EXTENDED TO MAY 15, 2023

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations) 202 1
P> Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ?&:&’“ﬁé‘éeﬂu‘ﬂ’sm’:” P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B checkit  |C Name of organization D Employer identification number
applicable:
Address
change PROJECT OF EASTON, INC.
gaag'n?;e Doing business as 23-1699851
[T Number and street (or P.0. box if mail is not delivered to street address) ‘Room/suite | E Telephane number
s, 320 FERRY STREET 610-258-4361
Sa8™ | city or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,459,719,
el EASTON, PA 18042 H(a) Is this a group return
[ fgetica | £ Name and address of principal officern:JANICE D. KOMISOR for subordinates? __[_lves [XINo
pendd |SAME AS C ABOVE H(b) Ars il subordinates inciucea?__1Yes [_INo
| Tax-exempt status: 501(c)(3) [:I 501(c) { )< (insert no.) l:l 4947(a)(1) or l:] 527 If "No," attach a list. See instructions
J Website: p» WWW . PROJECTEASTON.ORG H(c) Group exemption number P>
K_Form of organization; (X Corporation [_JTrust [_J Association [ ] Other B> [ L Year of formation: 19 6 8] m State of legal domicile: PA

[ Partl| Summary

g 1 Briefly-describe the organization’s mission or most significant activities; PROJECT 'S MISSION IS TO BUILD A
£ BETTER COMMUNITY BY HELPING PEOPLE TO HELP THEMSELVES. PROJECT
g 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% of its net assets. 7
3| 8 Number of voting members of the governing body (Part VI, line 1) .. ...........ocoovieeiennrerercsanemeeneaee 3 15
Sﬁ 4 Number of independent vating members of the governing body (Part VI, ine 1b) ... 4 15
@ | § Total number of individuals employed in calendar year 2021 (PartV, IN@2a) ... .......cccoocvreersrvcriorioninres 5 44
£ | & Total number of volunteers (@Stimate if NECESSAIY) .__.................oo.oooourecermreoreorerosseseemeresessseemssnesersssserenresoes 6 75
§ 7 a Total unrelated business revenue from Part VI, column CRINBIZ. . imvommsrssrmssssss i 7a 0.
' b Net unrelated business taxable income from Form 890-T, Part L, line 11 .............coovoiiiiniiiii, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlLline Th) ... 1,807,003, 2,186,840.
E| 9 Program service revenue (Part VIl @ 20) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 100,060. 121,159.
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) ... . ... -699. -2,379.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 1,906,364. 2,305,620,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 382,773. 483,584.
14 Benefits paid to or for members (Part IX, column (A), fine4) el 0. 0.
w | 16 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) ... 1,053,003, 1,160,165.
% 18a Professional fundraising fees (Part IX, column (A), ine 11€) . .. .o, 0. 0.
a| b Totalfundraising expenses (Part IX, column (D), line 25) P> 89,818.
W | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . . . 265,146, 297,172,
18 Total'expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 1,700,922, 1,940,921,
19 Revenue less expenses. Subttact line 18 fromline 12 ... 205,442. 364,699.
ég Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) : : 4,674,326. 4,358,388.
<g| 21 Totalliabilties (Part X, line 26) ' 320,245, 115,774.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,354,081, 4,242,614,

['P"art Il [ Signature Block
Under penalties of perjury, [ declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, andtormplete. Declaration of pr@aﬁr{omeﬂhan officer) is based on all information of which preparer has any knowledge.

!
Sign ) ignatyle-of officer v Date
were (), JENICE D. KOMISOR, EXECUTIVE DIRECTOR <) 2 /23
Type or print name and title
Print/Type preparer's name Preparer's signatur Date ok [ || PTIN

Paid  [TARA L. BENDER, CPA WM@/A— 04/28/23| stenpoys_P00299403
Preparer |Firm'sname p CAMPBELL RAPPOLD & YURASITS LLP Fim'sEINp 23-1386942
Use Only | Firm's address p, 1033 S CEDAR CREST BLVD

ALLENTOWN, PA 18103-5443 Phoneno. (610)435-7489
May the IRS discuss this retum with the preparer shown above? Seé instructions ... o R e A oo Yes | No
132001 12:08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions‘ Form 980 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) PROJECT OF EASTON, INC. 23-1699851 page2
"Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ...,
1 Briefly describe the organization’s mission:

PROJECT OF EASTON, INC.'S MISSION IS TO "BUILD A BETTER COMMUNITY BY
HELPING PEOPLE TO HELP THEMSELVES" AND EDUCATION IS KEY. PROJECT WAS
FOUNDED IN 1968 BY PROTESTANT, JEWISH, AND CATHOLIC COMMUNITY LEADERS
TO PROVIDE COORDINATED SERVICES TO AN UNDERSERVED POPULATION IN

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

PIOFFOMM 990 OF990-EZ? .ot Cves XIno
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. .. DYes 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 $ 885,208, including grants of $ 41,495. ) (Revenue $ 2,444, )
LIFELONG LEARNING: EDUCATION SERVICES .
ADULT LITERACY: PROJECT'S SUCCESS ACADEMY PROVIDES AN ADULT LITERACY
PROGRAM THAT PREPARES DISADVANTAGED ADULTS FOR THE WORKFORCE. COURSES
INCLUDE GED PREPARATION, ENGLISH AS A SECOND LANGUAGE, AND- -ADULT BASIC
EDUCATION. OUR CERTIFIED TEACHERS USE REAL-WORLD CONTEXTS TQO PREPARE
STUDENTS FOR SUCCESS IN COLLEGE, TRAINING PROGRAMS, AND/OR
EMPLOYMENT.IN ADDITION TO CLASSROOM INSTRUCTION, TUTORS WORK WITH
STUDENTS ONE-ON-ONE TO PREPARE THEM FOR THE GED TEST, U.S. CITIZENSHIP
TEST, OR TO IMPROVE THEIR ENGLISH-LANGUAGE SKILLS. EACH STUDENT
RECEIVES PERSONAL, EDUCATIONAL, AND ECONOMIC SUPPORT, INCLUDING ACCESS
TO PROJECT'S FOOD PANTRY AND EMERGENCY ASSISTANCE SERVICES AS NEEDED.
OUR PROGRAM PREPARES ADULTS TO SUCCESSFULLY CARRY OUT THEIR ROLES AND

4b  (Code: ) (Expenses $ 727 ’ 812, including grants of $ 441 1 919. )} (Revenue $ )
MEETING BASIC NEEDS
EMERGENCY ASSISTANCE: OUR EMERGENCY ASSISTANCE PROGRAM IS COMMITTED TO
HELPING PEOPLE MEET THEIR MOST BASIC NEEDS AS A FOUNDATION ON WHICH TO
BUILD THEIR CAPACITY TO CARE FOR THEMSELVES AND MOVE OUT OF CRISIS. OUR
PROGRAM PROVIDES SAFETY-NET SUPPORTS, INCLUDING ACCESS TO SHELTER,
RENTAL ASSISTANCE, AND UTILITY SUPPORT. USING OUR LONGSTANDING
RELATIONSHIPS IN THE COMMUNITY, OUR CASE MANAGERS ALSO PROVIDE
INFORMATION AND REFERRALS TO COMMUNITY RESOURCES, INCLUDING OUR OWN
FOOD PANTRY, EDUCATION AND LIFE SKILLS PROGRAMMING, ENSURING A MORE
SEAMLESS CONTINUUM OF SUPPORT.

GOAL: THE GOAL OF THE ASSIST PROGRAM IS TO HELP PEOPLE LIVING IN

4c  (Code: ) (Expenses $ 67 ’ 957. including grants of $ 170. } (Revenue $ )
MOVING TO SELF SUFFICIENCY: COMMUNITY SUPPORTIVE SERVICES STUDENT
SUCCESS PROGRAM: PROJECT'S STUDENT SUCCESS PROGRAM (SSP) IS DESIGNED TO
CLOSE THE ACHIEVEMENT GAP FOR AT-RISK ELEMENTARY AND MIDDLE SCHOOL
CHILDREN AND ENSURE THEIR ULTIMATE SCHOOL SUCCESS AND GRADUATION BY
PROMOTING LIFE SKILLS AND POSITIVE SCHOOL ENGAGEMENT.

2021-2022 RESULTS

THROUGH THE IMPLEMENTATION OF THE EVIDENCE-BASED BOTVIN LIFE SKILLS
TRAINING PROGRAM STUDENTS LEARN THE SKILLS NECESSARY TO MAKE POSITIVE
DECISIONS, RESIST SOCIAL (PEER) PRESSURES TO SMOKE, DRINK, AND USE
DRUGS AND ULTIMATELY TO REMAIN ENGAGED IN SCHOOL AND GRADUATE.

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

4e__Total program service expenses p» 1,680,978.

Form 990 (2021)
182002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2
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PROJECT OF EASTON, INC. 23-1699851  page3

Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A | ||| . .. ..ot 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes,” complete Schedule C, Part I . .......—————s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il | . __...o———————————— 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part Il . . . e, 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? If "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 D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, Pt Ml ||| oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV ... s
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIi, X, or X,
as applicable. )
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
AT VL oo ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 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 If "Yes," complete Schedule D, Part VIl || . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " complete Schedule D, PArt IX ... —————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl || . et 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 Xl and Xll is optional .. ... 12b &_
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 }_i___
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 [ aNG IV | ... 14b 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 lfand IV | ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts llland IV | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .Seg instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Pt Il ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete SChedule G, Part Il .. ...ttt 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts land Il ... .. ... ... ....... 21 X
132003 12-09-21 s Form 990 (2021)
10340428 781244 46480000 2021.05080 PROJECT OF EASTON, INC. 46480001



Form 990 (2021) PROJECT OF EASTON, INC. 23-1699851  paged
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23

24

25

26

27

28

Checklist of Requlred Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts | and I

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete

SChedUIe J .....................................................................................................................................................................
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any WaX-BXMPE DONAST | ettt e et
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?
a 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 Schedule L, Part!
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 980-EZ? /f *Yes, " complete

R

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? /f "Yes," complete Schedule L, Partll .

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

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

29

31
32

36

37

38

"Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREQUIE N, Part Il e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part /I, lll, or IV, and

Part VL lIN T oo ettt et r e
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2 et

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, PartVl

Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O

Yes | No
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

b

28b

b

28c

29 | X

30

31

32

¥ 'V FVRI [V V1 199

35b

36

37 X

| Eart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
ggambling) winnings to prize winners?

132004 12-09-21
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Form 990 (2021) PROJECT OF EASTON, INC. _ 23-1699851 Page5
tatements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ...
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . .. .. . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHDIB? | ettt
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flI8 F O 82827 ..o ittt ettt e e et a s e e e e e abe s
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . ...,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o

[+

b|bd

STQ ™t o Q

a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites ... .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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? | ... ...
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
¢ Enterthe amountofreserves onhand | . ...
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation on Schedule O
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) dUrNG INE YEAI? . et e
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 investment income?
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 or 49537
If "Yes," complete Form 6069. - F
132006 12-09-21 6 Form 990 (2021)
10340428 781244 46480000 2021.05080 PROJECT OF EASTON, INC. 46480001
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Form 990 (2021) PROJECT OF EASTON, INC. 23-1699851  page6
I Part l Governance, Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part Vi ..

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i -
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVErniNg DOGY? oo r ettt eee 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVernINg DOGY? ... ... .......cccoiirioeiieoeeeeeee oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
8 TN GOVEINING BOAY? ettt
b Each committee with authority to act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on SChedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? . .. . ... ib]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X |
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i l; [
12a Did the organization have a written conflict of interest policy? /f *No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how this was dOne ... ... 12c| X
13 Did the organization have a written Whisteblower DONCY Y 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : |
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization | .. e 150 | 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 te YBArT ettt
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »PA,NJ
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 pubilic inspection. Indicate how you made these available. Check all that apply.

Own website E] Anocther's website IE Upon request :} Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

JANICE KOMISOR, EXECUTIVE DIRECTOR - 610-258-4361
320 FERRY STREET, EASTON, PA 18042

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) PROJECT OF EASTON, INC. _ _ 23-1699851 pPage7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

® | ist 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.

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

(A) (B) (C) D) (E) {F)
Name and title Average | (o not cfegks';'ggman one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | =S K] organization (W-2/1089-MISC/ from the
related § g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 XN 1098-NEC) and related
below S12l 18182 s organizations
ine)  |S|E|s|F[EE| S '
(1) JANICE D, KOMISOR 50.00
CEO, EXECUTIVE DIRECTOR X 126,215. 0. 17,312.
(2) GARY CIACLONE II 4,00
PRESIDENT X X 0. 0. 0.
(3) SHARON DIFELICE 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) ISAAC HOF 4,00
SECRETARY X X 0. 0. 0.
(5) ALAN S, ABRAHAM 4,00
TREASURER X X 0. 0. 0.
(6) WILLIAM D, BRYSON 2.00 '
BOARD MEMBER X 0. 0. 0.
(7) DEBRA ASHTON-CHASE 2.00
BOARD MEMBER X 0. 0. 0.
(8) DANIEL E, COHEN 2.00
BOARD MEMBER X 0. 0. 0.
(9) RABBI MELODY DAVIS 2.00
BOARD MEMBER X 0. 0. 0.
(10) APOSTLE MISTY HOLMES DORSEY 2.00
BOARD MEMBER X 0. 0. 0.
(11) PETE REINKE 2.00
BOARD MEMBER X 0. 0. 0.
(12) REVEREND SUSAN RUGGLES 2.00
BOARD MEMBER X 0. 0. 0.
(13) THOMAS SCHLEGEL 2.00
BOARD MEMBER X 0. 0. 0.
(14) RYAN SEIPLE 2.00
BOARD MEMBER X 0. 0. 0.
(15) LINDA TRETIAK 2.00
BOARD MEMBER X 0. 0. 0.
(16) MARY WILFORD-HUNT 2.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) PROJECT OF EASTON, INC. 23-1699851 page8
!F 3"5 m” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) (E) G)
Name and title Average (donot ci‘gf:ﬂg;‘man one Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC/ from the
related | 5 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g 2 £ 1089-NEC) and related
below N e organizations
b Subtotal ) > 126,215. 0. 17,312.
¢ Total from continuation sheets to Part VIi, SectionA ... ... ... > 0. 0. 0.
d Total(addlines tband 16) . ... oo > 126,215, 0. 17,312,

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»

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

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 /f "Yes," complete Schedule J for such individual

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

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

Name and business address

NONE

(B)

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 | 0 ;
Form 990 (2021)
132008 12-08-21
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Form 990 (2021} PROJECT OF EASTON, INC. 23-1699851 pPage9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill
(A) (1))
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

££| 1a Federated campaigns . 1a 100,094.}
:‘; 3] b Membership dues 1b
(,,'E ¢ Fundraising events 1c 55,067
g_«_’i d Related organizations 1d
g’ 5 e Government grants (contributions) | 1e 723,276
8 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above _ |1¢| 1,308,403
‘Eg g Noncash contributions included in lines 1a-1f _15 $ 4 8 6 ’ 8 5 4 :
38| h TotalAddlnestatf oo > |2
| Business Code | .
3 2a
.g q b
72} 5 c
] e
A f All other program service revenue .. . .
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) | ... »| 107,632. 107,632.
4  Income from investment of tax-exempt bond proceeds P>
5 Rovalties ...
(i) Real
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6c
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a[1 60,928,
b Less: cost or other basis
3 and sales expenses 70|147,401.
% ¢ Gainor(loss) ... 7c| 13,527.
(4 d Netgain or (I0SS) ........ooooveioiieiiiieei e
E 8 a Gross income from fundraising events (not
o including $ 55,067. of
contributions reported on line 1c). See
PartiV,line18 ' . ... 8a
b Less:directexpenses . ... ........ 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities _................
10 a Gross sales of inventory, less retumns
and allowances . ... 102
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ..
® BusinessCode | ¢ ...
§¢, 11 a OTHER INCOME 900099 2,744. 2,444, v 300.
£ d Allotherrevenue .. ... , _
e Total. Addlines 11a-11d ... .. > 2,744.1 0=
12 Total revenue. Seeinstructions .. ..o » 2,305,620, 116,336,
132009 12-09-21 Form 990 (2021)
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Form 99
‘Part D

0 (202

1) PROJECT OF EASTON,

INC.

23-1699851 page 10

atement of Functional Expenses

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

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

Do not incjude amounts reported on lines 6b, Total ex;))enses Progra(rr?)service Management and Funtslr::\)ising
7b, 8b, 9b, 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, line22 ... 483,584. 483,584 .|
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 155,563. 107,319. 12,445. 35,799-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 837,428, 725,041. 87,443. 24,944.
7 Othersalariesandwages . . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,549. 10,421. 1,378. 750.
9 Otheremployesbenefits 91,210. 77,648. 10,217. 3,345,
10 Payrolltaxes 63,415. 55,591. 5,605, 2,219,
11 Fees for services (nonemployees):
a Management ..
b Ltegal ...
c Accounting 12,000. 12,000.
d Lobbying e
e Professional fundraising services. See Part [V, line 17 [ . I , .
f Investment managementfees . .. ... .. 13,823, 13,823.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 49,501. 47,986. 1,515,
12 Adbvertising and promotion ...
13 Officeexpenses . ...
14 Informationtechnolegy . . .
16 Royalties . .
16 OCCUPRANCY 93,168. 85,072. 8,096.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 31,564. 31,386. 178.
23 InsUranCe .. ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. [f
line 24e amount exceeds 10% of line 25, column (A), | : ~,
amount, fist line 24e expenses on Schedule 0.) ~ . :
a OPERATING EXPENSES 95,651. 56,283. 16,668. 22,700.
b OTHER 780. 750. 30.
¢ VOLUNTEER & DONOR EXPEN 685, 647. 7. 31.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,940,921.] 1,680,978. 170,125. 89,818.
26 Joint costs. Compiets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here Jp» (e foliowing SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

PROJECT OF EASTON, INC.

23-1699851 page 11

Part X

Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X . ... it L]
(A) (B)
Beginning of year End of year
1 Cash- noninterestbeanng ... 955,830, 1 482,559.
2 Savings and temporary cash investments .. .. .. 2
3 Pledges and grants receivable, net 18,293.] 3 37,983,
4 Accounts receivable, Nt 86,562.] 4 62,751.
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 ... .. ... ...
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
£ | 7 Notesandloansreceivable, net .. ... 7
& | 8 Inventoriesforsaleoruse .. .. ... 8
< | 9 Prepaid expenses and deferred charges o 19,862.] o 29,816.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . 10a 1,567,615. . _ =0 -
b Less: accumulated depreciation .. ... 10b 595,127. 981,383.] 10c 972,488.
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, line 11 2,612,396.] 12 2,772,791,
138 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @Sets | . ... 14
16 Otherassets. See Part IV, line 19 .. 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 4,674,326.] 16 4,358,388,
17 Accounts payable and accrued eXpenses . ..o 119,851. 17 105,977.
18 Grantspayable ||| ... 18
19  Deferred revenue 4,294 . 19 9,797.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD .
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of thesepersons . . .
= 123  Secured mortgages and notes payable to unrelated third parties . 196,100.] 23 0.
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 25 320,245.] 26 115,774
m Organizations that follow FASB ASC 958, check here p [ X | . | - .
§ and complete lines 27, 28, 32, and 33. . - -
S |27 Netassets without donor restrictions .. 1,233,310.} 27 1,523,187.
@ |28 Netassets with donor restriotions ... 3,120,771.] 28 2,719,427.
£ Organizations that do not follow FASB ASC 958, check here P L] . . .
‘t and complete lines 29 through 33.
z; 29 Capital stock or trust principal, orcurrentfunds . ... ... 29
§ 30 Paid-in or capital surplus, or land, building, orequipment fund ... ... .. 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 | 32 Total net assets or fund balances . ... 4,354,081.] a2 4,242,614,
33 Total liabilities and net assets/fund balances 4,674,326.] a3 4,358,388.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) PROJECT OF EASTON, INC. 23-1699851 page12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X ...............ccoooiiiiiiiiiioeeeeeeeeeceeveeeen D
1 Total revenue (must equal Part VIIL, column (A), 1n€ 12) ...\ 1 2,305,620.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... 2 1,940,921.
3  Revenue less expenses. Subtractline 2 fromlined 3 364,699,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,354,081.
5 Netunrealized gains (l0sses) on INVeStMENtS 5 -476,166.
6 Donated services and Use Of TG eSS 6
T ANVESHMIEI O PO S S 7
B PHIOr PO AAIUS I S 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo 10 4,242,614.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIT ..ot

1 Accounting method used to prepare the Form 990: 1:} Cash IXJ Accrual L.__l 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? .
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 [ consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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: k
x] Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ |f "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? . .
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 Circular AB3? oo 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 takentoundergosuchaudits ... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 860) 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.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenus Servica P Go to www.irs.gov/Form@90 for instructions and the latest information. : 1 ]

Name of the organization Employer |dentlflcat|on number
PROJECT OF EASTON, INC. 23-1699851

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

]

BWN =

]
]
]
8 [|
]
10 X1

1 ]

12 [

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(iii). Enter the hospital’s name,
city, and state:
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 Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
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 agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for publlc 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 cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. :
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 IV, Sections A and C.

its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 1V, Sections A and D, and Part V.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type If, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOMted OFGANIZAtIONS ... _........c.ovooreerccesseeeceeesssocoese oo | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization W) TS The Organization Tteq {v) Amount of monetary {vi) Amount of other
izati (described on lines 1-10 i vour doveining document? | i i i i
organization ; g Yes No support (see instructions) § support (see instructions)
above (see instructions))
Jotal

L.HA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PROJECT OF EASTON, INC. _ 23-1699851 Page2
- 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) > (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 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

7 Amounts fromline4

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 (Explainin Part VL)
11 Total support. Add lines 7 through 10 ‘ !
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxand stop here ... ... .. . . . | L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)). 114 %

15 Public support percentage from 2020 Schedule A, Part Il ine 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
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 .
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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PROJECT OF EASTON, INC. 23-1699851 pages
[Part 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 Ii. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (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.") 1812486.] 1516588.| 1589658.] 1807003.] 1995815.] 8721550.

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 518
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
_ orexpended on its behalf
8§ The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through5 .. 1812486.| 1516588.] 1589658.] 1807003.] 1995815.] 8721550.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 ysar 0 .

cAddlnes7aand7b 0.
8 Public support. (subiactfine ] 8721550,
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 1812486.] 1516588. 1589658.] 1807003.] 1995815.] 8721550.

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

and income from similar sources 47,951- 61,207- 62,311. 59,237. 107,632- 338,338-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... . . ...

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

12 Other income. Do not include gain

loss from th le of ital
0r loss from e sale of eapita 2,756.] 2,765. 3,125. 3,011. 2,744.] 14,401,

47,951.] 61,207.] 62,311.] 59,237.] 107,632.] 338,338.

13 Total support. (add lines 9, 10¢, 11, and 12.) 1863193.] 1580560.] 1655094.] 1869251.] 2106191.} 9074289.

14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and SEOP NEI@ ... ... ..o il » D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 96.11 o
16_Public support percentage from 2020 Schedule A, Part L, ine 15 ..o 16 95.94 o«
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (®)) .. ... ... .. 17 3.73 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 .. 18 3.89 %

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 crganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PROJECT OF EASTON, INC.

23-1699851 Page 4

art iV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, compiete 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

1 Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? If "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.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

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

lines 3b and 3¢ below.

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.

¢ 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 V| what controls the organization put in place to ensure such use.
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 |, answer lines 4b and 4c below.

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.

¢ 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)? /f "Yes," explain in Part VI 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.

6a 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; (ii) the reasons for each such action;
(i) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

¢ Substitutions onily. Was the substitution the result of an event beyond the organization’s controi?

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 (i} 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.

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).
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))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ 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 aiso had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? /f “Yes,* answer line 10b below.

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.)

132024 01-04-21
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Schedule A (Form 990) 2021 PROJECT OF EASTON, INC. 23-1699851 pages
‘Part IV| Supporting Organizations /ontinued)

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?
b A family member of a person described on line 11a above?
¢ 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 VL.
Section B. Type | Supporting Organizations

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.

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.

Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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 (jii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?

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).

38 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.

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 yea(see instructions).

a [_]me organization satisfied the Activities Test. Complete line 2 below.

b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c E] 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.

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 V| 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.

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? If "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 involvernent.

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard.
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Schedule A (Form 990) 2021 PROJECT OF EASTON, _
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b (LN |-

Do B [WIN |-

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)

-]

7  Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year
(optional)

(A) Prior Year

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
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
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 LI Check here if the current year is the organization’s first as a non-functionally integrated Type IlI supporting organization (see

instructions).
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PROJECT OF EASTON, INC.

23-1699851 Page 7

artV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o tinved)

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 V) 5
6 Other distributions (describe in Part Vl). 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 G, line 6 9
10__Line 8 amount divided by line 9 amount 10
@ (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;g;fg")g‘;tw"s Anef&?;ﬁ?g?z ’

Distributable amount for 2021 from Section C, line 6

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

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

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.

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® | jo o e

Excess from 2021
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Schedule A (Form 980) 2021 PROJECT OF EASTON, INC. 23-1699851 pages

IE 3§ Ef !! ] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9c, 113, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)
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SCHEDULE D Supplemental Financial Statements OM8 Ho. 13450047

(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, 12a, or 12b.
Department of the Treasury P> Attach to Form 990,
Internal Revenue Service bgo to www.irs.gov/Formg90 for instructions and the latest information. , -
Name of the organization Employer identification number
PROJECT OF EASTON, INC. 23-1699851

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... ...

1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writiné that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . ... 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? ... Clves [ INo
3! { 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) D Preservation of a historically important land area
[:] Protection of natural habitat ] 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 conservatlon easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin@) ... 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 . . bt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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? e 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

AN SECHON 17OMNANBNI? ... Clves [No

9 In Part Xlli, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a |f 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 fo 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) Revenue included on Form 990, Part Vill, line 1
(i) Assets Included in Form 980, Part X | .. e, > §

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

a Revenue included on Form 980, Part VI Ine T ... > 8
b_Assets included in Form 990, Part X ..o > $
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
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 [_] Pubiic exhibition
b D Scholarly research

d [:l Loan or exchange program

e [:] Other

c [____| Preservation for future generations

4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes

I:lNo

to be sold to raise funds rather than to be maintained as part of the organization's collection? -
— Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? L Yes L_INo
If "Yes " explain the arrangement in Part XliI. Check here if the explanation has been providedonPart XWl ................................... D
IT’art V—rEndowment 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 Beginningofyearba[ance 1,988,564. 1,615’374. 1,6891563. 1,629,220. 1,568,942.
b Contributions
c Net investment earnings, gains, and losses -251,416, 405,090, 8,261, 91,663, 90,998,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 35,300, 32,900, 81,450, 31,320, 30,720,
f Administrative expenses
g Endofyearbalance 1,701,848, 1,988,564, 1,616,374, 1,689,563, 1,629,220,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowmentp 80.3000 %
¢ Term endowment P> 19.7000 %
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 3ali) X
(i) Related organizationSs | || ... ... e 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
[ Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, 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
fa Land 237,300, 237,300,
b Buildings ... 1,166,494. 451,898. 714,596,
¢ Leasehold improvements 53,894, 53,894. 0.
d Equipment .. 109,927. 89,335, 20,592,
€ Other ... ... .. .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... > 972,488.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PROJECT OF EASTON, INC. 23-1699851 page3
"Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, 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) MUTUAL FUNDS 2,772,791.] END-OF-YEAR MARKET VALUE
B)
©)
()]
B

(3]
@
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 2,772,7914
'Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, fline 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)
@
(8)
{9)
Total Col b) must equal Form 990, Part X, col. (B) line 13.) >
‘Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X | Other Liabilities. :
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11{. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

]

@8

@

(6)

6)

1)

8

@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XlII, 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 XUl .. [jﬂ
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PROJECT OF EASTON, INC. 23-1699851 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements . 1 1,815,631,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: 7

a Netunrealized gains (losses) oninvestments 2a -476,166.

b Donated services anduse of facilites ... ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe inPart XUL) ... 2d ,,

@ Addlines 28 throUGN 2d ||| || ... oo 2e -476,166.
3 Subtractline e fromline 1 e s | 2,291,797.
4 Amounts included on Form 880, Part Vil line 12, but not on line 1: k

a Investment expenses not included on Form 990, Part Vill, line7b . .. . 4a

b Other (Describe in Part XIIL) e, 4b 13,823.]

c Addlinesdaand b oo 4c 13,823.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) . _5 2,305,620.

-Part Xi | Reconciliation of Expenses per Audited Financial Statements With E 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 1,927,098.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities .. ..., 2a

b Prior year adjustments 2b

C OHheriosSes . ... 2c

d Other (Describe in Part XIIL) ... 2d :

e Addlines2athrough2d e, 2e 0.
8 Subtractline2efromline 1 e 3| 1,927,098.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: ’

a Investment expenses not included on Form 980, Part Vill, line7b 4a ;

b Other (Describe in Part XIL) ., 4b 13,823.]

C AADINes 4@ and b e 4c 13,823.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, N 18.)  ........o.o.oeoeeeeeeeveeeeeerrvees 5 1,940,921.

]Part Xiil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME FROM THE ENDOWMENT FUNDS SUPPORTS OVERALL PROGRAM OPERATIONS.

PART X, LINE 2:

PROJECT OF EASTON, INC. IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT

FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ACCOUNTING STANDARD FOR UNCERTAINTY IN INCOME TAXES ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT

GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFITS FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PROJECT OF EASTON, INC. 23-1699851 pages_
Part Xill | Supplemental Information (continued)

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR FISCAL

YEAR 2022 OR 2021.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 13,823.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 13,823.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545.0047

(Form 990} Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanus Service P Go to www.irs.gov/Form980 for instructions and the latest information. | lnspection
Name of the organization Employer identification number
PROJECT OF EASTON, INC. 23-1699851
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e | Solicitation of non-government grants
b D Internet and email solicitations f :} Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? L_._J Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
(i) Name and address of individual L ) i {iv) Gross receipts tg zor retaine?j by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity harv:oan;rs;f’g from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o iiiiieiieseeeiiisiiieiiiiiiieiiii: >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980) 2021
132081 10-21-21
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Schedule G (Form 990) 2021 PROJECT OF EASTON, INC. 23-1699851 page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. IM(];)IE'E;ent #1 HIG(b) Even;( #2 (c) Other events (d) Total events
SAVORY WALK 1 (add col. (a) through
® (event type) (event type) (total numbery) col.(e)
2
o
é) 1 Grossreceipts 31,475. 4,587. 20,580. 56,642,
2 Less:Contributions . 31,475, 4,587. 19,005. 55,067.
3 Gross income (line 1 minusline2) ... 1,575. 1,575.
4 Cashprizes ...
5 Noncashprizes . ...
773
[
é 6 Rent/facilitycosts ...
a
B17 Foodandbeverages ... ... 2,750. 2,750.
£
8 Entertainment . ...
9 Other direct expenses 431. 1,430. 2,087. 3,948.
10 Direct expense summary. Add lines 4 through 9 in column (d) 6,698.
11 Net income summary. Subtract line 10 from line 3, column (d) -5,123.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

\ (b) Pull tabs/instant . (d) Total gaming (add
(V]
3 (a) Bingo bingo/progressive bingo | () Othergaming | " through col. (c))
[
1 GroSSrevenue ...
|2 Cashprizes . . ...
&
]
l% 3 Noncashprizes ... ._...........
9
L4 Rentfacilitycosts ...
[=}
5 Otherdirectexpenses _.......................
I Yes % [ Yes % L_IYes
6 Volunteerlabor . ] No D No L] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... »
1 8 Netgaming income summary. Subtract line 7 fromline 1, column(d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . .. L] Yes L] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... ... L_Jves L_INo
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 PROJECT OF EASTON, INC. 23-1699851 Pages

11 Does the organization conduct gaming activities with nonmembers? e L ITvyes L_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | e [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faCiliy ... et 13a %
b Anoutside fACIItY bt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1 Yes [_INe

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p>$
c If “Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes L__| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) PROJECT OF EASTON ’ INC. 23-16 9985 1 Page 4
IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE M
(Form 980)

> Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1645-0047

2021

Department of the Treasury P Attach to Form 990. . Open tﬂ Public
Internal Revenue Service P> Go to www.irs.gov/Form930 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
PROJECT OF EASTON, INC. 23-1699851
] PartT | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 990, Part Vill, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsand other vehicles .
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded .. X 3 112,076 .FMV
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles .. ...
19 Foodinventory . X 878 350 ’ 108 .ESTIMATED FAIR MARKE
20 Drugs and medical supplies | ...
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens .
24 Archeological artifacts ...
25 oOther » ( TRANSPORTATIO) X 1 21,287 .ESTIMATED FAIR MARKE
26 Other » (USE OF SPACE ) X 1 3,500.ESTIMATED FAIR MARKE
27 Other » ( OTHER SUPPLIE) X 10 3,383.ESTIMATED FAIR MARKE
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ...
b [f “Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDUIIONS? e e
b |f "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 PROJECT OF EASTON, INC. 23-1699851 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—*5nn 4

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. ) o -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Qpen, tquublic, .
Internai Revenue Service P Go to www.irs.gov/Formg90 for the latest information. {nspection
Name of the organization Employer identification number
PROJECT OF EASTON, INC. 23-1699851

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

IMPROVES THE COMMUNITY AND HELPS ECONOMICALLY AND EDUCATIONALLY

DISADVANTAGED ADULTS AND CHILDREN BY ASSISTING THEM WITH THEIR

EMERGENCY NEEDS AND DEVELOPING THEIR POTENTIAL TO ACHIEVE SELF

SUFFICIENCY THROUGH THE INTEGRATED SYSTEM OF RESEARCH-BASED SOCIAL

SUPPORT AND EDUCATION PROGRAMS.

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

EASTON, PENNSYLVANIA. TODAY, OUR EDUCATION, WORKFORCE PREPARATION, AND

SAFETY NET PROGRAMS ADDRESS THE ALARMING POVERTY AND LOW-LITERACY RATES

IN THE REGION BY PROVIDING ADULTS AND CHILDREN WITH HOLISTIC AND

INTEGRATED ACADEMIC, LIFE SKILLS, AND BASIC NEEDS PROGRAMMING THAT

HELPS THEM TO BREAK THE CYCLE OF POVERTY. OUR PROGRAMS HELP MORE THAN

5,000 PEOPLE EVERY YEAR TO RECEIVE THE SUPPORT THEY NEED TO RISE OUT OF

POVERTY AND TO SUCCEED IN SCHOOL, WORK AND LIFE. OUR CLIENTS GO ON TO

COLLEGE, JOBS AND SELF-SUFFICIENCY, READY TO PARTICIPATE IN AND IMPROVE

THEIR COMMUNITIES.

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

RESPONSIBILITIES AS WORKERS, CITIZENS, AND PARENTS.

GOAL: THE GOAL OF THE ADULT LITERACY PROGRAM IS TO IMPROVE ADULTS'

LITERACY SKILLS AND PREPARE THEM FOR THE WORKFORCE, POST-SECONDARY

EDUCATION OR TRAINING, AND/OR U.S. CITIZENSHIP.

2021 - 2022 RESULTS

THE COVID PANDEMIC CONTINUED TO IMPACT ENROLLMENT AND ATTENDANCE.

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 Page2
Name of the organization Employer identification number

PROJECT OF EASTON, INC. 23-1699851

377 STUDENTS PARTICIPATED;

43% OR 163 STUDENTS WERE POST-TESTED;

72% OR 118 STUDENTS MADE STATISTICALLY SIGNIFICANT LEARNING GAINS;

47% OF THE 79 GED ENROLLED STUDENTS EARNED A GED, AND;

100% OF THE 4 STUDENTS STUDYING FOR CITIZENSHIP EARNED THEIR

CITIZENSHIP.

FAMILY LITERACY: PROJECT'S SUCCESS ACADEMY PROVIDES A FAMILY LITERACY

PROGRAM THAT RECOGNIZES THAT A PARENT'S LITERACY, ATTITUDES, AND

BELIEFS TOWARD EDUCATION SIGNIFICANTLY IMPACT THEIR CHILDREN. USING THE

NATIONALLY-RECOGNIZED, RESEARCH-BASED KENAN MODEL, OUR PROGRAM

BREAKS THE INTER-GENERATIONAL CYCLE OF LOW LITERACY AND ECONOMIC

DISADVANTAGE BY PROVIDING FOUR INTEGRATED PROGRAM COMPONENTS INCLUDING:

ADULT LITERACY EDUCATION, PARENTING EDUCATION AND SUPPORT, HIGH QUALITY

PRE-SCHOOL AND STRUCTURED PARENT/CHILD LITERACY OPPORTUNITIES. THIS

"TEACH THE PARENT/REACH THE CHILD" MODEL ASSISTS PARENTS IN BECOMING

THE FIRST AND MOST IMPORTANT TEACHER OF THEIR CHILDREN AND PROMOTES THE

CHILD'S SUCCESS IN SCHOOL, WHILE ALSO ADVANCING THE PARENT'S ABILITY TO

ADVANCE EDUCATIONALLY AND ECONOMICALLY.

GOAL: THE GOAL OF THE FAMILY LITERACY PROGRAM IS TO BREAK THE

INTERGENERATIONAL CYCLE OF ILLITERACY. PARTICIPANT NUMBERS WERE

SIGNIFICANTLY IMPACTED DUE TO THE COVID PANDEMIC. FAMILIES STRUGGLED

WITH ACCESS TO THE TECHNOLOGY REQUIRED TO PARTICIPATE VIRTUALLY.

2021 - 2022 RESULTS

THE COVID PANDEMIC CONTINUED TO IMPACT ENROLLMENT AND ATTENDANCE.

44 FAMILIES PARTICIPATED;

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

PROJECT OF EASTON, INC. 23-1699851

63% OR 28 PARENTS WERE POST-TESTED FOR ADULT LITERACY ACADEMIC

ATTAINMENT ;

68% OR 19 PARENTS MADE STATISTICALLY SIGNIFICANT LEARNING GAINS;

100% OF THE 12 PRE-SCHOOL CHILDREN WHO WERE RETAINED FOR TIME 1 AND

TIME 2 ASSESSMENTS SHOWED DEVELOPMENTAL GAINS.

SIZZLE! : PROJECT'S SIZZLE! PROGRAM ADDRESSES THE "SUMMER SLIDE"

LEARNING LOSS THAT OCCURS FOR ELEMENTARY-SCHOOL AGE CHILDREN. FOR

DISADVANTAGED CHILDREN WHO MAY ALREADY HAVE A READING ACHIEVEMENT GAP,

THIS "SUMMER SLIDE" CAN SIGNIFICANTLY UNDERMINE FUTURE SUCCESS IN

SCHOOL. OUR PROGRAM IS A FREE SUMMER DAY CAMP FOR LOW-INCOME, AT-RISK

CHILDREN IN GRADES K-5 IN THE EASTON AREA SCHOOL DISTRICT (EASD). THE

GOAL OF THE SIX-WEEK PROGRAM IS TO INCREASE OR MAINTAIN READING SCORES.

SIZZLE! PROVIDES CHILDREN WITH AN ACADEMIC INTERVENTION USING HIGH

QUALITY, EVIDENCE-BASED READING INSTRUCTION ALIGNED WITH THE

PENNSYLVANIA STATE EDUCATION STANDARDS. THE PROGRAM ALSO PROVIDES A

FUN, DEVELOPMENTALLY-APPROPRIATE OPPORTUNITY FOR SUMMER

ACTIVITY,ENABLING ENROLLED CHILDREN TO KEEP UP WITH THEIR MORE

ADVANTAGED PEERS AND BEGIN A NEW SCHOOL YEAR MORE CONFIDENTLY.

GOAL: TO PREVENT SUMMER SLIDE IN READING SKILLS BY IDENTIFYING AT-RISK

STUDENTS AND PROVIDING INTENSIVE READING INSTRUCTION TO MAINTAIN OR

INCREASE READING LEVELS.

2021-2022 (SIZZLE! 2022) RESULTS

THE COVID PANDEMIC CONTINUED TO IMPACT ENROLLMENT AND ATTENDANCE.

117 CHILDREN ENROLLED;
132212 11-11-21 4 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

PROJECT OF EASTON, INC. 23-1699851

41% (48/117) OF ENROLLED CHILDREN ATTENDED AT LEAST 20 DAYS;

92% (44/48) OF CHILDREN WHO ACHIEVED THE ATTENDANCE BENCHMARK OF 20

DAYS MAINTAINED OR GAINED LITERACY SKILLS ON CURRICULUM BASED

ASSESSMENTS;

63% (74/117) OF PARENTS PARTICIPATED IN AT LEAST ONE FAMILY ENGAGEMENT

EVENT.

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

POVERTY MEET THEIR BASIC MATERIAL NEEDS SO THAT THEY HAVE A STABLE

FOUNDATION ON WHICH TO BUILD TOWARD SELF-RELIANCE AND UPWARD ECONOMIC

MOBILITY.

2021 - 2022 RESULTS

HOUSEHOLDS SERVED: 888

2114 PEOPLE (1031 ADULTS, 932 CHILDREN, 151 SENIORS)

100% (888/888) OF HOUSEHOLDS SEEKING SERVICES RECEIVED INFORMATION AND

REFERRALS TO COMMUNITY PARTNERS OR WERE REFERRED FOR EMERGENCY SERVICES

THROUGH THE 211 SYSTEM; 100% (888/88) OF HOUSEHOLDS WERE REFERRED TO

PROJECT'S SERVICES INCLUDING OUR FOOD PANTRY, ADULT & FAMILY LITERACY

PROGRAMS AND SCHOOL BASED PROGRAMMING AS APPROPRIATE AS WELL AS OTHER

COMMUNITY SERVICES;

98% (871/888) OF CLIENTS RECEIVED RENTAL/UTILITY VOUCHERS AND REMAINED

IN STABLE HOUSING AT 60 DAYS.

FOOD PANTRY: PROJECT'S FOOD PANTRY IS COMMITTED TO REDUCING

FOOD INSECURITY AND INCREASING HEALTHY FOOD KNOWLEDGE. OUR FQOOD PANTRY,

THE LARGEST IN NORTHAMPTON COUNTY, PRE-COVID IT EMPLOYED A "FULL

CHOICE" MODEL, WHICH ALLOWED CLIENTS TO "SHOP" WITH DIGNITY AND CHOOSE
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HEALTHY OPTIONS. OUR PANTRY IS A "FOOD INTERVENTION" THAT REDUCES

HUNGER, BUT ALSO ADDRESSES UNDERLYING CONDITIONS THAT RESULT IN POVERTY

AND FOOD INSECURITY. OUR STAFF AND VOLUNTEERS ACTIVELY ENGAGE WITH ALL

PANTRY CLIENTS AND DIRECT THEM TO SUPPORT SERVICES AS NEEDED. WE

INCORPORATE LEARNING OPPORTUNITIES, INCLUDING HEALTHY FOOD PREPARATION,

BUILDING DIETS RICH IN FRESH FRUITS AND VEGETABLES, AND MANAGING

DIETARY RESTRICTIONS.

GOAL: THE GOAL OF THE PANTRY IS TO REDUCE FOOD INSECURITY, INCREASE

FOOD LITERACY, AND IDENTIFY PEOPLE WITH OTHER EMERGENCY NEEDS AND

PROVIDE PARTICIPANTS WITH A PORTAL TO SUPPORTIVE SERVICES AND A

"CHOICE" PANTRY MODEL.

2021-2022 RESULTS

2771 PEOPLE (INCLUDING 1,397 ADULTS, 922 CHILDREN, 462 SENIORS) WERE

PROVIDED FOOD TO REDUCE FOOD INSECURITY, INCREASE FOOD LITERACY AND

WERE PROVIDED WITH SUPPORTIVE SERVICES IF NEEDED;

120,601 POUNDS OF FOOD EQUIVALENT TO $205,022.00 (USING STANDARD

ESTIMATES) WAS RECEIVED;

235,062 POUNDS OF FOOD EQUIVALENT TO $399,605 (USING STANDARD

ESTIMATES) WAS DISTRIBUTED; (SOME FOOD WAS "IN STOCK")

49 VOLUNTEERS DEDICATED 2,995 HOURS EQUIVALENT TO $76,169.21 IN-KIND

VALUE.

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

96% (217/226) OF STUDENTS PARTICIPATING IN LST COMPLETED 80% OF MORE OF

THE CURRICULUM;
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97% (34/35) OF 4TH GRADE STUDENTS COMPLETED 80% OR MORE OF THE

CURRICULUM

97% (126 /130) OF 5TH GRADE STUDENTS COMPLETED 80% OR MORE OF THE

CURRICULUM

94% (57/61) OF 6TH GRADE STUDENTS COMPLETED 80% OR MORE OF THE

CURRICULUM

73% (11/15) CLASS GROUPS HAD AT LEAST ONE LST FIDELITY CHECK TO ENSURE

FIDELITY TO THE EVIDENCE-BASED MODEL.

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

THE DRAFT FORM 990 IS REVIEWED ON A VERY DETAILED BASIS BY MANAGEMENT. THE

FINANCE COMMITTEE THEN PERFORMS A DETAIL REVIEW OF THE DRAFT FORM 990. THE

FINANCE COMMITTEE PRESENTS THE DRAFT FORM 990 TO THE BOARD AND RECOMMENDS

FOR APPROVAL AND SUBMISSION TO THE IRS. THE BOARD REVIEWS AND APPROVES THE

FILING OF THE 990 WITH THE IRS.

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

EACH YEAR OFFICERS, DIRECTORS AND EMPLOYEES OF THE AGENCY COMPLETE CONFLICT

OF INTEREST DISCLOSURE STATEMENTS. FORMS ARE REVIEWED BY MANAGEMENT AND

ADDRESSED WHEN REQUIRED.

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

THE OBJECTIVE OF PROJECT OF EASTON'S EXECUTIVE COMPENSATION POLICY IS TO

PROVIDE REASONABLE AND COMPETITIVE COMPENSATION FOR THE POSITION OF THE

EXECUTIVE DIRECTOR. EXECUTIVE DIRECTOR COMPENSATION WILL BE ESTABLISHED BY

THE EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD USING APPROPRIATE MARKET

SURVEYS OF COMPARABLE ORGANIZATIONS AND FOR FUNCTIONALLY EQUIVALENT

POSITIONS, IT WILL CONSIDER TOTAL COMPENSATION AND CONSIDER INDIVIDUAL
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PERFORMANCE AND AGENCY PERFORMANCE. COMPENSATION SHOULD BE ESTABLISHED TO

ENSURE THAT PROJECT OF EASTON IS COMPETITIVE IN THE MARKET FOR TALENT WHILE

KEEPING COSTS IN AN AFFORDABLE RANGE. FOR OTHER SALARIES, THE EXECUTIVE

STAFF WILL DRAFT AND MAINTAIN A RATE SCHEDULE (SALARY RANGES FOR EACH

POSITION OR CATEGORY) OF SALARIES. THE FINANCE COMMITTEE WILL HAVE

OVERSIGHT OF THE RATE SCHEDULE.

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

GOVERNING DOCUMENTS CAN BE ACCESSED DURING NORMAL BUSINESS HOURS OF THE

AGENCY, FROM 8:30 TO 4:30 PM AT 320 FERRY STREET, EASTON, PA 18042
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- PROJECT OF EASTON, INC. 23-1699851

ite by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 320 FERRY STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EASTON, PA 18042

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .~ | 0 l 1 I
Appilication Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 890-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 _ o — 12
Form 990-T (corporation) 07 L_ .. ‘ . - |

JANICE KOMISOR, EXECUTIVE DIRECTOR ‘
® The books are in the care of > 3 2 0 FERRY STREET - EASTON ’ PA 1 8 0 4 2

Telephone No.p» 610-258-4361 Fax No. >
® If the organization does not have an office or place of business in the United States, checkthisbox .
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ iitis for part of the group, check this box P 1 and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
}@taxyearbeginning JUL 1, 2021 ,and ending JUN 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: ] Initial return ] Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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