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- 990-EZ
|

Short Form
Return of Organization Exempt From Income Tax

Under section S01{c), W.UMBW)MMMMOM
black ung benefit trust :livute

Exrausiend ATACHED

OMB No. 1545-1150

2009

{except
B e o o O 8500 000 e o Open to Public

mm bmmmxmggam??ﬂg“mgmmmfmm Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending » 20
B Check i applicable: C Name of organization D Employer identification number
[ Address change PROJECT PINSTRIPE INC 26-0216666
[} Name change Number and street (or P.O. box, it mall is not delivered to street address) | Roomvsuite | E Telephone number
B e 28W 44 ST 1100
0O retum City or town, state or country, and ZIP + 4 F Group Exemption
] Appécation pending tons. |NEW YORK NY 10036 Number »

& Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

' 1 Website: >
J Tax-exempt status (check only one)

wWww. PRoTeeTPINSTRIPE . ORG

— [7]1501(c) ( 3 ) @ (nsertno) []4947(a)(1)or {]527

H Check » [ if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 930-PF).

K Check » [1 ifthe organization is not a section 509(a)(3) supporting organization and its gross recsipts are nomally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Contributions, gifts, grants, and similar amounts received . 1 6,269
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e .. 4 3
5a Gross amount from sale of assets other than mventory | 5a -
‘ b Less: cost or other basis and sales expenses . . . 5b o
\‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . 5¢
| % 6  Special events and activities (complste applicable parts of Schedule G). Ifanyamwnhsfromgammg,meokhemb El I
[ a Gross revenue (not including $ of contributions —
b reported on line 1) . SE€ PART IIY .~DoNAMED WTerms . | 6a 139,000/ -,
| b Less: direct expenses other than fundraising expenses . . 6b 139,000[-., .
| ¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6c 0
f 7a Gross sales of inventory, less retumns and allowances . 7a L
b Less: cost of goods sold . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtracl lme 7b from hne 7a) I (-
8  Other revenue (describe ™ ) L8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, bc, 7c, and 8 .19 6,300
10  Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members 11
8112 Salaries, other compensation, and employee beneﬁts j 12
2113 Professional fees and other payments to independent £aj 13
&l 14 Occupancy, rent, utilities, and maintenance A 14
@la 15  Printing, publications, postage, and shipping r.i“ ¥ 15 1,599
& |18 Other expenses (describe » PROGRAM RELATED-SEE P u‘ y |16 15,189
©~ [ 17 Total expenses. Add lines 10 through 16 . . . > {17 16,788
gﬂ 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) .. 18_ (10,488)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth Sy
Q. end-of-year figure reported on prior year's retum) . 19 10,774
@58 |20 Other changes in net assets or fund balances (attach explanat:on) . . |20
Q z 21 Net assats or fund balances at end of year. Combine lines 18 through20 . . > |2 286
w Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more ﬁle Form 990 instead of Form 980-EZ.
% See the instructions for Part 11 A) Boginring of year | (B) End of year
i 22 Cash, savings, and investments 10,774|22 286
Q 23 Landand buildings . e e e e e e e e e e e e e e e 23
U) 24 Other assets (describe > ) 24
25 Total assets . e e e e e e e e e e e e e e e e 10,774|25 286
26 Total liabilities (descnbe> ) 26
_27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,774|27 286
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642

Fom 990-EZ ﬁoos)
\
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Form 990-6Z 2008) PRoTECY Py wITRN\PE JvC. €4, 0. 269 ‘55‘- Page 2
Statement of H'ogram Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? (Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 501(c)3) and ﬂm
manner, describe the services provided, the number of persons benefited, and other relevant information for m wh::,
each program title. for others)
28 THE ORGANIZATION IS FORMED TO HELP BUILD A CONFIDENT SELF-IMAGE FOR DISADVANTAGED
YOUNG ADULTS BY PROVIDING BUSINESS ATTIRE AND EDUCATIONAL SEMINARS-SERVED
APPROXIMATELY 270 YOUNG ADULTS
(Grants $ ) If this amount includes foreign grants, check here . . » [ |28a 15,189
29
(Grants $ ) _If this amount includes foreign grants, check here . > [] {20a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (attach schedule) . . . e
(Grants $ )_If this amount includes foreign g grants check I l:l 31a
32 Total program service expenses (add li lines 28a through 31a) . . 32
m—%st-of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensated (See the instructions for Part IV.)
() Title and average (c) Gompensation {d) Contributions to (e) Expense
{a) Name and address hours per week {if not paid, m\ﬂoyeebmtiﬁtplam& account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE ATTACHED

DIRECTORS AS REQD




t

Fom900-£2009) P ogeer €y STRfe 1ng Ealp, 26 -000(0CC Pue3

g

Other Information (Note the statement requirements in the instructions for Part V)

Yes| No

Did the organization engage in any actwrty not prevuously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

Were any changes made to the orgamzing or govemning documents? If "Yes, attach a confonned copy of
the changes .

If the organization had income from busmess achvnhes such as those reported on lmes 2 Ga. and 7a (among others) but ey
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 980-T. 5
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax retum on Form 890-T for this year? . .

Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁcant dnsposrhon of net asets
during the year? If “Yes,” complete applicable parts of Schedule N e e

Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a l
Did the organization file Form 1120-POL for this year? . .

Did the organization bomrow from, or make any loans to, any ofﬁcer. dlrector trustee, or key employee orwere |- lxe
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
Ssction 501(c)(7) organizations. Enter: Pt
Initiation fees and capital contributions includedonlined . . . . . . . . . . [39a
Gross receipts, included on line 9, for public use of club facilites . . . 3%h
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |-
transaction during the year or is it aware that it engaged in an excess bensfit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part| . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . .. | 4
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . N &

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter [
transaction? If “Yes,” complete Form 8886-T. ..

List the states with which a copy of this retum is filed. > NEW YORK

The organization's books are in care of » PROJECT PINSTRIPE INC Telephone no. » 908-608-5867
Located at P 28 W 44ST NEW YORK NY 10036 ZIP+4 »
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 oountry (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the forelgn country' b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country:»
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . & O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . IJ /A’ . > | 43 I

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related orgamzatlon a oontrolled entity of the orgamzat:on wnhm the meamng of sectlon 512(b)(13)? ) B
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e .




romosn-ezews PRrogEcr O\WHR W= INC. ELHNDIE-C2ECCE  Fuod

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(5)(1) nonexempt charitable trusts must answer questions 46-48b
and oompl e the tables for lines 50 and

45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C,Partt . . . . . .. .. 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part II e e e e 47 v
48 s the organization a school as described in section 170{b)(1){(A){i)? If “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49
50 Complete this table for the organization's five highest compensated employaes (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
and average Compensati Contributions to Expense
{a) Name and address of each employee paid more Mhzﬂ.;s per week @ on emgyyae benefit plans & g)coum and
than $100,000 devoted to position defesred compensation | other allowances
NONE
t Total number of other employees paid over $100,000 . . . . > NONE

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE

Under penaltias of perjury, | declare that | have examined this retum, including accom) schedules and statements, and to the best of my knowledge

and belief, nlst.mcLMwmmMmmmMr(Mngoﬁmmon alli mfonmﬁonofwhlehpmpmerhasanykmn%vvledge
Sign ’ -
Here | ) |_§-1/=/0)

Signature of officer Date
} Vittaria /:/D/ vath 10/(5/ J éJ’)/'
Type or print name and title
i number (See i

Paid Proparer’s } Date Chociclf | Proparrs ortiing mambes fSoo trctons)

signature »[]
oty | BV ) ™ >

se .

X.Z‘&',‘@ mmag?im' Phone no. »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . > []Yes [INo

Form 990-EZ (2009)




SCHEDULE A | omB No. 15450047

Public Charity Status and Public Support

_(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
- et of the T 4947(a)(1) nonexempt charitable trust. Open to Public
,mg"”ma‘"'n' vonus Servi p Attach to Form 990 or Form 990-EZ. p See separate instructions. tnspection
Name of the organization Employer identification number
PROJECT PINSTRIPE INC 26 ioNNCClH -

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
2 [ A schoo! described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{(b){(1)(A) ().
4 [J 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: —n
§ [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(){(1)(A)(v). (Complete Part il.)

[ A federal, state, or local government or govemmental 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.)

O A community trust described in section 170{b)(1)(A}{(vi). (Complete Part Il.)

(O An organization that normally receives: (1) more than 33% % 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 334 % 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 lil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typel ¢ [ Type lil-Functionally integrated d [ Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check this box . e e .

g Since August 17, 2006, has the organlzatlon acoepted any glft or oontnbuhon from any of the
following persons?

~ O

© ®

i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . 1g(i
(i) A family member of a person described in () above? . . ) 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? . g
h Provide the following information about the supported organization(s).
(@) Name of supported @) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vi)) Amount of
organization {descnbed on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total . PN R o - bl

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedute A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-EZ) 2009 f(ur.recr Pid TRIPE NG, ). o, :§,03.|£££C Page 2

X Support Schedule for Organizations Described in Sections 176{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not

include any "unusual grants.”) . . . £ ’°°° 10600 £a69 32 I%q

13

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add fines 1 through 3 21 & €9
§ 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 26
shown on fine 11, column {f) . oo
6  Public support. Subtractline 5 from line 4. .{ 7 gq
Section B. Total Support i
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . . . . |{°“° Jofoo €49 3',?‘q

8 Gross income from interest, deends,
payments received on securities loans,

;%r:}rs cergya.utle.s and.lncom-e fl:om' su'mlefr ‘ (q ll- ﬂ—?’ 3 1 g ' g’

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support. Add Iln&s7through 10 . Lo oo e ey iR s
12 Gross receipts from related activities, etc. (see mstmctlons) .o 12 |

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501((:)@ M
organization, check this box and stop here - . - e

Section C. Computation of Public Support Percentag

2ahg7y

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . >0
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and llne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» a

b 10%-facts-and-circumstances test—2008. 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . » 0O

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 » 0

Schedule A (Form 930 or 990-EZ) 2009




2009 Project Pinstripe Board Member Addresses
_Ca.Ne, 6.0 166LC Ferm990.E=

_ Prer IV
Steve Jacobson DiRCeroft
Jacobson Consulting Applications N
575 Eight Ave, 21st Floor
New York, NY 10018

Spencer Hays _D\Reepr. .
Hays Foundation

PO BOX 305140
Nashville, TN 37210

Joe Blair

IAG

641 Lexington Ave, 19th Floor
New York, NY 10022

Rhahime Bell DR g0k
29 Convent Ave
New York, NY 10031

Viktoria Horvath P@t?"\_b_ﬁ!\)r + DIRE MR
28 West 44th Street
New York, NY 10036




Form 8868 Application for Extension of Time To File an

« (Rev. Aprit 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service V4
e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . » IE(
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

P File a separate application for each retum.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Patlonly . . . . . ] . ; N |

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print PRogecr PiisTRI\PE INE. 240
sil.lli %%tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your } BP W H"’" Sr
ﬁ;"trﬂéu%enes‘ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Neid YoRk NY [oodb

Check type of return to be filed (file a separate application for each return):

O rForm 990 O Form 990-T {corporation) O Form 4720
3 Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

Form 990-EZ O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A [J Form 8870

® The books are in the care of >__.?.F'° Jeo PN J'—;R\P€ Wwe . Neww Y‘R"-

Telephone No. >.(-.3.l:l_.).-_6.9;3f£g€1 ....... FAX No. » | )
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e 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 thisbox . ..... » []. if it is for part of the group, check this box ... ... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _Mﬁ‘!dff__li , 2019, to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:
> calendar year 20. 0] __or
» O tax year beginning ......__._. .20 ... , and ending , 20

2 If this tax year is for less than 12 months, check reason: [] Initial retum [ Final retum [0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a l$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, -
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment <
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




