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o 990 Retumn of Organization Exempt From Income Tax e

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 2©16
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Degartment of the Traasury : =
internal Revenue Service » Info ion about Form 990 and its instructions is at www. . specuon
A mumemaumz:m November 1 ‘msmg ,2017
B Check if applicable: |C Name of organization D Employer identification number
O Address change Doing busness as 81-4243048
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
il see 10 STEEP HOLLOW LANE (203) 869-8249
O &na ; City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretwm |COS COB, CT 06807 Q Gross receipts $ 20835
[0 Apiication pending |F Name and address of principal officer: TOCY LANGLEY, CO-PRESIDENT His s 95 2 group retum o subordinates? ] Yes (2] No
10 STEEP HOLLOW LANE, COS COB, CT 08807 1) Ave o subordinates included? ] Yes (o
Taxexempt status: (2] S01(c3) Osore( ) nsetnoy [Jasaziainor (1527 1 "No,” attach a ist. (see insiructions)
J Website: »  WWw.theundiesproject.org H(c) Group exemption number »
K Form of organization: ] Corporation [ ] Trust [] Association [ ] Other» [ L Year of formation: 2016 | M State of legal domicile: = '
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AND CHILDREN IN NEED *
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3 Number of voting members of the goveming body (Part Vi, line 1a). . . . e e e 3 4
< | 4 Number of independent voting members of the governing body (Part VI, he1b) i B e - 4
5 Toummotmwhmmzmemv R - s s = 5 0
6 Total number of volunteers (estimate if necessary) . 2 T 6 15
7a Total unrelated business revenue from Part VIl ootmn(C).he12 B N L 0
b Net unrelated business taxable income fromForm990-T,line34 . . . . . . . . . |7 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) . 0 20634
9 Program service revenue (Part VIl line 2g) . E B
10 Investment income (Part Viil, column (A), lines 3, 4, md7d) B 1
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 g
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 0 20635
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . 0 2
15 mmwmmmmmwms—m 0 <
! 16a Professional fundraising fees (Part [X, column (A), line 11e) . . 0 0
b Total fundraising expenses (Part [X, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 112-11d, 11+-24e) . . : — 8831
18 Touwmmw-nmeqummcoumw,nz@ . 0 8831
19 Revenue less expenses. Subtract ine 18fromline12 . . . . . . . . 0 11804
. Beginning of Current Year End of Year
mToﬂm(P&tX.helQ................ 0 12m
21 Total liabilities (Part X, line 26) . . . 0 306
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=M Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . “

1

Briefly describe the organization’s mission:
TO PROVIDE NEW UNDERWEAR TO MEN, WOMEN AND CHILDREN IN NEED, TO IMPROVE THEIR LIVES
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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.

Code: (Expenses $ 8212 including grants of $ 0) (Revenue $ 1)
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"MEN, WOMEN AND CHILDREN IN NEED.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 8212
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