balances at beginning of year (from line 73, column (A)) 1,400,653.
;. 20 Other changes In net assets or fund balances (attach explanaton) , , . ., . 307,478.
z 21 __ Net assets or fund balances at end of year Combine ines 18,19, and20. . . . . . . . . . . . .. .. 2,887,025,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007) 13-3213525 Page 2

Partll Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)3) and (4)
> Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )
Do not include amounts reported on line B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Total ®) e and general (D) Fundraising

22a Grants pad from donor advised funds (attach schedule)
(cash § noncash $ )
If this amount includes foreign grants, l
checkhere . . . . . . ... ... | 22a

22b Other grants and allocations (attach schedule)

(cash § noncash $ )

e fge s rom sy L f2ab : Nk

23 Specific assistance to individuals , )
(attach schedule). . . . .. ....... 23 e ;

24 Benefts paid to or for members : #
(attach schedule), _ . . . . .. ..... 24 e '_,_f%_._ R PR

25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A .. 25a 256, 876. 121,467. 109,334. 26,075.

b Compensation of former officers,
directors, key employees, etc listed in

Part V-B 25b

€ Compensation and other distributions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons described

in section 4858(C)3)B) . . . . 4 . . . . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc | |26 590,997. 279,460. 251, 546. 59,991.
27 Pension plan contributions not
included on lines 25a, b,andc _ |27
28 Employee benefits not included on
lnes 25a-27 ... ... ... 28 156, 306. 60, 988. 78, 346. 16,972.
29 Payrolitaxes . . . . . ... ...... 29 63,015. 24, 588. 31,585. 6,842.
30 Professional fundraising fees | | . 30
31 Accountingfees ., , . . . ... ... 31 15,000. NONE 15,000. NONE
32 legalfees . . .. ........... 32
33 Supplles , ... ............ 33
34 Telephone _ ., ... .......... 34 14,135. NONE 11,935. 2,200.
35 Postageandshipping ., .. ...... 35
36 Occupancy_ . . . .. ... . ..... 36 79,475. NONE 79,475. NONE
37 Equipment rental and maintenance, | |37 4, 360. NONE 4, 360. NONE
38 Printing and publications |, |, , , . . . 38
39 Travel, . . .. ... . 39 9,471. 1,513. 7,735, 223.
40 Conferences, conventions, and meetings . |40
41 Interest. . . .. ... ......... 41
42 Depreciation, depletion, etc (attach schedule) 42 17,851. NONE 17,851. NONE
43 Other expenses not covered above (itemize)
a PROGRAM ACTIVITIES _______ 43a 27,003. 27,003. NONE NONE
b REPAIRS & MAINTENANCE ____ 43b 5,376. NONE 5,226. 150.
CQOFFICE_SUPPLIES ____ ______ 43¢ 23, 330. NONE 19,931. 3,399.
dSTAFF_TRAINING _ __ ________ 43d 16,872. 2,657. 1, 380. 12,835.
e MISCELLANEOUS _ _ _ _ _________ 43e 52,239. 36,946. 12,711. 2,582.
f PUBLIC_RELATIONS _ __ ______ 43f 33,825. NONE 33,825. NONE
g INSURANCE _ _ _ _ _ _ _ o __.____ 439 8,813. NONE 8,813. NONE
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . e e e e e e i 44 1,374,944. 554, 622. 689,053. 131, 269.
Joint Costs. Check » l__] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | | | I:l Yes No
If "Yes,"” enter (1) the aggregate amount of these joint costs $ . (i) the amount allocated to Program services $
(i) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

JSA Form 990 (2007)
7E1020 1 000
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Form 990 (2007) 13-3213525

Page 3

Statement of Program Service Accomplishments (See the mnstructions )

Form 990 s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lli, the organization's

programs and accomplishments

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

57602P 7704 02/10/2009 18:21:40 Vv07-8.7 58-204379-5000

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a SEE _ATTACHED STATEMENT. __ __ _ _ ______ o _____
(Grants and allocatons $ ) If this amount includes foreign grants, check here B [ | 554, 622.
b
(Grants and allocatons " ) If this amount includes foreign grants, check here B | |
C
(Grants and allocatons ) If this amount includes foreign grants, check here b | |
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here B ||
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here P |
f Total of Program Service Expenses (should equal hine 44, column (B), Program services) , ., . ... » 554, 622.
Form 990 (2007)
JSA
7E1021 1 000



Form 990 (2007) 13-3213525 Page 4
Balance Sheets (See the instructions.)
“Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-bearng, ., . .. ... ................... 231,932.]45 690, 424.
46 Savings and temporary cashinvestments , , . . . .. ... .......... 2,184,585.| 46 459,813.
47a Accountsrecewvable | . ... ... ... .... 47a 15,207
b Less allowance for doubtful accounts , ., , . . . . 47b NONE 47c¢ 15, 207.
48a Pledgesrecewable | . . . . ... ......... 48a
b Less allowance for doubtful accounts , , , , . ., . 48b 48c
49 Grantsrecevable , , . .. ... e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . ... .. ............... 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
° 51a Other notes and loans receivable (attach
@ schedule) ., . .. .. .. ... ... .. ..., 51a
g b Less allowance for doubtful accounts | . | . 51b 51c
52 Inventories forsaleoruse , . . . ... ... ...... ... ........ 52
53 Prepaid expensesanddeferredcharges. . . . ... ... ........... 634.]53 668.
54a Investments - publicly-traded secuntiessTMT .6, . . P Cost FMV 54a 1,721,498.
b Investments - other securities (attach schedule), , . » Cost - FMV 54b
55a Investments - land, buildings, and
equipment basis |, ., ... ... ... ... 55a
b Less accumulated depreciation (attach
schedule) , ., . .. ... ... ... .. ... 55b 55¢
56 Investments - other (attach schedule) . . . .. .. e e e e e e e e 56
57a Land, buildings, and equipment basis _ . , . . ., . 57a 651, 987.
b Less: accumulated depreciation (attach
schedule) . . . . .. ... . ..., .. ... ... 57b 206,899. 63, 790.|57¢ 445, 088.
58 Other assets, including program-related investments
(describe » STMT 7 ) 758, 306.| 58 975,988.
59 Total assets (must equal line 74) Add lines 45 through58 . . .. ... ... 3,239,247.| 59 4,308, 686.
60 Accounts payable and accrued expenses | | . . .. ... . ... e 76,064.| 60 39,541.
61 Grantspayable . . . ... .. ... ... . ... ... . o 61
62 Deferredrevenue . . . . . . . ... L e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
k= schedule) | | . . ... e e e 63
é 64a Tax-exempt bond liabilities (attachschedule) . . . .. ... .......... 64a
3 b Mortgages and other notes payable (attach schedule) _ . . . . . ... .. .. 64b
65 Other habilities (describe p STMT 8 ) 1,762,530.[65 1,382,120.
66 Total liabilities. Add lines 60 through65 , . .. ... ............. 1,838,594.]| 66 1,421,661.
Organizations that follow SFAS 117, check here » b(J and complete lines
67 through 69 and lines 73 and 74
@[67 WUnrestricted |, ... ... ... 1,400,653.| 67 705,714.
S168 Temporanly restricted | . . L L e e e e e e NONEF| 68 2,181,311.
g 69 Permanentlyrestncted . . . . . . . . ... L L e e 69
T | Organizations that do not follow SFAS 117, check here P D and
Z complete lines 70 through 74
o| 70 Capttal stock, trust principal, or currentfunds . _ . . . . . . ... ... .. .. 70
.3 71 Paid-in or capital surplus, or land, buillding, and equipment fund , , , . ., . . 71
@172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lnes 67 through 69 or lines
2 70 through 72 (Column (A) must equal hne 19 and column (B) must
equalline21) . . . . . ... e 1,400,653.]73 2,887,025.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 3,239,247.174 4,308,686.
JSA Form 990 (2007)
7E1030 1 000
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Form 990 (2007) 13-3213525 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

. instructions.)
a Totalrevenue gains and other support per audited financial statements. . . . . . . .. ... .. ... ... a 2,483,693.
b  Amounts included on line a but not on Part |, line 12.
1 Netunrealizedgainsoninvestments . . « v v v v v v v v v v e v i e e e b1 -70,145.
2 Donatedservicesanduseoffacilities. . . . . . . . v ot s i n e e e e b2
3 Recoveriesofprioryeargrants . . . . . v v v v i e i v e e e e e e e e b3
4 Other (specify) - —
_______________________________________________________ b4
Add lines b1 through bd . . . . . . . . i it et e e e e e e e e e e b -70,145.
C Subtract iNe b fIOM IINB @ - « v v v v o e e v e et e e e e e e e e et e e e et e e e e e c 2,553,838.
d Amounts included on Part I, ine 12, but not on hne a:
1 Investment expenses notincludedonPartl,lne6b . . . . . . ... ... ..... d1
2 Other (specfy) - _
_______________________________________________________ d2
Addlinesdland d2 . . . . . . . . . . . i i i i it et e e e e e e e e e e e e d
e Totalrevenue (Partl, line 12). Addlinescandd. . . . . . . . . . . . . . . 4ttt oo ennnunan »le 2,553, 838.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . .. . ... ... ..o oL a 1,374,944.
b Amounts included on line a but not on Part I, line 17
1 Donated services and useoffacifities. . . . . . .« ¢ v v i i i oo e ooy o b1
2 Prior year adjustments reportedon Partl,line20 . . .. ... ... ... ... .. b2
3 Lossesreported onPart |, @20 . . « v v v v vt e e e s b3
4 Other(specify) ———————————— -
_______________________________________________________ b4
ADd IINES b1 throUGh DA« v o i e e e e e e e e e e e e e e e e e e e b
C SUbract INE B frOM BN @ - & v v i v v e e v e e e e e e e e e e et e e e e e e e e e e ¢ 1,374,944.
d Amounts included on Part 1, line 17, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . . . ... ... ..... d1
2 Other(specfy) ————————— - — - —m e -
_______________________________________________________ d2
Addlnes d1and d2. . . . . it o i e e e e e e e e e e e e e d
e Total expenses (Part!, line 17) Addlnescandd. . . - . .« ¢ oo v v v v v a vt v ot ot v eae e »|e 1,374,944,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions.)

(B) (C) Compensation | (D) Contributions to employee |  (E) Expense account
(A) Name and address Mitle and average hours pe;  (If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-) compensation plans
SEE STATEMENT 9 256,876. NONH NONE

Form 990 (2007)

JSA
7E1040 1 000
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Form 990%2007) 13-3213525
CPII&'MY Current Officers, Directors, Trustees, and Key Employees (continued)

75

Page 6

Yes | No

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS + « + « = & ¢ ¢t v vttt e st e e e e e e e e e e e » 19

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s} . . . . ..

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organizaton? See the instructions for
the defimtion of "related organization ™. . . . . . .« L L L L e e e e e e e e e e e >
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interestpoliey? . . . . . . . . . . . . . o v o0 v o 0.

75b

75c¢ X

75d| x

CEAA'A:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(C) Compensation | (o) contributions to employes (E) Expense
(A) Name and address (B) Loans and Advances (f not pad, benefit plans & deferred account and other
enter -0-) compensation plans allowances
r0- r0- -0- -0-
3E1s4"l Other Information (See the instructions ) Yes | No
% .
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a | |~ -
detailed statement of aCh ChANGE - -« « ¢« « o v ot bttt e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but notreported tothe IRS? . . . . ... ... 77 X
[
If "Yes," attach a conformed copy of the changes ) b |
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |—-——|—{— 5
L 01T L0F L2 1 1C2 78a X
b If "Yes," has it filed atax return on Form 890-TforthiSyear? . . . . ¢ v v v v & v v b v b s v v o oo mmnn o m e e as 78bl N/IA
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach [~ = —
ASIAIBMENL o+ v v v vt ettt e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through i
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt |~ -
OFQANIZALON? « v « o« e e e et e e e e e e e e e e e e e e e e e e e 80a| X
b If "Yes," enter the name of the organization p _______ sIMr_13__ _ _ _
__________________________________________ and check whether it |s—[z|—exempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. | 81a] NONE
b_Did the organization file Form 1120-POL forthisyear? . . . . . . . . o v v o v o o v v v v v v 0 o e s o e 81b X

JSA

7E1042 1 000

57602P 7704 02/10/2009 18:21:40 V07-8.7 58-204379-5000
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Form 990 (2007) 13-3213525 Page 7
m Other Information (continued) Yes| No
82a Did the organization receve donated services or the use of matenals, equipment, or facilites at no charge
br at substantially less than fair rental value? | | . . . . L L L e e e 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount )
as revenue In Part | or as an expense in Part Il (See instructonsmPartiit) , . ., ... ........ | 82b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . ... .. 83aj X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . .. . ... ... 83b| X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? | . . . . . . . . . . ... . ... 84a X
bIf "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? e e e e e 84b| N/
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? L e e e e 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,000 orless? 85b| N/RA
If "Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . L. .. 85c N/ A
d Section 162(e) lobbying and political expenditures _ _ . . . . . . . . .. L . e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , ., . ., ... ... .... 85e N/ A
f Taxable amount of lobbying and political expenditures (ine 85dless 8%e) , _ . ., . ... ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ine 852 . . . . . . . .. .. ... ... ... 85g( N/PA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, ., . . . . . 85h| N/
86 5017(c)(7) orgs Enter a Initiation fees and capital contributions includedoniine t2 . . . . . . ., 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfacilites | . . . . . . . ... .. ... 86b N/ A
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . .. ... ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) . . . . .. ... L L. .. 87b N/A
88a At any time durning the vyear, did the organizaton own a 50% or greater Interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2and 301 7701-37 If "Yes," complete Part IX L. 88a X
b At any time during the vyear, did the organization, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI . » |88b X
89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 p N/ A , section 4912 p N/ A , section 4855 p N/ A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction | L e e 89b X
c Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 ... ... ... > N/A
d Enter Amount of tax on line 89¢, above, rembursed by the orgamizaton .. .. L. » N/ A
e All organizations At any time during the tax year, was the organizaton a party to a prohibited tax shelter
BANSACHON? | | . L L e e e e e e e e e e 89e X
f All organizations Did the organization acquire a drect or Indirect interest in any applicable insurance contract? | 89f X
g Far  supporting organizations and  sponsonng organizations maintaining donor  advised funds Did the
supporting organization, or a fund manntaned by a sponsoring organization, have excess business holdings
atanytimeduningthe year? L e e e e e e e e e e e e e 899 X

90 a List the states with which a copy of this returns filed p NY,

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

90b |15

91a The books are incareof P JUANNE SKINNER Telephoneno P 212-316-4700

Locatedat > 245 W 29TH STREET, 9TH FLOOR NEW YORK, NY zZP+4 P 10001

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financtal account)?
If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes| No
91b X

JSA
7E1041 1 000
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Form 990 (2007) 13-3213525 Page 8
¥Ta&%l Other Information (continued) Yes| No

* ¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ | | | | | L91c X
If "Yes." enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in heu of Form 1041 -Checkhere _ , , . . .. ... ..... >D
and enter the amount of tax-exempt interest receved or accrued during the taxyear . . . . p|92 | N/ A
IEEXXYI Analysis of Income-Producing Activities (See the instructions )
Note* Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
Bus.n(;:s)code Am?)unt Excluggl?l code An(mgzmt exempt function
93 Program service revenue iIncome
a__STMT 14 277,045.
b
[
d
e

f Medicare/Medicaid payments ., , . . . . . .

g Fees and contracts from government agencies ,
94 Membership dues and assessments , . .

95 Interest on savings and temporary cash investments  * 14 3 ’ 942.
96 Dividends and interest from securities . . 14 58,130.
97 Net rental iIncome or (loss) from real estate
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property . .

99 Other investmentincome . . . ... ..

100 Gain or (loss) from sales of assets other than inventory 18 -24,942.
101 Net income or (loss) from special events ., 01 332,872,

102 Gross profit or (loss) from sales of inventory ,

103 Other revenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 370,002. 277,045.
105 Total (add ine 104, columns (B), (D), and (E)) .« + -« « v v v 0 v v o i i i i it s s e e e e e » 647,047,
Note: Line 105 plus hne 1e, Part I, should equal the amount on hine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explan how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)
93A INCOME FROM PROVIDING HOUSING AND SUPPORTIVE SERVICES TO
FORMERLY HOMELESS SINGLE ADULTS
93B INCOME FROM MANAGING HOUSING PROJECTS PROVIDING HOUSING
TO FORMERLY HOMELESS SINGLE ADULTS AND LOW INCOME RESIDENTS

FIE1)d Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) ©) (D) E
Name, address, and EIN of corporation, Percentage of Nature of actvities Total iIncome End-of —{ear
partnership, or disregarded entity ownership interest assets

%,
%,
%,
%
Wlnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | H Yes \:ﬁ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JSA
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Form 990 (2007) 13-3213525 Page 9
EI® Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

. controlling organization as defined in section 512(b)(13)
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) (C) D
Name, address, of each Employer Identification Description of (O
controlled entity Number transfer Amount of transfer
al ]
bl ]
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) (€) D
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
Y
e | ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royaities, and annuities described in question 167 above? X

Under penaltieg/bf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Pl a and belief, it A true, corre: lete/Declaration of preparer {other than officer) 1s based on aII information of which preparer has any knowledge
oese L f 2] 2 (2609

Slgn Glg re of officer

Here - F/) weod A’S@C\ Exie. \impzv/

pTl'nt name}and tite

Paid Preparer’s Date Cr:feck if Preparer's SSN or PTIN (See Gen Inst X)
selt-
P?tleparer's signature >//-4" = -2-/’//’ 9 employed P> (002504 7y
Err
Use Only | i aicempionay "™ ) REZNICK GROUP, P.C. EIN > 52-1088612
address, and ZIP + 4 500 EAST PRATT STREET, SUITE 200 Phoneno p  470-783-4900
BALTIMORE, MD 21202-3100 Form 990 (2007)

JSA (

7E1051 1 000 !
57602P 7704 02/10/2009 18:21:40 VO7-8.7 58-204379-5000 12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Semvice

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a){1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization
THE JERICHO PROJECT, INC.

Employer identification number

13-3213525

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average hours (c) Compensation emﬁ!,fé?g;fﬁ?ﬁat:s & acc(:dri’ﬁzgs;her
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals 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

Total number of others receiving over $50,000 for
professionalservices . . . . . . . . .. ... ... »

NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions )

(a) Name and address of each independent contractor paird more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recemvng over
$50,000 for other services »

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

JSA
7E1210 1 000

57602P 7704 02/10/2009 18:21:40 Vv07-8.7

58-204379-5000

Schedule A (Form 990 or 990-EZ) 2007
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Schedul® A (Form 990 or 990-E2Z) 2007 13-3213525 Page 2

XX Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

| or incurred in connection with the lobbying activities P $ (Must equal amounts on hne 38,
Part VI-A, or line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr familes, or
with any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question i1s "Yes," attach a detalled statement explaining the

transactions )
a Sale, exchange, orleasingof property? . .« . . . v 0 i h i e e e e e e e e e e e e e e e e e e e e e e s s s 2a X
b Lending of money or otherextensionof credit? . . . . . . . . . .. .o i i e e e e e e s e e e 2b X
¢ Furnishing of goods, services, orfaciliies? . . . . .« . o o L o L L L e i e e e e e e e e s e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . . . . . . . . . . .. STMT.L6 | 2d X
e Transfer of anypartof itsincomeorassets? . . . . . . . . . L L i L e et h i e e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . . . o o ¢ 0 v v 0 v 0o i i w0 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . o . v v v oo e s o0 3b X

¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement . . . . . . . ... .. 3c X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . .. 3d X

4a Did the organization maintain any donor adwvised funds? If "Yes," complete lines 4b through 4g If "No,” complete

INESAfand d4g « ¢ v« t v v s i e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . . o s o oo e e e e 4b X
¢ Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . . - . .o a0 e e o 4c X
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . . .« o v v v v v o0 v v v v >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . . . . . . . . .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts IN SUCh fUNDS Or aCCOUNES . . . & v v & i v i it ot i ittt e e e e e o v e e st s e s e e s a s e e s » NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A (Form 980 or 990-E2) 2007 13-3213525 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

certify that the organization Is not a private foundation because itis (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1){(A)(1)

6 l:] A school Section 170(b)(1)(A)(n) (Also complete PartV )

-~

D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(mn)
8 l:’ A federal, state, or local government or governmental unit Section 170(b)(1)(A)}(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state B o

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part [V-A )

11a[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(w1) (Also complete the Support Schedule in Part IV-A)

1 1bD A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activiies related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment iIncome 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 complete the Support Schedule in Part [V-A )

13 D An organization that s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

(] Typel [ ] typen [] Type Il - Functionally Integrated [ ] Type - Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b} (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
3 7 T »

14 D An organization organized and operated to test for public safety Section 509(a){4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A (Form 990 or 990-EZ) 2007 13-3213525 Page 4

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

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

Calehdar year (or fiscal year beginning in) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seelne28) . . . . . 1,369,995. | 2,136,0091. 969, 698. 649,905.| 5,125,689,

16

Membership feesreceived , , ., . . ... .. ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facihties in any activity that i1s related to the
organization's chanitable, etc, purpose . . . . . . 295,965. 256,949. 287,499. 542, 363. 1,382,776.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . . ..o e e e 61,073. 24,289. 1,107. 1,0909. 87, 568.

19

Net income from unrelated business activities
notincludedinlinet8 . . . .. ... ... ...

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on 1ts
behalf . . . .. .................

21

The value of services or facilities furnished to
the organizaton by a governmental umt
without charge Do not include the value of
services or facilites generally furnished to the
publicwithoutcharge . . . . .. ... .. ...

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets
23 Total of hnes 15through22 . . ... ... ... 1,727,033. 2,417,329. 1,258, 304. 1,193,367. 6,596, 033.
24 Line23minusline17, . . . . . . ... ... 1,431,068. 2,160, 380. 970,805. 651,004. 5,213,257.
25 Enter1%oflne?23. . . .. . .. ... ... 17,270. 24,173. 12, 583. 11,934.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),lne24 _ . _ . . . ... ...... »| 26a 104, 265.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b

c Total support for section 509(a)(1) test Enterine 24, column (€) . . . . L e p| 26¢c 5,213,257,

d Add Amounts from column (e) for lines 18 87,568. 19
22 26b s e e e e e »| 26d 87,568.
e Public support (line 26c minus line 26dtotal) _ , . . . . . . . . . . .. ... ... ... S, >l 26e 5,125,689.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . ... .. .. .. ... .. »| 26f 98. 3203 %
27 Organizations described on line 12. a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE

(2006) (2005) (2004) (2003)

For any amount included in hne 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000
(Include In the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2008) ___ __ ___________ (2005) _ _ _ _ _ o _____ (2004) _ o ____ (2003) _ _ _ _ _ o __._
¢ Add Amounts from column (e) forlines 15 16
17 20 21 i e e e e e e e e e »|27¢c
d Add Line 27atotal, . . andline27btotal , . e e e e e e »|27d
e Public support (line 27c total minus line 27dtotal). . . . . .« . . . o L Lo e e e e e e e e e e e e, »|27e
f Total support for section 509(a)(2) test Enter amount from ine 23, column (e} - . « . « « . « . . >| 27F |
g Public support percentage (line 27e (numerator) divided by hne 27f (denominator)). . . . . . . ... ... ... ... P | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommnator)) . . . . . . . . « . . »|27h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

JSA
7E1221 1000
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Sehedule A (Form 990 or 990-EZ) 2007 13-3213525 Page 5
Private School Questionnaire (See page 9 of the instructions ) NCT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of ts governing body? L L. ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .. ..... 31
If “Yes," please describe, If "No," please explain. (If you need more space, attach a separate statement )
32 —Dz);s- t_h;_o—ra.;nTz_atlon ;n_arn;:;a Ir;e_follom;\a _______________________________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff> | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solict contnbutions? . . .. .. 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
33 D:)es th_e_o_raa_n—lzatlon dlschn_u_n;t_e_by race in ar_1y_ \;/;; \-NTtR respect_ta _______________________
a Students' nghts or privileges? | e e e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of faCIIr“es” ------------------------------ 33f
g Athletic programs? e e 33q
h Other extracurricular activities? e e 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization recewve any financial aid or assistance from a governmental agency? = . . . ... ... 34a
b Has the organization's right to such aid ever been revoked or suspended? = . . . . .. . .......... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev Proc_75-50, 1975-2 CB 587, covering racial nondiscnmination? If "No,” attach an explanation . . . . . . 35
ISA Schedule A (Form 990 or 990-EZ) 2007
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Schedute A (Form 990 or 990-EZ) 2007

13-3213525

Page 6

ETA"/¥:Y Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
{To be completed ONLY by an eligible organization that fled Form 5768) noT APPLICABLE

.

Check P a | | if the organization belongs to an affiiated group Check p b I | if you checked "a" and "Iimited control" provisions apply

Limits on Lobbying Expenditures Affullat(eac; group To be c(gr)npleled
totals for all electing
(The term "expenditures" means amounts pawd or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37

38 Total lobbying expenditures (add ines 36 and37) . . . . ........... 38

39 Other exempt purpose expendrures . . . . . . . ... .. ... ... ... .. 39

40 Total exempt purpose expenditures (add nes 38and39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -

42
43
44

if the amount on line 40 is - The lobbying nontaxable amount is -
20% of the amount on Iine 40

Not over $500,000 , , . . , .. ... ..
Over $500,000 but not over $1,000,000 _ , . $100,000 plus 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 41
Over $1,500,000 but not over $17,000,000 _ , $225,000 pius 5% of the excess over $1,500,000

Over $17,000000 , , ., . .. .. ..., $1.0000000 ., .. ... . 0.,
Grassroots nontaxable amount (enter 25% ofne 41) . . .. .. .... 42
Subtract line 42 from line 36 Enter -0- if ine 42 1s more thanlne 36 _ , . . 43
Subtract Iine 41 from ine 38 Enter -0- If ine 41 1s more than tine 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

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 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)

year beginning in) P 2007 2006 2005

(d)
2004

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of line 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots celling amount
(150% of ine 48(e)) - . -

50

Grassroots lobbying
expenditures. . . . . .

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

- JQ ™o Qo0v

VOIunteerS ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |
Media advertisements

Total lobbying expenditures (Add lines c through h)

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activittes

JSA
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Schedule A (Form 990 or 990-EZ) 2007 13-3213525 Page 7
Part VII’ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
() Cash | 51a(i X
(i) OMherassets . . . . . . . ... .. ... aii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton .~ .. ... ...... b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton . . . ... ... . ... ... .. bii) X
(i) Rental of faciities, equipment, orotherassets | . . . .. .. ... ... . biii) X
(iv) Reimbursement amrangements . . . . . . . .. ... .. ... b(iv) X
(v) Loans or loan guarantees | . . . . ... ... ... ... b(v) X
(vi) Performance of services or membership or fundraisingsolictations ., . . .. ... ... ....... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees ., . . . . ... .......... c X

d If the answer to any of the above i1s "Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) () (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or msectton 52727 _ . . . . .. .. » D Yes No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1 000
57602p 7704 02/10/2008 18:21:40 Vv07-8.7 58-204379-5000 19




THE JERICHO PROJECT, INC.

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

ANNI VERSARY GALA

TOTAL

57602pP 7704 02/10/2009 18:21:40 Vv07-8.7

58-2043739-5000

13-3213525

AMOUNT

STATEMENT 1

26
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THE JERICHO PROJECT, INC. 13-3213525

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
GAAP CORRECTION OF INVESTMENT IN 377,623.
PARTNERSHIPS DUE TO THE MINORITY
TOTAL 377,623.
STATEMENT

57602p 7704 02/10/2009 18:21:40 Vv07-8.7 58-204379-5000 28

3



THE JERICHO PROJECT, INC.

13-3213525

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

UNREALIZED LOSSES

TOTAL

57602P 7704 02/10/2009 18:21:40 V07-8.7

AMOUNT
70,145
70,145
STATEMENT
58-204379-5000 29

4



THE JERICHO PROJECT, INC.

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

—_——t e e T e e e s e — — — —

BEGINNI NG
DESCRIPTION BOOK VALUE

TOTALS

57602P 7704 02/10/2009 18:21:40 Vv07-8.7

58-204379-5000

13-3213525

ENDI NG
BOOK VALUE

STATEMENT

30
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THE JERICHO PROJECT, INC.

FORM 990, PART IV - INVESTMENTS -

EQUITIES
FIXED INCOME

TOTALS

13-3213525
PUBLICLY TRADED SECURITIES
ENDING COST
BOOK VALUE OR FMV
1,124, 343. FMV
597, 155. FMV
1,721,498

STATEMENT 6

57602P 7704 02/10/2009 18:21:40 V07-8.7 58-204379-5000 31



THE JERICHO PROJECT, INC.

FORM 990, PART IV - OTHER ASSETS

BEGI NNING
DESCRIPTION BOOK VALUE
DUE TO/FROM RELATED PARTIES 728, 706.
SECURITY DEPOSITS 29,600.
TOTALS 758, 306.

13-3213525

ENDING
BOOK VALUE

31, 850.

STATEMENT

57602p 7704 02/10/2009 18:21:40 Vv07-8.7 58-204379-5000

32

7



THE JERICHO PROJECT, INC.

CLIENT SAVINGS
MINORITY INTEREST
INVESTMENT IN PARTNERSHIPS

13-3213525

BEGI NNING
BOOK VALUE

2,199.
1,316,818.
443,513.

TOTALS 1,762,530.

STATEMENT

57602p 7704 02/10/2009 18:21:40 V07-8.7 58-204379-5000

8

ENDI NG
BOOK VALUE

952.
NONE
1,381,1e68.

33
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THE JERICHO PROJECT, INC. 13-3213525

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: JERICHO RESIDENCE HOUSING DEVELOPMENT
FUND CORP

EXEMPT: X NONEXEMPT:

RELATED ORGANIZATION NAME: JERICHO PROJECT HOUSING DEVELOPMENT
FUND CORP

EXEMPT: X NONEXEMPT:

RELATED ORGANIZATION NAME: JERICHO RESIDENCE HDFC BRONX TII

EXEMPT: X NONEXEMPT:

STATEMENT 13

57602P 7704 02/10/2009 18:21:40 V0O7-8.7 58-204379-5000 38
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THE JERICHO PROJECT, INC.

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V

57602P 7704 02/10/2009 18:21:40 Vv07-8.7

58-204379-5000

13-3213525

STATEMENT

41
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THE JERICHO PROJECT, INC. 13-3213525

.

FEDERAL FOOTNOTES

PART IV LINE 57 LAND, BUILDING AND EQUIPMENT

LAND $ 95,775
BUILDING 239,439
FURNITURE AND EQUIPMENT 233,743
LEASEHOLD IMPROVEMENTS 83, 030

651, 987
ACCUMULATED DEPRECIATION (206, 899)

445,088

STATEMENT 1

57602P 7704 02/10/2009 18:21:40 v07-8.7 58-204379-5000 42



Infroduction

Jericho Project was founded in 1983 on the belief that every homeless
individual can make transformation change towards a better life. Over
the past 26 years the homeless men and women who have come to
Jericho have proven this to be true with their remarkable educational and
employment accomplishments as well as their successes in reuniting with
their families and moving onto independent lives. In fact, 95% of Jericho
graduates — individuals who have successfully transitioned from Jericho
— maintain their housing stability and sobriety.

Jericho Project’s mission is to end homelessness at its roots by creating a
community that inspires individual change, fosters sustainable
independence, and motivates men and women to reach their greatest
potential. Jericho's nationally-recognized program model combines
supportive housing, individualized relapse prevention counseling, family
reunification support, vocational and educational programming, and
ongoing aftercare to more than 350 formerly homeless individuals each
year.

Jericho Project’s supportive housing program provides services to formerly
homeless men and women who have histories of serious, chronic
substance abuse. Jericho's extensive support services address its residents
relapse prevention, family reunification, vocational and educational
needs and provides them aftercare support for two years after they move
from Jericho to independent living.

All of the individuals who come to Jericho are homeless or at serious risk of
becoming homeless, with 90% coming directly from New York City shelters,
residential drug treatment programs, or off the streets. The average age
of Jericho residents is 48 years, 45% are women, and 81% are African-
American, 13% Latino/a, and 6% Caucasian.

Supportive Housing: Jericho Project provides 280 units of supportive
housing to formerly homeless men and women in New York City. Jericho
owns and operates one congregate residence in Central Harlem and four
in the Bronx, which provide 174 single room occupancies units with shared
kitchens and bathrooms and 79 small studio apartments.

This past year Jericho implemented two important initiatives to expand its
supportive housing program. Its Scatter-Site Program provides one-and-
two-bedroom apartments in the Bronx and the full-range of Jericho's
support services to 27 individuals on probation and at high-risk for



homelessness and incarceration. Jericho created a unique partnership
with the New York City Department of Probation for its scatter-site pilot
program, the first such partnership between the department and @
supportive housing agency.

Jericho is also developing two new supportive housing residences for
homeless and low-income veterans in the Bronx — the first new housing
programs for veterans in New York City in 15 years. The residences will be
state-of-the-art, “green” buildings that will feature small studio
apartments, staff offices, community rooms, computer labs, and gardens.
At both, 60% of units will be set aside for veterans who have a history of
substance abuse, and 40% will be for low-income veterans from the
community, with priority given to veterans returning from the wars in Iraq
and Afghanistan. The residences will enable Jericho 1o provide an
additional 130 units of supportive housing by 2011.

Relapse Prevention: The majority of the men and women who come o
Jericho have struggled with serious substance abuse that has significantly
contributed to their homelessness. Jericho welcomes residents into a
sober-living community complete with on-site relapse prevention services
that supports the development of their personal sobriety plans. If a
resident does experience a substance abuse relapse Jericho is
immediately there to guide them into the most effective substance
relapse freatment program for them, often the program is one in Jericho's
extensive network of in-and out-patient substance abuse treatment
programs.

Vocational and Educational Program: Jericho Project’s Vocational and
Educational Program (Voc/Ed) — its flagship initiafive 10 support residents
efforts overcome the seemingly insurmountable employment barriers that
their chronic substance abuse and homelessness have created — helps
individuals develop work skills, enter and complete educational and job
training programs, and secure and retain cost-of-living employment.

Jericho's Voc/Ed services go far beyond traditional vocational fraining
programs. The individual support provided by Voc/Ed Counselors help
residents identify their own meaningful education and employment goals.
The department’s workshops presented directly at Jericho residences,
coupled with the extensive linkages with outside vocational training and
education programs established by the department, enables Jericho to
provide comprehensive support for residents to meet their goals.



Family Reunification: Jericho Project's Family Reunification Program is
dedicated to helping residents reconnect with their families by
establishing a healthy foundation of sustained sobriety, secure
employment, and affordable housing. Family Reunification Counselors are
on-site at each of Jericho's supportive housing residences to guide
residents through an individualized reunification process that includes
assistance with legal representation and court advocacy for those
attempting to regain custody or formai visitation with their dependent
children, parenting skills training, family activities to promote bonding, and
persondlized assistance as they fransition from Jericho to independent
living.

Aftercare: While Jericho provides permanent supportive housing and
services to its residents, it is dedicated to helping them put in place all the
necessary elements for an independent life. Jericho's Aftercare
Counselors work with residents to ensure that their sobriety is secure and
they have the stable income, affordable housing, and necessary
neighborhood support and services needed to move onto to
independence.

On average, Jericho residents move on after three years to fully
independent lives in the community. Once a resident has successfully
graduated, Aftercare Counselors continue to provide extensive support
for at least two years, including home visits, regular phone contact, and
group social outings.



rom 8868 Application for Extension of Time To File an

(Rav April 2008) Exempt Organization Return OMB No. 1645-1708
;.!Sm; ng.:.'ul:"s;m . P Flie a separale application for each retumn.
¢ [t you are filing for an Automatic 3-Month Extension, complote only Partiand chack thisbox . . . .. e » x|

o I you are filing for an Additional (Not Automatic) 3-Month Extension, compiato only Part il (on page .2 of this form).
Do not compiete Port it unless you have already been grantad an automatic 3-month extension on a previously fited Ferm 8868.

BN Astomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requlred to fila Form 980-T and requesting an automatic 8-month extension - check this box and complate D
partionly« « v oo o o v e T A I T I A I TR S S P S L R I L R L R R e P

All other corporalions {including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 (o reques! an extension of
umo (o fite income lax retums.

Eloctronic Fillng (e-fife). Genarally, you can olectronically file Form 8868 if you want a2 3-month automatic extension of lime 1o file
one of the returns noted below (6 months for a corporation required 1o file Form 880-T). However, you cannol file Form 8868
elactronically it (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
teturns, or @ composite or consolidatad Fram 980-T. Insterd, you must submit the fully completed and signed page 2 (Pert If) of Form
8868. For more details on the elactronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofils.

Type or Name ol Exempi Organizaticn Employar 180nttication numbor
print THE_JERICHQ PROJECT, INC. 13-3213528
Fio by the Number, sirees, and room o sulle np. If 8 P.O. box. ses Ingiructlons.
gua acta for 245 W 29TH STREET, 9TH FLOOR
i City. town or post oflice. atate. and ZIP code. For 8 0roign oddiess, soe Instructions.
ks NEW YORK, NY 10001
Chack type of return to be filad (file @ separate application for aach ratum):
Form 880 Form 980-T (corporetion) Form 4720
Form 580-BL Form 880-T {sec. 401(0) or 408(a) trusl) Form 5227
Form 980-E2 Form 880-7 (trust ather than above} Form 8068
Form 930-PF Form 1041-A Form 8870

s The books are in the care of I _JUANNE. SKINNER

Telgphone No. » _212 316~4700Q FAX No. »

o If the organization dces no! have an office or place of business in the United States, chack this box »
o It this 18 for a Group Relum, enter the organization's four digit Group Exemption Number (GEN) =~ """ """ '° ‘i this s
for the whota group, chack this box » D . It itis for part of the group, chack thistox » | |  and attach a list with the
names and EINs of all members the exiansion will cover.
1 1 requast an aulomatic 3-month (8 months for a corporation required to fils Form 960-T) extansion of time
until 11717 2008 _ ,tofile the exemp! organization retum for the organization named above. The axtension is
for the organization's return jor:

» calendar year or
» tax year beginning 04/01.2007 .andending 03/31.2008 -

2 i this tax year is for lass than 12 months, check reason: D Initia) return D Final raturn D Change in accounting petiod

3a if this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6089, enter the tentative tax tess any

nonrefundable credits. See instructions. 3a|$
b If this application is for Form 880-PF or 980-T, enter any refundable credils and estimated tax payments
made Include any prior year ovarpaymant allowed 83 a credit. 3bl $ _NONE

c Balance Due. Subtract line 3b from line 3. Include your payment with this form, or, if required. deposit
with FTD coupon or. if required. by using EFTPS (Elsctionic Federal Tax Payment System) See L;

instructions. _c $

Cautlon. If you are going to make an alectronic fund withdrawal with this Form 8888, see Form 8453-EQ and Form 8878.E0
for paymant insteuctions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Ferm 8868 (Rov 4.2008)

58
773054 2 600

57602P 7704 0B/06/2008 13:46:45 V07-7 58-204379-5000 1



* Form 8898 (Rov_&-2008) Pago 2
e i you ate filing for an Additional (Not Automatic) 3-Month Extenson, complete only Part Il and check thisbox , , . ., ... »|X ]
Note. Only complete Part 1l if you have already baen granted an automatic 3-month extansion on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extenslon, completo only Part! (on page 1
m Additional {(Not Automatic) 3-Month Extension of Time. gou must file original and one copy.

Typo or Name of Exempi Osgantzstion . Employer idontification numbor
p!i';l TH RICHO P T, INC. ! ’ 13-3213525
Fil by the Number, sireal, and toom or sulta no. If a P.O. box, see instructions. . For IRS uge only

s for S W 29TH STREET, 9TH FLOOR
fkng mg“ Cuty, lown or post office, stale, and ZIP code. Far a (oreign address, see Instructions,

inuctions. | NEW YORK, NY 10001 Lt
Chock type of return to be filed (File a separate application for each retum);:

3
?
PRI

Form 990 Form 950-PF Form 1041-A Form 6069
Form 880-BL Form 980-T (sec. 401(a) or 408(a) lrust) Form 4720 Form 8870
Form 990-E2 Form 980-T (trust other than above) Form 5227

STOPI Do not complate Part Il If you were not already granted an automatic 3-month extension on a_prov!oualy filod Form 8868.
¢ The books are inthacareof » _JUANNE SKINNER

Telephone No. » _ 212 316-4700 FAXNo, »
* |f the organization does not have an office or place of businass in the Unitad States, check thisbox , , . ............ » E]
o If this is for a Group Retum, enter the organization's four digit Group Examption Number (GEN) If thisis

for the whole group, check thisbox , . , B [__|. Ifitis for part of tha group, check this box _ . . B |_Jand attacha
list with the names and EINs of all membars the extensicn is for.
4 | request an additionat 3-month extenslon of time untl _ 02/16/2009

6 For calendar ysar , of othar tax year baginning _ 0 1/20 and ending _ 03/31 2068 .
8 Il this tax year is for less than 12 months, check reason: Initial retum Final raturn Change in accounting period
7 State in detail why you need the extension __INFORMATION FROM A_THIRD PARTY HAS NOT BEEN

CE . THIS IN JON T SSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN,

8a If this application is lor Form 890-BL, 880-PF, $80-T, 4720, or 6089, enter the tantative tax, less any
nonrefundable credits. See inslructions. Bal$

b If this application is for Farm 9880-PF, 980-T, 4720, or 60689, enter any refundable credils and estimated
tax payments made. Include any prior year overpayment allowad as a credit and any amount paid
previously with Ferm 8868. 8bl|$

¢ Balante Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Efactronic Federal Tax Payment System). Seo
instructions. Bel$

Signature and Verification

Ungar penalies of porjury, ! deciere that § Asve oxamined thb form. including occompanying schedulps ard statamsnts, snd 10 the bast of my knowiedge and bhsfisl,
it ts rup, correct, and complotg, and that | am aulhcrzed to prepare thia form,

NONF,

Signors P> A T b PRINCIPAL =< 74 oo b ////L faf
REZNICK GROUP, P.C. Fomm 8868 (Rov. 4.2008)
SO0 EAST PRATT STREET, SUITE 200
BALTIMORE, MD 21202-3100

JSA
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