EXTENDED TO NOVEMBER 15, 2022

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2
o P> Do not entor soclal security numbers on this form as it may be made pubiic. —OpentoPublic
Internal Revenus Service. Inspection
A For the 2021 calendar year, or tax year beginning and
B w&k C Name of organization D Employer identification number
[Jewe | MARKET PROJECT, INC
chinge | _Doing business as 46-4190613
o, Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
[ PO BOX 15491 (703) 608-3446
@ea" [ City ortown, state or province, country, and ZIP o foreign postal code G Gross receipts $ 441,128.
Amendsd] WASHINGTON, DC 20003 Hi{a) is this a group retum
(488> [F Name and address of principal oficer DOROTHY DOUGLAS TAFT for subordinates? __ |_Ives [(XINo
Pendnd | SAME AS C ABOVE Hi{b) Avo all suborcinatss incudec?__ I Yes | No
{_Tax-exempt status: |i| 501(c)(3) || 501(c)( ) (insert no.) [_J 4947(a)(1) or {__lso7 If *No,” attach a list. See instructions
J Website: - WWW . MARKETPROJECT . ORG H{c) Group exemption number P>

K_Form of organization: [ X | Corporation | ] Trust | Association [ OtherD> L Year of formation: 20 13] M State of legal domiciie: OR
[Part1] Summary

1 Briefly describe the organization's mission or most significant activies: TO CREATE THRIVING BUSINESSES
g THAT OFFER STABLE JOBS FOR SURVIVORS OF TRAUMA, EXPLOITATION AND
2 Checkthis box P> L_I#the organization discontinued ita operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, fine1a) . ... . 3 7
« | 4 Numberof independent voting members of the govermning body (Part Vi, iinetb) . . ... ... . .. 4 6
6§ Total number of individuals employed in calendar year 2021 (PartV, line2a) . ... ... 5 2
6 Total number of VORIMteers (ESHMAe f NOCEBSAMY) ... .................c.ooooooccccoveerereerereresees e eeeereese 8 32
7 a Total unrelated business revenue from Part VIIl, column (C), N0 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..................ccccoiviviiiiiiieiiiiiiiiis 7b 0.
Prior Year Cusrent Year
o | 8 Contributions and grants (Part VIIl, line 1h) : ) 247,613. 431,068.
E 9 Program service revenue (Part Vill, line2g) ) 0. 0.
10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) i 0. -4,404.
%141 Other revenue (Part VIll, column (A), Iines 5, 6d, 8c, 8¢, 10¢, and 11e) 0. 10,060.
12_Total revenus - add lines 8 through 11 (must equal Part VIIl, column (), line 12) ... 247,613. 436,721,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 79,537. 65,027.
14 Benefits paid to or for members (Part IX, column (A), ine4) ... 0. 0.
15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) ... 68,673. 159,621.
16a Professional fundraising fees (Part IX, column (A), line11e) ... . 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P> 32,183.
W ] 47 Other expenses (Part IX, column (A), lines 11a-11d, 111:24¢) ___ 68,686. 143,114.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) 216,896. 367,762,
19 Revenue less expenses. Subtractline 18fromiine 12 ... 36: 717- gglggio
'gg Beginning of Current Year End of Year
5|20 Total assets (PartX,lne 1) ... 2%3.%2- ol
21 Total liabilities (Part X, lIN@26) | . ... ) )
25 20 Net or fund balances. Subtract Ne 21 om N8 20 ..........ooooooivoiioeoicccccccic 207,426. 367,422,
rt Il | Signature Bloc|

Under penaities 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).ig based on ali information of which preparer has any knowledge.

} ‘ a2 (Nba, o, 2., (> Ld P 2
sign gnature of officer /< 2 1 O V o0 g ate
M DOROTHY DOUGLAS TAFT,
Type or print name and tte
Print/Type preparer's name Preparer's signature Date lcﬂﬂ 1] PN

Paid  [DANIEL G. GILLILAND, CPA 08/05/22)! P00745845
Preparer | Firm's name GILLILAND & ASSOCIATES, P.C. Firm's EIN . %z—Iﬁsiizz
Use Only | Firm's address p, 7600 LEESBURG PIKE STE 320E

FALLS CHURCH, VA 22043 Phoneno.( 703) 448-9121
May the IRS discuss this retum with the preparer shown above? Seeingtructions ... ..o N Yes L_INo
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) MARKET PROJECT ’ INC 4 6 - 4 1 9 0 6 1 3 Page 2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ................. N . . o IX]
1 Briefly describe the organization’s mission:

TO CREATE THRIVING BUSINESSES THAT OFFER STABLE JOBS FOR SURVIVORS OF
TRAUMA, EXPLOITATION AND TRAFFICKING, WITH A FOCUS ON PRODUCTS AND
SERVICES THAT EMPHASIZE HANDS-ON ENGAGEMENT, WORKPLACE TRAINING AND
HEALING SUPPORT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . D .. R
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Xj No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 159 ’ 891. including grants of $ 58 , 8 60. } (Revenue $ )
BUSINESS DEVELOPMENT: TMP PROVIDES GRANTS TO BUSINESSES FOR STARTUP AND
GROWTH CAPITAL, AND TRAINS AND MENTORS MANAGERS OF THE BUSINESSES THAT
EMPLOY INDIVIDUALS IMPACTED BY COMPLEX TRAUMA. IN 2021, THE MARKET
PROJECT'S BUSINESS IN UGANDA, NGUVU DAIRY LIMITED, INCREASED ITS
DISTRIBUTION CAPACITY, RECEIVED CERTIFICATION FROM THE UGANDA NATIONAL
BUREAU OF STANDARDS, AND PROVIDED EMPLOYMENT FOR OVER 176 MEN AND
WOMEN. A TOTAL OF 23 FARMERS OBTAINED A RELIABLE MARKET FOR THEIR MILK.
TMP SOLD OVER ONE MILLION PACKETS OF YOGURT, PROVIDING A NUTRITIOUS
DATIRY PRODUCT TO A REGION WHERE AVERAGE INTAKE OF DAIRY IS
APPROXIMATELY 15% OF THE WORLD HEALTH ORGANIZATION RECOMMENDED LEVEL.
TMP SUPPORTED ANOTHER ENTERPRISE IN UGANDA, TAKATAKA INITIATIVE, LTD,
WHICH CREATED FACE SHIELDS FOR MEDICAL PERSONNEL AND OTHER PRODUCTS

4b  (Code: ) (Expenses $ 47,307. including grants of $ 3,809. ) (Revenue s )
TRAUMA CARE & TRAINING: TMP TRAINS, MENTORS AND EQUIPS THE MANAGERS AND
SUPERVISORS OF ITS BUSINESSES TO UNDERSTAND THE IMPACT OF TRAUMA IN
SURVIVORS AND TO ADOPT TRAUMA-INFORMED LEADERSHIP PRACTICES IN THEIR
MANAGEMENT APPROACH. MANAGERS ALSO RECEIVE TRAINING IN UGANDAN
EMPLOYMENT AND ANTI-TRAFFICKING LAWS. TMP ALSO PROVIDES OPPORTUNITIES
FOR ALL EMPLOYEES OF ITS BUSINESSES TO PARTICIPATE IN TRAUMA HEALING
GROUPS AND RECEIVE TRAUMA TRAINING. IN 2021, THE MARKET PROJECT, IN
PARTNERSHIP WITH TRAINED NATIONALS, FACILITATED FIVE 12-WEEK TRAUMA
HEALING GROUPS WITH 172 EMPLOYEES AND COMMUNITY MEMBERS. TMP ALSO
TRAINED 21 MANAGERS IN LEGAL MATTERS RELATED TO HUMAN TRAFFICKING AND
SEXUAL HARASSMENT AND UNDERSTANDING TRAUMA.

o I:]Yes EZ]NO

4c  (Code: ) (Expenses § 14,480. including grants of $ 2,358. ) (Revenue $ )
IMPACT EVALUATION: TMP SURVEYS THE STAFF OF ALL ITS BUSINESSES
SEMI-ANNUALLY TO ASSESS THE QUALITY OF THE TRAUMA-INFORMED WORK
ENVIRONMENT FOR SURVIVORS OF TRAUMA AND TO MEASURE THE IMPACT OF A
HEALING JOB ON RECOVERY FROM TRAUMA. IN 2021, TMP OBTAINED BASELINE AND
FOLLOW-UP DATA FOR 178 EMPLOYEES IN ITS BUSINESS IN UGANDA, NGUVU
DAIRY. RESULTS SHOW 47% OF WORKERS POSSESS ONLY A PRIMARY SCHOOL
EDUCATION AND 62% EXPERIENCED SIGNIFICANTLY HIGH LEVELS OF TRAUMA, SUCH
AS PHYSICAL OR SEXUAL ASSAULT, WAR, OR HOMICIDE OR SUICIDE OF SOMEONE
CLOSE. FURTHER, 24% WERE CONSIDERED "AT-RISK" OF BEING TRAFFICKED, BUT
FOR THEIR EMPLOYMENT AT NGUVU DAIRY. AS A RESULT OF THEIR STEADY JOB AT
NGUVU DAIRY, 92% REPORTED AN IMPROVEMENT IN INCOME, AND AFTER
PARTICIPATING IN A TRAUMA HEALING GROUP, 93% EXPERIENCED POSITIVE

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue $ )

4e__ Total program service expenses P> 221,678,

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) MARKET PROJECT, INC 46-4190613 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . s L 1 X
2 s the organization required to complete Schedule B, Schedule of ContrlbutorSI See lnstructlons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f “Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvrtles or have a sectron 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershrp dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Scheaule C, Partit{ : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule O, Partt/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ll e L8 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, directly or through a related organization, hold assets in donor restricted endowments
orin quasi endowments? /f “Yes,“ complete Schedule D, PartV 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
PaIE VL a| 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 167 /f "Yes," complete Schedule D, Part VIl 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 167 /f “Yes," complete Schedule D, Part VIIl 11c
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, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . {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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XINd Xl 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" to line 12a, then completing Schedule D, Parts X/ and X/l isoptional | 12b X
13 s the organization a school described in section 170(b)}(1}(A)(ii)? /f “Yes," complete Schedule € 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 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 14 | X
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? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII Irne 9a? If Yes,"
complete Schedule G, Part Il |19 X
20a Did the organization operate one or more hospital facrlmes? /f Yes complete Schedule H e 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 17 If "Yes," complete Schedule |, Parts land Il .. . . . .. ... ... 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) MARKET PROJECT, INC 46-4190613 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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? /f "Yes," complete Schedule |, Parts | and il e 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ |23 X

24a Did the organization have a tax- exempt bond issue wrth an outstandlng pnncrpal amount of more than $1OO 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 to line 25a o | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? =~~~ | 24d
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? /f "Yes, " complete Schedute L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes," complete
Schedule L, Part | e .~ [2sb X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or 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? If "Yes, " complete Scheaule L, Part!/ 26 X
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? /f “Yes,"” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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

"Yes, " complete Schedule L, Part IV ... ... . |28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part vV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV | .. |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! | 3% X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule Ny Part Il ||| e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
PartV, I8 T e saa| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? — ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 135b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V,line2 . 36 X
37 Did the organization conduct more than 5% of its activities through 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O ... g | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv. -~~~ I_:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable L 1a 5 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... 1c | X
132004 12-09-21 Form 990 (2021)
5
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Form 990 (2021) MARKET PROJECT, INC 46-4190613 page5
[Part V| 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 Statements, ’
filed for the calendar year ending with or within the year covered by this return " 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L ... ]3%a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... ]13b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 transaction at any time during the taxyear? | 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
c If "Yes" toline 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributions? . N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... oSO e | T X
d If "Yes," indicate the number of Forms 8282 filed durlng the Year | 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 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 theyear? ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ] 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 1 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, linet12 10a
b Gross receipts, included on Form 890, 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 . e
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(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... 113a
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 E—— —— ) 13b
¢ Enter the amount of reserves on hand TTIeRT. 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax yeaﬂ o e 1aa X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O | === 14b
15 Is 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 theyear? . . ..o i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? | 17
If "Yes," complete Form 6068. |
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) MARKET PROJECT, INC 46-4190613 page6
I'Eart Vi , 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 Q. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... ... .. ... ... X]
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 7
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 0.

b Enter the number of voting members included on line 1a, above, who are independent . ) 1b 6

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

3 Did the organization delegate control over management dutles customanly performed by or under the direct superwsnon
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? T )

8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken during the year by the fo!lowmg

a The governing body? 8a

b Each committee with authorrty to act on behalf of the governing body? . ST TITTTTTNTOTOTURUTOI 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O ... ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3}

[N R A

Ca T E T - o = o T

>[4

Yes [ No

10a Did the organization have local chapters, branches, or affiliates? 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. '

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done .. 12¢

b R T ot o T

13 Did the organization have a written whlstleblower pollcy’? —u N = w000 . 13
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 . . 15a X
b Other officers or key employees of the organization . ... 15p | X
If "Yes" to line 15a or 15b, describe the process on 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 wrltten pollcy or procedure requvrmg the organization to evaluate |ts partnmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AL,CA,FL,MD,OR,PA,SC,VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website 'Xl Upon request E] 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

DORTHY DOUGLAS TAFT - 703-608-3446
PO BOX 15491, WASHINGTON, DC 20003
132006 12-09-21 ) Form 990 (2021)
7
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Form 990 (2021 MARKET PROJECT, INC 46-4190613  page?7
-a)mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any linein this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

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

See the 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.

(A) (8) (C) (D) (E) {F)
Name and title Average | ..o ci’; cc’f';'gg o — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officgrfand 8 diractorftrusice) from from related other
(list any § the organizations compensation
hours for | =S B organization (W-2/1099-MISC/ from the
related § -'-g 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below |[S[€{.|¢8 =5, organizations
line) |E|EfE|Z|5E| &
(1) BRADLEY JONES 40.00
EMPLOYEE X 119,878. 0. 0.
(2) DORTHY DOUGLAS TAFT 40.00
EXECUTIVE DIR, X 28,400. 0. 0.
(3) MARK HELLWEG 1.00
DIRECTOR X 0. 0. 0.
(4) JUSTIN REIMER 1.00
DIRECTOR X 0. 0. 0.
(5) JAMES DEAN DIRKSEN 5.00
CHAIRMAN X 0. 0. 0.
(6) ELEANOR NAGY 5.00
TREASURER X 0. 0. 0.
(7) F, CATHERINE JOHNSON 1.00
SECRETARY X 0. 0. 0.
(8) SHARON COHN WU 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 . Form 990 (2021)
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Form 990 (2021) MARKET PROJECT, INC 46-4190613 Page8
IPart Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ D) (E) (F)
Name and title Average o c,i‘zks'mt'gg e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sficsfand alowectoriryStee) from from related other
(list any g the organizations compensation
hours for |5 E organization (W-2/1099-MISC/ from the
related | 2 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |g 1099-NEC) and related
below g g£l.15 Y = organizations
b Subtotal ... > 148,278. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A > 0. 0. 0.
d Total(addlinestband fc) .. ... ... ... ... > 148, 278. 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 P> 1
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 L. 000. 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 $150,0007 If *Yes," complete Schedule J for such individual . . . 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 J for SUCh Person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest 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) 8) (C)
Name and business address NONE 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 | 2 0
Form 990 (2021)
132008 12-09-21
_ 9
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orm 990 (2021)

[Parvi ]

MARKET PROJECT,

INC

46-4190613

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ...

[

(A}
Total revenue

B)

Related or exempt

function revenue

Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512 - 514

-g% 1 a Federatedcampaigns . |1a
gé b Membership dues |
F ¢ Fundraising events . o 1c
'35 d Related organizations | 1d
«g’ E e Government grants (contributions) | 1e
.g‘f_’ f All other contributions, gifts, grants, and
5% similar amounts not included above | 1¢ 431,068.
Eg @ Noncash contributions included in lines 1a-1f 19 $
38| n TotalAddlnestatf ... > | 431,068.
Business Code
g |2
ES
52 o
) e
a f All other program service revenue
g Total. Addlines2a-2f . ... | <
3  Investment income (including dividends, interest, and
other similar amounts)_ I
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ... »
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) |6¢
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ) 4,404,
® ¢ Gainor(loss) . L7c -4,404. o
g d Netgainor (loss) ... | ‘4:404- ‘4,404-
E’ 8 a Gross income from fundraising events (not '
o including $ of
contributions reported on line 1c). See
Part1V, line18 ... | B8
b Less:directexpenses . |8b
¢ Net income or (loss) from fundraisingevents ... .. »
9 a Gross income from gaming activities. See
PatIV,line19 . 9a
b Less:directexpenses . |9
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . |H0a
b Less:costofgoodssold = 10bl
¢_Net income or (loss) from sales of inventory ................ | 2
» Business Code
84|11 a MANAGEMENT FEE 611430 10,000.]  10,000.
§2| b MISCELLANEOUS 561000 60. 60.
s d Allotherrevenue T ¥
e Total.Addlinesttaild ... ... P 10,060.
12 Total revenue. See instructions .. > 436,724. 5,656. 0. 0.
132009 12-09-21 Form 990 (2021)
10
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orm 990 (2021)

MARKET PROJECT,

INC

46-4190613 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX - .. (X
Do natiincluagigmodpiSlenorted onllines 6b, Total expenses Progra(rr?)service Managércn)ent and Fundraising
7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 65,027. 65,027.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees o 28,400, 12,780. 13,348, 2,272.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 119,878. 89,908. 11,988. 17,982,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. 11,343- 11:343-
11 Fees for services (nonemployees):
a Management 20,458. 20,458.
bolegal ... 2,400. 2,400.
¢ Accounting 1,952. 1,952.
d lobbying . e .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 85,020. 43,413. 31,922. 9,685.
12 Advertising and promotion
13 Office expenses 4,794. 146. 4,362. 286.
14 information technology 7,767. 7,767.
15 Royalties
16 Occupancy
17 Travel . — 12,278. 9,380. 1,910. 988.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 664. 664.
20 Interest .
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 1, 010. 1 , 010.
23 Insurance e 897. 897.
24 Other expenses. Itemize 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 0.)
a BANK FEES 4,723, 360. 4,363.
b TAXES & LICENSES 1,020. 50. 970.
¢ MISCELLANEQUS 131. 131.
d
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 367,762. 221,678. 113,901. 32,183.
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 hera P if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
11
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46—4190613 Page11

Form 990 (2021) MARKET PROJECT, INC

Part X | Balance Sheet

A

(B)

Beginni(r:\g) of year End of year
1 Cash - non-interest-bearing o 99,864.] 4 164,564.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net o R 4
5 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable,net 7
§ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a 77,899.
b Less: accumulated depreciation | 10b 5,050. 73,859.] 10c 72 , 849,
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12 10.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 L 52,837.] 15 139,458.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 226 ,560.] 16 376,881.
17  Accounts payable and accrued expenses 17
18 Grantspayable .. . 19 (134.] 18 9,459.
19 Deferred revenue TRV 19
20 Tax-exempt bond liabilities . .. . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 __Total liabilities. Add lines 17 through 25 19,134.] 2 9,459.
o Organizations that follow FASB ASC 958, check here P> 1:2-{]
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 186,758.] 27 300,721.
g 28 Net assets with donor restrictions 0 . 20 ,668.] 28 66 h7 004,
= Organizations that do not follow FASB ASC 958, check here P> D
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds N T 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances o o - 207,426.] 32 367,422,
133 Total liabilities and net assets/fund balances ... . .. 226,560.] 33 376,881.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) MARKET PROJECT, INC 46-4190613 pagei2
Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... ':]
1 Total revenue (must equal Part VIIt, column (A), line 12) 1 436,724.
2 Total expenses (must equal Part IX, column (A), line 25) 2 367 , 162,
3 Revenue less expenses. Subtract line 2 from line 1 o I 3 68 ,962.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 32, column (A)) 4 207 ,426.
5 Netunrealized gains (losses) oninvestments 5 91,034.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8  Prior period adjustments e e etetetiterenteteseane e eeanesenent et eaeaaaten e et et s ase oA nnantanent et antanenanenen 8
9 Other changes in net assets or fund balances (explain on Schedule©) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coumn B)) ... . 10 367,422,
[ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl .................................... BTN eeoenee o SR ,:]

Yes | No

1 Accounting method used to prepare the Form 990: LY_] Cash |:| Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 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 l__—‘ Consolidated basis @ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .~~~ 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:
Separate basis l:] Consolidated basis l:' 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Actand OMB Gircular A133? ... 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
Form 990 (2021)

132012 12-09-21
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SCHEDULE A
{Form 990)

Department of the Treasury
Internai Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. .
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

2021

Open to Public

Name of the organization

MARKET PROJECT, INC

Employer identification number

46-4190613

[Part] | Reason for Public Charity Status. (Al 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 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 l:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

& W

city, and state:

A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part I1.)

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

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)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.) .
An agricultural research organization described in section 170(b)(1)(A){ix) 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

0 00 "0 0

10

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 (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part ll.)
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 purposes of one or

11
12

N

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] 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 [V, Sections A and B.

Type Il. 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 |V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d

c l:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Namse of supported
organization

{ii) EIN

{iii) Type of organization |.
{described on lines 1-10

above (see instructions))

r goverin
Yes

W) 15 The organtzation sted
| in your governing docyment?_|

ment?

No

{v) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MARKET PROJECT, INC 46-4190613 page2
[Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 52,168.] 104,199.| 115,307.| 247,612.| 431,068.] 950, 354.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 52,168.] 104,199.] 115,307.] 247,612.] 431,068.| 950, 354.
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,

coumn(f)
6 _Public support. Subtract line § from line 4. = 950, 354.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total
7 Amounts from line 4 52,168. 104,199- 115,307- 247,612- 431,068. 950,354-

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 10,060.] 10,060.
11 Total support. Add lines 7 through 10 960,414.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3}

organization, check this boxandstop here ... . . ..l » l:]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)} 114 98.95 %
15 Public support percentage from 2020 Schedule A, Part il line 14 15 100.00 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T <

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2021. 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 . N [:]
b 10% -facts-and-circumstances test - 2020. 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 _— > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons ......... j - D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MARKET PROJECT, INC 46-4190613 pages
| Eart Il [ 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 Il. 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) p> (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 _(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 per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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 for the year

¢ Add lines 7a and 7b

8 Public support. (subigetline 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

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 DOX and SEOP NOI@ ... i | 4 fm ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . ... 15 %
16 Public support percentage from 2020 Schedule A, Partlil line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () . . 17 %
18 Investment income percentage from 2020 Schedule A, Part i, line 17 ... 18 %

19a 33 1/3% support tests - 2021. 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 andstop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

-y

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton = P> l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4
132023 01-04-22 Schedule A (Form 890) 2021
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[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as deﬁ.ned in section 4958) not described on line 77
If *Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes* or *No* provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard._ 3b

132025 01-04-22 Schedule A (Form 990) 2021
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[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ® (c;l;,';rii?lta?)/ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (C;L;)rtv}zrr\‘ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22

15490805 146817 MARKETPROJEC

19

2021.04012 MARKET PROJECT, INC

Schedule A (Form 990) 2021

MARKETP1



46-4190613 page7

Schedule A (Form 990) 2021 MARKET PROJECT, INC
] Part V | Type llIi Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeg)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2019

From 2020

a
b
¢ From 2018
d
e
f

Total of lines 3a through 3e

9 Applied to underdistributions of prior years
h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [afo |oln

Excess from 2021

132027 01-04-22
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MANAGEMENT FEES

2021 AMOUNT: § 10,000.

DROP BOX REFUND

2021 AMOUNT: §$ 60.

132028 01-04-22 Schedule A (Form 990) 2021
21

15490805 146817 MARKETPROJEC 2021.04012 MARKET PROJECT, INC MARKETP1



SCHEDULE D Supplemental Financial Statements OMQNﬁ‘ﬁsfi‘”

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARKET PROJECT, INC 46-4190613

] Part | | 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 at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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? . . .. .. . ., D Yes 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? ... [ ves [ Ino
[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 D Preservation 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

a b WN -

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(a) . .. ... . . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements it holds? . . o D Yes 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

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MV@NBNI? e Llves [Ino

9 In Part Xlil, 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.
|Part 1} | Organizations Malntammg 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 Xlll 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:

(i) Revenueincluded on Form 990, Part Vill,line1 s
(ii) Assets included in Form 990, Part X N BN e = |

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for flnancuai galn provnde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1 I
b_Assets included in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MARKET PROJECT, INC _ ~ 46-4190613 page2
[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization'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
b ] Scholarly research
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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ....................... L] ves

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange program

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOrmM 880, Part X e Yes [ INo
b If "Yes," explain the arrangement in Part XIll and complete the fdllowing table:
Amount
¢ Beginningbalance ic
d Additions duringtheyear id
e Distributions during the year . | 1e
t Endingbalance . .. .. .. OSSO if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves

b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xill
IT?a_r't V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ... .
Other expenditures for facilities
and programs L
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

[~ N e T -

a Board designated or quasi-endowment P>

%

b Permanent endowment p>

%

Term endowment P>

%

The percentages on lines 2a, 2b, and 2c¢ 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 . ... 3a(i)
(i) Related 0rganizations | ... 3a(ii)

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

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

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land . 37,500. 37,500.
b Buildings 40,399. 5,050. 35,349,
¢ Leasehold improvements
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... » 72 ; 849.
Schedule D (Form 990) 2021
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]‘ Part VII| Investments - Other Securities.
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
(2) Closely held equity interests
(3) Other

A

{B)

©)

()]

(E)

)

(G)
_ )
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part \_IIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
7)
(8)
(s}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) INVESTMENTS - NGUVU 112,663.
(29 NGUVU DAIRY LOAN RECEIVABLE 26,795,
(3)
{4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . . . . [ 139,458.

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@)

@)

(5)

(6)

()

{8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... e >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII L]

Schedule D (Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2021 MARKET PROJECT, INC 46-4190613 paged
e

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 VI, line 12:
a Net unrealized gains (losses) on investments L 2a
b Donated services and use of facilities . o . )
¢ Recoveries of prior yeargrants o ) o ]l 2
d Other {Describe in Part XIil.) L . lLed
e Addlines2athrough2d e |2€
3 Subtract line 2e from line 1 N . i 3
4 Amounts included on Form 990, Part VI, line 12 but not on line 1
a Investment expenses not included.on Form 990, Part VIll, line7b 4a
b Other (Describein Part XIIL.) L4
¢ Addlines4aanddb SO verrerrr B0 .. B0 R ..
Total revenue. Add lines 3 and 4c. (This must equal For Form 990 Partl I/ne 12 ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, _5

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

€ Otherlosses . . . . ... 2c

d Other (Describe in Part Xiil.) e L2

e Add lines 2a through 2d o P S rerrorororoorerriSNUNNUUNUOTURRTNY . . Sosormereersss s SN 2e

3 Subtractline2efromline 1 . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine7b 4a
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 18.) 5

I-art Xilif Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 30 Schedule D (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States 202 1

{Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. O_Pel'l to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
MARKET PROJECT, INC 46-4190613

| Part | | 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? !Il Yes D No

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

United States.
3__Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) thal
. offices. g&%’%\feaensd (by type).(sucr.l as, fundraising, pro- isa program §ervice, exeg;‘glr::r es
in the region iggﬁ rgggoergt gram s:erv1ces, mvestrpents, gr:.ints to descrllbe specmc typ'e investments
in the region recipients located in the region) of service(s) in the region in the region
TRAUMA, IMPACT EVALUATION, [FRAUMA HEALING AND
SUB-AFRICA 2 |AND BUSINESS SUPPORT TRAINING 65,027,
3a Subtotal 0 2 65,027,
b Total from continuation _
sheetstoPart| 0 0 ) . 0.
c Totals (add lines 3a
and3b) ... 0 2 65,027,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

132071 12-20-21
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MARKET PROJECT,

INC

46-4190613

Schedule F (Form 990) 2021 Page 2
Grants and Other Assi to Org. or Entities Outside the United States. Complete if the organization answered "Yes* on Farm 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 8 (g) Amount of (h) Description {i) Method of
b) IRS code section d) P f Amount Manner of 8
{a) Name of organization ) EIN (if applicabl {c) Region d) Purpose o {e) Amou 0 .anne noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement istance istance appraisal, other)
TRAUMA, IMPACT
[EVALUATION, AND
ISUB-APRICA PUSINESS SUPPORT, 65,027, ,BANK WIRE 0. US DOLLARS
2 Enter total number of recipient organizations listed above that are recognized as charitiss by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 0
3__Enter total numbser of other organizations orentities ... ... .. P 1
Schedule F (Form 890) 2021

132072 12-20-21



Schedule F (Form 990) 2021 MARKET PROJECT, INC 46-4190613 Page 3
Partlll  Grants and Other Assi to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
- X {c) Number of { (d) Amount of {e) Manner of (A Amount of {g) Description of (h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (bock, FMV,

appraisal, other)

132073 12-20-21
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Schedule F (Form 990) 2021 MARKET PROJECT, INC 46-4190613 pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) L o B [:l Yes [X] No
2 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 Form990) [ Jves [X] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) . ] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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 Form 8621) i L ves X No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) ... ... [ ves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“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) ,:] Yes IX] No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 MARKET PROJECT, INC 46-4190613 pages
I'Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, iine 1 (accounting method); Part il (accounting method); and Part il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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 I, LINE 3:

CASH

PART II, LINE 1 (ACCOUNTING METHOD) :

CASH

132075 12-20-21 3 Schedule F (Form 990) 2021
5
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. !
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MARKET PROJECT, INC 46-4190613

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRAFFICKING, WITH A FOCUS ON PRODUCTS AND SERVICES THAT EMPHASIZE

HANDS-ON ENGAGEMENT, WORKPLACE TRAINING AND HEALING SUPPORT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FROM RECYCLED PLASTIC WASTE, AND PROVIDED JOBS FOR STREET-AFFECTED

YOUTH.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CHANGE AND 51% REPORTED AN IMPROVED WORK ENVIRONMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD OF DIRECTORS RECEIVES, REVIEWS, AND APPROVES A COPY OF THE 990 BEFORE

IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

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.

FORM 990, PART VI, SECTION B, LINE 15B:

COMPENSATION OF KEY EMPLOYEES IS DETERMINED BY USING COMPARABILITY DATA AND

IS APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MARKET PROJECT, INC 46-4190613

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 43,413.
MANAGEMENT AND GENERAL EXPENSES 31,922.
FUNDRAISING EXPENSES 9,685,
TOTAL EXPENSES 85,020.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 85,020.
132212 11-11-21 - Schedule O (Form 990) 2021
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships .
(Form 990) P> Complete if the organizati ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2021
P> Attach to Form 990. o
pen to Public
2’&’&"‘&‘5:&":’ s::grv ! P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
MARKET PROJECT, INC 46-4190613
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes* on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) {b) (c) {d) (e) (U] swm(g)mm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controllad
of related organization foreign country) section status (if section entity enlity?
501(c)3) Yes | No
For Paperwork Reduction Act Notice, see the Instructi for Form 980. Schedule R (Form 990) 2021

132161 113721 LHA 38



Schedule R (Form 990) 2021~ MARKET PROJECT, INC 46-4190613  page2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related

Reetlll organizations treated as a partnership during the tax year.
(a) {b) (c) {d) (e) n (g) {h) (U] (1] (k)
Name, address, and EIN Primary activity d";m";,'n Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General olPercentage
of related organization {stale or entity (related, unrelated, income end-of-year aocatons? | @mount in box ownership
foraion excluded from tax under| assets 20 of Schedule |eartner?
couniry) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No
NGUVU LLC - 83-0598121
2801 LAKEVIEW BLVD
LAKE OSWEGO, OR 97035 poLpInG coMrany | OR ['NRELATED X N/A X 38,15%
Parti Identification of Related Organizati Taxable as a Corporation or Trust. Complste if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) {b) {c) {d) (e) n (9) (h) U
Name, address, and EIN Primary activity Legal domicils | Direct controlling | Type of entity Share of total Share of Percentage| s12)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership m'{““;d
!Zm""u';, or trust) assets entity
Yes | No
39 Schedule R (Form 890) 2021

132162 11-17.21

SEE PART VII FOR CONTINUATIONS



Schedule R (Form990) 2021 _MARKET PROJECT, INC 46-4190613 Pages

PartV Tr i With Related Organizati Complete if the organization answered “Yes" on Form 990, Part iV, line 34, 35b, or 36.
Note: Complets line 1 if any entity is listed in Parts 1, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations fisted in Parts II-IV? j
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a controlled entity o . o R i 1a X
b Gift, grant, or capital contribution to related organization(s) . . . I — L . I 1b X
¢ Gift, grant, or capital contribution from related organization{s) . L ) L . - . 1c X
d Loans or loan guarantess to or for related organization(s) . R [T . . . R . . id] X
e Loans or loan guarantess by related organization(s) . . B L L . . . o L 10 X
t Dividends from related organization(s) . . L ‘ L ) e . ) |t X
g Sale of assets to related organization(s) . B ) B L . R . _— ) N . L . 1g X
h Purchase of assets from related organization(s) . R . . R . R N R N . 1h X
i Exchange of assets with related organization(s} = R . . R L . L B 1i X
j Lease of facilities, equipment, or other assets to related organization{s) . . . L . . . R L . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . .. ... .. . . . . R . . 1k X
I Performance of services or membership or fundraising solicitations for related organization{s) . L . o R . i | X
m Performance of servicas or membership or fundraising solicitations by related organization(s) = L o o im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . o N o 1in X
o Sharing of paid employees with related organization(s} . . i R . . . R i ... L1 X
p Reimbursement paid to related organization(s) for expenses . . . o . B L e 1p X
q Reimbursement paid by related organization(s) for expenses . e L . . e L . L1q X
r Other transfer of cash or property to related organization(s) — e - - . L . TR . L 1r X
8 _Other transfer of cash or property from related organization(s) 18 X
2 | the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ b) ) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
2
(3)
“
15
18)

132163 11-17-21 40 Schedule R (Form 890) 2021



Schedule R (Form 990) 2021 _ MARKET PROJECT, INC 46-4190613 pages

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) “(:)I| n (9 (h} (U] (] (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income paners sec Share of Share of Dumzor- Code V-UBI |General alPercentage
o anity tatoor oo |, (e sk, ) i | ndoryenr |yt ot b0 L
country) sections 512-514) Y.,' No income assets ves|No| (Form 1065) V“I NO
Schedule R {Form 890) 2021

132164 11-17-21 41



Schedule R (Form 990) 2021 MARKET PROJECT, INC 46-4190613 pages
[ Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NGUVU LLC

EIN: 83-0598121

2801 LAKEVIEW BLVD

LAKE OSWEGO, OR 97035

132165 11-17-21 Schedule R (Form 990) 2021
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assol . Date . C |Line] Unadjusted 1 Bus | Section 179 | Reduction in | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method] Life | o INoj CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDINGS
1| CHERNIGOV PROPERTY 12/22/14 sL 40,00 ps 40,399, 40,399, 4,040, 1,010, 5,050,
* 990 PAGE 10 TOTAL
BUILDINGS 40,399, 40,399, 4,040, 1,010, 5,050,
LAND
2| CHERNIGOV LAND 12/22/14 L 37,500, 37,500, 0,
* 990 PAGE 10 TOTAL LAND 37,500, 37,500, 0. 0] g.
* GRAND TOTAL 990 PAGE 10
DEPR 77,899, 77,899, 4,040, 1,010, 5,050,
128111 04-01-21 . + PP .
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

42.1



