g 90 Return of Organization Exempt From Income Tax CHE N 1eas 0047
Form Under section §01(c), 527, or 4847(a)(1) of the Internai Revenue Code {except black lung 2 0 7
Oepartment of the Treasury o benefit trust or priyate foundaﬂnp) '
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requiraments. S
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending  JUN 30, 2008
B ac;m&& l::al;es G Name of organization D Employer identification number
Saress [ o lPROJECT PLASE, INC 23-7367331
2‘;;"";5 *é‘;: Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
o |speciil1 814 MARYLAND AVENUE 410-837-1400
Termin {108 iy or town, state or country, and ZIP + 4 F Accounfingmethodt |__] Cash Accrual
Amended BALTIMORE, MD 21201 [ Sty >
[ JAgpication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G_Website: » PROJECTPLASE . ORG

mus! attach a completed Schedule A (Form 990 or 890-EZ).

H(a) Is this a group return for affiliates? C_Jves Nn
H(b) If"Yes,” enter number of affiliates»  N/A

J__Organization type (hexxonyone) P> [ X ] 501(c) ( 3 )@ tnsertnoy [ ] 4947(a)(1) or [ ] 527) M(c) Araall afilates included? N/A [ Jves [_INo

K Check here

(It "No,” attach a list.)

> |:] if the organization is not a 509(a)(3) supporting organization and its gross H{d) s this a separate retum filed by an or-

receipts are normally not mors than $25,000. A return is not required, but if the organization ganization covered by a group
chooses to file a return, be sure to file a complete retum. | Group Exemption Number p>

ruling? D Yas No

N/A

M Check®[ !ifthe orggnization is not required to attach

 recaipts: Add lines 6b, 8b, b, and 10b to line 12 B> 360063 4 » | ___Sch.B{Form 990, 990-EZ, or 990-PF).
1 Revenue, Expenses, and Changes in Net Assets or Fund Balanees :

1 Contributions, gifts, grants, and similar amounts received:

d Net gain or (loss). Combine fine 8c, columns (A)ana (BY . . e
8 Special events and activities {attach schedule). If any amount is from gaming, check here L_—_]

a Contributions to donoradvisedfunds ... 1a
b Direct public support (not included on line ta) . ... b L P19
¢ Indirect public support (notincluded online 1a) ... 1c *_,ZMB 25
d Government contributions {grants) (not inclided op fin 1d e
e Total (add lines 1athrough 1d) (cash $ e _ ,
2 Program service revenus including govemment fees an&'cbr"i‘tfétfg 'i"'i‘:rdiﬁ Part Vil line 03) e
3 Membership dues and @SS8SS MBI S e e
4 interest on savings and temporary cash INVeStMentS e,
5  Dividends and interest fromsecurities ...
6a Grossrents o TR e, | B0
b Less: rentaiexpenses ..., trerentesesabarteteete et ereae e seraneerenseet et enreseninenan 6b
° ¢ Net rental income or {loss). Subtractline 6b fromBine 63 ... ... . e
g 7 Otherinvestment income (describe P>
o | B8 a Gross amount from sales of assets other {A) Securities (B) Other
o than inventory ... e 8a
b Less: cost or other basis and sales expenses . .. 8b
¢ Gain or (loss) (attach schedule) ... . .. .. 8c

3 Gross revenue {not Including $ of conributions reported on tine 1b) .. 9a
b . Less: diract expenses other than fundraising expenses ... Sb
¢ Netincome or (loss) from special events. Subtract line 9b fromlineSa . . .
10 a Gross sales of inventory, less returns and allowances . ... 10a
b LessicostofgoodSsold ..., 10b
¢ Gross profit or {loss) from sales of inventory (attach scheduls). Subtract fine 10b fromline 10a . ... . . ... .. .. 10¢c
11 Other revenue (from Part VH, N8 103) e 11
12 Tolalrevenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 ., 12 3600634.
, | 13 Program services (from line 44, column (B)) ... 13 3262165.
@114  Management and general (from line 44, column (C)) 14 276400.
§ 15 Fundraising (from line 44, column (D)) 15 57833.
5 | 16 Payments to affiliates (attach schedule) .. ... ... ... . e 16
17 Total expenses, Add lines 16 and 44, COIMM (A ..o e 17 3596398.
18 Excess or (deficit) for the year. Subtract line 17 fromline12. 18 4236.
76% 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 2370458.
22’ 20 Otherchanges in net assets or fund balances (attach explanation) ~~~~~~~~ SEE STATEMENT 2 20 <l.>
21 Net assets or fund balances at snd of year. Combine lines 18, 19, and 20 21 2374693.
3% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2007)



Form 990 (2007) _ PROJECT PLASE, INC . 23-7367331  Page?2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
e

Do not include amounts reported on line Fy (B) Program (C) Managemant i
6b, 8b, 9b, 10b, or 16 of Part . . (A) Total sarvicss and ganra (D) Fundraising

223 Grants paid frorh donor advised funds
{attach schedule) ... ........cccooemeiiincnnes

{cash § _________0_; noncash S_____%]
If this amount includes foreign grants, check here » 222

22h Other grants and allocations (attach schedulea
{cash § 0. noncash § 0.

If this amount includes foreign grants, check here » D ngD
23 Specific assistance to individuals (attach

schedule) ............cocoooveieiieeee e 23
24 Benefits paid to or for members (attach
SCheAUIB) ...........cooeeieeiieeeeeee e 24

25a Compensation of current officers, directors, key
employess, etc. listed In PartVeA ... 253 03 3989 Q3¢ 1913.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B o 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
abovs, to disqualified persons (as dsfined under
section 4958(f)(1)) and persons described in
$8CtION 4958(CHB)B) .......orrrrrererccrrrrrrrnnnn |20E
26 Salaries and wages of employees not

included on lines 258, b, and G ................ 2 - 1S9 1844547 Y731, 18(453

27 Pension plan contributions not included on

fines 25a, b, and € .......cccoieiriinene 27
28 Employee benefits not included on lines
Dy 28 117 LAN { SK% I§QS§ 3147
28 PayrolltaXes .........oooocoorscerrrerreieeees 29 [TA 10811 2139
30 Professional fundraisingfees ... 30 j
31 Accountingfees ... 3
32 Legalfees ... 32
33 SUPPHES ..o 33 18320. 4168. 13122. 1030.
34 Telephone ... ...oocomoecrcicnnenneecns 34
35 Postageandshipping . ... 35 35177. 16586. 9282. 9309.
36 OCCUPENCY ..........cocoommmrrrnneens S 36 1141440. 1115729. 23243. 2468.
37 Equipment rental and maintenance _.......... 37 64187. 61040. 2387. 760.
38 Printing and publications 38
39 Travel ..o 38
40 Conferences, conventions, and meetings ... |40
T S 3| 21915. 20116. 1799.
42 Depreciation, depletion, etc. (aftach schedule) |42 70860. 61310. 7050. 2500.
43 Other expenses not covered above (itemize): :
a PROFESSIONAL FEES 43a 144159. 89428. 52851. 1880.
b» INSURANCE 43b 49953. 41866. 7087. 1000.
¢ MISCELLANEOUS 43¢ 15622. 5335. 6404. 3883.
d TRAINING 43d 15947. 10596. 3991. 1360.
e CLIENT FOOD, LAB & 438
t SUPPLIES - 431 119228. 119228.
g 43g

44 Total functional expenses. Add lines 22a through
.43g. (Organizations completing columns (B)-(D),

carry these totals to lines 18-15) . ... 44 3596398. 3262165. 276400. 57833.
Joint Costs. Check » [ if you are following SOP 98:2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... » [ ves No
if "Yes," enter (i} the aggregats amount of these joint costs $ N/A i ; (1) the amount allocated to Program services $ N/A ;
(1) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
72301 Form 990 (2007)

12-27-07



Form 990 (2007) PROJECT PLASE, INC 23-7367331  Page3

p¥1iE | Statement of Program Service Accompllshments (Ses the Instructions.)

Form 990 is available 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

retum is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What s the organization’s primary exempt purpose? » _SEE STATEMENT 3

Program Service

Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

(Required for 501(c)(3)
. and (4) orgs., and
4947 (a)(1) trusts; but

optional for others.)

a PERMANENT HOUSING — WE OWN AND RENT PERMANENT HOUSING

APARTMENTS TO CERTAIN OF OUR CLIENTS, WHO QUALIFY UNDER

FEDERAL GOVERNMENT PROGRAMS FOR RENTAL ASSISTANCE, BECAUSE

THEY ARE PERMANENTLY DISABLED.

(Grants and allocations $ ) _If this amount includes foreign grants, check here I D
b SHELTER PLUS CARE — WE RECEIVE GOVERNMENT FUNDING WHICH WE

84267

UTILIZE TO LEASE APARTMENTS AND HOMES FROM VARIOUS LANDLQRI
THROUGHOUT THE BALTIMORE METROPOLITAN AREA, WHICH ARE USED

TO PROVIDE PERMANENT HOUSING TO APPROXIMATELY 100 CLIENTS.

(Grants and allocations '$ ) _If this amount Includes foreign grants, check here P

965269

c SINGLE ROOM OCCUPANCY (SRO) — WE OWN AND LEASE 10 PERMANENT

SINGLE ROOM HOUSING UNITS TO CLIENTS WHO DESIRE TO SHARE
PERMANENT HOUSING IN A GROUP ENVIRONMENT. :

(Grants and allocations _ $ )} _If this amount includes forelgn grants, check here  » I::]
d OUTREACH - WE PROVIDE COUNSELING AND OTHER SERVICES TO MANY

116242

OF OUR CLIENTS WHO RESIDE IN PERMANENT HOUSING. MANY OF

THESE CLIENTS HAVE PHYSICAL, MENTAL OR OTHER DISABILITIES.,

THIS COUNSELING HELPS ASSURE THESE CLIENTS CAN CONTINUE TO

RESIDE IN PERMANENT HOUSING AND RECEIVE THE MEDICAIL AND

OTHER CARE THEY NEED.

(Grants and allocations $ ) I this amount includes foreign grants, check here P> D

479370

@ Other program services (attach schedule) SEE STATEMENT 4
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> -
f_Total of Program Service Expenses (should equal line 44, colurnn (B), Program Services) .........oooveveercivriicecnens

723021
12-27-07

1617017

Form 991 (2007)



Form 990 (2007) PROJECT PLASE, INC 23-7367331 Paged
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - NONANEreSt-DBANNG ...........cooooeooooocvoooeeeooeeeeeooee oo 200025. Jla ) Xk -
46 Savings and temporary Cash INVESIMENtS ____..............occocceeeeeemecooorennnrerries 180431.| 4 |
593069.] 4 361273.
48 a Pledgesreceivable ... .. ... .. .. s 48a
b Less: allowance for doubtful accounts . . 48h
49  Grantsreceivable ...................ccccooiiiiiiiinnc et s
50 a Receivables from current and former officers, directors, trustees, and
KOY @MPIOYEBOS | . .ttt e
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(c)@)B) ...........cccrverinncnn.
¥ |51 a Other notes and loans receivable 51a -
< b Less: allowance for doubtful accounts 51b
52 Inventoriesforsaleoruse ... ...
53  Prepald expenses and deferred charges 50273. 89402.
54 a2 Investments - publiclytraded securities
b Investments - othersecurities ...
55 2 Investments - land, buildings, and
equipment:basis ... 6§52
b Less: accumulated depreciation .................. 55b
56  INvesStMEntS < OthBE ..........ocooviiiieeeere e eaae e
57 a Land, buildings, and equipment: basis ......... 57a 3532687. s
b Less: accumulated depreciation ... 57b 1698225. 1888936 .| 57 1834462.
58  Other assets, including program-related investments
(describe D> SEE STATEMENT 5 ) 103894.| s8 119840.
____|59 _ Total assets (must equal line 74). Add lines 45 through 58 ............cccoooooeeece. 3016628.| 59 3036953.
B0  Accounts payable and aCCrued EXPENSeS ...................cccco..ec.ereeessreeneessnsnnnas 22749.| 80 870.
61  GrantS PayBblB _..............ccc.oooooiieerei oottt e 61
_ |62 DeferredTevenUE ... ..............cccveeimieeeecere e s 62
:é’ 63 Loans from officers, directors, trustees, and key employees ............. s 63
S |64 a Tax-exempt bond liabilities ... - | 64a
= b Mortgages and other notes payable .. ..., 373549.| s4b 357480.
65  Otherliabiiities (describe »> SEE STATEMENT 6 ) 249872.| s 303910.
86 Total liabilities. Add lines 60 through 65 ..oz, 646170.| 5 662260.
Organizations that follow SFAS 117, check here » and complete lines -
" 67 through 69 and lines 73 and 74.
8 |67 Unrestricted ..., 2333458. 2337693.
& |68  Temporarily restricted 37000. 37000.
B |69 Permanently reStICtEd ... ............oooooooerrorierreeieseee e eeeesneeennee
g Organizations that do not follow SFAS 117, check here | 2 D and
e complete lines 70 through 74.
g 70  Capital stock, trust principal, orcumrent funds ...
:‘-,}' 71 Paid-in or capital surplus, or land, building, and equipment fund ...
< 72  Retained eamings, endowment, accumulated income, or other funds ...
g 73 Total net assets or fund balances. Add lines 67 through 69 or fines 70 through 72. :
{Column (A) must equal ling 19 and colurmn (B) must equalline 21) ... .. 2370458. 2374693.
74  Total liabilities and net assets/fund balances. Add lines66and73 .. . 3016628. 3036953.
Form 990 (2007)

723031
12-27-07



990 2007) PROJECT PLASE, INC 23-7367331 Page5
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements : 3600634.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments .
2 Donated servicesand useof facilities ... ... ...
3 Recoveries of prior year grants ...
4 Other (specify): :
Addlines BIThIoUGh DA oo ees oo eeee e 0.
€ Subtract iNe DAIOM NG B ... ..o oo oo oo 3600634.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |,line6b . ...
2 Other (specify):
AGA NS A1 8D B2 ... .. oo 0.
e__Total revenue (Part |, line 12). Add lines ¢ and d 3600634.
: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements .. ... e, a 3596398.
b Amounts included on line a but not on Part |, line 17: 2
1 Donated services and use of facllities ..., b1
2 Prior year adjustments reportedon Part I, line 20 ..., b2
3 Lossesreportedon Partl, line 20 ... ... ... e b3
4 Other (specify): : b4 )
A Nes BTHRIOUGN B4 . . e eee oo 0.
G SUbract e B fIOM O B ..o oot e e oo e s e e e e ee s ees e ee e e eeeeeeeeneeeeeee 3596398.
d Amounts included on Part |, line 17, but not on line a: i
1 Investment expenses not included on Part I, line6b Lot
2 Other (specify): L 42
AGANNGS Y ARG B2 ... ... oooooeceeceeeeeceae e eeeseee e ees e esa e oe oo eee s ee e ee s eeeeseeseserseesees e sseeeesss e eeeereene 0.
Addlines € and d ...t e i ssecssecnsesnesennnarens 3596398.

k| 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) Title and average hours | {(G) Compensation [(D)Contributions 1o} (E) Expense
(R) Name and address ( )perweek devoted to %It’not papiu anter (p,m“m' S&%ﬁtana

position -0-.) pensation plans| Other allowances
GREGORY BRANCH e PRESIDENT
i BMTIMIRE, MD .;m;[ ““““““ 3.00 0. 0. 0.

DR ELOISE BRIDGES

BALTO MD 21209 T T T T TTTTTTTT X.00 0. 0. 0.
CHARLES PHILLIPS ____ SECRETARY/ TREASURER

10 NORTH PARK DRIVE = ________ '

HOUNT VALLEY MD 21030 200 0. 0. 0.
BETTY CARET ______ ~ DIRECTOR

CLUBVIEW LANE ______~~~~~"—7777=~~

PHOENIX, MD 21131 2.00 0. 0. 0.
RUBY RICE _____________ DIRECTOR

HANNA COURT

BALTO MD 21244 2.00 0. 0. 0.
BETTY WILSON-JONES ___ VICE PRESIDENT

SCHILLING CIRCLE ____—~~~~"""""""~

COCKEYSVILLE, MD 21030 2.00 0. 0. 0.
MARY SLICHER ' EXEC DIRECTOR

BALTIMORE, MD 21201 ~~~~~~~~~ 777 40.00 24038. 0. 4346.
W)%EU SMOR DHE SO

RO TREHADE TR I3 J.0Q 0 7))

Form 990 (2007)

723041 12-27-07



Form 990 (2007) ' PROJECT PLASE, INC 23-7367331
: Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
IMBEHINGS .. oeooeeeeeee et eeeeeee e e s e e e et et am s st et esesmsesen e esaes s assebaeee b e es s e eeemeneeseeneaene |

b Are any officers, directors, trustess, 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 1I-A or I-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 II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If *Yes," attach a statement that includes the information described in the instructions.

i Does the organization have a written conflict of interest policY? .. ... s

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 |(D) Contributions to}  (E) Ex;
(R) Name and address (B) Loans and Advances {if not paid, e v a(m)mm;')te 2,5,3
NONE enter -0-) compensation plans] Other allowances |

Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of 8aCN ChANGE ... ... et e et ae e e s b ane st seeeerrean
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
b If *Yes,” has it filed a tax retum on Form 980-Tforthisyear? . . N A
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organization» N/A
’ and check whether it is D axempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a l 0
b_Did the organization file Form 1120-POL for this Year? ..., [ 81b X

Form 990 (2007)

72316112-27-07



Form 990 (2007) PROJECT PLASE, INC , 23-7367331  Page?

82 a

83a

84 a

85 a

S| =™ o o o

86

87

88 a

89 2

= == o a

90 a

g91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

Other Information (continved) Yes| No

less than falr rental VAIUE? ... ettt e e e eee e e ee e ae e X
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 Ii.

(588 INSLUCHONS I PAIEIILY __....._.......oooeeoeeeeeeooeeeeeeeee oo | 82n | N/A

Did the organization comply with the public inspection requirements for returns and exemption applications? .......................
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _.................oveivvviiiiiin,
Did the organization solicit any contributions or gifts that were not tax deductible? .. ... ... ... . i,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
82X BAUCHDIBY ..........oooocoooeee oo eeoese s eeeeseseeeeeees oo s eseooeeeeseseeeesseseesseerereneesereessnesessee [A...
501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . ... A
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

walver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers ... .. .. e, 85¢ N/A
Section 162(g) lobbying and political expenditures ..., | 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
Taxable amount of lobbying and political expenditures (ine 85d less 85e) ... 85t N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2 . . .. ... . .. . N/A .

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

FOUOWING B8X YOAIT ... oot oo eae e eee s ee et eeeseeseaeeeeeeea e reseesoneer e N/A ..
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on '

B8 T2 oo eeeeee e eee e oo es s eeeee e s er e 86a N/A
Gross receipts, included on line 12, for public use of clubfacilities .................................... 86h N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders..................... 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... ... 870 N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
Y8, COMIPIBIE PaI DX e e e e e e e e e e e so e e nenem e an e e r et eemree e e eann
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)7 if "Yes," complete Part Xl . ... ... ..ottt et cn et st net et nae et
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 . : section 4912 > 0 . ; section 4955 »
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ...................cc.ccooioiiiiiieceee ettt ee e
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... ... e
Enter: Amount of tax on line 89¢, above, reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... .. .
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ._..................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringtheyear? ... .. ...
List the states with which a copy of this return is filed P _"\A 7 {

Number of employees employed in the pay period that includes March 12,2007 . ... .............ccocoinin. l S0b ]

The books are in care of » PROJECT PLASE INC Telephoneno.» 410-837-1400
Locatedat > 1814 MARYLAND AVE BALTO MD ZP+4P 21201

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .

If *Yes,” enter the name of the foreign country » N/A

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

Form 990 (2007)

723162 /12-27-07



Form 990 (2007) PROJECT PLASE, INC 23-7367331 pagse 8

Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? L91 C X
If "Yes," enter the name of the foreign country P N/A ‘
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ..., | 2 |:]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .......................... » I 92 I N/A
: H Analysis of Income-Producing Activities (See the instructions.)
Note Enter gross amounts unless otherwise (A)nrelated business income '(—(:) ded by section 512, 513, or 514 )
indicated. Business An(I?)th E:,g':- _An(:c)){mt Related or exsmpt
93 Pr ram service revenu code cods function income
N BN FEES 33874,
b
t
d
e

f Medicare/Medicaid payments _......................... .
g Fees and contracts from government agencies ... 3 mﬁ‘
94 Membership dues and assessments ..................
95 Interest on savings and temporary cash investments _ 14 ] ] '7 0}
96 Dividends and interest from securities ...............
97 Net rental income or (loss) from real estate:
a debt-financed propernty .................cccveveeeneeeeenen.
b not debt-financed property .............c.ccceeiiieiiiinee .
98 Net rental income or (loss) from personal property :
99 Other investmentincome ... ... ...
100 Gain or (loss) from sales of assets
other thaninventory ...
101 Net income or (Joss) from special events ...
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

=TI - N N -

104 Subtotal (add columns (B), (D), and (E)) ...............

105 Total (add line 104, columns (B}, (D), and (E))
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

fill Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).

REVENUE IS USED TO PROVIDE HOUSING, COUNSELING AND OTHER REHABILITA-

93 TION AND TRAINING TO END HOMELESSNESS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
B

Name, address, ar(lﬁ)EIN of corporation, Percentage of Nature (o?activities ‘ Total( Ei)come End-(oEf) oar
partnershlp. or disragarded entity ownarship interest
%|
N/A ] %
) " %
%|

Parl Information 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? ... D Yes [jX] No
(b) Did the organization, during the year, pay premiums; directly or indiractly, on a personal benefit contract? ... ... [j Yes IX] No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007) PROJECT PLASE, INC 23-7367331 _ Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A

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.
(A) (B) C) (D)
Name, address, of each IdEthrfIIny?Ir Description of Amount of
controlled entity BNumf,%rnn transfer transfer
N
b |
[+

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. _
{A) (8) {©) (D)
Name, address, of each IdEg‘t "W g Description of Amount of
controlled entity BNum%%,m transfer transfer
-
<
R
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penaities of perjury, | declare that | have ined this ratu
and complete, tion of preparer (ather than o

judl 8CCOM anying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
infi of which prep has any kr

. slis]o9

} Type or pn{te'yme an%thé['m g]z EK &Wl \lé/ ‘[D IE’ECJ 0 k

Please

Sign } Signature of offy
Here

-

Pail Preparer's ’ Date Chﬁfk it Preparer’s SSN or PTIN (See Gen, Inst X)
signature 05/08/09| employes » [ ]| P00261994

PYBRAETS s name or OSTER NOLE & WILLIAMS PA En D> 52-1854049

Use Only | 30 amptoyea) HAMILL RD,W.QUAD SUITE 241
e BALTIMORE, MD 21210-1886 Phons no. > 410433-6830

Form 990 (2007)

723164/12-27-07



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Servics

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Sestion 561(e), 501{(f), 501{k),
501(n), or 4947(a)(1) Nonexampt Charltable Trust

Supplementary Information-{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 980-E2

OMB No. 1545-0047

2007

Name of the organization

PROJECT PLASE, INC

Employer identification number

23 7367331

{See page 1 of the instructions. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

At a6 | o comporsion | SECTLEERS [t S
A com on Wances
BETTY PATTERSON ______________ _[COUNSELOR
1814 MARYLAND AVE, BALTO MD 21201 40.00 50153. 4346.
SCOTT _MLO_L_GMLI'EIE ____________________ CONTROLLER
1814 MARYLAND AVE, BALTO MD 21201 40.00 56416. 4346.
NANCY GOLDBLATT __________________ THERAPIST
1814 MARYLAND AVE, BALTO MD 21201 40.00 52234. 4346.
M;(_: HAEL LABUA o __ DIRECTOR
40.00 54000. 4346.
Total number of other employses paid
» 0

(See page 2 of the instructions. List each one (whether individuals

or firms). if thers are none

Compensation of the Five Highest Paid Independent Contractors for Professlonal Services
anter "None.")

(a) Name and address of each Independent contractor paid more than $50,000

(b) Type of service

(t) Compensation

(List each contractor who performed services other than profasslonal services, whether individuals or
firms. If there ara none, enter "Nona.” See page 2 of the instructions.)

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

(b) Type of service

() Compensation

@ o - — o e v = —— - - — e - —— e —— s w—

Total number of other contractors recsiving over
$50,000 for other SBIVICBS ... >

723101/12-27-07

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

Schedule A (Form 990 or 980-EZ) 2007



Schedule A (Form 990 or 980-E7) 2007 PROJECT PLASE, INC 23-7367331 Page2

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

1 During the ysar, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or refarendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
chacking "Yas" must complate Part VI-B AND attach a statement giving a detailed 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 substantiai contributors,
trustess, directors, officers, creators, kay employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchangs, 07 18aSING OF PIOPORY? .. ... . . . oot eeee e et em e e s s e s et ees s enas e e sennnes
b Lending of monay or other extension of credit?
¢ Furnishing of goods, services, or faclities? ... ...y A T e oY g
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? Sk‘;{: ,,,,,, QQQ,PA&?V”A
& Transfer of any part of IS INCOME OF ASSBES? e et e e et e e ae e eseee e n e e e eeaeseeseasenseneeseeameseneas
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? ()f "Yes," attach an explanation of how
the organization detarmines that recipients qualify to receive PaYMENTS.) _..................c..oiioioooooeoeoeoeeeeeee oo ee e e

b Did the organization have a section 403(b) annulty plan for its MPIOYEES? | . ...
¢ Did the organization receive or hold an easement for consarvation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . ... 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete fines 4b through 4g. If "No,” complets lines 4f '

BN B0 e tet et eeteea ettt e s e se e et s as et et ee s nateesassesensSaeemee st eA s eataes St s esesees St estans st ebe st et aasana s nesannana 4a X
b Did the organization make any taxable distributions under SeCHON 49662 .__..__.................cc.ccooemriemmrrimrereressenaernsnsennenns N/A... 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? .. e e e N (A 4c
d Enter the total number of donor advised funds owned atthe end of thetaxyear ... ... ... > N/A
@ Enter the aggregate value of assets helfd in all donor advised funds owned at the end of the taxyear .. ... » N/A
t Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on

line 4d) where donors hava the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... > 0.
g Enter the aggragate value of assets in all funds or accounts included on fine 4f at the end of the taxyear ..................ccooevvvevneneee. > 0.

Schedula A {Form 890 or 880-E2) 2007



Schedule A (FOfm‘éQO or 990-EZ) 2007 PROJECT PLASE, INC 23-7367331 Pags3

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

I certify that the organization is not a private foundation becauss it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1){A)(ii). (Also complete Part V.)
Ahospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ili).
A federal, state, or local govemnment or governmental unit. Section 170(b)(1)(A}v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P> -

W o~ N

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

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public.

Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.}

A community trust. Section 170(b){1)(A){vi}. {Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income {lass section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Scheduie in Part IV-A.)

11a

11b
12

00 ¥ 0 DOoO0O

[

An organization that is not controlled by any disqualified persons (other than foundation managers) and otharwise mests the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type [_—_] Type ll |:| Type Hi-Functionally Integrated D Type Hi-Other

13

Provida the following information about the supported organizations. {See page 8 of the instructions.)

(a) (b) () {0) (e)
Nama(s) of supported organization{s) Employer Type of organization Is the supported Amount of
Identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC saction) organization's
governing documents?

Yes No

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 890 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 990-E2) 2007 PROJECT PLASE, INC 23-7367331 Paged
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.
Calendar year (or fiscal year
beginningin) ... » (a) 2006 {b) 2005 {c) 2004 (d) 2003 (8) Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline28.) ................. 3528898. 3287003. 3185610. 3133293. 13134804.
16 Membership fess received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facifities in any activity that is
related to the organization’s
charitable, etc., purpose ... ...

18  Gross income from interast, divid-
ends, amounts received from pay-
ments on securities loans (section
51 2(a)(5)?, rents, royaities, income
from similar sources, and unrelated
business taxable incoms (less
section (ﬂ) 1 %gxas) fmlTa ?,usln%ssas
acquire @ organization after
o0 50, 1975 o 16657. 6435. 7752. 4961. 35805.

19  Net income from unrelated business

activities not included in line 18 ..
20 Taxrevenuss lavied for the
or?amzatlon’s banefit and sither
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
govemmsntal unit without charge.
Do not include the valus of services
or facilities generally fumished to
the public withoutcharge .. ...

22 Other Income. Attach a schedule.
Do not include gain or (loss) from

sals of capital assets _............... i
23 Total of lines 15 through 22 3545555. 3293438. 3193362. 3138254. 13170609.
24 Line23 minustine17 ... 3545555. 3293438. 3193362. 3138254. 13170609.
25 Enteri% ofline23 . ... . 35456. 32934. 31934. 31383. S
26 Organizations described on linas 10 or 11: a  Enter 2% of amount in column ().IN828 . » | 28a 263412.

b Prepare a list for your records to show the name of and amount contributed by sach 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 BMIOUNES e en »-| 26b 0.

¢ Total support for section 509(a)(1) test: Enter ine 24, COIMN (8) ... ..ot 13170609.

d Add: Amounts from column (e) for lines: 18 35805. 19

22 26b
@ Public support (ling 26¢ MInUS N8 260 tOtAI) ... __.._...._.....cereeeeeemmeeerersss s 13134804.
f Public support percentage (line 268 (numerator) divided by line 26¢ {denominator}) 99,7281y

27  Organizations described on line 12: 2 For amounts included in fines 15, 16, and 17 that were received from a *disqualified parson,” prepare a list for your
racords to show the name of, and total amounts received in sach year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for aach year: N/A
(2006) ..o (2005) ..o (2004) e {2003) e
b Forany amount included in line 17 that was raceived from each parson (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 line 25 for the year or (2) $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not fite this list with your return. After computing the difference between the amount received and
the targer amount described in (1) or (2), enter the sum of these differances (the excess amounts) for each year: N/A

(2006) ... eveeeeree e (2005) .o (2004) e (2003) .

¢ Add: Amounfs from column (e) for lines: 15 16
17 20 2 N ¥l

d Add: Line 27atotal . and fine 27btotal ... L pi2nd
g Public support (line 27c total minus line 27d BOMAL) oottt e »| 278
{ Total support for section 509(a)(2) test: Enter amount on line 23, column (e} ... > I 27 | N/A
g Public support percentage {line 27e (numerator) divided by line 278 (denominaton)) ... »| 270 N/A ¢«
h Investment income percentage (line 18, column (g) (numerator) divided by line 271 (denominatar)) ..o P 27n N/A 9%

28 Unusual Grants: For an organization described in line 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 ling 15.
723131 12-27-07 NONE Schedule A {Form 990 or 990-EZ) 2007




Schedule A (Form 990 or990-£2) 2007 PROJECT PLASE, INC 23-73

67331 Pagss

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

31

32

33

T e - o a0 T

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its QOVBMING DOY? .. .. .. . et ene e
Doss 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? ...
Has the organization publicized its raclally 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 commMUNItY ] SBIVBS? .. . ettt e s
i "Yes," please describa; if "No," pleasa explain. (if you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, facuity, and administrative staff? ... ... .. ...,
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
Copies of ali catalogues, brochuires, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIBISNIPS? .. .. ..ottt sttt e neeee
Copiss of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, pisase explain. (If you need more space, attach a ssparate staternent.)

Doss the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
AGMISSIONS POHCIBS? ... . oo eeie e eeectee et eac st eas s s s ssssesesse et eraetebsteese s 2t ee s st et e e s st ees e snant e e s et s assn s e e sns
Employment of faculty or administrative staff? .
Scholarships or other financial asSISANCE? ... .................occcooeuiuitiieice et tes e e ettt s e enen e
EAUCBHONANPOICIBE? ... ... oo eeoeeeee e e eeees e e s sass e ssssnsessssnsssesses s sesasesesese st e st sa s s ansessaesenans et ese s ssnesss s sanenasebeen
USB OF JACHIHIBS ........coicveimieceiecreteeeresemeeeee b ereasaesestesfa e seaseeseeacassesr et sea e ae s ba ot oh st et b tat s4 et nest e ottt ettt eebasanescrcrtres
ATIBC PIOGFBIMS? ... oot eeeeeeeeteee s emes et s s et ebensebesssae et esenassesases st esesases et es s onresasesasseseseannsse s snsens s nneen
Other extracurmiCtlar ACHVIIBS? ... . . ittt et eet et e e et eta e tera et es e teenebeas e beteaea eheteseete s ereneteteaens
If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental aency? ...,
Has the organization’s right to such aid ever been revoked Or SUSPENABA? .. ... . .. ... ... e
If you answered “Yes" to either 34a or b, please explain using an attached statement.

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 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

Yes

No

£28
25
R Sy
%
%
3
5
s

35

723141

Schedule A (Form 990 or 990-EZ) 2007
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23-7367331

Schedule A (Form 990 or 990-£7) 2007 PROJECT PLASE, INC Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To ba compisted ONLY by an eligible organization that filad Form 5768)
Check P a [—__] if the organization belongs to an affiliated group. Check ™ b l:] if you checked “a" and Timited control” provisions apply.
Limits on Lobbying Expenditures Afmiatgz)group Tobe com(:l)etad forall
{The term "expenditures” means amounts paid or incurred.) totals elacting organizations
N/A

36
37
38
39
40
41

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total iobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purposs expenditures (add lines 38 and 39)
Lobbying nontaxabls amount. Enter the amount from the following table -

Total lobbying expenditures to influence a legisiative body (direct lobbying) ...

42
43
44

If the amount on ling 40 is -
. 20% of the

Over$17,000,000 ... ......ccceevueemrerecnnnenns
Grassroots nontaxable amount (enter 25% of line 41)

The lobbying nontaxabie amount is -

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

amount on line 40

Subtract fine 42 from line 36. Enter -0- if line 42 Is mors than line 36
Subtract line 41 from line 38. Enter -0- if fine 41 is more than line 38

Caution: Jf there Is 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

N/A

Calendar year {or
fiscal year beginning In)

»

(2)
2007

(b)
2006

{c)
2005

(d)
2004

(8)
Total

45 Lobbying nontaxable

amount

46

Lobbying ceiling amount
(150% of ling 45(s)) .........

47

Total lobbying
expenditures

48

Grassroots nontaxable

amount
Grassroots ceiling amount
{150% of ling 48(s)).........
Grassroots lobbying

8X enditures

49

50

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)

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

N/A

Yas | No Amount

9
<
=
€
3
=
3
@
@

Mailings to members, legislators, or the public .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legistators, their staffs, government officials, or a legislative body ...........
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add Jines ¢ through h.) ... . e
If "Yes" to any of the above, also attach a statenent giving a detailed description of tha lobbying activities.

723151
12-21-07
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Schedule A (Form 990 or 990-£7) 2007 PROJECT PLASE, INC 23-7367331 Page7?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did 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
(1) CBSI et e oo et e s e e era et et e e est e e sse e r s s s et nns e 51a(l) X
(1) OMNBIASSBES . . oo et oece oo e eeeeese e eeaees s ns s esss e sae s sessms s Sse s eh b e st et s e bttt a(in X
b Other transactions:
(1) Sales or exchanges of assats with a noncharitable exempt organization .. b() X
(i) Purchases of assets from a noncharitable exempt organization ... . ... b{li) X
{111} Rental of facilities, @QUIDMENL, OF DYNBE ASSELS ... ... ooeoeoieeeiie oot eeeee e eeee e s eesae s s s ees st s nencaresebetaenre biii) X
(Iv) ReimbUTSBMBNT AFTANGBMBILS . . . .. . . ooieoioeiteceeeco ot oee oo oot oaee e etiemsesreseessesensenseesens s sasnssesaseass s s st s s treras s se s b{iv) X
(V) LOBNS O 108N QUATANIBBS . . .o \ooooeoieeeeeeoeoeeeeee oo oo eeeem oo oo eeea e ees s e s s een s s s es e st e b{v) X
{vi) Performance of services or mambership or fundraising Soficitations ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid 8mployees ... ¢ X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or servicas received: N/A
(a) (b) (& (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c} of the
Code (other than section 50H(C)(3)) OF I SBCHON 5272 _._._.............cooorrooeoereoeseoeeeeeseeseeee oo > Yes [XINo
p H"Yes,' complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
723152 Schedule A (Form 990 or 980-E2) 2007

12-27-07



(fggigougﬁozz Schedule of Contributors OMB No. 1545-0047

or 990-PF) Supplementary Information for 7

Department of the Treasury line 1 of Form 990, 990-EZ, and 980-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number
Project Plase, Inc. 23 7367331

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O
[ 527 political organization
L
O
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Oniy a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

[T] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

[¥] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 335 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and II.)

[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Parts |, I, and lil)

[ For a section 501(c)(7), (8), or (1 0) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . . . . .. ... ... .»8

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.



PROJECT PLASE, INC 23-7367331

FORM 990 ' STATEMENT 1

7

TORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

JESCRIPTION AMOUNT

ROUNDING : <1.>

POTAL TO FORM 990, PART I, LINE 20 <1.>

TORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
: PART III

IXPLANATION

PROVIDE SERVICES TO INDIVIDUALS STRIVING TO PERMANENTLY OVERCOME THEIR
JOMELESSNESS.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
A GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

TRANSITIONAL HOUSING - WE PROVIDE TEMPORARY HOUSING IN
FOUR SHELTERS LOCATED IN BALTIMORE CITY. AT THESE

SHELTERS, WE ASSIST THE CLIENTS TO OBTAIN

REHABILITATION, EMPLOYMENT, MEDICAL TREATMENT AND

DTHER SERVICES TO OVERCOME THE REASONS FOR THEIR

HOMELESSNESS, AND PREVENT ITS RECOCCURRENCE. 0. 1617017

TOTAL TO FORM 990, PART III, LINE E 161701

STATEMENT(S) 1, 2, 3, 4



PROJECT PLASE, INC

23-7367331

FORM 990 OTHER ASSETS STATEMENT 5
BEGINNING
DES CRIPTION OF YEAR END OF YEAR
CLT ENT CASH 94681. 109806.
RES TRICTED DEPOSITS 9213. 10034.
TOTAL TO FORM 990, PART IV, LINE 58 103894. 119840.
FORM 990 OTHER LIABILITIES STATEMENT 6
BEGINNING
DES CRIPTION OF YEAR END OF YEAR
ACCRUED EXPENSES 135335. 175447.
SECURITY DEPOSITS 550. 550.
DUE TO HUD 794.
CLT ENT PAYABLES 113193. 127913.
LINE 65 249872. 303910.

TOT'AL TO FORM 990, PART 1V,

STATEMENT(S) 5, 6



Form 8868 (Rev. 4-2008) Page 2

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisboX ... »
Niote. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
P Additional (Not Automatic) 3-Month Extension of Time. You must file orig

Name of Exempt Organization

inal and one copy.
Employer identification number

Typeor
print  bROJECT PLASE, INC

ﬂ:,:ﬁ;? Number, street, and room or suite no. if a P.O. box, see instructions.

duedstefor |1 814 MARYLAND AVENUE

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

instuctons. RATPIMORE, MD 21201

C heck type of return to be filed (File a separate application for each return):
Form 990 [ ] Form990EZ L Form 990-T (sec. 401(a) or 408(a) trust) [_J Form1041-A ] Form 5227 (] Form 8870
[ JFormosoBL [ Formo0-PF [ Form 990-T (trust other than above) [Jrorma4720 [ Form 6069

{ 23-7367331
For IRS use only

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of » PROJECT PLASE INC

Telephone No. > 410-837-1400 FAX No. P

& |f the organization does not have an office or place of business in the United States, check thISboX .............c.ccooceiiiiiiiiiiinns » D
@ |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . )f this is for the whole group, check this
box P> [ ].ifiisfor part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2009 .

5 For calendar year . or other tax year beginning _ JUL 1, 2007 Jandending JUN 30, 2008

6 If this tax year is for less than 12 months, check reason: L__] Initial return [:] Final retum |:] Change in accounting period

7  State in detail why you need the extension

WAITING COMPLETION OF INDEPENDENT AUDIT.

8a If this application Is for Form 890-BL, 980-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application Is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signaturs > Title > : Data »>

Form 8868 (Rev. 4-2008)

723832
04-16-08
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Department of the Treasury For assistance, call:
Internal Reventie Service - 1-877-829-5500
OGDEN UT 84201-0074 '

Notice Nnmber: CP211A
Date: March 30,2009 .

Taxpayer Identification Number:

053583.592833.0168.004 1 AT 0.346 370 23-7367331

Tax Form: 990 -
IIIIIllII"IIII|"IllIlI"I'IIl|ll.l"llll“lllll"l'lll"l"l Tax Period: June 30, 2008

PROJECT PLASE INC
1814 MARYLAND AVE
BALTIMORE MD  21201-5806140

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to May 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter. '

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click “Charities and Non-Profits" and look for the
vefile for Charities and Non-Profits” tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

~ Pagel



