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A

{. Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

-

> Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

e AEFL M
- Open to Public”: J
¥.5 Inspection ” ¢, -1

A For the 2013 calendar year, or tax year beginning , 2013, and ending s
Check if apphcable C Name of organization Employer identification number
Address change
Name change PROJECT BY PROJECT INCORPORATED 13-4072850
Number and street (or P O box, If mail 1s not delivered to street address) Room/suite Telephone number
Imittal return
Terminated PO BOX 7093 (562) 225—4309
City or town, state or province, country, and ZIP or foreign postal code
Amended return Group Exemptlon
Application pending INEW YORK NY 10116-7093 Number . . . . ..
G Accounting Method D Cash Accrual Other (specify) * H Check * |X|if the organization is not
I Website: * www.projectbyproject.org required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 501€)3) [ ]501c)( ) “(msertno) [ [4947(2)()or [ ]527| (Form 990, 990-EZ, or 990-PF)
K Form of organization- Corporation [ ] Trust [ ] Association [ ] other
L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . ..

...* S

161,311.

[Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check If the organization used Schedule O to respond to any questioninthisPart] . . . . . . . . .. . . .. ... ... .. .0....
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . .. .0 L o0 oo e 1 58,472.
e 2 Program service revenue including governmentfeesandcontracts . . . . . . . .. ..o L., 2
gé 3 Membershipdues and assessments . . . . . . . . L L L L Lt e e e e e e e e e e e e e e e e e e e 3
< 4 InvestmentinCome . . . . . . .« b i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 ( 469.
> 5a Gross amount from sale of assets otherthan inventory . . . . . . ... .. .. 5a v
s b Less' cost or other basis and salesexpenses. . . . . . . ... ... .... 5b [
LE_":G ¢ Gain or (loss) from sale of assels other than inventory (Subtractfine 5bfromline 5a). . . . . . . . . . . . . . .. o 0. S5c
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Sal
,@; ‘é b Gross income from fundraising events (not including $ of contributions
f/-ﬁ from fundraising events reported on line 1) (attach Schedule G f the sum
é‘-; E of such gross income and contnbutions exceedsl$15,000) ........... 6b 102,370.1 :
@ P lﬁess d%@%‘:ﬁﬁ ETBamlng and fundraisingevents . . . . . . . .. .. 6¢c 102,872.1*
&) d Net [ncome or (108s) from gami d fundraising events (add lines 6a and -
8 \?'I d in:lbtrz:ctgmenec) o L T _ 6_d -502.
7a é‘%f‘o'ss sal%‘pf |g_vegt03fﬂ%s ragr is andallowances . . ... . ... .. .. 7a T,
b Less costofgoodssold . . .Hdgt . . . . ... Lo L 7b
c G sginventory (Subtract ine 7b from line 7a) 7c
8 8
9 9 58,439.
10 Grants and similar amounts paid (lstinSchedule O) - . . . . . . .. . . .. ... L e e 10 20,136.
11 Benefitspaidtoorformembers . . . . . . . . . L L L e e e e e e e e e 1
)E( 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . ... L ..o ... 12
E 13 Professional fees and other payments to independentcontractors . . . . . . . .. . ... ... ... 13
g 14 Occupancy, rent, utilites, and maintenance. . . . . . . . . . . L L L L L L L e e e e e e 14
g 15 Printing, publications, postage,andshipping . . . . . . . . . . oL oL L e e e e e e 15
16 Other expenses (describe n Schedule 0) . . . . . . . . . .. ... ... See Form 990-EZ, Part |, Line 16 Other Expensey 16 42 .863.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . o o o i i v i e e e e > 17 62,999,
R 18 Excess or (deficit) for the year (Subtract ine 17 fromtine9). . . . . . . . . . . . . . L L oo L. 18 -4,560.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year =
§_$ figure reported on prioryear'sreturn) . . . . . . . L Lo L L e e e e e e e e e e e e 19 263,065.
s | 20 Other changes In net assets or fund balances (explainin Schedule ©O) . . . . . .. .. ... ... ...... 20
21 Net assets or fund balances at end of year Combine ines 18 through20. . . . .. .. .. .. ... .. »| 21 258,505.

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013) pPROJECT BY PROJECT INCORPORATED 13-4072850 Page 2
[Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart I . . . . . . . . . . . . ... .. ..........
(A) Beginning of year | (B) End of year
22 Cash,savings;andinvestments . . . . . . .. Lo L e e e e e 346,139, |22 316, 346.
23 Landandbuldings . . . . . . . .. L e e e e e e e e e 0.[23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt .. 0. |24 0.
25 Totalassets . . . . . . . . . . . L e e e e e 346,139. |25 316,346,
26 Total liabilities (describe in Schedule 0). . . . . . $ee L-26.Stmt . .. ... .. 83,074. |26 57,841.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 263,065. |27 258,505,
[Part 1ll | Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partlil. . . . . . . . .. I:I (Required for section 501
Whal is the orgamzalion’s primary exempl purpose?  See Organization’s Primary Exempt Purpose S)c;)(3)and 501(c)(4)
. ganizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
measured by ex?enses. In a clear and concise manner, describe the services provided, the number of persons for oth ' 0P
benefited, and other relevant information for each program title. or others )

(Grants $ 20, 136, ) If this amount includes foreign grants, checkhere . . . . . . .. .. - H 28a 34,430.
2

(Grants s~~~ "™ ™ " " )ifthus amount includes foreign grants, check here . . . . . .. ... > [ ]| 29a
e

(Grants S~~~ "~ " " ")ifthis amount includes foreign grants, check here ...~ . ... 7> [ ]| 30a
31 Other program services (describe iIn Schedule O). . . . . . . . . . o L L e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. - D 31a
32 Total program service expenses (add lnes 28athrough31a). . . . . . . . . . . .. ..o o oo > 32 34,430.
Part IV_|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensaled — see the mstructions for Part V)

Check if the organization used Schedule O to respond to any questoninthisPart V. . . . . . . . ... ... ... ... ...... D
b) A h Reportabl 1 (d) Health benefits,
(8) Name and Tite P voied Clrome W GRS, | gonitbuions o emplejes | (o) Eatmaed amounto

compensation

MICHELLE KO

DIRECTOR/CHAIR 1.00 0. 0. 0.
LILIANA CHEN _ _ _ ______ ___

DIRECTOR/CO-FOUNDER 1.00 0. 0. 0.
NIRENDRAN KATHIRITHAMBY _ _ __

DIRECTOR 1.00 0 0 0
JI KIM_ _ _ _ _ __ _________

DIRECTOR/NATIONAL PRESIDENT [1.00 0. 0. 0.
EDEN TOL _ _ __ _ _ ________._

NATIONAL TREASURER 1.00 0 0 0

BAA j TEEA0B12 11/27/13 Form 980-EZ (2013)




Form 990-EZ (2013) PROJECT BY PROJECT INCORPORATED 13-4072850 Page 3

| PartV I Other Information (Note the Schedule A and personal benefit contract statement requirements in
. the instructions for Part V) Check if the organization used Schedule O to respond to any questoninthisPartV . . . . . ... ... .. D

33 Dud the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed descrption of each activity In Schedule O . . . . . .. . .. oo oo oLl oL 33 X
34 Were any, significant changes made to the organizing or governing documents? If 'Yes,' altach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) « - . . = . <« o o o v o v b o b o 0L 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . .. 0 h e s e e e 35a X
b If 'Yes,’ to ne 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedute C, Partill . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets durning the year? If 'Yes,’ complete apphcable partsof Schedule N . . . . . . . . .. ... .. ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’| 37a| 0. |
b Did the organization file Form 1120-POL forthisyear? . . . . . . .« v o v v i it b i v s e s e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were j
any such loans made in a prior year and stil! outstanding at the end of the tax year covered by this return? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part ll and enter the total
amountinvolved . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonline9 . . . . . . .. . .. .0 . 39a
b Gross receipts, included on hne 9, for public use of club faciities . . . . . . .. ... ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 > , section 4912 > ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part] . . . . . . . . .. . oo oo 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bythe organization . . . .+ .« o o i i e e e e e e e e e e e e e e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . . . o L Lo e e e e e e e e e e 40e X

41  List the states with which a copy of this return is filed >

42 a The organization's

booksareincareof > EDEN TOL _ o _____ Telephoneno ™ (562) 225-4309
Located at > PO BOX 7093 o _______ NEW YORK NY ZIP+4 > 10116

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If 'Yes,’ enter the name of the foreign country >

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 durning the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . . ... . .. 42c X

If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here . . . . . . . . . ... . ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . . .. .. >| 43 |
Yes | No
44a Dud the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead J
Of FOrm 900-EZ . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed ]
nstead of FOrM 990-EZ . . . . & v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44h X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . .. .. .. .. .. ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . . . . . . . . oo o Lo e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a
b Did the organization recewve any payment from or engage In any transaction with a controlied entity within the meaning of section 512(b}(13)? If ‘Yes,’ .
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instruchions) . . . . . . .« . v o v oo oo 45b X

TEEA0812 11/27113 Form 990-EZ (2013)




Form 990-EZ (2013) PROJECT BY PROJECT INCORPORATED 13-4072850 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to [ ]
candidates for public office? If 'Yes,' complete Schedule C,Part . . . . . . . .« o o i i i i i v it e e e e e e 46 X
\PartiVIll Section 501(c)(3) organizations only
Ali section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . .. . ... ... ... .. I_I
Yes | No
47 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 . 0 v e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b){(1)(A)(1i)? If 'Yes,' complete Schedule E . . . . . . . ... .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . .. . ... ... .. 493 X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . . . . L L 0 i e s e e e e . 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None.’
b) A h (d) Health benafits,
(8) Name an e of each employee porwoekdousied ) Reporiale conpengaton | conobulons (o emplojes | (o) Estmated amount of
position compensation
NONE _ _ _ __ _ ______________.
f Total number of other employees paid over $100,000. . . . . . >
51 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 business address of each independent contractor (b) Type of service (c) Compensation
NONE o ___
d Total number of other iIndependent contractors each receiving over $100,000. . . . . . . . . . . . . o o oo o ... -
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . .. .. ... ... ... 0. 00000, > Yes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration Ei,Preparer (oﬁrﬂ than officer) s based on all information of which preparer has any knowledge
[11/12/14
Si gn Signature of officer Date
Here p EDEN TOL NATIONAL TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date PTIN
Check if
Paid WILLIAM TAM WILLIAM TAM 11/10/14 seff-employed |PQ0012168
Preparer |Frmsname »  William Tam CPA
Use Only [Frmsaddess » 132 Nassau Street, Suite 515 FumsEIN > 13-4041440
New York NY 10038 Phoneno  (212) 227-1160
May the IRS discuss this return with the preparer shown above? Seemnstructions. . . . . . . . . . . . ... .. .. 0., - Yes DNO

Form 990-EZ (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A i
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury, > Information about Schedule A (Form 990 or 990-EZ) and its Instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. ; Inspection
Name of the organization Employer identification number
PROJECT BY PROJECT INCORPORATED 13-4072850

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

The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 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-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section o
170(b)(1)(A)(iv). (Complete Part Il)

6 . A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A)(v).

7 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 |l )

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that 1s a Type |, Type |l or Type HI supporting organization,
CheCK thIS DOX « « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

|
|
| Yes | No
} (i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
| below, the governing body of the supported organization? . . . . . . . « .« . . o u ot uca s e e 11g (i)
; (ii) A family member of a persondescribed in (fyabove? . . . . . . . ... Lo oo oo d e oL 11g (i)
| (iii) A 35% controlled entity of a person described in (1) or (n)above? . . . - . . . . .. ..o L 11g (lli)
| h Provide the following information about the supported organization(s).
| (1) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
| organization ’ (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (I) isted in | column (1) of your column (i)
\ {see Instructions}) your governing support? organized in the
document? us?

Yes No Yes No Yes No
| (A)
|
| (B)

€)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 PROJECT BY PROJECT INCORPORATED 13-4072850 Page 2
[Part Il [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 lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membership fees receved SDo not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add lines 1 through 3 . . 62,130. 119,207. 129,528. 67,169. 58,472. 436, 506.

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) . .

62,130. 113,207, 129,528. 67,169. 58,472. 436,506.

6 Public support. Subtract ine 5 '
fromined4 . . ... ... ... . 436,506.

Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned . .. ... 62,130. 119,207. 129,528. 67,169. 58,472. 436, 506.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . ... . . 3,839. 900. 349, 706. 469, 6,263.

9 Net income from unrelated
business activities, whether or
not the bustiness Is regularly
carrredon . . . .. ...

10 Other income Do not inciude
gain or loss from the sale of
capital assets (Explain in

PartlV) . . ... .. .. ...
11 Total support. Add lines 7

through10 . . . . . . .. ... 442,769.
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . oL L oL o L Ll s e e LIZ
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this bOX and SEOP REFE - « « « « v« v vt o e e et e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . . . .. .. 14 38.59 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . . oo oo o0 e 15 96.95 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . . o0 0o e o e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. ... . o 0 ool e > D

17 a 10%-facts-and-circumstances test — 2013. If the orgamzation 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 IV how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV 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 . . . . . >
BAA ' Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 890-EZ) 2013 PROJECT BY PROJECT INCORPORATED 13-4072850 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il I the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . .. ...

8 Public support (Subtract line
7cfromlne6). . . .. .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (P Total
9 Amounts fromline6 . . . ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activiies not included in fine 10b,
whether or not the business is
reqularly carmedon . . . . . . L.
12 Other income Do notinclude

gain or loss from the sale of
capr{tal assets (Explain in

PartlV) .. . ... ... ...
13 Total Support. (AddIns 9,10¢, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . ™. . . . . . . . . . o L o e e > J—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . . . . ... .. ..o 0oL 0oL 16 g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill,lne 17 . . . . . . . . . . . ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 PROJECT BY PROJECT INCORPORATED 13-4072850 Page 4

IPart IV_I| Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

(Form 890 or 390.£7) Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. =

I
. > Attach to Form 990 or Form 990-EZ. > See separate instructions. it Open-to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is | Inspection
Internal Revenue Service at www.irs.gov/form990. i
Name of the orgamzation Employer identlficati b
PROJECT BY PROJECT INCORPORATED 13-4072850

Fundraising Activities. Complete If the orgamzation answered 'Yes' to Form 990, Part IV, line 17
Form 990-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 Internet and email solicitations f Solicitation of government grants
¢ |[_]Phone solicitations 9 || Specil fundraising events

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? . . . . . . .. .. . .. DYes EINo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contnibutions? fundraiser listed in organization

column (i)

Yes No

10

Total . . . . o e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 PROJECT BY PROJECT INCORPORATED 13-4072850 Page 2

m ‘Partilll Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: ‘ PLATEBYPLATE (add column (a)
through column (c))

2 (event lype) (event type) (total number)
¢ \
N 1 Grossrecelpts - -+ v v v v i o0 ... 102,370. 102, 370.
u
E

2 lLess Chantable contributions . . . . . . .

3 Grossincome (lne 1 minus line 2). . . . . 102,370. 102,370.

4 Cashprzes. . .. . ...« oo

5 Noncashprzes. . ... .. ... .. ..
D
|'a 6 Rentfacilitycosts . . . . . . . ... ... 83, 856. ' 83, 856.
€
c
T 7 Food and beverages . . . .. ... ...
E
X| 8 Entertanment. . . . .. .........
E
2 9 Otherdrrectexpenses. . . . . . . . . .. 19,016. 19,016.
E
s

10 Direct expense summary. Add lines 4 through9mmcolumn(d). . . . . . . .. .. .. . .. .. ... > 102,872.
11  Netincome summary Subtract ine 10 fromline 3, column(d). . . . . . ... . ... ... ... .. ... e -502.

Rartillll] Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
& 1 Grossrevenue . . . . .« - o« o o+ » -
2 Cashprnzes. . . . . . . .« . ... ..
E
D X
L E|l 3 Noncashprzes. .. ...........
E N
cs
T El 4 Rentfacihtycosts . ... .........
5 Otherdrectexpenses. . . . . . ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... . ..... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) - - - - . . . . . . . .. . .. o L. >
8 Net gaming iIncome summary. Subtract ine 7 fromline 1, column(d) . . . . . . ... . ... ... ... .. >

=

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. .. .. ... ... ... D Yes |:|No
b If 'No,” explain:

BAA TEEA3702 06/26/13 .Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013 pPROJECT BY PROJECT INCORPORATED 13-4072850 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. ... ..o L0000 L D Yes DNO
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? « ¢ o e i i i et e e e e e e e e e e e e e e e e e e e e e e e e s [:I Yes |:|No
13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . « . « o v v v i v i e e e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . o . v e e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization ] and the amount

of gaming revenue retained by the twedparty > $
¢ If 'Yes,' enter name and address of the third party"

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

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 durnng the tax year > S

‘ParfiVig| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 980-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. =y
Department of the Treasury’ > Information about Schedule O (Form 990 or 990-EZ) and its instructions is -Open to Public
Internal Revenue Service at www.irs.gov/form990. . ~Inspection
Name of the orgafization Employer identificatl b
PROJECT BY PROJECT INCORPORATED 13-4072850
PART TII PROJECT BY PROJECT IS A NATIONAL VOLUNTEER ORGANIZATION OF SOCIAL

______________ COMMUNITY BY RAISING PUBLIC AWARENESS, VOLUNTEERISM AND CAPITAL. _ _ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 8868 (Rev 1-2014) PROJECT BY PROJECT INCORPORATED 13-4072850 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . .. ... ... .. >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part 1EEs| Additional (Not Automatic) 3-Month Exténsion of Time. Only file the original (no copies needed).

Enter fiter’s identifying number, see instructions

Nama of exempt organizalion or other filer, see inslructions Employer Identification number (EIN) or
Type or
print PROJECT BY PROJECT INCORPORATED 13-4072850

Number, street, and room or suite number I a P O box, see instruclions Soclal securty number {SSN)
Flle by the
extended
dus date lor
filing your PO _BOX 7093
::;‘l‘r'l"‘cli?‘es City town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK NY 10116-7093
Enter the Return code for the return that this application 1s for (file a separate apphcation foreachreturn) . . . . . . .. . .. e e
Application Return ] Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 PR T D ST 2 e R imei 'Eé@é%‘
Form 990-BL 02 Form 1041-A 08
Form 4720 (1individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are Incareof » 1,11, TANA CHEN

Telephone No » (212) 927-2233 FaxNo »
® [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . ... ... ... >
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . If this 1s for the
whole group, check this box . . > D . If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension Is for.
4 | request an additional 3-month extension of time until Nov 17 ,20 14
For calendaryear 2013 . orother tax year beginning - : : : :: : : : o 20_ - ,andendng _ _ _ _ .20
If the tax year entered in Itne 5 1s for less than 12 months, check reason D Inmal return D Final return
D Change In accounting period
7 State in detall why you need the extension . . . TNFORMATION NEEDED TO _FINISH THIS_RETURN_IS

NOT_ AVAILABLE _YET.

8 a [f this application is for Forms 990-BL, 930-PF, 890-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits Seenstructions - . . .« . . . .. oL L0 L i i L e e e 8als 0.
b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ; ]

tax payments made. Include any pnor year overpaymenl allowed as a credit and any amount paid s

previously with Form BB68 . . . . . . . . . e e e e e e e e e e e e e s e e e e 8bjs 0.

¢ Balance due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . .. . ... ... ...

Signature and Verification must be completed for Part Il only.

correcl, and completgf and that | am authorized to prepare this form

Z/A/M\r Tile > CPA Date » (08/06/14

BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and siatements, and to the best of my knowledge and behef, itis true,
Signature P /




PROJECT BY PROJECT INCORPORATED 13-4072850

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe In Schedule O)

TRAVEL AND RELATED EXPENSES 5,685.
MARKETING AND PROMOTION 817.
CREDIT CARD FEES 2,767.
VOLUNTEERS SUPPORT 5,025.
STORAGE 4,276.
INSURANCE 138.
OFFICE EXPENSES 3,476,
PROFESSIONAL FEES 17,178.
EVENT EXPENSES . 1,161.
MISCELLANEOUS 2,340.
Total 42,863.

Form 990-EZ, Part Ill, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

PROJECT BY PROJECT IS A 501(C) {3) NATIONAL VOLUNTEER
ORGANIZATION OF SOCIAL ENTREPRENEURS FOCUSING ON ISSUES RELATING
TO THE ASTIAN AMERICAN COMMUNITY BY RAISING PUBLIC
AWARENESS, VOLUNTEERISM AND CAPITAL

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
PREPAID EXPENSES 0. 0.
Total 0. 0.
Schedule O (Form 990 or 990-EZ), Supplemental Informatton to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 16,324. 16,323.
GRANTS PAYABLE CURRENT PORTION 21,250. 16,636.
GRANTS PAYABLE NON CURRENT 45,500. 24,882.
Total 83,074. 57,841.




