. 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) = _
Department of the T *> Do not enter social security numbers on this form as it may be made public. | OpentoPublic
Inteenal Roverin Servcs > Go to www.irs.gov/Fonnstga for instructions and tmylatest information. ~ Inspection '
A _For the 2020 calendar year, or tax year beginning ; 2020, and ending , 20
B Check if applicable: [ D Employer identification number
| |Adoresschange  [Market Project, Inc 46-4190613
. Name change PO BOX 15491 E Telephone number
Initial return WaShlﬂgton, DC 20003 703 608-3446
. Final retum/terminated
Amended return G Gross receipts S 247,613.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subcrdinates?}:{ Yes [%{No
H(b) inates
Same As C Above A v L L
I Taxeemptstatis:  [X[501c)®) [ [501(%) ¢ )< (insertno) | a7y or | [527
J Website: » www. marketproject.org H(c) Group exemption number P
Form of organization: [& Corporation U Trust U Association U Other™ l L Year of formation: 2013 ! M State of legal domicile: QR

K
[Partl  [Summary

1 Briefly describe the organization’s mission or most significant activities:To_create thriving businesses that ___
@ offer stable jobs_for survivors of trauma, exploitation and traff icking, with a _ _
§ focus _on products and services that emphasize hands-on engagement, workplace ___ _ _
£ training and healing support. ________________ "~ """ T
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, ine 1a).........oooooeeeeeen . 3 6
°g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 5
2| 5 Total number of individuals employed in calendar year 2020 (PartV,line2a).......................... 5 2
:_,_E—; 6 Total number of volunteers (estimate if necessary). ........ ... ... ... . 6 34
<t| 7a Total unrelated business revenue from Part Vill, column ©Chlinel2. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.. ... ... ... 000 . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, line Th)....................................... 115, 307. 247,613,
2| 9 Program service revenue (Part VI, line 2Q) . ...............o o,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................
& 1 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 773.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 116,080. 247,613.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................... 79,537.
14 Benefits paid to or for members (Part IX, column (A), line 4} .........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 10,765. 68,673.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
;‘i:- b Total fundraising expenses (Part X, column (D), line 25) » 9,226.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 72,580. 68, 686.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 83, 345. 216,896.
19 Revenue less expenses. Subtractline 18 fromline 12................................ 32,735. 30,717.
5 § Beginning of Current Year End of Year
§_§ 20 Totalassets (Part X, ine 16} . ... ... i 176,709. 226,560.
é’“‘f 21 Total liabilities (Part X, in@ 26) .. ... ... o 0. 19,134.
2°§ 22 Net assets or fund balances. Subtract line 21 from line 20................... ... ... .. 176,709. 207,426.

[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

o

A Y- L) et 3 LOR |

slgn Signature of officer p e AT \/“'Z«f‘ Date/ Q= ML o
Here p Dorothy Douglas Taft

Executive Director

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L}g it |PTIN
Paid Lisa Wheeler, CPA Lisa Wheeler, CPA seif-employed  |P01518907
Preparer |rimsrame > Renaissance Accounting, LLC
Use Only |fimsadiess ™ PO Box 124 FimsEN > 47-5410256
Mounds, OK 74047 Phoneno. 703-851-4386
May the IRS discuss this return with the preparer shown above? See instructions . . ...................... ... ... .. [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/19/21 Form 990 (2020)




Form 990 (2020) Market Proiject, Inc _ 46-4190613 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart lL........ ... . ... . ... ... ... ... ... ........

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF O90-EZ7 . ..o oo e [] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

Describe the or%anization‘s rogram service accomplishments for each of its three largest program services, as measured b'y expenses.
Section 501(c)(3) and 501 (cg)(d-) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 93,779. including grants of § 55,683, ) (Revenue § )

dc

{Code: ) (Expenses $ 25,462, including grants of $ 3,552. ) (Revenue $ )
See Sahedu e O e e A e e e e e e

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses § 3,951, including grants of  $ ) (Revenue $ )
4.e Total program service expenses » 150, 316.
BAA TEEAQ102L  10/07/20 Form 990 (2020)




Form 990 (2020) Market Project, Inc 46-4190613 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIB A - . o o o oo e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf 1. ... ... ... ... 3
4 Section 501(c)(3) organizations. Did the organization engaége in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' compleie Schedule C, Part Il ... ............. ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, Partlll.. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;;;o}vide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X
SEE B oovvsoorces 5 5 5 2 soromatorn = = o+ mtmtmioteis = = = 5 sxesmsamras = 2 § F 8 FEANTO § 5 ¥ S URMOHNGILT § § § SOWOAGT § 8 4 o Srvaar 8 o ¥ S CiavaGaieieinss 4 @ o 4 s 6
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,’
complete SCheduUle D, Part Il .. .. ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. . ... . . . 9 X
10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if 'Yes," complete Schedule D, Part V........ ... ... 10 X
11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the o‘rganizaﬁon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete Schedule
D, Part V. . e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl........................coooiiiiinn, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIIl............ ... 1ec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Parf IX ...... ... i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part D U 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and X, . ... .. . et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12b X
138 s the organization a school described in section 170(b)(1)(AX(iD? /f 'Yes, complete Schedule B ez 2 o5 s sosmms e s s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. : : sopmure s s 2 7 v v e < s 2s 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV...... ... ... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV............ ... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts lifand IV. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | See D=0 1 0 T T ——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part ViiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ... .. ... . i 18 X
19 Did the organization reéport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part Hll ... .. . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,’ complete Schedule |, Partsland ll. ..................... 21 X
BAA TEEAO103L 10/07/20 Form 990 (2020)




Form 990 (2020) Market Project, Inc 46-4190613

Page 4

[Part IV }CheckTist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? if 'Yes,' complete Schedule I, Parts Tand lll......... ...

23 Did the organization answer 'Yes' fo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% ftgn’l\er j)f‘ﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CHEAUIE J. - o o oo e e e et et e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO t0 liN@ 258 . ... . ... ... oiiii e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . .. ... o e

25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gxa}j ﬁ:je ltralr_ws%:tic;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complete
CHEAUIEL, PAILL.... . . . oo ¢ 1 § Summss afs 5 § 5 svosioms s & § 5 & Satointars =  + + smuirinsoss & & 5 o % ssgsicsssat & 2 8 3 0 vondatfh05 # 3 8 SRR §

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part Il......................cooiiiiinn,

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes," complete Schedule L, Part . .................... ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . .....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedile L, Part IV .. ... ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /7 'Yes,' complete Schedule M. ... ... ... ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SchOttiIe N Part L. . .. ;oo s s 5 55 tmmmmmss s & 5+ scssivsins s & o o sSueseatenminis s o« + o sisminioiass o 8+ 3 wsisissasmonss 2 2 & vios SIS 3 3 7 8 SRR 0 8 3

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part I .............. ... ... i

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part Il, Ili, or IV,
And Part V, iNe 1 . e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f 'Yes, complete Schedule R, PartV,line2.........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line D era s 3 % 5 . - o SgsepStare & & % % mpamntie & & & 8 % S SRR § ¥ © ORI

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes,’ complete Schedule R, Part Vi......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ........ ... ... ... . . ... .o oot

Yes

No

24a

24c

25b

26

27

28a

28b

28¢c

29

30

31

32

33

35a

35b

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV.........................oiiiniinn s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

No

o Ut

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIS? ... ... . ottt e sttt e e

1¢

X

BAA TEEAQTOAL 10/07/20

Form 990

3020)




Form 990 (2020) Market Project, Inc 46-4190613 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 21 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ' '
3a Did the organization have unrelated business gross income of $1,000 or more during the V150 S — 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘No' to line 35, provide an explanation on Schedule O. . ... ... ...t 3b
4a 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 financial account)?......... 4a X
b If "'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7...... ... ... B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contrbUtONS? « ; saspreoms s ¢ ¢ « smmmen s « o = dmamos = - o v 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot taX AeAUCHIEZ - . . . oo ottt et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . ... ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .....................L 7b
c Eid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7 X
orm 7 2ROy R c
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... I 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B £ L1 2 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08-C7 oottt e e et e e ettt e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the == L 2 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BOBB? nsssms = 5 ¢ mapsgrommvs & = © 5 cmammRs & * 2 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. .......... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(aX(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand .. ... ... i 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year?. . ........ ... 14a X
b If 'Yes, has it filed 2 Form 720 to report these payments? If 'No,’ provide an explanation on Schedule Oiscommmmsisisis 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI?2 . ... ... oo ettt 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20

Form 990 (2020)




Form 990 (2020) Market Project, Inc 46-4190613 Page 6

[Part\ll | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI........................... .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ........... .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.................... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.......... ... ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... ... 5 X
6 Did the organization have members or stockholders?................................. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?........................ . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Body?. ... o 8a| X
b Each committee with authority to act on behalf of the governing body?. .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? / 'Yes, ' provide the names and addresses on Schedule Q. ..................... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ................. ... .. i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing theform?. . ............ ... .. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? if ‘No,"gotoline 13......... .. ... ... .. ... ... .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... o T 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done... See. Schedule Q... . . .. . . 12¢| X
13 Did the organization have a written whistleblower policy?... ... . ... ... . ... ... . . . . . 13 X
14 Did the organization have a written document retention and destruction policy?. .. .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .................... ... o i 15a X
b Other officers or key employees of the organization.................. ... ... ... ... . ... .. . . . . . . ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?........ ... 16a| X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?............... ... T . 16b] X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _VACAALSCOR _______________
18 Section 6104 requires an organization to make its Forms 1023 51 024 or 1024-A, if applicable), 990, and 990-T (Section 501 ©3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Dorothy Douglas Taft PO Box 15491 Washington DC 20003 703 608-3446
BAA TEEAG106L 10/07/20 Form 990 (2020)




Form 990 (2020) Market Project, Inc 46-4190613 Page?

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note o any lineinthisPart VIl . ... ... ... ... ... ..........cco0civvner... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check more
A B D
Name(an)d title ASergge thai: ggti a%xb%g:fsar?grgon Re;()or?cable Reportable ; (F)
hours directorftrustee) ct;;‘npensati_or;t from c?;‘n%ensatio_r;aftrpm Es"moaftf,%‘z':“’“nt
B SO SR IS G | RS | mpssatonron
}Shss’ ar;y - < = Sls 233 and related
ge‘faieg' a % = o = \: b Bt organizations
@ HZ| (5|78
i
below B = > =
dotted | Z| & z
line) " = %
O
_( Dorothy Douglas Taft _______ _40_
Executive Dir. 0 X 24,000. 0. 0.
_@ Mark Hellweg ___ __________ _ 1
Director 0 X 0. 0 0
_®_Justin Reimer ____________| .
Director 0 X 0. 0 0
_@®_James Dean Dirksen ________| _5_
Chairman 0 X 0 0. 0.
_®)_Eleanor Naqy _____________ _5 _
Treasurer 0 X 0. 0. 0
_®)_F. Catherine Johnson ______ | L
Secretary 0 X 0. 0 0
) I I
K - ——_
) I —_—
a_ ] e
oy ] e
g R
0y ] -
(4
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Form 990 (2020) Market Project, Inc

46-4190613

Page 8

[, Part Vil | Section A. Officers, Directors, Trustees, Key Employees, an

d Highest Compensated Employees (contined)

® ©
ol
) A'\:erae édo notlchegks lr?:g?e_thgn ione ®) (3] ®
o 1 N
Narme and ttle or | ot and & Greckornstes) | compebiatoniom | compemsstonrom | - EsUmaled amount
wee = = th izati [ated izati i
oy R ZIS[F (32| Wt | “WaldSisS” | cqrmenT
o FEEl8 e (282 and related
related |3 £ S |2 (3 5% organizations
orgt_aniza RS oy “ 2
s | Sl (B 8
dotted gz z
line} & ?;
@ ————
- ———
oy ] o
@ S
ay ] N
ey ] R
-4 I SN SO
e ]
e ] R
ey ] e
e ] e
TBSUBORAL . .. ...\ e > 24,000. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A. . ..................... > 0. 0. 0.
dTotal(addlinesiband1c). .. ... ... .. ... ... ioiiiniiniinniieenns > 24,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual. .. ........ ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH IAGIVIGUAL .« oo o o o e e e e et et e e e e e e e e ettt e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . ® . © .
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEAOQ108L 10/07/20

Form 990 (2020)




Form 990 (2020) Market Project, Inc 46-4190613 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIIL. . ................ oot es D
A) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
,.":3 «| 1a Federated campaigns......... 1a ; ’
s % b Membership dues............. 1b
3 g ¢ Fundraising events............ 1¢
"Z% =| d Related organizations......... 1d
« E| e Government grants (contributions).... | Te
5@| f All other contributions, gifts, grants, and
= ;t_} similar amounts not included above ... | 1f 247,613.
2 E| g Noncash contributions included in -
= lines(1a-1 e ¢ £ £ 5 ampans < + 1g ,
85| hTotal Add lines Ta-Tf.........coooouueiiueeaean... > 247,613.
g Business Code
=
% 2a o ______
[+ b
=] e
2 [
B e T
El & __ _ o ____
‘g'-, f All other program service revenue. .. .
& | gTotal. Addlines2a2f............................... >
3 Investment income (including dividends, interest, and
other similaramounts) ............ ... ...
4 Income from investment of tax-exempt bond proceeds *
5 Royalties.......... ... ... i >
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental incomeor{loss) .......................... >
7 a Gross amount from () Securities (i) Other
sales of assels 7
other than inventory | /2
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss}...... 7¢
d Net gain Or (10SS): : : vomewmns s s swsnimnnin v oo v wmmminieinie « >
g 8 a Gross income from fundraising events
= (not including $
% of contributions reported on line Tc).
o See Part IV, line18 ............ 8a
g b Less: direct expenses...... 8b
& | ¢ Netincome or (loss) from fundraising events ......... -
9a Gross income from gaming activities.
See Part IV, line19............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less. .. ..
returns and allowanges. . ... ..... 10a
b Less: cost of goods sold.. .. 10b]
¢ Net income or (loss) from sales of inventory.......... >
Business Code
3 11
@ a
-
ﬂ _________________
T ¢ _
‘g’ | dAllotherrevenue ..................
= e Total. Add fines 11a-11d . ... ..oiueeieiieeeaenn.. >
12 Total revenue. See instructions...................... b 247,613. 0. 0

2

TEEAQ109L 10/07/20

Form 990 (2020)




Form 990 (2020) Market Project, Inc
[PartIX [ Statement of Functional Expenses

46-4190613 Page 10

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili.

®)

A .
Total expenses Program service

expenses

)
Management and

Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 495 (f)(1g) and persons described

in section 4958(c)(B). .- ..ot

QOther salariesandwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403
employer contributions) ....................

Other employee benefits...................
Payrolltaxes................. .ol
Fees for services (nonemployees):

dLlobbying.......cccueisissinmmmmnnsss e
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line IH amount exceeds 10% of line 25, column
i

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion..................

Office eXpenses . ..........ccoveeieennnnns
Information technology.....................
ROVARIES v = o« v o senmsosminn o « =« simsmsonse 22 2+ 2amen
OCCUPANCY -« - et eeeeeiee e
THBVBL: .. coosncsess o ¢ ¢ 5 oonord BT 5 5 5 £ § F0URERRE 55 7 &

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ...l
Conferences, conventions, and meetings. ...
153 (=141 U g
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . ..

INSUraNCe .. ..o oiiit i

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................
a BANK FEES

general expenses

79,537.

79,537.

24,000.

15, 360.

5,760.

2,880.

0.

0.

0.

0.

39,793.

25,354.

9,518.

4,921.

4,880.

4,880.

19,237.

19,237.

2,200.

2,200.

1,351.

1,351,

13,880.

12,767.

1,113.

7,359.

3,319.

4,024.

16.

7,550.

7,550.

860.

860.

11,480.

9,734.

1,535.

211

175.

175.

1,010.

1,010.

846.

846.

2,653.

2,653.

85.

85.

eAllotherexpenses. ........................
Total functional expenses. Add lines 1 through 2de. . ..

216,896.

150, 316.

57,354.

9,226,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720). . ........ccvnennn.

BAA

TEEAQT10L 10/07/20

Form 990 (2020)




Form 990 (2020) Market Proiject, Inc 46-4190613 Page 11
|Part,X lealance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X.............. ...t D

A
Beginni(ng) of year End (g‘)year
99,864.

Cash — non-interest-bearing. . ............. oo 49,193.
Savings and temporary cash investments.. ...
Pledges and grants receivable, net.. ...
Accounts receivable, net . .. .. ... L

| |w|no| =

o1 AW N =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

(4]

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)@)B)Y .. ........ ...
7 Notes and loans receivable, net. . ....... ...
8 Inventoriesforsale oruUse. ... .. ..o i
9 Prepaid expenses and deferredcharges. ...

Wl ®

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D........... ... ... 10a 77,899.

b Less: accumulated depreciation.................... 10b 4,040. 74,869.| 10¢c 73,859.
11 Investments — publicly traded securities. .............. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 1T........................... 13
14 Intangible @ssels. . ... ... . 14
15 Other assets. See Part IV, line 1. .. ... 52,647.|15 52,837.
16 Total assets. Add lines 1 through 15 (mustequal line 33)....................... 176,709.| 16 226,560.

17 Accounts payable and accrued eXpenses. ........... ...t
18 Grantspayable ... .....ooiii i
DeferredineVentIe « « : sosmmumsis £ 3 £ 5 sammaysen 6 5 5 5 5 sovmuanen: = < 5« saiiIr * o o VSIS P §
Tax-exempt bond liabilities ... .......... oo
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... ... ... ... .ccoiiiiiin .. 0.

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions . ... ...... ..o 166,693.
Net assets with donor restrictions. ........ ... ... 10,016.
Organizations that do not follow FASB ASC 958, check here > D

and complete lines 29 through 33.

Capital stock or trust principal, orcurrentfunds. ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. .. ... ... 176,709. 207,426.
Total liabilities and net assetsffund balances. ................ ... ...l 176,709. 226,560.
A TEEAOTTIL 10/07/20 Form 990 (2020)

19,134.

N8| e|e|S

RRB&

Liabilities

8 BRBY
B |RIB|R

15,134.

186,758.
20,668.

8y
8|8

BrRe8y
88w 8

®| Net Assets or Fund Balances




Form 990 (2020) Market Project, Inc 46-4190613 Page 12
[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornote o any lineinthisPart XI......................cooooivennnrenonnnnrrn e D

1 Total revenue (must equal Part VIII, column (A), line 12). .. .. ..ot 1 247,613.

2 Total expenses (must equal Part IX, column (A), ine 25)..........oooiuiii i 2 216,896.

3 Revenue less expenses. Subtract line 2 fromfine T.... ... ... i 3 30,717.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 176,709.
5 Net unrealized gains (losses) oninvestments....... ... i 5
6 Donated services and use of facilities . .. ... ... .. e 6
7 INVESIMENT EXPEMSES . -« . oot eeet e et e e e et 7
8 Prior period adjUStments . . ... ... o oo 8

9 Other changes in net assets or fund balances (explain on Schedile Q) . . . ..vwain s o5 sumemrs s <« + v 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line 32,
B T R (=)) T R R SRR AR 10 207,426,
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil......................ovvvinnnrroennrrer e D
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccrual DO‘ther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ...l 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConso!idated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAr A-1337 . .. ittt et it et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . .......................... 3b

BAA TEEAO112L  10/19/20 Form 990 (2020)




Public Charity Status and Public Support OME Mo, 1546 007
SCHEDULE A ty PP 2020
(Form 990 or 990-E2) Complete if the organization is a section 501(c] organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > . > Attach o FOI’l‘I’! 990 or F i . o Ogtven toc!:-“t:‘“c
Intornal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. nspectio
Name of the organization Employer identification number

Market Proiject, Inc 46-4190613

[Partl [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

(4]

10

1
12

a

b

c

d[]

e

A church, convention of churches, or association of churches described in section 170(b)(1)XAXi)-

| A school described in section 170(b)(1XAXi). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii)-

|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iii). Enter the hospital's

name, city, and state:

D An organization ;)J:)erated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)Y(1)(A)(iv). (Complete Part 11.)

1A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV)

IX| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)A)(vi). (Complete Part IL.)

An agricultural research organization described in section 170()(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt 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 (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... oi i :l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN iii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes | No

)

®)

©

()]

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ4Q1L 09/14/20




Schedule A (Form 990 or 990-EZ) 2020 Market Project, Inc 46-4190613 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) . ¥ (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.). ... .... 135,911. 52,168.| 104,199.] 115,307.{ 247,612. 655,197.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.
3 The value of services or

facilities furnished by a
governmental unit to the

organization without charge ... . 0

4 Total. Add lines 1 through 3. .. 135,911. 52,168. 104,199. 115,307. 247,612, 655,197,
5 The portion of total :
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ‘

shown on line 11, column (f) .. . 0.

6 Public support. Subtract line 5 - - - -
fromlined................... . , 655,197.
Section B. Total Support

ggs'ﬁggia;gyg‘a)rg" fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromline 4.......... 135,911. 52,168.] 104,199.] 115,307.| 247,612. 655,197.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartied On. : - - cooccn -« » o wevsnse 0.

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part Vi) zess: s smmmmps iy s ouw 0.
11 Total support. Add lines 7

Through A0 ; « « + w5 o s 655,197,
12 Gross receipts from related activities, etc. (see INSIrUCHONS). .. ... l 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP REIE. . ... ... ... .o > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... 14 100.00 %
15 Public support percentage from 2019 Schedule A, Part 1, line T4. ... 15 100.00 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Market Project, Inc 46-4190613 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
?erformeq, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢c Addlines7aand7b...........

8 Public support. (Subtract line
ZcfromliineB.)..covviivannnnn

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
9 Amounis fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources. .. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VEY oo eeaeeeeen

13 Total support. (Add lines 9,
10c, 11, and 12} .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . .......................... . ...... oo > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column ()....................nitn 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15, ...............................-ooveeee: - 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... ... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >

BAA TEEAQ403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




SCHEDULE D Supplemental Financial Statements i e

(Form 990) » Complete if the organization answered 'Yes' on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b. 2020

> Attach to Form 990.

AR e > Go to www.irs.gov/Form930 for instructions and the latest information. : gg;neg‘:‘u biic
Name of the organization Employer identification number
Market Project, Inc _ _ 46-4190613
}Parﬂ : ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year).. ... ..

Aggregate value of grants from (duringyear) .........

Aggregate value atendofyear.............

g1 W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ...l DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... .. e DYes D No
[Part il ] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements. .......... ... . 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . . ... i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... ... ... ... i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hYH(B)()

5 SECHGN TAA DB . . . oo £ 2 5 050 & § § LEGEowon = 5 =5 0 st © % hsemimis 2 3 = sttt 0 & 2 & Sl [ ]Yes [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

tPart m {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIi, line 1
(i) Assets included in Form 990, Part X ............itiiiiii i >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl fine 1 ... ... >34
b Assets included in FOrm 890, Par K. ... . .ttt et ettt e >4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Market Project, Inc _ _46-4190613 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%(anization‘s acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes D No

[Part W [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X7, .. o oottt e et e e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance. . ... ... ... oo 1c
d Additions during the YEar. . ... ... i 1d
e Distributions during the year. . ... .. .. o e
f ENING BalaNCe. . .. ... oo 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. l_—_| Yes No
b If 'Yes, explain the arrangement in Part XilI. Check here if the explanation has been providedon Part Xl ....................

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years hack {e) Four years back

1 a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
andprograms.................

f Administrative expenses........
g End of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Term endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations .. .........ooooioit it 3a(i)
(i) Related organizations . ... ... ...ooiiiin i 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland........o.o i 37,500. 37,500.

bBuildings. ... 40,399. 4,040. 36,359.
¢ Leasehold improvements. ..................
dEquipment.......... ...
eOther. .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column @B),line10c)..................... > 73,859.

BAA Schedule D (Form 920) 2020

TEEA3302L 08/18/20




Schedule D (Form 990) 2020 Market Project, Inc 46-4190613 Page 3

[Part VI [ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ....................oo

(2) Closely held equity interests. ........................

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . . »

Part Viil | Investments — Program Related. N/A
L——'lCompIe’ce if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (<) Method of valuation: Cost or end-of-year market vaiue

Q)]

@

©)]

Q)

®

®)

@)

®

©)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) fing 13.) . . ™|

[Part IX_]Other Assets. L .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) Investments - Nguwvu 26,042,
(2) Nguvu Dairy Loan receivable 26,795.
3
4
®)
®
@
®
&
(10
Total. (Column (b) must equal Form 990, Part X, column B) line 15.) . ..........................ccooooevee;iciiss > 52,837.
|Part X | Other Liabilities. ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)]

@
3
6)
@
@&
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.). ... .....................ooceeeeeenennnneeennn e >

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIL. .. ... ... L D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Market Project, Inc 46-4190613 Page 4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ...........................o 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments.............................. 2a

b Donated services and use of facilities. .. .......... ... ... ...l 2b

¢ Recoveries of prior year grants ... ... ... 2¢c

d Other (DescribeinPart XILY ... 2d ;

e Add lines 2a through 2d. . . ... .. oo e 2e
3 Stblractline 20 rom NG . . . . oo 25 5 50 mm0n s 5 5 5 5 SHUNEUE LS § § DUREDAGHIN £ £ & 0 PUhEGE & 3 £ 5 Somiss + + 5 = s 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, line 7b. ............. 4a

b Other (Describe in Part XILY . ... 4b

CACANINES B8 BIT AN ..oooooe - -« o ccosmimsons mem = 2 mommsmn 7 5 = % 5 ernsSEESTEE § 5 7 5 HEUOresnns 5 8 5 5 RORMARENE 7 § 4 ¢ = Swwwae s 4 s 0 s s 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part/, line 12.) . .......................... 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities. .. ........... ... ... i 2a

b Prior year adjustments. ... ... ... ... i 2b

COtEIIOSSES. o oom e srsminimsmnnE 5 § .5 SRS § § 5 § SVUTHATHEE £ § § SUGTOE T4 6 0 v o 2¢

d Other (Describe in Part XU . oo s« oo vvmmmne s oo s s o v s o 0o e s sesins 2d

eAddlines Zathrough 2d. .. ... ... . o e 2e
3 Subtract line 2e from e . ... oot 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b.Other (Describe IR Part XHE) cvue o« o - cosmninns = o sintasmimsaimin + o« = 5 simicmsmie i 2 = = 0 samsie 4b

CAdd INESARBNGAN..... . . .« oo s 50 5 5 DG 5 § 28 SN § 8§ § § SURRITETNE © § § S + 3 ¢ ¥ aresENI '« ¢ @ o o sezTe 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18). ... ... ... ... ............. 5

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines Ta and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/18/20
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SCHEDULE F Statement of Activities Outside the United States OB NG, 1545-0047
(Form 980) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 2020

> Attach to Form 990. 5 BbT
Deparmantolihe Teost > Go to www.irs.gow/Form990 for instructions and the latest information. lnggctgonu Ie
Name of the organization Employer identification number

46-4190613

arket Project, Inc
[Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

United States. Part V

Yes DNo

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e} If activity listed in () Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region Pt V
Trauma and business Trauma healing
(1) Sub Africa 1 |support and training 79,537.
@
3
)
)
6)
%)
®
)
19
an
12
13
a4
@15
(16)
an
3aSubtotal ................ 1 79.537.
b Total from continuation
sheetstoPartl..........
¢ Totals (add lines 3a and 3b). .. 0 1 79,537,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2020

TEEA3501L  09/16/20
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Schedule F (Form 990) 2020 Market Project, Inc

46-4190613 Page 4

[PartIV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
arganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOIM 926) . ... ... i

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)........................ o

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain

Foreign Corporations (see Instructions for Form 5471) ...

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? if 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions for FOMM 8627). . . .. e e et e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865) .. ......... ..o it

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) . ... .. ... . . e

. DYes No
: DYes No

. DYes No
) DYes No
) DYes No

BAA

TEEA3505L 09/16/20

Schedule F (Form 990) 2020




Schedule F (Form 990) 2020 Market Project, Inc 46-4190613 Page 5

{PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method): Part Il (accounting method); and Part IIl, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside US

Funds are monitored according to an established Financial Management Handbook: access
to the grantee's online accounting system; monthly bank statements; timesheets; and
receipts for all equipment and supplies.

Part |, Line 3f - Method of Accounting

Cash

Part Ii, Line 1 - Method of Accounting

Cash

BAA

TEEA3504L 09/16/20 Schedule F (Form 990) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME N 1502080

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

. . . Opento Public
D f the T > irs. . i
lnigragn;mnueesg?gw Go to www.irs.gov/Form990 for the latest information !nspe;ct{on‘
Name of the organization Employer identification number
Market Project, Inc 46-4190613

Form 990, Part lll, Line 4¢c - Program Service Accomplishments

Trauma Training and Impact Evaluation: training for business managers in
demonstrating the needed respect, safety (emotional, psychological, and physical),
healthy autonomy, and community for the trauma survivors it employs; providing
resources and curriculum for employers to host trauma healing groups for managers
and employees. Research to measure the impact of a job in a trauma-informed
workplace on a person?s healing from complex trauma. In 2020, The Market Project in
partnership with others facilitated four, 16-week healing groups with 52 employees
and community members. Eight managers completed training. Because of disruptions due
to the pandemic including the 2-month closure of the business, impact evaluation
work focused on a review of processes and completion of a logic model framework and
theory of change. In 2019, 46% of employees experienced two or more traumatic
experiences ranging from exposure to war, domestic violence, or sexual or physical
violence. Further, 50% were the sole or primary household income earner and
supported an average of 5 dependents, and 59% were youth, aged 18-30.

Form 990, Part lll, Line 4d - Other Program Services Description

Other miscellaneous program

Form 990, Part VI, Line 11b - Form 990 Review Process

Board of directors receives,reviews and approves a copy of the 990 before it is
filed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

TMP consistently monitors and enforces compliance with the policy. The Executive
Director is required to bring to the attention of the Board any potential conflicts

of interest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 930 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020)

Page 2

Name of the organization

Market Project, Inc

Employer identification number
46-4190613

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA

TEEAAS02L 07/28/20

Schedule O (Form 990 or 990-EZ) (2020)
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Schedule R (Form 990) 2020 Market Project, Inc 46-4190613 Page 5
[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Part lll - Partnership Full Name, Address, FEIN

Nguvu LLC 83-0598121 2801 Lakeview Blvd Lake Oswego, OR 97035
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