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



