] EXTENDED TO MAY 15, 2023

: Return of Organization Exempt From Income Tax
Form ggg Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
. - P Do not enter social security numbers on this form as it may be made public.
cparliment of the Treasury

jnlernal Aevenue Servicy B Go to www.irs.qov/Form930 for instructions and the latest information,

L Rl MRt )

2021

Qpen to Pulilic
Inspection

A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
& B ?;‘:I(i:gnil’:yle‘ C Name of organization D Employer identification number
= [ Jaaes | PROJECT RENEWAL, INC.
! | yﬁr'.'r']%s Doing business as 13-2602882
: | :'Sitl-ifr':. Number and street (or P.0. box if mail is nol delivered lo street address) Room/suite | E Telephone number
e 200 VARICK STREET 9TH FL 212 620 0340
= e City or town, state or province, country, and ZIP or foreign postal code G Gross ramwifil § 114 (239, 695.
Amonded | NEW YORK, NY 10014 H{a) Is this a group retum
: []6eee® | F Name and address of principal officer: ERIC ROSENBAUM for subordinates? __, T Ives [X]No
- perind | SAME AS C ABOVE H(b) Avre all subordinates includad? 21 lves [_INo
| Tasexempt status: [ X | 501(ei3) [ | 501 ( y-d (insertnod || aedzca) (o [ ] 597 If "No," attach a list. See instructions
J Wabsite; b= WWW , PROJECTRENEWAL . ORG Hie} Group exernptlon number P

| Other p> 'L Visar of formation: 196 7] M State of legal domicile; NY

K_Form of orpanization: [ X ] Corporation [ | Trust | ] Association [

[Partl| Summary

S o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANT ZATION OPERATES
i 2 ACCESSIBLE FACILITES IN NEW YORK CITY THAT OFFER MEDICAL,

E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1a) e 2 25
= g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 25
- al 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . .. 5 1251
] *;‘ 6 Total number of volunteers (estimate if necessary) et a e, 6 25
< § 7 a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0.

b Net unrelated business taxable Income from Form 990-T, Part |, line 11__ ) T ol i 5] 0.

= Prior Year Current Year
- o| 8 Contributions and grants (Part VIIl, line Th) ..o 90,841,859.[ 100,619,465,
= g 9 Program service revenue (Part VI, line 2g) _ R 1 2,444 ,206.| 12,743,410,
- 2| 10 Investment income (Part VIll, column (A), lines 3, 4 and 7d) 737. 457,
2 &1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ____________ oo 812, 860. 736 ',_'54 3s
d 12 Total revenue - add lines 8 through 11 (must equal Part VIl colurnn (A), line 12) ... | 104,099,662.| 114,099,875.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., ... ' 0. B ' 0.
- 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. - 0.
: w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50,629,193.| 55,679,232,
: E 16a Professional fundraising fees (Part IX, column (4), line 11e) . ... 0 0 .
= E,; b Total fundraising expenses (Part IX, column (O), line25) > _ 1,431,833,
= | 17 Other expenses (Part IX, column (4), lines 11a-11d, 11#:24e) .. ... .. JS— i 3, 279,976%| 52,652,854
: 18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) i 03 909,169.| 10 8. 332,086.
|19 Revenus less expenses. Subtract line 18 from line 12 ..o 180,493, _ 5;767,'789.
; : Beainning of Current Year End of Year
. 20 Total assets (Part X, line 16) § 69,968;060.| 69,297,765,
: 21 Total liabilities (Part X, line 26) s . 64,336,774.] 57,938,416,
- 25 22 Net assets or fund balances. Subtract line 21 from line 20 _ 5,631,286.] 11,359,349,

| @ﬁnulm Signature Block

Iy corrack, orf of preparer (other than officer) Is based on all information of which preparer hds anyknowledge.
Sign s Date
Here ERIC ROSENBAUM, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name L;Kpamr § signature Date. ﬁh%k L] PON

Paid MAGDALENA CZERNIAWSKT GDALENA CZERNIAWSK |05 /15 /23] il P00535099
Preparer |Fim'snama _p CBIZ MARKS PANETH LLC | Fitm'sEN g 87-3707167
Use Only |Firm'saddress p. 685 THIRD AVENUE

NEW YORK, NY 10017 Pronsno.212-503-8800
May the 1RS discuss this refurm with the: preparer shown abova? Seelnstruclions: i @ Yes |___] No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructlons Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2001) PROJECT RENEWAL, INC. 13-2602882 I’;ﬁcg‘

Part 111] Statement of Program Service Accomplishiments

Check if Schedule O contains a response or nole to any line in this Pait llI : 5 [Y]

1

Briefly describe the organization’s mission:

PROJECT RENEWAL'S MISSION IS TO END THE CYCLE OF HOMELESSNESS BY
EMPOWERING MEN, WOMEN, AND CHILDREN TO RENEW THEIR LIVES WITH HEALTH,
HOMES, AND JOBS.

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

prior Form 990 or 990-EZ? . e o Ldves Xdno

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... L..JYes [(X]No

If "Yes," describe these changes on Schedule O.
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

revenua, ilany, tor each program servies reported.

4a

(code: ) {(Expensas $ 63 s 798 ' 124. including granis of § } (Revenus $ 2 197 ' 031. |
TREATMENT AND TRANSITIONAL HOUSING - THE ORGANIZATION PROVIDES

TEMPORARY HOUSING WITH ON-SITE TREATMENT AND REHABILITATION SERVICES

FOR THE HOMELESS, MENTALLY ILL AND INDIVIDUALS WITH SUBSTANCE ABUSE
PROBLEMS. IN 2022, PROJECT RENEWAL, INC. PROVIDED SERVICES TO THOQUSANDS
OF NEW YORKERS, INCLUDING ADULTS, CHILDREN, OLDER ADULTS, VETERANS, AND

LGBTQ+ YOUNG ADULTS.

4b

(Codu: ) (Expensess 1 0 i 0 3 7 ' 2 2 1 s including grants of § ) (Flavenus $ 3 ¥ 9 5 4 ' 9 1 5 . }
MEDICAL SERVICES - THE ORGANIZATION OPERATES PRIMARY CARE MEDICAL

CLINICS SERVING HOMELESS, MENTALLY ILL AND SUBSTANCE ABUSE POPULATION.
MANY PATIENTS ENTER THE ORGANIZATION'S HEALTH CARE PROGRAMS THROUGH
INTERVENTION BY THE MOBILE PSYCHIATRIC AND MEDICAL TEAMS., THE PROGRAM
HAS CONTINUITY OF CARE FOR EIGHT THOUSAND AND ONE HUNDRED TWELVE

RECEIVED SUBSTANCE USE DISORDER TREATMENT, MEDICAL CARE OR PSYCHIATRIC

SERVICES.

4c

{Code: ) (Expenses $ 9 ] 564 ' 075. including grants of $ ) (Hevenus$ 60 4 1 7 B 2 . }
PERMANENT HOUSING AND PERMANENT HOMES - THE ORGANIZATION OPERATES
INDEPENDENT RESIDENTIAL LIVING ON-SITE SUPPORTIVE SERVICES FOR MENTALLY
ILL INDIVIDUALS SUFFERING WITH HIV/AIDS AND PEOPLE WITH SUBSTANCE ABUSE
PROBLEMS. COMMUNITY OUTREACH SERVICES ARE PROVIDED TO INDIVIDUALS IN
SHELTER, DROP-IN SHELTERS AND ON THE STREET.  MOBILE PSYCHIATRIC AND
MEDICAL TEAMS REACH HOMELESS MEN AND WOMEN TO CONNECT THEM INTO
TREATMENT PROGRAMS WHERE CLTENTS RECOVER THEIR HEALTH AND LEARN TO
MANAGE THEIR MENTAL ILLNESS AND SOBRIETY. SOCIAL SERVICES ARE ALSO
PROVIDED TO CONNECT THE HOMELESS, MENTALLY TLL, SUBSTANCE ABUSE AND
DUALLY DIANOSED INDIVIDUALS WITH APPROPRIATE MEDICAL, EMPLOYMENT AND
HOUSING SERVICES. . . . s

ad

Other program services (Describe on Schedule 0.)

{Exponisas 9,313,802, jhdisgganiacts o) (Revenuos 6,605,345,)

Tolal program service expenses 92,713,222,

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) PROJECT RENEWAL, INC. _ 13-2602882 page 3

[Part1V [ Checklist of Required Schedules

10

11

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in seclion 501(c)(3) or 4947 (a)(1) (other than a private foundation)?

If "Yes," complete Schedule A , . ...

Is the organization required to complete Schedule B, Schedule of Contributors? See instiuctions -
Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition ta cwndldates for
public office? jf "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a seotlon 501(h) election in eﬂect
during the tax year? Jf "Yes," complete Schedule C, Part Il ,

Is the organization a section 501(c){4), 501(c}(5), or 501{c)(6 ) organlzahon that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-197? |f "Yes," complete Schedule C, Part Il . S
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
Did the organization receive or hold a consetvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complele Schedule D, Part Il .. 8 P s T S
Did the organization maintaincollections of works of art, historical treasures, or other simila) assets’7 /f "Yes," complete
Schedule D, Part m ... TS T R P I LER S IIES $3N earsemseassibbes cosnenbbat iR e Sy NE €48 CER Y e T (e £

Did the organization report an amount in Part X line 21, for escrow or custodlal account llabnllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation services?
I "Yes, " complete Schedule D, Part IV _,

Did the organization, directly or through a related orgamzatlon hold assets in donor restnoted endowments

or in quasi endowments? jf "Yes," complete Schedule D, Part V. ..c....c........
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X,

Yes | No
1| X
2 | X
3 X
4 | X
B X
6 X
7l b4
8 X
9 X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,

Part VI seesctseim b, om o Mg e oot il ot P 1a| X

Did the organization report an amount for mvestments other secumles in Par’t X Ilne 12, that is 5% or more of |ts total

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ;.........o..... A ez o - A 11b X

Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of |ts total

assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIll ,........ ; 5.7 o 1ic X

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reponed in

Part X, line 162 Jf "Yes, " complete Schedule D, Part IX ., R 4 _— 11d X

Did the organization report an amount for other ||ab|||t|es in Part X, llne 25? /f "YQS " complete Schedule D Part x 11e | X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ...ciee.-. A1 | X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes," complele

Schedule D, Parts XI and Xl cu.....vecsovevesesessreseeesiveessssesess O NN I X

Was the organization |ncluded in consolldaied mdependent audlted fmanclal statements for the tax year’7

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xit is optional —............... | 12b X

Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule £ ca..viiiiiieuiimivarisonie 13 X

Did the organization maintain an office, employees, or agents outside of the United States? | .. ... e | 142 X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg, buslness,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes," complete Schedule F, Parts 1and IV ........... Bt e RIS e W 1y L R s 53T 14b. b4

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? if "Yes," complete Schedule F, Parts ll and IV . e e e s £ g 1 e e ) D X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to

or for foreign individuals? i "Yes," complete Schedula F, Parts il and IV ....... L T Aot LR et 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), lines 6 and 1167 Jf "Yes, " complete Schedule G, Part |, See instructions b ST y 17 X

Did tha organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Imes

1¢ and Ba? jf "Yes," complete Schedule G, Part Il ... ivite.... e R R A e i Tttt s )] 8 X

Did the organization report more than $16,000 of gross income from gamlng actlvntles on Part VI, line 9a? If "Yes,"

complete Schedule G, Part lll ,......ciisiinsssmisisisssaisimnsiiasnsses N SR 19. X

Did the organization operate one or more hospltal tamlrt:es'? /f "Yes, i comp[ete Schedule H. 20a X

If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?  ;; 20b

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

doinestic:government on Part IX, column (8, Ine 17 7 "Yes," comiplate Schedule | Parts {and ll i 21 X
' Form 990 (2021)

132003 12-09-21
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Form 990 (2021) PROJECT RENEWAL, INC. 13-2602882  page d

[Part1V | Checkllsl of Required Schedules o)

22

23

24a

25a

26

27

28

b
c

29
30

31
32

33

35a

36

37

38

Yes | No
Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on
Part X, column (A), line 2?2 jf "Yes, * complete Schedule |, Parts | and Il . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highesl compensated employees?  Jf “Yes, " complete
Schedule J . ) Lo |2s | X
Did the organrzatron have a tax exempt bond issue wrth an outstandlng pnncrpal amount ot more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a | " 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ s —_— ) 24¢
Did the organization act as an “on behalf of" issuer for bonds outstandrng at any trme dunng the year’7 . - 24d
Section 501{¢)(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? jf "Yes," complete Schedule L, Part ] .........ccvevierne 252 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeat, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25h X
Did the organization report any amount on Part )( I|ne 5 or 22 for recervables 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? Jf "Yes," complete Schedule L, Part Il _............... e, L Ny e, 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partill......... |27 X
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, (Eit ]
instructions for applicable filing thresholds, conditions, and exceptions): |
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complete Schedule L, Part IV . o TN R TS S PR T S e 5 RSB o | 282 X
A family member of any individual descnbed in llne 2837 // "Yes D complete Schedule L PartIV . lesb X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 [f o
"Yes," compléte Schedule L, Part IV . o SRR bl i e, el e o e S (1200 X
Did the organization receive more than $25 000 in non-cash contnbutrons’? /f "Yes, K comp/ete Schedule [v) 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jf "Yes," complete Schedule M .................. T I e R | L. X
Did the organization liquidate, terminate, or dlssolve and cease Operatrons? If "Yes D complete Schedule N, Partl i 31 X
DId the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete '
Schedule N, Part il ,..osssmorsemsessonsion e — et e e it |32 X
Did the organlzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part| ., ... MR | ltFcic X
Was the organization related to any tax-exempt or taxable entity? jf "yes,” complete Schedule /:; Part /[ /// or /v and
Part V, N8 T cisieeneeneennn s 0 biisihs co i s B e ma i aie s S F g o s oS o £ smdmesvis o s iop i o m s s P TR 2208 34 X
Did the organlzatlon have a controlled entrty within the meaning of sectron 512(b)(1 3)? e asa| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction WIth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ; v W BRI 35b X
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantabla related organlzatlom
If "Yes," complete Schedule R, Part V, liNe 2 ... s iirs et essi 5t i s s aisi s s iipabenn il rods sV inissieni a2 36, X
Did the organization conduct more than 5% of |ts activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal incorne tax purposes? If "Yes," complete Schedule R, Part VI . comsivs .37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
ota: All Fori 990 filors are required to complate, Schedule Q... " AR A e e ag | X

Statements Regarding Other IRS Filings and Tax Compr'ancl

Check if Schedule O contains a resporise’or note to anyline inthis PartV. i,
1a 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 ... _oxisue 1D
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming

‘Eﬂl‘ﬂh‘l!‘lq} wlnnlhgs to pl’ld.ﬁ WINNOTS Py, st oo i e e S o s e b e e T R T O 2 03

132004 12-09-21

Form 990 (2021)



F|}1|1|‘~1‘JJ<._'I’1"|J PROJECT RENEWAL TNC 13—2602882 1'*.‘1(]1?5
[Part V]| Statements Regarding Other IRS Filings and Tax Complia nce gontinyet)
| Yes| No
2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1251| e
b If at least one is repoited on line 2a, did the organization file all required federal employment tax returns’7 o | X
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 during the year? o By 3a X
b I "Yes," has it filed a Form 990-T for this year? jf “No” to line 3b, provide an explanation on Schedule O 3b
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)? an X
b If "Yes," enter the name of the foreign country P> e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : i s o}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | .....c.am oo 5c
ga Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? . .. 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contnbutmns or g|ﬂs
were not tax deductible? &b
7 Organizations that may receive deductlble contnbutlons under sectlon 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 1o the payor? | 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? i | TR X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 .. ...cieiees N ic X
d If "Yes," indicate the number of Forms 8282 flled dunng the year _— I 7d i " S
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed7
h 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? e . o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e eiieciion || 1A
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facﬂlhes ,,,,,, o, Y B {1
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . T — & |
b Gross income from other sources. (Do not net amounts due or paid to other S0urces agalnst
amounts due of received fromthem) . .......... e esee e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon filing Form 990 in Ileu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ...
Note: See the instructions for additional information the organization must report on Schedule 0.
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 ... 13k
¢ Enter the amount of reserves on hand ; L R i 13e, LAl
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? e . 1 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O ..........c.cccovennniivs |14
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetration or
axcess parachute payment(s) during the year? . .. ... iuamimsssiss e : ke S 15, X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... e 1480 X
If "Yes," complete Form 4720, Schedule O. | [k
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 49637 - _ ... 17
Il "Yos," complete Form 6069. [ E
132005 12-09-21 Form 990 (2021)
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Form 990 (20:21) PROJECT RENEWAL INC. 13-2602882 Page 6

' Part Vi | Governance, Management, and Disclosure. ro; each "Yes" response fo lines 2 through 7b below, and for a "No” response
to line 8a, 8h, o1 10b bejow, describe the circumstances, processes, of changes on Schedule O See instiuctions

Check if Schedule © contains a response or note to any line in this Par V! g — e : IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year g, 1a 25
11 there are material ditferences in voting rights among members of the governing body, or it the governing .
body delegated broad authorily lo an executive commillee or similar committee, explain on Schedule O. [
b Enter the number of voting members included on line 1a, above, who are independent 1b 25 ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !-s& " :séi
officer, director, trustee, or key employee? - 2 b4
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwslon
of officers, directors, trustees, or key employees to a management company or other person? : s, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'i ' 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? ... ... i My T W b, 6 | X »
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
mote members of the governing body? ... e i 12| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? - 7h | X
8  Did the organization conlemporaneously document the meetrngs helid or wrillen achons undertaken dunng lhe year by the followmg %w %f%??; -f$§§§|
a The govemning body? .. ... N RN N IO PP R 8a | X
gb | X

b Each committee with authority to act on behalf of the governrng body’? N

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if *Yes. " areiide the names.and additsses on Sehedule O e | ) X
Section B. PO“‘HBSﬂﬁﬁacmmmmmLs.fnrecmﬂlmMﬁicreswceiuﬁmmwﬂ:mquml

Yes ) No

X

10a Did the organization have local chapters, branches, or affliates? _._............ -~ R SR TI | fo [1):]
b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters affrhates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . B A Rl | LTt
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise 10 conﬂlc!s? S an 12l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yas," describe
on Schedule O how this was done .. ven s e coven e cener I S AT R R 12¢| X
13  Did the organization have a written whlsﬂeblower pollcy? B T Y X
X

14  Did the organization have a written document retention and destructlon polrcy? frd
15  Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directot, ot top management official
b Other officers or key employees of the organization .. .. i,
1f "Yes" to line 15a or 15b, describe the process on Schedule 0. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ¥ =i
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Gxomplstatus with respacl to such arrangemenits?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CT ,NJ,NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s enly) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website l___] Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

STEVEN JONES, CFO - 212 620 0340

200 VARICK STREET 97H FLOOR, NEW YORK, NY 10014

132008 12-09-21
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Form 990 (2021)

PROJECT RENEWAL,

INC.

13-2602882

Page i7

[Part ViI] Compensation of Officers, Directors,

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Par VIl

Trusiees, Key Employees, Highest Compensated

[]

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
® |ist all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e |ist the organization's five current highest compensated employees {ath
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-N

er than an officer, director, trustee, or key employee) who received report-
£C) of more than $100,000 from Lhe organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors ot 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 relaled organizations.
See the instructions for the order in which to list the persons above.

| Gheek this box if nelthiar the arganization nor any related organization compansate

d any curtent oflicer, director; or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | 4, notcrzgfg‘;’g‘man on Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a direclor/irustee) from from rélated other
(list any é the organizations compensation
hours for | S| B organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 (g 1099-NEC) and related
below X -0 I - ] organizations
iney  |2|Z|2 |5 |2k] S
(1) ERIC ROSENBAUM 40.00 .
PRESIDENT & CEO 1.00 X 315,500. 0. 31,357.
(2) ALLISON GROLNICK 37.00
CHIEF MEDICAL OFFICER X 334,807. 0. 6,326.
(3) CATHERINE DE SILVA 35.00
CHIEF DEVELOPMENT OFFICER X 238,954, 0. 39,883,
(4) STEVEN JONES 42.00
CFO ) 1.00 X 233,100, 0.| 19,943.
{5) ANDREW PEARSON | 35.00
PEYCHIATRIST X 216,686 . 0.|] 35,586.
(6) JONATHAN GIFTOS 35,00
BHYSICIAN X 236,412, 0. 5,152,
(7) MIRANDA VON DORNUM 35.00
MEDICAL DIRECTOR X 224,579, 0.| 16,331.
(B) REBECCA CAPASSO 35.00
PSYCHIATRIST X 225,745, 0. 5,594,
(9) JOANN RUDIN 37.00
CHIEF OPERATIONS OFFICER X 189,722, 0. 26,999.
(10) SUSAN DAN 39.00
ASSOCIATE DIRECTOR X 191,934, 0«] 15,643.
(11) CONRAD PINNOCK 37.00
CHIEF PEOPLE OFFICER X 194,074, 0, 10,187.
(12) BAUL WOODY 40.00.
VICE PRESIDENT OF REAL ESTATE 1.00 X 190,821. 0, 9,267.
(13) ALAN BELZER 0.80
TRUSTEE 0.20 |X 0. 0, Qs
{14) CARL ROSOFF 0.80
TRUSTEE X 0. 0. [
(15) CLAUDIA ROSEN 0.80 '
TRUSTEE X 0 0. 0.
{16) COLLEEN CAVANAUGH 0.80
SECRETARY X 0. 0. 0.
"(17) ERIC FRY 0.80
CO-TREASURER X Oz . ... 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (021} PROJECT RENEWAL, INC. 13-2602882 Page 8
| Part V“l Section A, Officers, Directors, Trustees, Key Emplayees, and Highesl Compensated Employees (cuntnped)

{A) (8) (c) (D) (E) (F)
Name and fitle Average J— c"igksli:io?:lhan . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direclov/lmﬁlao) from from related other
fistany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
refated | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 gyl 1099-NEC) and related
below N -0 N - b1 organizations
(18) GAIL WEISS - 0.80
TRUSTEE 0.20 X 0. 0. 0.
(19) GEOFFREY PROULX " 0.80
CHAIR X X 0. 0. 0.
(20) GRACE CHOINUMA - 0.80
TRUSTEE X 0, 0. 0.
(21) INGLEFIELD REID 0.80
TRUSTEE X 0. 0. 0.
(22) JAMES DAVIDSON 0.80
TRUSTEE 0.20|X 0. 0. 0.
(23) JEANNE FELDHUSEN 0.80
TRUSTEE X 0. 0. 0.
(24) JENNY SHARFSTEIN KANE 0.80
TRUSTEE X 0. 0. 0.
(25) LULA URQUHART 0,80
CO-TREASURER X 0. 0. 0.
(26) MARDOCHE SIDOR, MD 0.80
TRUSTEE X 0. 0. 0.
1b Subtotal e P 2,792,334, 0.| 222,268,
¢ Total from continuation sheets to Part VII, Section A ' - 0. 0. 0.
d Total {add lines 1h and 1¢) .. s ) 2,792,334, 0./ 222,268,

2 Total number of individuals (|nc|ud1ng but not Ilmlted to those llsted above) who received more than $100,000 of reportable
compensation [rom the oranization B

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCK INGIVIAUAL i......ovvectronmsiminmsmmsassomsossmcpesrosss
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compens
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for SUCH INOIVITUES ..v..ccvvvcvervrrinieiesicnciinns

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
: rendered to the organization? jf “Yes," complate Schedule J for SUch ogrson
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

[ OO TP PT e ST

h from the 'organ'ization

thi orgunization, Report compensation for the calendar year endinie with or within the organization's taxyear,
A B C
Name and bl.fsia)'\ess address Descriptiof'm c)>f services Comp(en)sation

ARROW SECURITY

8708 87TH ST, QUEENS, NY 11421 SECURITY SERVICES 7,725,677,
WINFIELD SECURITY

57 WEST 38 STREET, NEW YORK, NY 10018 ____[BRCURITY SERVICES 4,741,035.
MARKS PANETH, LLP

685 THIRD AVE, NEW YORK, N¥Y 10017 AUDITING SERVICES 151,977,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100;000 6f compeisation from the organization B 3 e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21




Form 990 PROJECT RENEWAL, INC. 13-2602882
’p""lrl V“I Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees coniinued]
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensalion compensation amount of
per from from related other
weelt 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor || 2 (W-2/1099-MISC) organization
related g% R % and related
organizations] = | s organizations
below | =155 /E|2x
fine) 2l2|5|&|F|&
(27) MARLENE ZURACK 0.80
VICE CHAIR X X 0. 0. 0.
(28) MELISSA D, KATZ, M,D, 0.80
TRUSTEE X 0. 0. 0.
(29) MICHAEL DOHERTY 0.80
PRUSTEE 0.20 X 0. 0. 0.
(30) RICHARD KRONICK 0.80
TRUSTEE X 0. 0. 0.
{31) RUSSELL S, BERMAN 0.80
TRUSTEE 0.20|X X 0. 0. 0.
(32) SHAMS DABARON 0.80
TRUSTEE X 0. 0, 0.
(33) SUSAN AKSELRAD 0.80
TRUSTEE X 0. 0. 0.
(34) THOMAS BRODSKY 0.80
TRUSTER 0.20 X 0. 0. 0.
(35) TIM PERELL 0,80
TRUSTEE X 0. 0. 0,
(36) TIMOTHY VALZ 0.80
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line 1¢

132201
04-01-21
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Form 990 (2021) PROJECT RENEWAL, INC.

13-2602882 Paga 9

Part VIII | Statement of Hevenue

Check if Schedule O conlaing a (egpnse o nole o _ni'w line in this Part VI

[ ]

(A)

Total revenue

(B) (C)
Related or exempt Unrelated
function 1evenue |business revenue

B
Revenue excluded
from tax under
seclions H12 - 514

1 a Tederated campaigns ) 1a

b Membershipdues 1b

¢ Fundraisingevents .~ |1¢

1,340 499,

d Related organizations . 1id

e Government grants (contnbutlons) 1o

94,961 569,

f Al olher contributions, gifts, grants, and
similar amounts not included above | 1t

4,317,397,

@ Noncash contributions included in lines 1a- 1 19 $

20,476,

.cniributions, Gifts, Grants

h_ Totol, Add fines 1adl e

>

100619465

2 a SOCIAL PURPOSE VENTURES

Business Code

624200

6,540,093,

4
i

i
s

=il
.
x

e

i
3
# S E T e T
i
i o&g-ﬁf

R
o AT

T

6,540,093,

b THIRD PARTY VENTURES

624200

4,027,868,

4,027,868,

¢ RENTAL INCOME

624200

2,175,449,

2,175,449,

d

e

Program Service

f  All other program service 1evenue
¢ Tolal. Add lines 20-2f ... T

i P

12,743,410,

other similar amounts)

5 Royalties oo e

3  Investment income (lncludlng leldends interest, and

4 Income from investment of tax-exempt bond proceeds >

i

(1) Real

(i) Personal

6 a Grossrents 6a

74,000,

b tess: rental expenses | |8b

0,

¢ Rentalincome or (loss)  |6c

74,000,

d Net rental income or (floss). ...

.

7 a Grossamount from sales of (i) Securities

(i) Other _

assets other than inventory | 7a 451,

b Less: cost or other basis
and sales expenses . |7b

0,

¢ Gainor (loss) .

451,

=

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ 1,340,499, of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses

Other Revenue

B X TTETIE)

ab

183,700,
139,820,

B Do e I YA

9 a Gross incoms from gaming activities, See
PartIViline 19 i

¢ Netincome or (loss) from fundraising events

9a

b Less: direct expenses

10 a Gross sales of inventory, less returns
I and allowances . ...

fornmasaaniiaus

¢ Netincome or (Joss) from gaming activities

b Less: cost of goods sold

|

11 a OTHER REVENUE

¢, Net Income or gow from sales of Inventory e e

Rusiness Code
9500095

L

451, |

43,880,

418,663,

418,663, |

It

74,000,

451,

43,880,

b MANAGEMENT FEES FROM AFFPILIATE

500093

200,000,

200,000,

Miscellaneous

| d Al other revenue A=

e Tnmlﬁﬁg lings 11a11d
! Soe instruclions i

yaisidial

vv

118,337,

132009 12-09-21

“Form 990 (2021).
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Form 990 (2021) PROJECT RENEWAL, INC. 13-2602882  page 10
[PartIX [ Statement of Funclional Expenses
Section 501{c)(2) and 501(c)d) araaizations must comele sl caliinns. Al other traanizalions must complate column (A)
Check if Schedule O contains A (esponse or nate to any line n this Part 1X : [X]
Do not include amounts reported on lines 6b, Total e(:?p))enses Progral(E)selvice Mal1agc(zﬁ;1)e)n1 and r um‘ml’,mg
7b, 8b, 9b, and 10b of Part Vill. expenscs general expenses BXPENSES
1 Granls and olher assislance to domeslic organizalions
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic - A
individuals. See Part IV, line 22 -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign . o
individuals. See Part IV, lines 15 and 16
4 Benefits paid 1o or for members . . o
5 Compensation of current officers, d|rectors
trustees, and key employees N 1,639,223. 440,158. 1,199,065,
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and wages 1 43,568,410.| 37,679,719. 5,184,362. 704,329,
8  Pension plan accruals and contributions (mrlu(le
section 401(k) and 403(b) emplayer contributions) 358,636, 316,666. 35,950. 6,020.
9  Other employee benefits .. .. .. 5,470,112, 4,659,233, 724,620, 86,250.
10 Payrolltaxes 4,642,851.| 3,926,891, 643,340. 72,620.
11 Fees for services (nonpmployees)
a Management _
e 251,175, 251,175
¢ Accounting |
d LObbYING: , o 2 st i o e S asmoia 82,000
e Professional lundlalsmg servwes See Part IV, llne 17 e
f Investment management fees .. . ...
g Other. (It line 11g amount exceeds 10% of I|ne 25
column (A), amount, list line 11g expenses on Sch 0.) 12,599,237.| 11,853,071. 567,352, 178,814,
12  Advertising and promotion
13 Office eXpPenses | . .. 3,425, 617. 1,656, 199. 11509,978. 259,440-
14 Information technology .. ... 375,888, 3,683, 372,205,
16 OCGUPANGY oo 16,523,051.] 15,747,044, 776,007,
17 Travel o ) 256,561 . 49,364, 205,289, 1,908.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials ,,
19 Conferences, conventions, and meetings .
20 Interest L 612,726. 544,932. 67,794.
21 Payments to afflllates ’ o S A
22  Depreciation, depletion, and anorfizaflon s 1,701,294.| 1,195,274, 506,020.
23  Insurance - 2,874,120
24  Other expenses. ltemize expenses not cavered :
abova, (List miscellaneous expenses on line 24e. 1f
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0. ) g
a FOOD AND KITCHEN SUP. 6,159,678, .6 . ;
b FACILITY MAINTENANCE 3,780,254, 3 692 289. 86,632, 1,333,
¢ CLIENT SUPPLIES 1,797,895. 1,'?.62,'?06. ' 35,188.
d BAD DEBT EXPENSE 979,271. _ (o) A e e
e All other expenses 1,234,087,  799,040. 313,937. 121,110,
85 “Tofal functional oxpenses. Al.ldl]nesilhroy_gLNe 108,332,086.| 92,713,222.| 14,187,031.| 1431833,
'26  Joint costs. Complete this line only if the organization
reported in column (B) joint cosls from a combined
educational campaign and fundraising solicitation.
Check here E:] i tallowinig SOP 98-2 (ASG ti-120)
182010 12-09-21 Form 990 (2021)



Form S90 (2021} PROJECT RENEWAL, INC. 13-2602882  rage 11
; [Part X [ Balance Sheet - )
#  Check if Sehedule 0 conlains g response of note Lo dny line in this Part X = [___1_
(A) (B)
Beginning of year End of year
1 Cash - non-inlerest-bearing 8,868,730.] 1 9,966,374.
2 Savings and temporary cash investments 28, 694.| 2 48 ; 007.
3 Pledges and grants receivable, net L 1,271,377.] 3 1,021,558,
4  Accounts receivable, net : 32,772,390. 4 34,125,686;
5 Loans and other receivables from any current or former ofﬂou dnector o o - P
trustee, key employee, cicator or founder, substantial contiibutor, or 35% s
controlled entity or family member of any of these persons | | 5
6 Loans and other receivables from other disqualified persons (as defmed - E e T w%iéii‘ QA?":
under section 4958(1)(1)), and persons desciibed in section 4958(c)(3)(B) -
@ 7 Notes and loans receivable, net . ... ... S 12, 500,000.
% 8 Inventories forsale oruse ., .
< 9  Prepaid expenses and deferred charges 99 9 05 5 .
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 23,311,983, |lnse L
b Less: accumulated depreciation 10l 15,495,291, 8 P 3 1 9 6 91.
11 Investments - publicly traded securities ... 199,944.] 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Pait IV, line 11 13
14 Intangible assets .. .. PN S . i 14
15  Other assets. See Part IV ||ne 1 A A Y s 5,090,803.| 15 2,660,174,
16 Total assets, Add lines 1 through 15 (must equa'r line 33] 69,968,060.| 16 69,297,765,
17 Accounts payable and accrued expenses 16,634,312.] 17 15,583,802,
1B GrANS PAYADIE | o ooosesesissaiossnstemesisisbae et s ered 18
10 Deforron IVENUR . sy oot esoeeegiee o Sore Shiasess- s e Riesven STTER G 15.527,174.] 19| 17,821,850,
20 Tax-exempt bond liabilities o 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 6 4,4 2 2. 62, 1;3
w | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator of founder, substantial contributor, or 35% 2
"-Eé controlled entity or family member of any of these persons 22 .
3 | 23 secured mortgages and notes payable to unrelated third parties 2,660,000.| 23 12, 620 , 000.
24 Unsecured notes and loans payable to unrelated third parties ..o 8,2 63,8 70.] 24 1, 292, 835.
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 Sehedule D' A\ o Nt — 11,186,996.| 25| 10,557,799,
26 Totalliabilities, Add lines 17 through 2 ; el 64,336,774, 26| 57,938,416
Organizations that follow EASB ASC 958, check here b [E il
§ and complete lines 27, 28, 32, and 33. ' 2| WY
5 |27 Netassets without donor restrictions i e 1,533,557.] 27 7,221,764,
S |28 Net assets with donor restrictions ... " 4,097,72 9.| 28 4,137,585,
(= Organizations that do not follow FASB ASC 958 check here > |j . i i
‘-E and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds _in T 29/
§ 30 Paid-in or capital surplus, orland, building, or equipment fund st saaE=homes o 30
£ | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assels or fund balances . .. 5,631,286.| 32 11,359,349,
33 Tolal liabilities and net assets/fund balances 69,968,060.| a3 69,297,765,
o Form 990 (2021)
132011 12-09-21



Frarm 9890 (2021) PROJECT RENEWAL, INC. 13*2602882 e 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O conlang a 1esponse o nole to any line in this Parl X | |
1 Total revenue (must equal Part VilI, column (A), line 12) : RE— 1 114,099,875.
2 Total expenses (must equal Part IX, column (A), line 25) 2 108,332,086,
3 Revenue less expenses. Subtract line 2 from tine 1 3 5,767,789,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column (A)) | 4 b B33y 286,
5  Net unrealized gains (1055€8) ON INVESIMENTS || | .t e v it e s s =) -39,726.
6 Donated services and use of facilities . 6
: 7 Investment expenses . . .. . .. e 7
_ 8 Prior period adjustments T T e e eaverieen " o 8
| 9 Other changes in net assets or fund balances (explaln on Schedule O) . - 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 32 o
GOl B i e e et rgs s s e g an e ass S s e re v S 10 11,358, 349.

| Part'Xll Financial Statements and Reporlmg

Check if Schedule O contains a response of note to any lino in this Part Xl oo oy leer it s Esnap e e Vot by AL AT 8 ;

2a

3a

Accounting method used to prepare the Form 990: [_—_| Cash - Accrual l:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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 ona

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [_—_] Both consolidated and separate basis

Were the organization’s financial statements audiled by an independent accountant? e P B, e o

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,

consolidated basis, or both:
D Separate basis - Consolidated basis |:] Both consolidated and separate basls
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explaih on Schedule O,

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

Act and OMB Circular A133? ... ... -
It “Yes," did the arganization undergu the requlred dudll or audlls? II lhe orgamzatlon tJld nut undargo the requlrnd audlt

or audits, exploin why 00 Schadule O and describe any sleps taken to undergo L R L T —

ga| X

g | X

132012 12-09-21
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= B . OMD No $515-0047
ifr:ig(;’LE & Public Charity Status and Public Support
Complete if the drganization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Deparlment ol tha Traasury > Attach to Form 990 or Form 990-EZ. Open to Publie
{nteiallRovanuelServica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection  »
Name of the organization Employer identification number
PROJECT RENEWAL, INC. 13-2602882

I PartT [ Reason for Public Charity Status. (Al arganizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 ]_[ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i}.
E_M_! A hospital or a cooperative hospital service organlzatlon described in section 170(b)(1)(A)(iii).
[W} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii}. Enter the hospital’s name,

&ow o

city, and state:
5 [:l 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 II.)
m A federal, state, or local government or governmental 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 Il.)
D A community trust described in section 170(b){1)(A}{vi). {Complete Part Il)
I__] An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

(o3}

0 ©

university::
10 Ej 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 1ll.)

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

12 [:l An organization organized and operated exclusively for the bensfit 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 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 120, 12f, and 12g.

]:] Type b. 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 ¢lect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type |l. 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.

c m Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d m Type Hl 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Typell, Type Il

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

——

o

f Enter the number of supported organizations ... .. ... "
q Provide the following infermation about the supportad argwnimtu; {sl,
{i) Mama of supported {ii) EIN (iii) Type of organization ‘““1 T TiE U'U?"'lﬂ onSTEd. T () Amount of monetary {vi) Amount of ather
izati described on lines 1-10 i vour govening docimant?_ i
organization ( h ; N support (see Instructions) |support (see Instructions}
above (sae instructlons)) es.. 0 Tl K
Total BT

LHA For Pé"perWork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A (Form 990) 2021
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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,

A
B T
epit | [BRts S tumang

i
;-,. =

column (f)

»g@«
wz;z

Behedule A (Farm 990) 2021 PROJECT RENEWAL, INC. 132602882 pagez
[Partil] Support Schedule for Organizations Described in Sections 170D (1) (A)(iv) and T70(LY(T)(A){vi)
(Complele only if you checked the box on ling 5, 7, or 8 of Part | o1 il the organization failed to qualify under Part il I the organizalion
fails to qualify under the lests listed below, plea\,e complete Part lll)
Section A. Public Support
Calendar year (o fiscal year beginning in) .4 (a) 2017 () 2018 {c) 2019 (d) 2020 {e) 2021 (1] Tatal
1 Gifts, grants, conttibutions, and
membership fees received. (Do not
include any "unusual grants.”) 66151117.[72495735./82211606.|30841859. 1006194651412319782
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 .. 66151117, 72495735 82211606 90841859 L1100619465/412319782
- : = "‘W“ - ! . [ :' il i;‘\;f

Public support. Subvact line 5 from line 4.

P 12319782

Sectlon B. Total Support

GCalendar year (o fiscal year beginning in) | 4 {a} 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 | [f) Total
7 Amounts fromned . [p6151117.(72495735.182211606.90841859. 100619465/412319782
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 253,888 268,417.| 219,405. 60,128. 74,006.| 875,844.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
40 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVl) 453,190. 1169775 | 498,239.1 752,860 472,515.| 3346579,
11 Total support. Add lines 7 through 10 |=— ST ; éﬁ__ s[5 s L 16542205
73,585,493,

12 Gross receipts from related activities, etc. (see instructions)

13 First5yea

rs. If the Form 990 is for the organization’s first, second th|rd fourth or fnﬁh 1ax year asa sec’uon 501(c)@3)

e[

organization, check this box and stop heve ...
Section C. Computation of Public Support Percentaga
14 Public support percentage for 2021 {line 6, colurnn (), divided by line 11, column ) Y I . | 98.99 w
15 Public support percentage from 2020 Schedule A, Partll, line 14 . ... sy 15 98.87 W

16a 33 1/3% support test - 2021. If the organ
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 1

and stop here. The organization qualifies as a publicly supported organization e

17a 10% -facts-and-circumnstances test - 2021.

and if the organization meets the facts-and- circumstances test, check this box and stop here.

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020,

more, and if the organization meets the facts-and- circumstances test, check this

If the organization did not check a box on line 13, 16a, 16b, or 17a and hn
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 oigaiilzatlon did not check a box on line 18, 16a, 16b, 17a,0r 17b, check this box and see mstrucilons i

ization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

» [X]
> ]

3 or 16a, and iine 15 is 33 1/3% or more, check this box

If the organization did not check a box on lme 13, 16a or 16b and hne 14 is 10% or more,
Explain in Part Vi how the organization

> ]

e 15 is 10% or

e
[ ]

132022 01-04-22

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PROJECT RENEWAL, INC, 13-2602882 paged
[Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part I, 11 the organization fails to

quislify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (o fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (1) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ., .

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

b Amaunis included on lines 2 and 3 rocoived
from olher lhan disqualilied persons that
oxcoed the grealer of $5,000 or 1% of the
amount on line 13 for thayear

cAddlines7aand7b . ...

8 Public support. {Siblnctlite 7 fiof lae 65
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 () 2019 {d) 2020 {e) 2021 [f) Tu_l:_ﬂ__

9 Amounts from line 6
10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) Iram businesses

acquired after June 30, 1975

¢ Addlines 10aand10b |
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) ooveeneee
13 Total support. (addines s, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

=
o b )

"&s«

checl this box and stop here ... e e T G v e s o e L]
Section C, Computation of Public Support T’ercentage
15 Public support percentage for 2021 (line 8, column (f), divided by ine 13, column () _......ccoimvmniimines |15 %
Public support percentagea from 2020 Schatlule A, Part Il g 18, .. e e ey TR S ROV 1, : %
Section . Computatipn of Investment Income Percenta_:ge
17 Investment incoms percentage for 2021 (line 10¢, column (f), divided by line 13, column () 17| %,
18 Investment income percentage from 2020 Schedule A, Part 1ll, line 17 cooses | 18 . %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 5v|s more than 33 1/3% and line 17 is not
rmore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization e | 2 D

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and '
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 o
132023 01-04-22 Schedule A {Form 990) 2021
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Schedule A (For 890) 2021 PROJECT RENEWAL, INC. 13-2602882 page 4
[PartlV] Supporting Organizations
(Complete only if you checked a box in line 12 on Par | If you checked box 12a, Part I, complete Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Pait |, complete
Sections A, 1, and E_ If you checked box 12d, Pait |, compinio Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

10a

132024 01-04-21

Are all of the organization's supported organizations listed by name in the organization's goveining
documents? Jf "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.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) of (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2). |

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), 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 suppott to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied 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)? Jf "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)

pUrpOSESs.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7
If "Yes," complete Part | of Schedule L (Form 990).

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 desctibed
in section 509(a)(1) or {2)? Jf "Yes," provida detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "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 also had an interest? Jf "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Typo I supporting organizations, and all Type it non-functionally integrated
supporting organizations)? Jjf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
ion.fiad ] soldings.)

10b

Schedule A (Form 990) 2021
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| Part IV [ Supporting Organizalions ontinued)

Yes | Neo

11 Has the organization accepled 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
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlied entity of a person described on line 11a or 11b above? | "Yes" to line 11a, 11b, or 11c, provide -

dekiilln Part VI
Section B. Type | Supporting Organizations

11c

1 Did ihe 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? Jf "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, supetvised, 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,

e

___supervised, ar conlrolled the supperling orgatization,
Section C. Type |l 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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the sumpoited organization(sl .
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
yeat, (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 notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization malntalned a close and continuous working relationship with the supported organization(s).

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

%&Wﬂﬂﬂﬂiﬂl&mﬂhﬂﬁw - e
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 year (see Instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 pelow.

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

c Tha organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see Inistitictions

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involverment,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged In
: these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part vl
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported or anizations? Jf "Yos.* describ Part VI the role.o laved b .: araanization mﬂw |
182025 01-04-22 S Schedule A (Form 990) 2021
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| PartV | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 r_j Check here il the organizalion satisficd the Integral Part Test as a qualifying lrust on Nov. 20, 1970 ( explain in Part V). Sec instructions.
All other Type Il non-functionally integrated supporting organizations must complele Sestions A thiough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Yea
(optional)

Nel short-term capital gain

Recoveties of priaryear distributions

Othar fross income (see instiuctiofns)

Add lines 1 through 3.

Deprecintion and depletion

QD (0N =

[0 430 P I B S S0

PPortion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservation, or
imaintenance of property helkd for produgtion of income (sea instructions)

7 Dther sxpenses (see instructions)

8 Adjusted Net lncome [5u-blmel lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for par of year):

Aim‘rng_a monthly valug ol securities

Average monthly cagh balances:

Total (add lines 1a, 11, and 1¢)

1]
b
¢ Fair market value of ather nonrexempl-use assets
d
e

Discount claimed for blockage or other factors

lexplaindn detail n Part VI):

2 Acquisition indebtadness applicable to noitexempl-yse assols 2
3 Subtractline 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), i . 4
5 Net value of fion-exempluse assats (subtraet line A (rom line 8) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of pripryear distributions. 7
8

_8__ Minimum Asset Amount (add line 7 1o ling 5

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8; column A)

fram Seclion B, line B, cclu'mn' )

3 Mininwin asset amount for prior year
4 Enter groater of line 2 or ling 3.

5 Ihcome'tax linposéd In prior yesr

S F N AN O

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
Bripgency temporary reduction (see instiuctions).

i D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions),

132026 01-04-22
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[Part V | Type 1l Non-Functionally Integrated 509[3}[3} Supperting Organizations (sontinued)
Section D - Dl_shlhut_!ons Current Year
1 Amounts pald 1o .*iumaortml organizalions to agcomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
oganizalions, in excess of income from activily 2
3 Adiministralive expenses paid to aacnmplish exempl purpaoses of supported organizalions 3
4 Amounts paid lo acquite examptuse assels 4
5  Qualiied setaside amounts [prior IRS approval required - provide details in Part V1) 5
6 Other distributions (geserle n, Part V1), See instructions. 6
7 Totadannual distributions. Add lines 1 through 6. 7
8 Distiibutions to attentive supported organizations to which the organization is responsive
(provide detaifs in Port V1). See instrugtions. 8
9 Dislributable amount for 2021 from Section ¢, ling & 9
10 Line 8 amount divided by line 9 amount ) 10 )
' (i) ) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 fram Section C, line 6
2 Underdistributions, il any, for yeats pnor to 2021 (reason-
able cause required « gxplain i) Part Vi), See instructions.

a2 Excessdistibutions carryover, if any, to 2021
 From 2016

From 2017

From 2018

From 2019

Fram 2020

Total of lines 3a through 3e

g gpliad to undardistributions of prior years
_Applied to 2021 distributable amoun ot

__i__Camyoyer from 2016 not applied (see instrugtions)
1 Remainder. Subtract lines 8g, 3h, and 31 lrom ling 8f,

4 Distributions for 2021 from Section D,
line 7: i3

a Applied to underdistributions of prior. years
b Appliad to 2021 c&ishfbut%mount
c_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain jin Part V1. See instructions.

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

7 Excess distributions carryover to 2022. Add lines 3j
and e,

8 Breakdown of fine 7¢

a_Excess from 2017
b_Excess from 2018
¢_Excess rom 2019
o _Exgess fform 2020 L
o Excossfrom 2021

-in'aou'

Schedule A (Form 990) 2021
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Sehedule A (Form 990) 2041 PROJECT RENEWAL, INC. 13-2602882 pagen
Part VIT Supplemental Information. Piovide the explanations required by Pait Il line 10: Part I, line 17a or 175 Part i, line 12;
Parl IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Seclion C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pail V,
H 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.
E (See instructions.)

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

MANAGEMENT FEE FROM AFFILIATE

2017 AMOUNT: §$ 200,000.

2018 AMOUNT: & 510,512,

2019 AMOUNT: §  200,000.
: 2020 AMOUNT: § 200,000,
: 2021 AMOUNT: $  200,000. -
MISCELLANEOUS
2017 AMOUNT: $  131,790.
2018 AMOUNT: ¢  421,888.
2019 AMOUNT: & 272,289,
2020 AMOUNT: & 75,670,
2021 AMOUNT: $  183,700. I .

FUNDRALSING

2017 AMOUNT: § 121,400

2018 AMOUNT: & 237,375,

2019 AMOUNT: §  25,950.

INSURANCE REFUND

2020 AMOUNT: §  133,445. e o

2021 AMOUNT: §  88,815.

TRANSPORTATION TAX REFUND

2020 AMOUNT: $ 99,223,

1320268 01-04-22 Schedule A (Form 220) 2021
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Sehedyle A [Fom 990) 2021 PROJECT RENEWAL, INC, 13-2602882 page s
| Part VI J Supplemental Information. Provide the explanations required by Part If, line 10; Part ), line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 end 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

ADDLT INCOME

2020 AMOUNT: & 216,535,

CONSTRUCTION BUTLDOUT

2020 AMOUNT: §$ 27,987,

132028 01-04-22



Schedule B Schedule of Contributors  OMB No. 15450047

{Form 990) P Attach to Form 990 or Form 990-PF. 2 21

P Go to www.irs.gov/Form990 for the latest information.
Departiment of Ihe Treasuy

Inlernal Rovonua So vice

Name of the organization Employer identification number

PROJECT RENEWAL, INC. 13-2602882
Organization type (check one).

Filers of: Section!

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(@3) exefnpt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ougaio

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I}, and Ill.

[ 1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . ... ... — [ $; -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

"LHA For Paperwork Redtictlon Act Notice, see thie Instructlons fof Forin 990; 990-EZ, of 690-PF. Schedule B (Form 950) (2021)

123451 11-11-21



Schedule B (Fonm 9900 (207 1)

Page 2

Name of organization

Employer identification number

PROJECT RENEWAL, INC. 13-2602882
Part | Contributors (see instclions), Use duplicate copies of Part | il additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

NYC DEPARTMENT OF HEALTH & MENTAL
1 | HYGIENE

42-09- 28TH STREET

Person

Payroll
14,810,367, Noncash

LONG ISLAND CITY, Ny 11101

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

2 | NYC DEPARTMENT OF HOMELESS SERVICES

33 BEAVER STREET

Person X
Payroll
48,132,324, Noncash

NEW YORK, NY 10004

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

3 | ABUSE

NYS OFFICE OF ALCOHOLISM & SUBSTANCE

1449 WESTERN AVENUE

Person X
Payroll
2,452,380. Noncash

ALBANY, NY 12203

{Complete Part |l for
“noncash contributions.)

(a) - (b)
No. } _Name, address, and ZIP + 4

fc) (d)

Total contributions Type of contribution

4 | NYS OFFICE OF MENTAL HEALTH

44 HOLLAND AVENUE

ALBANY, NY 12229

Person X
Payroll
9,017,240, Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Typ# of contribution
US DEPARTMENT OF HEALTH & HUMAN
5 | SERVICES Person X
Payroll

200 INDEPENDECNE AVE., SW

5,496,998, | Noncash

WASHINGTON, DC 20201

(Complete Part 1 for
noncash contributions.)

5 (‘__j) S

(a) (k)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U8 DEPARTMENT OF HOUSING & URBAN
6 | DEVELOPMENT Person X
; Payroll

26 FEDERAL PLAZA

4,991,782, Noncash

NEW YORK, NY 10278

(Complete Part Il for
noncash contributions.)

123452 11-11-21

Schedule B {Form 990} (2021)
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Schedule B (Fonm 940) (1021)

Pritgl 2

Name of organization

PROJECT RENEWAL,

INC.

Employer identification number

13-2602882

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a}
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

7 | eMALL BUSINESS ADMINISTRATION

409 THIRD ST SW

$

Person

Payroll
Noncash

6,971,035,

WASHINGTON, DC 20024

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a}
No.,

(b)
Name, address, and ZIP + 4

{e) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

_(Campiete Part 1l for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part 1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and 2IP +4 ..

(c) (d)
Total contributions Type of contribution

Person
Payroll
Noncash

(Complste Part il for
noncash contributions.)

120452 11-11-21

Schedule B (Form 990) (2021)



Schedule B {Farmn 990 (2021)

Hage 3

Name ol organization

Employer identification number

PROJECT RENEWAL, INC. 13-2602882
Part 1l Noncash Property (see instiuctions); Use duplicate eopies of Part 11 if additional space is neecled
(a) ()
No.

° " - {2 . FMV (or estimate) (d .
from Description of noncash property given y . Date received
Part | (See instructions.)

(a)
{c)
No.

° o b) _ FMV (or estimate) e
from Description of noncash property given . . Date received
Part | i (See instructions.)

) (c)
No.

° . (k) R FMV (or estimate) (d) i
from Description of noncash property given ) ! Date received
Part | (See instructions.)

(a)
(c)
No.

° - (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ! Date received
Part | (See instructions.)

e P B e

{c}
No.
froom D it f (b) h . FMV (or estimate) Bl (d) wved
e escription of noncash property given (Ses instructions.) ate receive
| (a)
{c)
. No.
| e Desoriotion of (b) ) , FMV (or estimate) Dat ) g
i escription of noncash property given (See instructions.) ate receive
123453 11-11-21 Schedule B {(Form 950) {2021)



Schedule B (I orm 990 [2(121]

Page 4

Name of organization

PROJECT RENEWAL, INC.

Employer identification number

13-2602882

Part N Exclusively religious, charitable, etc., contributions to organizations described in seation 50 1{a)(7), (&), or {10) that lotal more than §1,000 for the year
trom any one conkributor. Complele columns {a} through (e) and the following line enlry, For organizations
complating Par L N, enter tho lolal ol exclusively religious, charilable, elc,, conliibutions of $1,000 or less lor Ihe yaar {Enler lhisinlo, once ) > $
Use duplicale copies of Part lll if additional space is needed.
{a) No.
lfﬂrmtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relatinnship of transferor to transferee
(a) No,
F"mTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar

Transferee's name, address, and ZIP 4+ 4

{e) Transfer of gift

Retationship of tranaferor to transferce

(a) No.
}f;‘;—:{l! {b) Purpose of gift ‘(c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address; and ZIP -+ Relationship of transferor to transferes
T e e
;r:rltl_'ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held

 {e) Transfer of gift

Relationship of transferor to Wransferee

123454 11-11-21

Schedule B (Form 990) {2021)



SCHEDULE C Political Campaign and Lobbying Activities OM8 No 15450047
{Form 990}
For Organizations Exempt From Income Tax Under section 501(c) and section 527
SN . -~ P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Gpen to Public
Internal Revenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts A and G below. Do not complete Part I-B.
@ Section 527 organizations: Gomplete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 6 (Proxy Tax) (See separate instructions) or Form 890-EZ, Part V, line 35¢c (Proxy

Tax) (See separate instructions), then
® Section 501{c)(4), (5), or (6) organizations: Compleie Part i,
Name of organization

Employer identification number

PROJECT RENEWAL, INC. 13-2602882

A| Complete if the organization is exempt under Section 501(c) or is a section 527 organization.

[Par

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures e . - s
3 Volunteer hours for political campaign activities

[Part1:B| Complete if the arganization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 it aninrs | ]
o Enter the amount of any excise tax incurred by organization managers under section 4955 e » 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
43 Was a correction made? .

J U SOOI PP TP RIS P TOIPE PP TRRL" TOXTIE L LT

b Yas, " deseribe in Part 1.
Ba TComplete if the organization is exempt under section 501 (c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites ... P> $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

L »s

e Lt

WRT AR SRR E

exempt function activities ... T RS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

esdliptiessaaie

.

line 17k s
4 Did the filing organization file Form 1120-POL for this year? ., bl i:] Yes m No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part \"2

{a) Name {b} Address {c) EIN {d) Amount paid from (e} Amount of political

filing organization’s | contributions received and

funds. If none, enter-0-, | promptly and directly

delivered to a separate

political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
182041 11-03-21

Schedule C (Form 990) 2021



T

Schedule C {Farm 990) 2021

PROJECT RENEWAL,

INC.

13-2602882 Page?2

[Pdrl TI-AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P I,,

expenses, and share of excess lobbying expenditures),
B Checlc B ] ' it the fillng organizalion checked box A and "limited control” provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limit.s on Lobbying Expenditure.s - ong(;r)wizgltli‘gn’s (k) Afhilstl:lcsl group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 82,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 82,000.
d Other exempt purpose expenditures ) L 108250086.
e Total exempt purpose expenditures (add lines 1cand 1d) 108332086,
f Laobbying nontaxable amount. Enter the ameunt from the foilowmq table in both coiumns“ . l 0 0 0,0 0 0
If the amount on line e, column (a} or (b) is: The lobbying nontaxahle amount is: . %ggg
Not over $500,000 20% of the amount on line 1e. £ §§§§§
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. %g_ég;é : e
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. T
Over $1,500,000 but not over $17,000.000 |  $225,000 pius 5% of the excess over $1,500,000. Bl
Over $17.000,000 | $1,000,000. i
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the orgamzahon file Form 4720
reporting section 4911 tax for this year? i s i R e E SN T T [ 1ves D No
4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expesnditures During 4-Year Averaging Period
- ﬁscgla)'f’e’;‘r’i'eg:; e {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) Total
24 _Lobbying nontaxable-amount 1,000,000./1,000,000 4,000,000.
b Lobbying ceiling amount
{150% of line 2a, column(a)) 6,000,000.
c_Total lobbying expenditures 72,000, 72,000. 82,000. 226,000,
250,000. 250,000. 250,000 250,000.] 1,000,000.

Grassroots celllng amount
(160% of line 2d, column (e))

Grassroots lobbylng éxpinditures

1,500,000.

132042 11-03-21

Schedule C (Form 990) 2021



Schedule G (Fornm 990} 2021 PROJECT RENEWAL, INC. 13-2602882 MPrage3
Part II-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily Yes No Amount

1 During the year, did the filing organizalion attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter s G K - 3
or referendum, through the use ol .

Volunteers? p -
Paid stalf or management (lnclude compensatlon in expenses reported on Ilnes 1c through 1|) S

a

b

¢ Media advertisements? Vs D

d Mailings to members, Ieglslators or the pubhc'? vy iy i ST e SN S e e e e
e

f

g9

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? - ]
Direct contact with legislators, their staffs, government ofﬂmals ora leglslatlve body’7 AT .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1cthrough 1| i o 1 b e
2a Did the activities in line 1 cause the organwatlon to be not clescnbed in secilon 501( c)3)? L o

b I{ "Yes," enter the amount of any tax incurred under section 4812 ... .. _—— - i“‘?f: B ;’2

¢ IF"Yes," enter the amount of any tax incurred by organization managers under sect|on 4912 ________ he :f‘f}g.:%:{ﬁ::_;,& ,;

d I the filing organization incurred a section 4912 tax, dicl it file Form 4720 for thia year? Hek ek

II-A] Complete if the organization is exempt under section 501 [c){d], section 501(c){5), or sectlon
501(c)(6).
Yes No

1 Were substantially all (80% or more) dues received nondeductible by MEMDEIST e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 185S? . iiiiiiriiienen 2
3 Did the organization agres to carty over lobbying and political campaign activily expendltums ilom 1Im prfor year'? 3

Ni=B] Complete if the organization is exempt under section 501(c){8), section 501(c)(8), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ................................................... R T 3
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year

¢ Total

3 Aggregate amount reported in sectlon 6033(e)(1) ) notlces of nondeductlble sectlon 162(e) dues
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? - o
5 Taxable amount of lobbying and polikirnl expandltures .':aa mstruchons
i Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II:A, lines 1 and 2 (See
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990) 2021

132043 11-03-21




SCHEDULE D Supplemental Financial Statements OMR N 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 "E
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Deparimenl of the Treasury P Attach to Form 990. Bpen to Public
Inlernal [lavamue Service PGo to www.irs,gov/Form840 for instructions and the latest information, Inspuction
Name of the organization Employer identification number
PROJECT REIL]EWAL, INC., 13-2602882

Part]l [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Qb WN

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

Total number at end of year .
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .......enininn l_i Yes I—NI No
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

.|r11|:|ermresj?:rle private benefit? o ; o yes [_INo

[[Partil" [ Conservation Easements. Comp}ela il the ergan:zatron 'mswared Yos' ¢ on 1 Form 990 Part IV line 7

1

a o T 9

Purpose(s) of conservation easements held by the organization (check all that apply).

[:, Preservation of land for public use {for example, recreation or education) [:] Preservation of a historically important land area

D Protection of natural habitat [___J Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a gonservition easeiment on the last

day of the tax year. i | Held atthe End of the Tax Year
Total number of conservation easements i s i i i |28

Total acreage restricted by conservation easements . 2h

Number of conservation easements on a certified historic structure |nquded in ( ) pevereeeneeremaeion: O

Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure

listed in the National Register i sl o 2d

Number of conservation easements modlfled transferred released extrngurshed or termlnated by the organlzatlon during the tax

year p»

Number of states where property subject to conservation easement is located P> i "

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . : . o D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolauons and enforcmg conservatron easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)() -

and SECHON 170MMANBIINT ... e i et st s | Yes [ No
In Part XIil, describe how the organlzatlon reports conservation easements in 1ts revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the organization'’s financial statements that describes the

organjzation's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b lfthe 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 VIil, line 1 ° TR S S TRy I
(i) Assetsincluded in Form 990, PartX . = |

2 Ifthe organization received or held works of art, historical treasures, or other srmrlar assets for financial gain, provide o

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 ; ’ > 3

b Assets Included in Form 990, Part X L 3 .

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2021

132051 10-28-21



Schadule D (Form 990) 2021 PROJECT RENEWAL, INC. 13-2602882 page?
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets eontimed

3 accession, and other records, check any of the following that make significan! use of ils

Using Lhe organization’s acquisition,
collection items (check all that apply):
a |_] Public exhibition

h l_} Scholarly research

|_] Loan or exchange program

|___l Other

d
e

|_] Preservation for luture generalions
Provide a description of the organization's collections and explain how they further t
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

(c

4

5
10 be sold o ralse funds father than to be maintained as part of the organization's collection?

he organization's exempt purpose in Part X,

l_MJ Yes

mNo

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

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

on Form 990, Part X7 y
If "Yes," explain the arrangement in

1a

Part X!l and complete the following table:

l___! Yes

[X] No

b
Amount
¢ Beginning balance T g S B R RO 1c
d Additions during the Year | i e 1d
e Distributions during the year e
f Ending balance ... .. ... v 1f
23 Did the organization include an amount on Form 890, Part X, line 21, for escrow or cUSTOCIAT BGEHIE BERHRIE s @ Yes [_—_1 No
b I "es," explain the arangement in Part XN Gheck hera il the axplanation has besn pravided on Part Xl D_{:J
[PartV. | Endowment Funds. Completeif the organization answered "Yes" on Form 880, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance
b Contributions ., (oo
¢ Net investment eamings, gains, and losses
d Grants or scholarships .. ..............ee
e Other expenditures for facilities
and programs ... T
{ Administrative expenses
g Endofyearbalance .. . . .. ...coue
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 endowment P> Yo

¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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 Bali)
(1)) RREIAET OFGANIZAYIONS ... 1sossecssstssesssosrasbassasmeess s st s o 3alii)
b If"Yes” on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Deseribe in Part XU the intended uses of the organization's endowment funds.
11" | Land, Buildings, and Equipment.
Camplete if the erganization answered “Ves' on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Desctiption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
%o Y. s 866,250. BT 866,250,
b Buildings 6,274,034.| 5,629,770. 644,264,
¢ Leasehold improvements .. ... 8,293,897.| 2,661,590, 5,632,307,
d EQUIPMENE st isienns 7,669,720.| 7,203,931. 465,789,
o Other L TR e TR 208,082. 208, 082.
Total. Add lines Ta throuah 1. (Colymn (). musteq Jlgié . p | 1,816,692,
' o Schedule D {Form 990) 2021
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Sehodulo O (Foun 990) 2021 PROJECT RENEWAL, INC. 13-2602882 page3

‘ Part Vi lj Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Fonm 990, Part X, line 12.

(a) Descriplion of securily or GALEGONY (including narne of sacurily) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives Y, o
(2) Closely held equity interests
(3) Other
(A)
(B)
{€)
()

A ey e

Total. {Col. (b) must oqual Form 990, Part X, col. (8) lina 12 )
! I[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part I, Yine 11c. See Form 990, Part X, line 18.
(a) Deseription of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2}

(3

{1

{5}

(6).

{7}

(8

{9} ;

Col, (b) must edUal Form $90, Part X, sol. (B) ling 13.) B
Other Assets:
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1} | | S—
3 I . "
(4) . ' .
(5)
(6)
{7},
(8)
‘Total, i (b) mustequal Forin 990, Part X, ¢ol, (BYling 15, ki = " B
E Other Liablllties.
Complete i the arganization answered "Yes" on Form 990, Part IV, lina 11e or 11f. See Form 990, Part X, line 25.
1. " (@) Description of liabllity _ {h) Book value
{1} Federal income taxes : o -
DUE TO AFFILIATES | 3,508,660.
DEFFERED RENT 7,0 4 9,139,

=

T e T

Tok 3 . . -_ oy a} - . B e _’- 10 537 ?gg.
2, Llability for uncertaln tax posmons In Part )(III prowde the text of the footnote m tha erganization s hnanclal staterents that roports 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 XIll_. @
h Schedule D (Form 990) 2021
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Sehedule D (Form 096) 2021 PROJECT RENEWAL, INC, 13-2602882  aqed
Part XI | Reconciliation of Revenue per Audited Fmancml Statements With Revenue per Return,

Gompliete if the organization answered "Yes" on Form 98}, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements SO — o 1 (114,705, 057.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) on investments : T 22 -39,726.

b Donated services and use of facilities ) . A 2b

¢ Recoveries of prior year grants . U 2o

d Other (Describe in Part XIl.) _ e 2 644,908.

e Add lines 2a through 2d R e SR 2e 605,182,
3 Subtract line 2e from line 1 P B g SR L T 3 1.14, 099, 875.
4 Amounts included on Form 990, Part Vlll Ilne 12 but not on Ilne 1 ' T

a Investment expenses not included on Form 990, Part VIl line7b ... |44 : i

b Other (Describe in Part XIL) s, L AB 1

¢ Addlinesdaand4b . i S R PP . 0.

Total revenue. Add lines 3 and 4c. rrhr:. .rm;e,{ it ) [{ﬂg . 5 (114,099,875,

eousl Form 990, Py
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

=Part Xl
Completa if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. .. [—— oy ot e . S L= 494 ,658.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Q«‘i"”ﬁi

a Donated services and vuse of facilities R R e e T 2a _-; ..

b Prior yearadjustments i | 2D 0

C OMBEIOSSOS o i e e 2¢

d Other (Describe in Part XII.) 2d 4,283,682.[

@ AOANNGS RTONEN B  _...ooccomesusinssssivsissstsosssbosstasesieso i essenstieeineeeeieiinne |22 | 4,283,682,
3  Subtractline 2e fromline 1 . et gt sy |l Oy 210y 976
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1 ’;‘g

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a EQQW

b Other (Desoribe inPart XIL) e 4B 121, 110...

o P AR o [ 121,110.
5 Total expenses, Add lines aand -1c ﬂ?us must equal Forin 990: Part b line 8. oo e L8 108,332,086.

l | Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ime 4 Part X line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION MAINTAINS FUNDS HELD ON BEHALF OF THEIR CLIENTS.

PART X, LINE 2:

THE CORPORATION BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2022 AND 2021 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D = OTHER ADJUSTMENTS:

RELATED ENTITIES' REVENUE 6,704,440,

CONSOLIDATING ELIMINATIONS -5,938,422.
132054 10-28-21 Schedule D (Form 990) 2021
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[Part Xill| Supplemental Information scqtinued)

INDIRECT FUNDRAISING EXPENSES

~121,110.

TOTAL TO SCHEDULE D, PART XI, LINE 2D

644,908.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES'EXPENSES

10,222,104.

CONSOLIDATING ELIMINATIONS

-5,938,422.

TOTAL TO SCHEDULE D, PART XII, LINE 2D

4,283,682,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES

121,110,

132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public

Deparlment ol the Troasury
~Inspoction

Internal Ravenue Service B Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PROJECT RENEWAL, INC. 13-2602882
art Fundraising Activities. Complete if the organization answered "Yes" on 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 [::I Mail solicitations e |j Solicitation of non-government grants
b |__| Internet and email solicitations it I Solicitation of government grants
c | I Phons solicitations 9 | Special fundraising events

d [:] In-person solicitations
2 a Did tha organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? [:] Yes ]:J 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) pid v) Amount paid . ' )
{i) Name and address of individual — o (e (iv) Gross receipts tg %or ,etaine’g by) (vi) Amount paid
or entity (fundraiser) (i) Activity payocustody from activit funaraicer to (or retained by)
g contributions? 4 listed in col. (i} organization
Yes | No
Tobal i e i s |
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 990-EZ, Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

PROJECT RENEWAL,

INC.,

13-2602882 pagr 2

| Part Il J Fundraising Events. Complete if the organization answeied "Yes" on Form 990, Pait IV, line 18, or reported more than $15,000
of fundraismg evenl conhiibutions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000

{a) Event #1

{b) Event fi2

(c) Other events

(d) Total events

NONE (add col. (a) through
IGALA sol. {c)
N (event type) (event type) {total number) '
2
=
3| 1 Grossreceipts 1,524,199. 1,524,199,
o
2 Less: Contributions 1,340,499, 1,340,498,
3 Gross income {line 1 minus line 2) 183 ; 700, 183, 700.
4 Cashoprizes | . .. ...
5 Noncash prizes n
4
&l 6 Rent/faciity costs 1,370. 1,370.
& :
1
B| 7 Food and beverages ... .. 138,450. 138,450.
5
8 Entertainment AT
9 Other direct expenses e
10 Direct expense summary. Add I)nes 4 through g in column (d) . » 139,820,
Net income suiniiry. Subtract ling 10 frorm lina 3, colurnn {d) = 43,880.

P‘dﬂ |||><| Gaming. Con Complete if the organization answered "Yes" on Form 990 Pan IV I|ne 19 or reported more than

$15,000 on Farm 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

g a) Bingo bingo/progressive bingo (Y Gthorigaming col, (a) through col. {c}))
4
(0]
i . L

i T T . [ ] S S ——
g- 2 Cash prizes . S T
& )
a| 8 Noncash prizes L
)
B e
£| 4 Rent/facility costs | | . . . i
]

5. Otherdirect expenses .. ... ...

[ ] yes w |[__]ves 9% ([ ves

6 Volunteerlabor . . No. [Ine. MET

7 Direct expense summary. Add lines 2 through 5 in column {d) .. ..icsii

8 Net gaming income summary, Subtract line 7 from line 1, column (d) T
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?
b If "No," explain:

10a Were any of the organizatlon's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:‘

ranIACiean v iced

SRTELE RS

D Yes [:' No

D Yes [_]No

132082 10-21-21
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Schedule G {Form 99(1) 2021 PROJECT RENEWAL, INC. 13-2602882

Page 3

11 Does the organization conduct gaming aclivilies with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a tiust, or a member o[ a pannexshlp or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming actiwty conduoted in:
a The organization's facility
b An outside facility . .. .. . hoe
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name P>

L_] Yes

[ INo
[ No

%
%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b N "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party » 3 "

¢ If "Yes,” enter name and address of the third party:

Name p»

- [j Yes

[:'No

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §.

Description of services provided P>

|:| Director/officer r_—l Employee [:] 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?

BT P B g A e e e el

b Enter the amount of distributions required under state Iaw to be d|stnbuted to other exempt orgamzatlons or spent in the
oraanization's own exempt activities during the tax year | )

D Yes

[:]No

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

Supplemental Information, Provide the explanations required by Part, line 2b, columns (jii) and (v); and Part ll, lines 9, 9b, 10D,

132083 10-21-21 Schedule G (Form 990) 2021
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[Part V] Supplemental Information qoquec)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMI Mo 1545-047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "“Yes" on Form 990, Part IV, line 23.

Oepariment of tho Treasury »- Aitach to Form 990. Opeﬂ ‘0?“'-"'“:

Internal Revanue Service | P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the oiganization Employer identification number
PROJECT RENEWAL, INC. 13-2602882

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

m First-class or charter travel I:‘ Housing allowance or residence for personal use
[_.] Travel for companions El Payments for business use of peisonal residence
m Tax indemnification and gross-up payments [:_[ Health or social club dues or initiation fees

[j Discretionary spending account r ] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes lor methods used by a related organization to
estabhsh compensation of the CEO/Executive Director, but explain in Part ",

Compensation committee [:[ Written employment contract
Independent compensation consultant Compensation survey or study
X | Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | .
b Participate in or receive payment from a supplemental nonqualified retlrement plan"
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? ., ...
b Any related orgamzatlon? , .
If "Yes" on line 5a or &b, descnbe in Part IH '7-1
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation f

contingent on the net eamings of:

@
4
=]

8 The Organization? |y s i L o5 s €5 s R TR et fdon of 7 oo Fin LA T s e 704 S 0P O LR e e _6a
b Any related organlzatlon? .»;‘u.}.4‘.".-12.'“;L‘,:.'.'(....n,..;'ialu;U..-“..L“...:{u.-..*‘;'.u--,'....n..u.)A...,...4.;...-,".-;“):._,‘-,--...‘.“.u‘\..-.n.“a..»,-ui';.“.'... ‘
If "Yes" on line 6a or 6b, describe in Part Il 1
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments | i

not described on lines 5 and 67 If "Yes," describe in Part Nl ||| ... it o isiaimcinase s comnasien s X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract That was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il o X .
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Aagulations section, 53.4958: B e e PP T T i i G b9
LHA For Paperwork Reduction Act Notlce, see the Instrucnons for Form 990, Schedule J {Form 990) 2021
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Zehndula J (Form

PROJECT RENEWAL, INC.

13-2602882

Paga 2

Parkli,

Olieers, Disotors, Trusteos, Kay Empl'u!nna. il Highwul Goriig tod Employees, Lo duplioate copios | arfitioral spate |8 nadod.

For sach individual whose compansation must be reporled on Schedule J, report componsation from the organization on row () and from related organizations, described in the insiructions, on row (ii).
Do not list any individuals that aren'l listed on Form 990, Parl VIi.
Note: The sum of columns (B)(i)(iil) for each listed individual must equal the total amounl of Form 990, Par VII, Seclion A, line 1a, applicablo column (D) and (E) amounts for that individual,

{B) Breakdown of W-2 and/or 1098-MISC and/or 1098-NEC

{C) Reliremant and

{D) Nontaxable

{E) Total of columns

{F) Compensalion

compensalion other deferred benslits B0} in column (B)
{A} Name and Title () Baza (i) Bonus & {ii} Other compensation reported as deferred
compensation incentive raporiable on prior Form 690
compensation compensation

(1) ERIC ROSENBAUM @l 314,175. 0 1,325, 6,326, 25,031, 346,857. I
PRESIDENT & CEO {ii) s 0. 0, 0. 0. 0. 0.,
2] ALLISON GROLHICK | 334,506, 0, 301. 6,326, 0, 341,133, 0.,
CHIEF MEDICAL OFFICER {ii} 0. 0, 0. [ 0. 0. O,
(3) CATHERINE DE SILVA 6| 238,031. 0. 923, 5,364, 34,519, 778,837, 0.
CHIEF DEVELOFMENT OFFICER A 0. 0. 0. 0. 0. 0. 0.
(4) STEVEN JONES M| 217,764, 0. 15,336, 5,162, 14,781, 253,043, 0.
CFO {ii) : 0. 0. 0. 0. 0. 0.
(5) ANDREW PEARSON @l 216,385, 0. 301, 4,844, 30,742, 252,272, 0.
PSYCHIATRIST (i 0. 0. 0. . 0. 0. B
(6) JONATHAN GIFTos | 236,204, 0. 208, 5,152, 0. 241,564, 0.
PHYSICIAN (il 0. 0. 0. 0. 0. 0. 0.
(7) MIRANDA VON DORNUM M| 224,117. 0, 462, 4,942, 11,389, 240,810, 0.
'WEDICAL DIRECTOR @l 0. 0. 0. 0. 0. 0.1, O
18) ERBECCA CAPASSO ml 206,047, 0. 19,701, 0. 5,594, 231,338, 0.
PSYCHIATRIST {ii} 0. 0, 0 0, 0. 0. D
(8) JOANN RUDIN Wl 189,483, 0. 239, 0. 26,998, 216,721. 0.
CHIEF OPERATIONS OFFICER (i) 0. 0. 0. 0. [ 0. 0.
{10) SUSAN DAN M| 189,725, 0. 2,208, 4,175, 11,468, 207,577, 0.
ASSOCIATE DIRECTOR {11} 0. 0. 0. 0. 7 3 0.
111) CONRAD PINNOCK ml 193,612, [T 162. 0. 10,187. 204, 261. 0.
CHIEF PEOPLE OFFICER i) 0. 0. 0. 0, il = 0. 0.
(12) PAUL WOODY wm| 190,615, 0. 206. 4,267, 5,000. 200,088, 0.
VICE PRESIDENT OF REAL ESTATE ) 0. 0. 0. 0. . B 0,

(D]

)

U}

{ii).

(U]

L ] (D e F | St | P —— i
0]
i),

132112 11-02-21
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Schicdulard (Form 990) 2021 PROJECT RENEWAL, INC. 13-2602882 Prga 8
| Pact 1| Supptermuntal itarmation :
Provide tha information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 6b, 6a, Bb, 7, and 8, and for Part Il. Also complete this pan for any additional information,

SCHEDULE J, PART II:

AMOUNTS IN PART II COLUMN (B)(III) FOR STEVEN JONES AND REBECCA CAPASSO

REPRESENTS CONTRIBUTIONS TO A 457(B) PLAN,.

Scheduls J {Form 680) 2021
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_OMB No 15440047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 ' 2 -E
Form 990 or 990-EZ or to provide any additional information. rd

Deparlimen of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Inlernal Reveriue Sevvico P Go to www,irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

PROJECT RENEWAL, INC. 13-2602882

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

EMPLOYMENT, HOUSING, AND COMMUNITY OUTREACH SERVICES TO HOMELESS AND

FORMERLY HOMELESS PEOPLE SUFFERING FROM MENTAL ILLNESS, ALCOHOLISM, AND

SUBSTANCE ABUSE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMPLOYMENT SERVICES AND OUTREACH - PROVIDED EDUCATION AND VOCATIONAL

ASSESSMENT TRAINING, JOB PLACEMENT RETENTION SERVICES. EIGHT HUNDRED

FORTEEN RECEIVED VOCATIONS TRAINING AND JOB PLACEMENT SERVICES. OVER

ONE MILLION AND TWO HUNDRED THOUSAND MEALS SERVED BY OUR CITY BEET

KITCHENS CATERING COMPANY, WHICH FEEDS MORE HOMELESS NEW YORKERS THAN

ANY OTHER ORGANIZATION,

EXPENSES § 9,313,802, INCLUDING GRANTS OF § 0. REVENUE § 6,605,345,

FORM 990, PART VI, SECTION A, LINE 6:

THERE IS ONE CLASS OF MEMBERS. THE SOLE MEMBER OF PROJECT RENEWAL, INC., IS

PROJECT RENEWAL FUND, INC., A NEW YORK NOT-FOR-PROFIT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

AT ALL THE MEETINGS OF MEMBERS, THE ACT OF A MAJORITY QF THE MEMBERS

PRESENT AT ANY MEETING AT WHICH A QUORUM IS PRESENT SHALL BE THE ACT OF THE

MEMBERG. THE PROPERTY AND AFFAIRS OF THE CORPORATION IS MANAGED AND

CONTROLLED BY THE BOARD OF DIRECTOS WHICH IS KNOWN AS THE BOARD oF

PRUSTEES, TRUSTEES ARE DIVIDED INTO TERMS AND ARE ELECTED INTO 1, 2, OR 3

YEAR TERMS. THE TRUSTEES ARE ELECTED UPON THE EXPIRATION OF THEIR TERM AT

THE ANNUAL MEETING OF MEMBERS. THE PERSONS RECEIVED THE GREATEST NUMBER OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
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Schedule O (lFan 9490) 2021 Fage 2
Name of the organization Employer identification number

PROJECT RENEWAL, INC. 13-2602882

VOTES WILL BE THE TRUSTEES. ANY OR ALL DIRECTORS MAY BE REMOVED FOR CAUSE

BY THE SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7B:

ANY OR ALL DIRECTORS MAY BE REMOVED FOR CAUSE BY THE SOLE MEMBER.

ANY BY-LAW ADOPTED BY THE BOARD MAY BE AMENDED, REPEALED, OR ALTERED BY THE

MEMBERS, AND ANY BY~LAW ADOPTED BY THE MEMBERS MAY BE AMENDED REPEALED, OR

ALTERED BY THE BOARD, EXCEPT THAT THE BOARD SHALL NOT HAVE THE POWER TO

ADOPT ANY BY-LAW OR EXPAND THE AUTHORIZATION CONFERRED BY ANY BY-LAW WHICH

BY STATUTE ONLY THE MEMBERS HAVE THE POWER TO SO ADOPT OF EXPAND.

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

THE FORM 9390 IS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN

CONJUNCTION WITH THE ORGANIZATION'S FINANCE DEPARTMENT. A DRAFT OF THE FORM

990 IS REVIEWED BY THE ORGANIZATION'S CFO AND CONTROLLER, AND THEN

PRESENTED TO THE FINANCE COMMITTEE OF THE BOARD FOR REVIEW AND APPROVAL.

UPON APPROVAL, THE FORM 990 SUBMITTED ELECTRONICALLY TO THE FULL BOARD OR

DIRECTORS FOR REVIEW AND COMMENTS. WHEN ALL INQUIRIES ARE ADDRESSED, THE

ORGANIZATION FILES THE FORM 990 WITH THE INTERNAL REVENUE SERVICE.

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

THE BOARD OF TRUSTEE MEMBERS AND KEY PERSONS WILL RECEIVE A COPY OF THE

CONFLICT EXISTS PROMPT DISCLOSURE OF THE CIRCUMSTANCES SHALL BE DISCLOSED

TO_THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES. INVESTIGATIONS AND THE

RESOLUTION OF CIRCUMSTANCES DETERMINED TO BE A.CONFLICT-OF-INTEREST. MUST.BE
182212 11-14-21 : * " Schedule O [Form 990) 2021




Sehedule O (Form 990 2021 Page 2

Name of the organization

Employer identification number

PROJECT RENEWAL, INC. 13-2602882

DOCUMENTED IN THE RECORDS OF THE AUDIT COMMITTEE AND BOARD OF TRUSTEES.

ALL PARTIES INVOLVED WITH A POTENTIAL CONFLICT OF INTEREST ARE EXCUSED FROM

ALL COMMITTEE AND BOARD DISCUSSION AND RESOLUTION.

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

THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES UTILIZES A COMPENSATION

CONSULTING FIRM TO ANALYZE AND REPORT ON COMPENSATION DATE FROM THE IRS

FORM 9908 OF SIMILAR NON-PROFIT ORGANIZATIONS AND TO ASSIST IN THE

COMMITTEE'S REVIEW AND ESTABLISHMENT OF COMPENSATION FOR THE CEO, THE CFO,

OTHER KEY EMPLOYEES, AND DISQUALIFIED PERSONS. THE DISCUSSION,

DELIBERATIONS, AND DECISIONS ARE RECORDED IN THE COMITTEE MINUTES. THE

PROCESS WAS LAST CONDUCTED IN 2014.

FORM 990, PART VI, SECTION C, LINE 19

FORMS 990 AND 1023, AS WELL AS THE F;NANCIAL STATEMENTS, CONFLICT OF

WRITTEN REQUEST OF THE ORGANIZATION AT 200 VARICK STREET, 9TH FLOOR, NEW

YORK, NY 10014, OR BY CALL THE ORGANIZATION AT 212*620—0340.

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

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 11,853,071.
MANAGEMENT AND GENERAL EXPENSES 567,352,
FUNDRAISING EXPENSES - 178,814,
TOTAL EXPENSES I | 12,599,237.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 12,599,237,

FORM 990, PART XII, LINE 2C:

132212 11-11-21

Schedule O (Form 990) 2021



Sehedule O (Form 880) 2021

Page 2

Name ol the organization

PROJECT RENEWAL, INC,

Employer identification number

13-2602882

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21

Schedule O {Form 990) 2021
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SCHEDULE R
{Form 990}

Copartmanl of the Trenaury
Iiferrend Thesanin Laseen

Related Organizations and Unrelated Partnerships

B Go lo wwwil s ew/Formgoo (of nsituctions and s |atest Information.

Name of the organization

PROJECT RENEWAL,

INC.

P Complete if the organization answered "Yes" an Form 990, Part IV, line 33, 34, 35b, 38, or 37,
P Attach to Form 990.

Employar ident

ification number

13-2602882

F’n[‘l:_l4 \dentification of Disregarded Entilies. Complete if the organization answered "Yas" on Form 990, Part IV, line 33.

{a)
Name, address, and EIN (if applicable)
of disregarded sntity

{b)
Primary activity

{c)

Legal domicile (state or
foreign country}

Total

(d) le)

income

End-of-year aszals

Direc

U}
{ controlling
anlity

Complets if the srganization answersd *Yes' on Form 080, Part [V, lino 34, bacauea it had one ar more ralated tax-axempt

For Paperwork Raduction Act Notioa, see the Instructions for Form 090,

192181 11721 LHA

SRR Idonlitication of Roloted Tax-£ \pt Organi
HESEES  organizations during the tax year.
{a) ) {b) » (6) (d) .(9) ] ] [} ] Seﬁﬁmlg)ﬂbm
Name, address, and EIN Primary aclivity Legal domicile (stale or Exempt Code Public charity Direct controlling controllod
of relaled organization foreign country) ssection slatus (if section entity ity
501 Yas | Mo
141 HICHOLAS HOUSING DEVELOPMENT FUND CORP -
13-4152553, 200 VARICK STRERT, HEW YORK, NY DFERATING A LOW INCOME WROJECT RENEWAL
10014 L HoligiNe PROJECT NEW YORK paL{e) (3) LINE 7 . §UMD, INC, X
2880 JEROME AVE, WDFC - 47-4965037
200 YARICK STREET = IPROVIDE AFFORDABLE HOUSING RROJECT RENEWAL,
NEW YORK, WY 10014 FOR LOW INCOME INDIVIDUALS BEW YORK mo1(c)(4) ne, X
BRONX BOULEVARD HDFC - 45-4059418
200 VARICK STREET PROVIDING HOUSING FOR MEN PROJECT RENEWAL,
NEW YORK, NY 10014 WITH MENTAL ILLNESS hzw. YORK: G01(Ch{4) e X
HOLLAND ROTEL HOUSING DEVELOEMENT FUND CORP e
Z713-3712838, 200 VARICK STREET, NEW YORK, PROVIDE AFFORDABLE HOUSING PROJECT RENEWAL
NY 10014 ¥OR LOW INCOME INDIVIDUALS HEW YORK po1{e)(3) "MIHE 7 FUND, INC. | X
Schadule R [Fofm 890) 2021
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Schedula R {Form 990}

PROJECT RENEWAL,

INC.

13-2602882

I' 5 II Continualion of ldentification of Related Tax-Exempt Organizations

{a)

{b}

{e)

(d)

{a)

U}

g)
Saclion 512(bX13)

Name, address, and EIN Primary activily Legal domicile (stala or Exernpl Code Public charity Direct controlling eenmisd
of relaled organization foreign country) saction status (f section entity coaqnnitEenT
501(c)(3)) Yo N&_
MANHATTAN BOWERY MANAGEMENT CORPORATION - IPROVIDE JOB TRAINING AND
131-3033875, 200 VARICK STREET, NEW YORK, NY HEHABILITATION FOR FORMER [FROJECT RENEWAL
10014 I\ COHOLICE B YORK s01(C)(3) LTHE 12B, TT [PUND, INC, X
NORTH STAR HOUSING, INC - 13-3750682
200 VARICK STREET FAOVIDE AFFORDABLE HOUSING FROTECT RENEWAL
MEW YORK, NY 10014 FOH LOW INCOME INDIVIDUALS MNEW YORK [i61(c)(3) LINE 10 FUND,  1NC, X
PRI HEALYHCARE, INC - 13-4143621
200 VARICK STREET ) WROVIDING A TREATMENT PROJECT RENEWAL
MEW yoH¥, NY 10014 CENTER HEH YORK FoL{e){3) I, INE 7 FUND, INC, X
PRI VILLA AVENUE HOFC - 46-2913190
200 VARICK STREET IFERATING A LOW INCOME "ROJECT RENEWAL
HEW ¥URK, NY 10014 HOUSING PROJECT hEH YORK 501{C){4) (e b4
FROJECT RENEWAL FUND INC - 13-4163968 WROVIDING SERVICES TO
200 VARICK STREET HOMELESS AND FORMERLY
NEW YORH, N¥ 10014 HOMELESS MEW YORK 501(C)(3) I INE 7 WA X
PROJECT RENEWAL HDFC - 26-3550553
200 VARICK STREET PROVIDE AFFORDABLE NOUSING PROJECT RENEWAL
HEW YORK, NY 10014 ol LOW THCONE INDIVIDUALS MEW YORK l501(C)(3) e, X
161 LEXINGTON HUFC
200 VARICK STREET PROVIDE AFFORDABLE HOUSING PROJECT REMEWAL
NEW ¥ORK, NY 10014 FOR LOW INCOME INDIVIDUALS MNEW YORK EoL{c)i4) [ne, X
HEM PROVIDEWCE HDFC '
200 VARICK STREET i;RtNIlJE AFFORDABLE HOUSING IFROJECT RENEWAL
MEW CORY, NY 10014 FOR LOW INCONE THDIVIDUALS MEW YORK s01(c) (4) e, X

132222
04-01-21



Seheculs 13 (Ferin 00 2021 PROJECT RENEWAL, INC, 13-2602882  pagez
i Idantificotion ot Related Organizations Taxahle as a Partnership. Comploteif the arganization answarad *Yes® an Form 990, Part IV, line 34, bocaties it had ona or mors refatod
Y0 oyganizations treatod as a parinarship during the tax year,
(a) (b) {c] {d) O] [u] (g) th} (0] (i (k)
Name, address, and EIN Primary aclivity d;?:i‘,o Diract controlling Prudormnanl income Share of tolal Share of Uisproporionale | Code V-UBI  |3aneral onPaigantiits
of related organizalion {siato or entity tulatad, vnrelated, Income and-of-year loaions? | Armount in box nacnal s whif
toroign exs.lu ffom tax undor assets 20 of Schedule £
country) srclon i 12-5.14) Yes | No | <1 (Form 1065} lyaal Na

[IPERATING THE

10 MINERVA PLACE LP - MIHERVA PLACE

82-140517%, 200 VARICK [PROJECT POR LOW

STREET, NEW YORK, NY 10014  |INCOME TENANTS NY N/A N/A N/A N/A K N/A X N/A
PPERATING THE

MRG PARTNERS LP - 13-3746377 [JTARTING HOME

200 VARICK STREET PROJECT FOR LOW

WEW YORK, NY' 10014 INCOME TENANTS NY N/A N/A N/A N/A K N/A X N/A
PPERATING THE

PRI VILLA AVENUE LP - ILLA AVENUE

16-1459735, 200 VARICK FROJECT FOR LOW

STREET, NEW YORR, NY 10014  |(NCOME TEWANTS | NY N/A N/A N/A N/A IX N/A X Wi

5T, HICHOLAS HOUSE LIMITED DFERATING TIE

PARTNERSHIP - 01-0709143, 200 |57, NICHOLAS

VARLCK STREET, NEW YORK,K RY {OUSE PROJECT )

10014 won Low ThooME | NY N/A N/A N/A N/A 4 N/A H/a

Identilication of Ralated Organizations Taxable as a Corporation or Trust, Complsts if the organization answered "Yes' on Fonm 990, Parl IV, line 34, because it had one or more related
organizations treatad gs @ corperation or trust during the lax year.

Partivi|

{a) ' ' (b) (&) () o) { {g) th) S
Name, address, and EIN Primary activity Legnl domicio | Direct controlling | Typa of antity Share of tolal Share of Porosntage) BT
of related organization fatatn o i {C comp, S camp, income end-of-year ownarship | contoliad
i or frust) assets ’ L
> souing Yos | No
10 MINERVA PLACE QP - 62-1414947 BEERATING A LOW T
200 VARICK STREET [ENCONE HOUSING
NEW YOHK, NY 10014 PROJECT NY N/A 2 CORP N/A N/A N/A X
STARTING HOMEg INC - 13-3746376 HERRATING A LOW
200 VARICK STREET [[NCOME HOUSING
NEW YopK, BY 10014 BRosec NY N/A 2. CORP N/A N/A N/A X
PRI VILLA AVENUE GP INC - 46-1573471 DPERNIING A LOW
200 VARTCK STREET TNCOME HOUSING
MEM vORM, WY 10014 FROJECT NY N/A |- coRP N/A N/A N/A X
VILLA RENEWAL INC YPERATING A LOW
200 VARTCK STREET HNCOME HOUSING
NEW YOMK, BY 10014 CROTECT NY N/A k2 CORP N/A N/A N/A X
WASHINGTON FLETCHER OMH CORPORATION - DPERATING A LOW
26-0479208, 200 VARICK STREET, NEW YORK, NY |(HCONE HOUSING
10014 PROJECT NY N/A [t CORP N/A N/A N/A X

102162 11-17-21

SEE PART VII FOR CONTINUATIONS

Schedule R {Form 990} 2021
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Sehadula R (Form S9n) PROJECT RENEWAL, INC. 13-2602882
h‘?ﬂ_ il Continualion of Idenlification of Related Organizalions Taxable as a Partnership
(a) {b) {e) {d) {e) {f) l9) (h) (i) {) (k)
Name, address, and EIN Primary aclivily dt:’r:f:i‘la Diract conlrolling Predominanl incomo Share of total Share of Disproporicn- | - Code V-UBI - (canesl o ?’urr,qntppn
of related organization stalo or snlily (]relnted, unrelated, income end-of-year | amount in box | manis ]
Toraign excludad Irom lax undoi asssls - 20 of Schadule |£
country) sactions 512-514) Yes | No | K1 (Form 1065) Yﬂqﬂ.‘?_

DPERATING THE

WASHINGTON FLETCHER OMH LP -  (JASHINGTON

26-0479771, 200 VARICK A\VENUE PROJECT

STREET, NEW YORK, NY 10014  [FOR LOW INCOME NY N/A N/A N/A N/A X N/A p:d| N/A
DPERATING THE

2880 JEROME AVE LP 2880 JEROME

200 WARICK STREET PROJECT FOR LOV

NEW YO, NY 10014 INCOME TENANTS NY N/A N/A N/A N/A X N/A bl N/A
DPERATING THE

161 LEXINGTON HDFC 161 LEXINGTON

200 VARICK STREET {DFC FOR LOW

HEW Yong, Ny 10014 lINCOME TENANTS NY N/A N/A N/A N/A e N/A 3 N/&
[DPERATING THE

KEW PROVIDENCE HDFC NEW PROVIDENCE

200 VARICK STREET HDFC FOR LOW

NEW YORK, NY 10014 INCOME TERANTS | NY N/A N/A N/A N/A X N/A | N/A

132222
04-01-21
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Schadule H (Form 900)

PROJECT RENEWAL, INC,

13-2602882

m Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b} {c) (d) (e} {n la) h aﬂ.’
Name, addrass, and EIN Primary aclivity Lut et | Direct conlrolling | Type of entity Share of total Share of Porcentagal st m'
ol related organization lig:;_ipw enlity (C corp, S corp, [ncome and-ol-year ownarship ﬂf:: ;
W’E‘;ﬂ or trust) assets -
L ra | Mo

PROJECT RENEWAL VILLA AVENUE GP DPERALTHG A LOW '
200 VARICK ETREET [NCOME HOUSING
MEW YORE, NY 10014 PROJECT NY N/A j CORP N/A N/A N/A X
ST, WICHOLAS HOUSE GP CORPF - 01-0709129 SPERATING A LoW '
200 VARICK STREET INCOME HOUSING
NEW YORK, NY 10014 PROJECT NY N/A * CORP N/A N/A N/A X
2880 JEROME AVE GP INC, JPERATING A LOW
200 VARICK STREET INCOME HOUSING
NEW YORE, NY 10014 IPROJECT NY N/A \: CORP N/A N/A N/A x
10 MINERVA PLACE HDFC - 47-4965385 [FPERATING A LOW
200 VARICK STREET INCOME HOUSING
NEW YORK, NY 10014 ROTEET NY N/A |- CoRP N/A N/A N/A X
161 LEXINGTON HOFC [PFHRATING A LOW
200 VARICK STREET THEOME HOUSING
NEW YORK, MY 10014 PROJECT NY N/A b corp N/a N/A N/A X
HEW PROVIDENCE HDFC OPERATING A LOW S
200 VARICK STREET [HNCOME HOUSING
HEW YORK, WY 10014 [PROJECT NY N/A I CORP N/A N/A ‘' N/A X

132224
04-01-21



Sehadula it Fasri o) 2021 PROJRECT RENEWAL, INC. 13-2602882  pagos

f,En]'llV | Transactions With Related Organizations. Complets if ihs organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note: Complats line 1if apy entity is listed in Parts I, I, or IV of this scheduls. V@;_TNP__
1 During lhe lax year, did lhe organization engage in any of the following {ransactions with one or mors related organizalions lisled in Paris [IHV? Pt |t imviesl
Receipt of (i} interesl, {ii) annuilies, {iii} royalties, or {iv) rent from a controlled enlity
Gifl, grant, ar capilal contrbution 1o related crganizalion(s)
Gilt, gritnt, of capital contribution fram related organization(s)
Loans or loan guarantass 1o or lor related orpsnization{s)

Loana ar loan guarantess by ralatod 3}

i

@ o8 T o

Olvidonds from rolatod organizetion{s} . .. o s R T T R RS TN S Y o s

1

1 Sole of assels to relatad organization(s)

I Purchase of assats lrom relatad organization(s)
i

i

——

Exchanga of assels with relatad organization(s)
Lease of facilities, equipment, or olher assels to ralatsd ovgamzahon(s)

k Lease of facililies, equipmenl, or olher assels rom relaled organizalion(s) ... . . Y .
! Performance of sarvices or membership or fundraising solicitalions for relaled organizahon(s)

m Performance of services or membership or fundraising solicitations by relaled organization(s)
n Shering of facilities, equipment, mailing lists, or other assets with related organizationfs) ,.....
o Sharing of paid employees with related organization(s)

e i b

p Rslmbutsement paid to related organization(s) for oxpanses . s
q Relmbursemant paid by related organization{s) for expenses

r Other lransfer of cash or properly to related erganizalion(s) Mt Wiy oot PR ORI

: s Oihgr tingater of sashrer propany [rom felnted organizath D i =

- 2 |l the answer 1o.any of tha above je *Yom,* ses the lrmlmcllnns far ini’ulmnllun on who must cm-rq:vlﬁln this lin, fnclusking covarad eolatiohships snd {ransaction Ihcasholdd,

b d

Name of relat(st; organization Trenia)clion Amouni?wolved Method of determir(ﬁr:g amount involved
] iype (a-s)

; (1] MANHATTAN BOWERY MANAGEMENT CORPORATION 389,380.

| (2 MRG PARTNERS LP - 231,884.

" 08T, NICHOLAS HOUSE GP CORP 950,741.

(4 WASHINGTON FLETCHER OMH CORPORATTON 155,469.

! PRI VILLA AVENUE LP 336,948, .
5 M 10 MINERVA PLACE HDF¥G B s - [ B

122163 11-17-21 o ' ' Schedula R {Form 980) 2021




Scheduls R {Form 990} PROJECT RENEWAL, INC, 13-2602882

Continuation of Transaclions With Related Organizations (Schedule A (Form 990), Panl V, line 2)

(a) (b} (c) (d)
Name of other organization T:;gza(:!i;n Amount involved M e::: gu%" cl' :\l’ Z’,U;ishg

{7y 2880 JEROME AVE GP INC. 231,274.

) 161 LEXINGTON HDFC 154,464.

_ (o) NEW PROVIDENCE HDFC 174,791,
{i0]
(1)
_biz)
1]

132225
04-01-21
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13-2602882  pagea

Sehwdula it form 00 2021 PROJECT RENEWAL, INC.

Unrelatad Organizations Taxable as a Partnership. Complale if tha organization answered "Yes" on Form 990, Part IV, line 37.

i
:

Provide the following information for each ehtity taxed as-a parinership through which lhe organizalion conducted more than five percent of its activilies {fneasured by lotal assets or gross revenue)
that was nol a related aigariizaticr. See instructions ragarding exclusion for cerlain invesiment paitnarships,

(a) (b) lc) {d) ‘I::L n )] h {i) { (k)
Name, address, and EIN Primary aclivily Legal domicile | Profujimnl ineomn  fadeus Share of Share of Dapager | Code V-UBI sy od| Feircninitiign
i ] i ralatadl wlldw?d' e Péf tomlh Jamount in box 20|ty i
of entity (stale or [oralgn m‘hlﬂn;l fll'Orl!.W i | ) total end-ol-:lear iserteanf' o) Schodule K- 1. ewnarship:
country) soctiops H12:514) |y incoms assels von|Mo| (Form 1065) byaulyo
Schedule A (Form 980) 2021

132164 11-17-21
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Sehedule R (Form 990) 2021 PROJECT RENEWAL, INC. 13-2602882 pages
| Part VIl | Supplemental Information

Provide additional information for responses to guesticns on Schedule R, See instructions

PART ITI, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

ST. NICHOLAS HQOUSE LIMITED PARTNERSHIP

PRIMARY ACTIVITY: OPERATING THE ST. NICHOLAS HOUSE PROJECT FOR LOW INCOME

TENANTS

NAME OF RELATED ORGANIZATION:

WASHINGTON FLETCHER OMH LP

PRIMARY ACTIVITY: OPERATING THE WASHINGTON AVENUE PROJECT FOR LOW INCOME

TENANTS

132165 11-17-21 Schedule R (Form 990) 2021



fzﬁj:?_f?ag();gp Bank CASHIER’S CHECK REQUEST

Company Name: Project Renewal, Inc, _
Requestor: Project Renewal, Inc. - Madeline Guzman

Date Requested:

Please provide a list of checks requested below: I:I Check if request includes additional pages (# of additional pages )

Account # to Debit Payable to Amount of Check Check Memo (25 character fimit)
752 845 2951 l.eona Blanche House $648.30 1. Mallory for Aprl 2023

752 893 6918 Leona Blanche House $648.30 C. Oriiz for Apri 2023

752 886 9826 L eona Blanche House $648.30 K Smiley for April 2023

Total # of Checks Requested (including any additional pages): 3

Total Amount to Debit: $1.944.90
Authorized Signature Date Signed
Internal Associate Use Only: I:]vil::edEx Label attached (required)
Department: Date:
Requestor (full name): Job Title / EID:
Verifier {full name)*: _ ~~_ JobTitle /EID:
Approver (full name)*: Job Title / EID:

OR D Email Approval Attached

Approver's Signature

*The verifier and/or approver certify that they have received necessary documentation from client and all authentication requirements have been

met, Refer to the Salesforce Knowledge Cashier's Check Artlicle for instructions and required authority levels.

Associates Only: Submit request to specialtychecks@capitalone.com. Please include the following: completed form,

email approval (if applicable), FedEx label, and any supporting materials.



