Return of Organization Exempt From Income Tax OMB No. 16450047
Form ggo Under section 501(c}, 527, or 4347(a}{ 1} of the Internal Revenue Code (except private foundations} 2022
Do not enter social security num| on this form as it may be made fic. ™ Oben to Public
EE&TS:&:JJZ%E?;”” Go :owwws:irs.gov}For:QQO fot:-ei'r-lsstructiosns and tsh: Iaia:st inforr:a::::. R
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Chack r C Name of organization D Employer identification number
apelicabla:
sanze | PROJECT RENEWAL, INC.
E'Ir?é?f;a Doing business as 13-2602882
r':i:ﬂ?;r Number and street {or P.0O. box it mail is not delivered to street address) Room/suite | E Telephone number
e, |_200 VARICK STREET 9TH FL| 212 620 0340
Pl City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 116,716,614.
Amended| NEW YORK, NY 10014 H(a) Is this a group return
‘.?Sr?"f”' F Name and address of principal ofiicer ERIC ROSENBAUM for subordinates? | DYes No
g SAI’IE AS C ABOVE H[b) Are all subordinatas included? DYES I:l No
|_Tax-exempt status: [X | 501(c)(3) [ 501(c) ( ) (insertnoy [ | 494701y or [ ] 527 If "Ne," attach a list. See instructions
J Website: WWW.PROJECTRENEWAL.ORG Hic) Group exemption number
K_Form of organization: [X] Corporation [ | Trust [ | Association [ ] Gther [ L vear of formation: 19 67| m State of legal domicile: N
Partl| Summary
© 1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATICN OPERATES
] ACCESSIBLE FACILITES IN NEW YORK CITY THAT QOFFER MEDICAL,
E 2 Check this box ]:I if the organization discontinued its operations or dispesed of more than 25% of its net assets.
% 3 Number of voting members of the governing bady (Part VI, line 1a) i |8 23
I 4 Numberof independent voting members of the governing body (Part VI, line 1b) ____________ T e 4 23
E S Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 1267
:‘E 6 Total number of volunteers (estimate if necessary) | SR I - 23
§| 7a Total unrelated business revenue from Part ViII, column (C), line 12 i 7 0.
N b Net unrelated business taxable income from Form 990-T. Part | line 11 ... 7b 0.
Prior Year Current Year
»| & Contributions and grants (Part VIll, line 1h} 100,619,465,| 100,351, 868.
?) 9 Program service revenue (Part VIII, line 2g) 12,743,410, 14,930,501.
2| 10 Investment income (Part VIIl, colurnn (A), lines 3, 4, and 7d) . ... 457, 127,410.
=111 Other revenue {Part VIIl, column (&), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 736,543, 1, 094 ’ 653.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 114,0599,875.] 116, 504 L 432,
13 Grants and similar amounts paid (Part [X, column (&), lines -3 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) ; 55,679,232, 60,486,459,
& 16a Professional fundraising fees (Part IX, column (A), line 11e) e B BE = en 0. 0.
g. b Total fundraising expenses {Part IX, column (D), line 25) 1,498,830.
Wl 17 Other expenses {Part IX, column {A), lines 11a-11d, 11#24¢) 52,652,854. 56,974,677.
18 Total expenses. Add lines 13-17 {must equal Part 1%, column (A}, line 25) ___________________ 108,332,086.{ 117,461,136,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 5,767,789. -956,704.
58 Beginning of Current Year End of Year
gu.g 20 Total assets (Part X, line 18] o e e s o 69,2587,765. 94,434,991,
=2 21 Total liabilities (Pamtdl Ine 2B} oo oo s e oo 57,938,416.| 83,989,521.
m% Net assets or fund balances. Subtract Iine 21 fromline20 . ... .. 11, 359, 349. 10,445,470.

Part ] | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

T, b feutown | 5/14/2024

Sign Signature of officer Date
Here Eric Rosenbaum, PRESIDENT & CEQO

Type or print name and title

Print/Type preparer's name Preparer's signature Date “r‘“e““ |:| PTIN
Paid MAGDALENA CZERNIAWSKT GDALENA CZERNIAWSK|05/13/24]. I et P00535099
Preparer |Firm'sname CBIZ MARKS PANETH LLC Firm's EIN 87 3707167
Use Only |Firm'saddress €85 THIRD AVENUE

NEW YORK, NY 10017 Phonenc.212-503-8800

May the IRS discuss this return with the preparer shown above? See instructions Yes [ |No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2022) PROJECT RENEWAL, INC. 13-2602882 pPage2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il oo R

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 0 990-EZ7 e Yes (KT No
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? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's pregram 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 amcunt of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Cede: ) (Expenses § 70 ' 351,282. including grants of § )} (Revenue § 4 . 085 3 824, )
SHELTER SERVICES: PROJECT RENEWAL, INC. OPERATES SEVEN SHELTERS WITH
ON-SITE TREATMENT AND REHABILITATION SERVICES, MOST OF WHICH SERVE
HOMELESS INDIVIDUALS WITH SERIOUS MENTAL ILLNESS AND/OR SUBSTANCE USE
DISQORDERS. SHELTERS ARE STAFFED WITH CASE MANAGERS, PSYCHIATRISTS,
OCCUPATIONAL THERAPISTS, HOUSING SPECIALISTS, RECREATIONAL SPECIALISTS,
AND OTHER SUPPORTIVE SERVICE WORKERS WHO HELP CLIENTS MOVE OUT OF

SHELTER AND INTO HOUSING. IN FYZ3, THE AGENCY PROVIDED SHELTER SERVICES
TC OVER 2,600 NEW YORKERS INCLUDING WOMEN, MEN, CHILDREN, SENIORS,
VETERANS, AND LGBTQO+ YQUNG ADULTS.

ab

{Code: ) (Expenses & 11,164,032, icucirgoansors ) (Revenus $ 4,694,844, )
HEALTH CARE: PROJECT RENEWAL, INC. IS A FEDERALLY QUALIFIED HEALTH
CENTER OPERATING FIVE SHELTER-BASED PRIMARY CARE CLINICS, AS WELL AS A
THREE-VAN FLEET OF MOBILE HEALTH CLINICS. THESE CLINICS PROVIDE MEDICAL
SERVICES TO HOMELESS AND AT-RISK INDIVIDUALS, AND CONNECT MANY OF THEM
TO OUR MENTAL HEALTH AND SUBSTANCE USE TREATMENT PROGRAMS. THE LATTER
INCLUDES BOTH INPATIENT AND QUTPATIENT TREATMENT INITIATIVES, AS WELL
AS PEER-LED HARM REDUCTION SERVICES. OUR TEAM OF PSYCHIATRISTS AND
OCCUPATIONAL THERAPISTS COMPLEMENT ALIL: HEALTH CARE WORK AND ARE
INTEGRATED INTQ ALL PROJECT RENEWAL PROGRAMMING. IN FYZ23 THE
ORGANIZATION PROVIDED HEALTH CARE TO OVER 10,200 INDIVIDUALS.

d4c

(Ccda: ) (Exnensss $ 9 i 9 4 3 ’ 9 7 9 . includng grants of & ) (ﬂevenues 51 5 i 5 4 8 . }
TRANSITIONAL AND PERMANENT HOUSING: PROJECT RENEWAL, INC. OPERATES
SUPPORTIVE AND AFFORDABLE HOUSING FOR OUR HOMELESS AND AT-RISK TARGET
POPULATION, INCLUDING TRANSITIONAL, PERMANENT, SCATTER-SITE, AND
CONGREGATE PROGRAMS. ALL SITES OFFER A SPECTRUM OF WRAFPAROQUND

SUPPORTIVE SERVICES TO MEET THE UNIQUE NEEDS OF OQUR RESIDENTS,

INCLUDING ON-SITE CASE MANAGEMENT, OCCUPATIONAL THERAPY, PSYCHIATRY,

AND PRIMARY CARE, AS WELL AS CCNNECTIONS TO IN-HOUSE SUBSTANCE USE
TREATMENT AND EMPLOYMENT PROGRAMMING. IN FY23 MORE THAN 1,200

INDIVIDUALS LIVED IN PROJECT RENEWAIL HOUSING.

4d

Other program services (Describe on Schedule O.)

(Exponses § 9;976.071» including grants ot § ) (Revenue § 6,415,120 . )
de Total program service expenses 101 = 435 ’ 364.

Form 990 (2022)
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Form 990 (2022) PROJECT RENEWAL, INC. 13-2602882 Page3
[PartV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schgdu,’e 5 Schedufe of Conmbum,—g" See mstrucllons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsrtron to candrdates for
public office? /f "Ves," complete Schedule C, Part | ... . 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in Iubbylng actrvrtres or have a sectron 501 (h) electrcn in eﬁec:t
during the tax year? jf "Yes," completa SCHOOUIE C, PAMT Il ........cooiioeieeoeeeieeceoo ettt e snmans a | X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yag, " complete Schedule C, Part M ..o oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? ff "yes, " complete Scheduie D, Part Il .. ... e 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? jf "ygs " complete
Scheduie D, Part il ............. . |8 X
9 Did the organization report an amcunt in F’art X Irne 21 for escrow or custodlal account I\ablllty, serve as a custodlan for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes, " complete Schedule D, Part IV, 9 X
10 Did the organization, directly or thmugh a related orgamzatron ho!d assets in donor restr\cted endowments
or in quasi endowments? jf "Yes, " complete SCREAUIE D, PArt V' .. . oot 1ot 10 X
11 If the organization's answer te any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VI, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "ves, " complete Schedule D,
L/ RSO 11al| X
b Did the organization report an amount fer investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Scheduie D, Part Vi ... S W il X
¢ Did the crganization report an amount for investments - program related in Part X, ||ne 13 that is 5% or more of ﬂs totai
assets reported in Part X, line 187 jf "Yes, " complete Schedule O, Part Vil .............. SOOI [ X
d Did the erganization report an amount for other assets in Part X, line 15, that is 5% or more of rts tmal assets reported in
Part X, line 187 Jf ' Yes, " complete Schedule D, Part IX . o . v, | 11d ] X
e Did the organization report an amcunt for other I\abwlmes in F’art X Ilne 25’«" If ‘Yes," gomprete Schedule D, Part X . i Ime | X
t 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)? /f "Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Scheduie D, Parts X1 and Xl ...... aicesssnwsioms e i s on e s i o sm it i Sodison et st et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "Neo" to line 12a, then completing Scheduie D, Parts X! and XIf is optional ............... 12b| X
13 Isthe organization a school described in section 170(bY1)(A)0)? If "Yes, " complete Schedule £ ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service aciivities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and 1V O B .- X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DDD of grants or other asswstance to or for any
foreign organization? /f 'Yes, " complete SChedule F, Parts 1 AN IV . .o oottt s e, 15 X
16 Did the erganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV .. .. s |=16 X
17 Did the crganization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part I)(
column {A), lines & and 11e? Jf "Yes, " complete Schedule G, Part | See instructions B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Imes
1c and 8a? jf "Yes," complete Schedule G, Part ! ... e o8l X
19  Did the organization repart more than $15,000 of gross income from gamrng actwrtres on Part VIII Ilne Qa’-‘ n‘ "Yes "
compiete Schedule G, Part ill oo, R e =19 X
20a [id the organization operate one or more hospltal lacrlrhes” {f "Yes 2 comp,le{e Schedu,le H SRR s 12208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum'P SRR 120b.
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 f "Yes, * complete Schedule !, Parts land ll i 21 X

232003 12-13-22 Form 990 (2022)



Form 890 (2022) PROJECT RENEWAL, INC. 13-2602882  paged
| Part IV ] Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule |, Parts [ and Il .........c.... e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about ccmpensatron oi the organnzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yas, " complate
Schedule J . v |23l X

24a Did the orgamzatlon have a tax axempt bond issue wrth an outstandrng pnncrpal amount of mare than $1DU UOU as uf 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 "NC," GOTO NG 258 ... e iemasisssisesssssasnes samsasase s am i sa st s Somns s s ebaes s Sha s i mons s s Fe e s e s besaia st | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
ANyt eXempt DONOS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... |24d
25a Section 501(c)3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes,* complete Scheduie L, Part | .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 880-EZ? if "Yes," complete
Schedule L, Part] ... e | | 20D p:4

26 Did the organization report any amount an Parl X Ime 5 or 22 for recelvables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes " complete Schedule L, Part il ... 26 X

27 Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key employee
creator or founder, substantial contributer 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? f "Yes, " complete Schedule L, Part il ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

'Yes," complete Schedule L, Part iV . e ; : NI L1 X
b A family member of any individual descnbed in Ime 28a’> jf "Yes " Compfete Schedu!ei_ pamv . == . meERasR s | 128b. X
¢ A 35% contralled entity of one or more individuals and/or organizations described in line 28a or 28b? if
"“Yes," complete Schedule L, Part IV ... el | -1 p:¢
29  Did the crganization receive more than $25, DDD in non- r:ash contnbutrcns" If "Ves " compfe{e Sc:hedule M P || T ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /¢ "Yes," complete Schedule M ... a— T X
31 Did the organization liquidate, terminate, cr dissolve and cease operations7 rf 'Yes," compfere Schedu!e N, Part.' SR, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jF' 'Yes, " complete
Schedule N, Part it ... B R | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? ' ves " complete Schedule R, Part If, Ill, or IV, and
Part V, liNe 1 i s .at.cavs 0 fi a0 R A T e O A e o A S R S RS 3 | X
35a Did the organization have a controlled entlty within the meaning of section 512(bW13)7 | 362 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b}{(13)7 If “Yas " nampfete Schedule R, Part V, M€ 2 ..o o e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF"Yes," complete SCRBOUIB R, Part V) € 2 . o i e e e e e e e e e e e e et e e e e e e e e et e e e e e e e e e e e s e v eaeaas 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f 'Yes," complete Schedide R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O T —— 3g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line in this Part NV [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .~ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(e g 4 LA L e T T, 1c | X
232004 12-13-22 Form 990 (2022)




Form 990 (2022) PROJECT RENEWAL, INC. 13-2602882 Page5
[Part V] Statements Regarding Other IRS Flllngs and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 1267
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . [ 3a X
b If "Yes," has it filed a Form 980-T for this year? jf "Na" to line 3b, provide an explanation on Schedule O
4a At any time during the caiendar year, did the crganizaticn 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 accounty? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinGCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. T =T 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 5k, did the organizaticn file Form 8886-17 . . 5c
Ba Does the organization have annual gross receipts that are normally greater than $1 00 OOD and dld the crgamzatlcn 50I|C|t
any contributions that were nct tax deductible as charitable contributions? e Ga X
b If "Yes," did the orgamzatlon inciude with every solicitation an express statement that such contnbuhons or gll'ts

7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwred
to file Form 82827 .. ... Tc X
d If "Yes," indicate the number of Forms 8282 flled durlng the Vear | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g [f the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8839 as requwed” . L7a
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 i s Sa
b Did the sponscring organization make a distributicn to a donor, denor advisor, or related person'-’ Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, bne 12 el [k (1
b Gross receipts, included on Farm 890, Part VIII, line 12, for public use of club famlltles e [ [ )
11 Section 501(c}12) crganizations. Enter:
a Gross income from members or shareholders 11
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... (11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more than cne state? 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ;. i e oo i b v i il il e 13¢c
14a Did the erganization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? |f *No, " provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? L i s i f G s e L i el i s e e 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? 16 X
If "¥es," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49532 17

If "Yes," complete Form 6068.
232005 12-13-22 Form 990 (2022)




Form 990 {2022) PROJECT RENEWAL, INC. 13-2602882 Pags 6

Part VI I Governance, Management, and Disclosure. ro;gach "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes cn Schedule O. See instructions.

Check if Schedule O contains a response or nete to any line inthis Part VI 0 @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members ¢f the geverning body at the end of the taxyear 1a 23
If there are material differences in voting rights among members of the governing bady, or if the governing
body celegated broad avthority to an executive committee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 23
2 Did any cfficer, director, trustee, or key employee have a family relaticnship or a business relatlonsmp with any other
officer, directar, trustee, OF Koy BmMIDIOYEE T 2 X_
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person? ) R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled'?‘ __________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appolnt one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, steckholders, or
persens other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetmgs held or wrlttem actluns undeﬂaken durlng the year by the followmg
A THE GOVEIMING BOTY T e e | 8a | X
b Each committee with authority to act on behalf of the goveming body? | 8b X

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

organization’s mwmﬂm@mmmm 0 i 9 X
Section B. Policies 7yis ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures governmg the act\wtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purpases? . 10b

11a Has the organization provided a complete copy ¢f this Ferm 930 to all members of its governing body before fllng the form’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conilict of interest policy? /f ‘No," gotofline 13 ..o . 1 12a X

b Were officers, directors, or trustees, and key employees required to disclese annually interests that could gwe rise to confhc:tsT e 1N2p X
¢ Did the organization regularly and consistently menitor and enforce compliance with the palicy? jf 'Yes, " describe
on Schedule O how this was done | . OSSR s o3 P -
13 Did the organization have a written Whls'f'ebbwef Pohcy'? N I 3 .
14  Did the organization have a written document retention and destructlon pol|cy'? e R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization S 156 | X

If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructlons
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? ... L 16a X
b Ii "Yes,' did the organization follow a wntten policy or procedure requiring the orgamzatlon to evaluate |ts part|c|pat|on
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled _CT ,NJ ,NY
18  Section 6104 requires an grganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Cwn website D Another's website Upon request [:| Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast 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
STEVEN JONES, CFO - 212 620 0340
200 VARICK STREET S9TH FLOOR, NEW YORK, NY 10014
232006 12-13-22 Form 990 (2022)




Form 990 (2022) PROJECT RENEWAL, INC. 13-2602882 pPage?
[E___Wl‘l_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cemplete 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, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), 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."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box § of Ferm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |ist all of the organizaticn's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) D) (E) (F}
Name and title Average | Ez‘gfg'j‘:‘hm oo Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week oficer and a ditoctor/irustes) from fram related other
(list any = the organizations compensation
hoursfor | 5[ = organization (W-2/1099-MISC/ from the
related z| 2 e (W-2/1089-MISC/ 1089-NEC) arganization
organizations| < | - s, 1099-NEC) and related
below 2|3 =| ‘;,5_% b organizations
line) HEHEEE
(1) ERIC ROSENBAUM 40.00
PRESIDENT & CEO 1.00 X 360,164. 0.| 35,583.
(2) ALLISON GROLNICK 37.00
CHIEF MEDICAL OFFICER %:d 297,593. 0. 6,944.
(3) CATHERINE DE SILVA 35.00
CHIEF DEVELOPMENT OFFICER X 258,878. 0. 45,510.
(4) MIRANDA VON DORNUM 37.00
CHIEF MEDICAL DIRECTOR X 266,672. 0. 17,940.
{5} STEVEN JONES 42.00
CFO 1.00 X 259,673. 0. 22,334,
{6) TERRY KAPLAN 35.00
MEDICAL DOCTOR X 212,771, 0.] 18,109.
(7) CONRAD PINNCCK 37.00
CHIEF PECPLE GFFICER X 208.,940. 0. 17,860.
(8) YESSWANT CHITALKAR 35.00
PSYCHIATRIST X 205,072. 0.] 16,715.
(3) ANDREW PEARSON 35.00
PSYCHIATRIST X 194,733. 0.| 26,070.
{10} JUSTIN LEUNG 35.00
PSYCHIATRIST X 204,805. 0. 6,661.
{11) PAUL WOODY 37.00
CHIEF REAL ESTATE OFFICER 1.00 X 198,956. 0.|] 12,135,
(12) ALAN BELZER 0.80
TRUSTEE 0.20 |X 0 4 0. 0.
(13} CARL ROSOFF 0.80
TRUSTEE X 0 3 0. 0.
(14) CLAUDIA ROSEN 0.80
TRUSTEE X 0.4 0. 0.
(15} COLLEEN CAVANAUGH 0.80
SECRETARY X X 0. 0. 0.
(16} ERIC FRY 0.80
CO-TREASURER X X 0. 0. 0.
{17) GAIL WEISS 0.80
TRUSTEE 0.20 X 0. 0 0.

232007 12-13-22 Form 980 (2022)



Form 990 (2022) PROJECT RENEWAL, INC. 13-2602882 Page 8
|i art ?“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) @) (E) {F)
Name and title Average - cggfi:f:m e Reportable Reportable Estimated
hours per | oy unless person is both an compensation compensation amount of
week offieer and a director/rustes) from from related other
(listany | 5 the arganizations compensation
hours for :f ® organization (W-2/1099-MISC/ from the
related | 5 | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < 2l 1089-NEC) and related
below =N =N I = 1 organizations
{18) GEOFFREY PROUIX 0.80
TRUSTEE X 0. 0. 0.
{19) GRACE CHOINUMA 0.80
TRUSTEE X 0. 0. 0.
{20) INGLEFIELD REID 0.80
TRUSTEE X 0. 0. 0.
{21) JAMES DAVIDSON 0.80
TRUSTEE 0.20 |X 0. 0. 0.
{22) JEANNE FELDHUSEN 0.80
TRUSTEE X 0. 0. 0.
(23) JENNY SHARFSTEIN KANE 0.80
TRUSTEE X 0. 0. 0.
(24) LULA URQUHART 0.80
CO-TREASURER X 0. B 0.
{25) MARDOCHE SIDOR, MD 0.80
TRUSTEE X 0. 0. 0.
(26) MARLENE ZURACK 0.80
CHAIR X X 0. 0. 0.
1b Subtotal 2.668,257. 0.] 225,861.
¢ Total from continuation sheets to Part VII Sect:on A ______________ 0. 0. 0.
d_Total (add lines 1b and 1¢) _ 2,668,257, 0.] 225,861.
2 Total number of individuals (mcludmg but not ||m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 65
Yes | No
3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," compiets Scheduie J for such individual e - 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensamn and other COITIpBHSEltIOﬂ from the Orgamzatuon
and related organizations greater than $150,000? /7 "Yes, " complete Schedule J for such individual . ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? Jf “Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(B
Description of services

(C)
Compensation

ARROW SECURITY

8708 B87TH ST, QUEENS, NY 11421

SECURITY SERVICES

8,066,553.

WINFIELD SECURITY

57 WEST 38 STREET, NEW YORK, NY 10018

SECURITY SERVICES

5,276,456.

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

$100,000 of compensation from the organization

2

SEE PART VII,

232008 12-13-22
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Form 990 PROJECT RENEWAL, INC. 13-2602882
| Part WI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
{(A) (B) {c (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
flistany | £ = organization {W-2/1099-MISC) from the
hours for ;‘ . g (W-2/1099-MISC) arganization
related g § . % and related
organizations| £ | 5 2| E crganizations
below |2|5|5|E|z2]=
line) Elzls|2|2|5
(27) MICHAEL DOEERTY 0.80
VICE CHAIR 0.20 |X X 0. 0. 0.
{28) RICHARD KRONICK 0.80
TRUSTEE X 0. 0. 0.
(29) RUSSELL S, BERMAN 0.80
TRUSTEE 0.20 |X 0. 0. 0.
(30) SHAMAS DABARON 0.80
TRUSTEE X 0. 0. 0.
{31} SUSAN AKSELRAD 0.80
TRUSTEE X 0. 0. 0.
(32) THOMAS BRODSKY 0.80
TRUSTEE 0.20|X 0. 0. 0.
(33) TIM PERELL 0D.80
TRUSTEE X 0. 0. 0.
(34) TIMOTHY VALZ 0.80
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line 1c

232201
04-01-22



Form 990 (2022) PROJECT RENEWAL, INC. 13-2602882 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany linginthisPart VI o
(A) B) <) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.‘g 1 a Federated campaigns . 1a
o] b Membership dues 1b
he ¢ Fundraising events ic 1,194,128,
-g. d Related organizations [ 1d
&, e Govemment grants (contributions) | 1e 96,180,827,
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 4f 2,876,913,
£ g Noncash centrbutiens inciuded n lines fa-11 [ 1g[$ 75,106,
3 h_Total. Add lines 1a-1f 100351868.
Business Code
@ 2 g SOCIAL PURPOSE VENTURES £24200 7,063,809, 7,063,809,
‘é b THIRD PARTY VENTURES 624200 5,032,526, 5,032,526,
& ¢ RENTAL INCOME 624200 2,037,881, 2,037,881,
E d DEVELOPER FEE 624200 796,285, 796,285,
g9 .
[ f All other program service revenue
g Total. Add lines 2a-2f | e 14,530,301,
3  Investment income (mcludlng dlwdends interest, and
other similar amounts} 126,937, 126,937,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real i) Personal
6 a Gross rents ... |6a 278,000,
b Less: rental expenses  |6b 0.
¢ Rental income or (loss)  |6¢ 278,0C0.
d Netrentalincomeor (10ss) ... oo 278,000, 278,004,
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventery | 7a 473,
b Less: costor other basis
2 and sales expenses 7b 0,
§ ¢ Gainor(loss) 7c 473,
& d Net gain or (loss) . S 473 473.
E 8 a Gross income from fundraising events (not
o including $ 1,184,128, of
contributions reported on line 1¢). See
PartlV, line 18 8a 247,500,
b Less: direct expenses . |8b 212,182,
Net income or {loss) from fundra\smg events 35,718, 35,718,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses e 9b
¢ Net income or (loss) from gaming actlwtles _____________________
10 a Gross sales of inventory, less returns
and allowances iEsiaaT= 10
b Less: cost of goods sold . 10
c_Net income or (loss) from sales of lnventory _
Business Code
3 |11 omHER REVENUE 900099 580,935, 580935,
g b MANAGEMENT FEES FROM AFFILIATE 300089 200,000, 200,000,
® ¢
g d All otherrevenue
= e Total. Add lines 11a-11d 780,935,
12 Total revenue. See instructions 116504432, 15711436, 0. 441,128,

Form 990 (2022)
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[Par X

PROJECT RENEWAL,

INC.

13-2602882 pPage 10

atement of Functional Expenses

Section 501(c)f3) and 507{c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart IX .o

[]

Do not inciude amaunts reported o lines b, Total esf;!enses Progra!r?)service Managég,ent and Funéralsang
7b, 8b, 9b, and 10b of Part Villi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benelits paid to or for members
5 Compensation of current Dfﬂcers dlrectors
trustees, and key employees 1,749,892. 578,927. 1,170,965.
6 Compensation rot included above to d|squa||fu=d
persons (as cefined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Qthersalariesandwages 47,262,566.| 40,663 ,214. 5,831,862. 767,890.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 437,117. 374,323. 54,749. 8,045.
9 Other employee benefits 6,278,688, 5,223,109. 946,9495. 108,630.
10 Payrolltaxes 4,757,796. 3,935,917. 740,171, 81,708.
11 Fees for services (nonemployees):
a Management
bolegal . 406,821. 406,821.
€ Accounting |
d Lobbying 104,000. 104,000.
e Professional fundr?usmg SErvices. See Part IV lme 1?
f Investment management fees )
g Other. (I line 11g amount exceeds 10% of Ime 2“
column (A), amount, list line 11gexpenseson Sch o) 1,534,252, 368,931. 757,949. 407,372.
12 Advertising and promotion
13 Office expenses 2,953,372, 1,873,606. 976,837. 102,929.
14 Information technology 469,540. B,188. 461,352,
15 Rovalties . o oo wonnome g s
16 Occupancy . 115,565,960.| 14,701,8594. 864,066,
17 Travel 425,678, 59,862, 360, 244. 5,572.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventicns, and meetings
20 Interest 1,657,198.| 1,634,994. 22,204.
21 Payments to affll|ate'a ) » L
22 Depreciation, depletion, and amor‘tlza‘tlon 1 . 978 n 250. 1 . 475 b 540. 502 " 710.
23 Insurance e 2,885,843. 2,402, 256. 483,587.
24  Other expenses. ltemize expenses not covered
above. {List misceilaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses an Schedule O.)
a SECURITY 14,778,560.]| 14,778,560,
p FOOD AND KITCHEN SUP. 5,971,874. 5,846,692, 108,498. 16,684.
¢ FACILITY MAINTENANCE 3,628,647, 3,531,913. 96,734.
d CLIENT SUPPLIES 2,024,163. 1,992,958, 31,205.
e All other expenses 2,590,519. 1,880,480. 710,039.
25  Total functional expenses. Add lines 1through24e [117 ,461,136.[101,435,364.| 14,526,942. 1,498,830.
26  Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a comkbined
educational campaign and fundraising solicitation.
Check here |:| if fallowing SOP 95-2 (ASC 858-720)

232010 1213 22
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| Part X | Balance Sheet

PROJECT RENEWAL, INC.

13-2602882 Pa

ge 11

Check if Schedule O contains a response or note to any line In this Part X

L]

(8)

232C1%

12-13-22

(A)
Beginning of year End of year
1 Cash - non-interest-bearing 9,966,374.] 1 3,483,757.
2 Savings and temporary cash |nvestments 48,007, 2 67,818.
3 Pledges and grants receivable, net 1 : 021 z 559, a 1 P 606 i 763.
4 Accounts receivable, net 34,125,686.] 4 35,200,319.
5 Loans and other receivables from any curreni or former of‘flcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens . 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4858(f)(1)), and persens described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net ... 12,500,000.] 7 12,500,000.
ﬁ 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 999,055.] ¢ 1,070,792.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23,311,983,
b Less; accumulated depreciation wob| 16,121,295. 7,816,692, 10c 7,190,688,
11 Investments - publicly traded securities e 160,218.] 11 203,042.
12 Investments - other securities. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. SeeF’anIV line 11 2,660,174.] 15 33,311,812,
16 Total assets. Add lines 1 through 15 {must equal line 33) 69,297,765.] 16 94,434,991.
17  Accounts payable and accrued expenses 15,583,802.[ 17 12,951, 880.
18 Grants payable 18
19 Deferred revenue 17,821,850.( 19 14,612,183.
20 Tax-exempt bond I|ab|||t|es . 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D 62,130.] 21 65,942,
w | 22 Loans and other payables to any current or former officer, directar,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 12,620,000.] 23 12,620,000.
24  Unsecured notes and loans payable to unrelated third parties 1,292,835.| 24 948 i 94.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 10,557,799.| 25 42,790,722.
26 Total liabilities. Add Imes‘l?thrcuqh 25 e 57,938,416.] 26 83,989,521,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
,_E 27  Net assets without donor restrictions 7,221,764, 27 5,783,871,
5 28 Net assets with donor restrictions ) I T e 4,137,585- 28 4,661,599.
E Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
2 31 Retained earnings, endewment, accumulated income, or other funds 31
E 32 Total net assets or fund balances L 11,359,349.] a2 10,445,470.
33 Total liabilities and net assets/fund balances 69 A 297 . 765.| a3 94 3 434 P 991.
Form 990 (2022)



Forim 990 (2022) PROJECT RENEWAL, INC. 13-2602882 page12
iz_ﬁeconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI ..o [:'
1 Total revenue (must equal Part VIII, cclumn (A), line 12) 1 116,504,432,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 117,461,136.
3 Revenue less expenses. Subtract line 2 from line 1 R 3 -956 ' 704.
4  Net assets or fund balances at beginning of year (must equal Part X i 32 P (A}) 4 11,359,349.
5 Net unrealized gains (losses) on investments TSR N - 42,825.
6 Donated services and use of facilities e 6
T INVESIMENE BXPENSES | ettt 7
8  Priorperiod adiUSIMENES ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) — 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
columin (BY) . 10 10,445,470,
ncial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X1 o i e @
Yes | No

1 Accounting method used to prepare the Form 990! D Cash Accrual B Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule ©.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
D Separate basis El Consclidated basis E Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
|:] Separate basis @ Consolidated basis |:] Both consolidated and separate basis

¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = 2c | X

If the organization changed either its cversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniferm Guidance, 2 C.F.R. Part 200, SubpartF? 3a| X
b If "Yes," did the organization undergo the required audit or aud|t5'7 If the organlzatlon dld not undergo the requlred audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ... | 3] X
Form 990 (2022)
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. . . OME No, 1545-0047
22:'593::"'5 A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4947{a)(1) nonexempt charitable trust.
Departrant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e R DI ET Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT RENEWAL, INC. 13-2602882

[Part] | Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is net a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in - section 170(b)(1KA(i).
2 D A school described in section 170{b){1NA}{ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)iii).
I:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(ANiii). Enter the hospital's name,

& W

city, and state:

[4,]

0 00 ®0 O

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 I.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1){A){v).

An organization that normally receives a substantial part of its support from a governmental unil or from the general public described in
section 170(b)(1{A}(vi). (Complete Part I1.)

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

An agricultural research crganization described in section 170{b)}{1)(A}ix} cperated in conjunction with a land-grant college

or university or a non-land-grant ccllege of agriculture {see instructions). Enter the name, city, and state of the college or

university:

10 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 excepticns; 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 IIl.)

1" l____l An organization organized and operated exclusively to test for public safety. See section 509(aj{4).

12 :l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations 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 12e, 12f, and 12g.

a :l Type |. A supporting organization cperated, supervised, or contrelled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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 IV, Sections A, D, and E.

Type |l 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 IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type Il

0 0O 0

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

-

Enter the number of supported Organizations ||| . et eie e e et ea e e bain s bsntesran |
g Provide the following information about the supported organization(s).

{i) Name of supported (it) EIN {iii) Type of organization | uwlcl CaNEIGMTEES | (v) Amount of monetary {vi) Amount of other
) d ibed on lines 1.10 10 your goveriing decument K K . i
organization (described i Y N support (see instructions) | support (see instructions)
abovs (see instructions}) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 PROJECT RENEWAL, INC. 13-2602882 Page2
| Part [ Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box en line 5, 7, or B of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Galendar year {or fiscaf year beginning in) {a) 2018 {b) 2018 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not

include any "unusual grants.") 72495735.182211606.90841859.{100619465[100351868/446520533

2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1through3 . [72495735.182211606.90841859.[100619465[100351868/446520533

5 The portion of total contributions
by each person {other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{l) e
Public support. Sustact line 5 from line 4. 446520533
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 | (f) Total
7 Amountsfromlne4 _ [12495735.182211606.90841859.[100619465[100351868/446520533

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,

and income from similar sources | 268,417.] 219,405.] 60,128.] 74,006.| 404,934.]| 1026890.

9 Net income from unrelated business

activities, whether ar not the
business is reguiarly carried on
10 Other income. Do not include gain
or |loss from the sale of capital
assets (Explain in Part VI.) , 1169775.] 498.,239.[ 752.860.] 802,363.| 1028835.| 4252072,
11 Total support. Add lines 7 through 10 151799495
12 Gross receipts from related activities, etc. (see instructions) 12 | 72,296 ,644.
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... S B S T e e e e S D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f}, divided by line 11, column (fp ... |14 98.83 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 98.99 %

16a 33 1/3% support test - 2022, If the crganization did not check the box on l|ne 13 and ||ne 14 is 33 1!3% or more, check this box and
stop here. The organizaticn qualifies as a publicly supported organization ’
b 33 1/3% support test - 2021. |f the organization did not check a box on line 13 or 16a and Ime 15 is 33 1!3% or more, check 1h\s box

and stop here. The crganization qualifies as a publicly supported organization = -
17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on Ilne 13 163 or 18b and Ilne 14 is 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization - .
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 1 ?a and I1ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization _—
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see mstructlons
Schedule A (Form 990} 2022
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upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Schedule A (Form 9903 2022 PROJECT RENEWAL, INC. 13-2602882 pagea
e

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 governmental unit to
the organization without charge

& Total. Add lines 1 through 5

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

b Amounts ircluded on lines 2 and 3 received
from other than disqualifiad persons that

oxceoc the greater of $5 000 or 1% of the
amecunt on lire 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. (Subtmetlins 7c lrom ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (e) 2020 (d) 2021 (e) 2022 (f) Tatal
9 Amounts from line6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar scurces

b Unreiated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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 inchude galn
or loss from the sale of capital
assets (Explain in Part VL)

13 Total suppart. (Add liras 9, "0e, 11, and 12.)

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3) organization,

check this box and stop here ....... B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f} ... ... .. 15 %
16 _Public support percentage from 2021 Schedule A Part W line 15 . .. ..o _ 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column () ... . . 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2022. |f the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not
meore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:]
b 33 1/3% support tests - 2021. |f the organization did not check a box on line 14 or line 18a, 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 |:[
2022

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
232023 12-09-22 Schedule A (Form 990)




Schedule A (Form 990) 2022 PROJECT RENEWAL, INC. 13-2602882 Pagea
| Eart “_l | Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff “Ng, " 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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1} or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (B)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the erganization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? |7 *Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? ff "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported erganization not organized in the United States {'foreign supported organization'}? jr
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? 7 "Yes, " describe in Part VI how the organization had such control and discration
desprte being controlled or supervised by or in connection with its supported crganizations. 4b

c 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)? ir "Yes," explain in Part VI what controfs the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2y(B)
PUrPOSes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'ves,"
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, {ji) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substituticn the resuit of an event beyond the organization's control? Sc

€& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one er more of its supported organizatiens, or {ii) other suppeorting organizations that also

support or benefit one or more of the filing organization's supported organizations? Jf "ves," provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990}, 7
8 Did the erganization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2)? |f "Yes," provide detail in Part VI. Sa
b 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? If "Yes, " provide detail in Part VL. Sbh
c Did a disqualified person (as defined on line 9a) have an ewnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 7 "yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supperting organizations)? (f “Yes, " answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b
232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PROJECT RENEWAL, INC. 13-2602882 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene 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
c A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes' to line 11a, 11b, or 11c, provide

detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jr "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. Iif 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 dunng the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sad led 1 : ———
Section C. Type Il Supporting Organizations

Yes | No

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 crganization's supported organization(s)? |f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—
Section D. All Type Ili Supporting Organizations

Yes | No

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 ot support provided during the prior tax
year, (i) a copy of the Form 980 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or {ii}) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a ciose and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supperted erganizations 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? if "Yes, " describe in Part Vl the role the organization's

! I : i [ - - -
Section E. Type Ill 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 below,
b [_]The organization is the parent of each of its supported organizations. Complete line 3 pelow,

¢ [_] The organization supported a governmental entity. Describe in Part VI how vou supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organfzation was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the erganization's involvement,

cne or more of the erganization’s supported organization(s) would have been engaged in? f "Yes," expfain 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" ar "No" provide details in Part VI

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each

of its supported organizations? |f "Yeg * describe in Part VI the role plaved by the organization in this regard,
232025 12-09-22 Schedule A (Form 990) 2022
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13-2602882 Pages

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depraciation and depletion

o |& WY =

Lo 0 160 E g (AR LV B

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

x|~ |3

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 part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of ather non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o o (0 |o (e

Discount ciaimed for blockage or other facters

(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ | |

Minimum Asset Amount (add line 7 to line 6)

00 |~ | (th |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[0 C0 A0 VI B

L2000 (400 P (V0 | S B

Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction (see instructions).

[

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions),

232026 12-0§-22
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Disfributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
8 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amaount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain /n Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expjain in
Part V1. See instructicns.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

B Breakdown of line /:

Excess from 2018

T o ™0 a0 |o|e

Excess from 2018
Excess from 2020

Excess from 2021
Excess from 2022

T |o o (O |w

Schedule A (Form 990) 2022
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] Eart E‘ | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Secticn B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR CTHER INCOME:

MANAGEMENT FEE FROM AFFILIATE

2018 AMOUNT: §$ 510,512,

2015 AMOUNT: 200,000.

2021 AMOUNT: 200,000.

$

2020 AMOUNT: $  200,000.
$
$

2022 AMOUNT: 200,000.

MISCELLANEOQUS

2018 AMOUNT: $ 421,888.
2019 AMOUNT: $ 272,289.
2020 AMQUNT: $ 75,670.
2021 AMOQUNT: $ 418,663,
2022 AMQUNT: $ 580,935.

FUNDRAISING

2018 AMOUNT: $ 237,375,

2019 AMQUNT: § 25,850.

2021 AMQUNT: $ 183.700.

2022 AMOUNT: $ 247,900.

INSURANCE REFUND

2020 AMOUNT: $ 133,445.

TRANSPCRTATION TAX REFUND

2020 AMOUNT: § 99,223.

232028 12-09-22 Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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 BUILDOUT

2020 AMOUNT: § 27,987.

232028 12-03-22 Schedule A (Form 590) 2022



Schedule B Schedule of Contributors OMB No. 15450047

{Form 890) Attach to Form 990 or Form 980-PF.

Departmant of the Treasury Go to www.irs.gov/Form980 for the latest information. 2022

Internal Revenua Servica

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

Organization type (Check one).

Filers of: Section:

Form 990 or 990-EZ 5014{c)( 3 ) fenter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
D 4947(a}{1) nonexempt charitable trust treated as a private foundation

|:| 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 {1C) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any ene contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)() filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(B3(1)(AY(v), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8}, ar (10} filing Form 880 or 990-EZ that received from any cne
contributer, 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), ll, and Il

For an organization described in section 501 (c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any cne 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 far an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts untess the General Rule applies to this organization because it received nonexclusivefy
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990), but it 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 Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22
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Page 2

Name of organization

Employer identification number

PROJECT RENEWAL, INC. 13-2602882
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF HEALTH & MENTAL
1 HYGIENE Person
Payroll ]
42-0%- 28TH STREET 14,335,690, Noncash [ ]
{Complete Part Il for
LONG ISLAND CITY, NY 11101 noncash contributions.)
(a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC DEPARTMENT OF HOMELESS SERVICES Person
Payroll [:I
33 BEAVER STREET 55,137,513. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE OF ALCOHOLISM & SUBSTANCE
3 ABUSE Person
Payroll D
1449 WESTERN AVENUE 2,546,781. Noncash [ |
(Complete Part Il for
ALBANY, NY 12203 noncash contributions.)
(2) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NYS OFFICE OF MENTAIL. HEALTH Person (X]
Payroll I:l
44 HOLLAND AVENUE 8,976,620. Noncash |:|
({Complete Part Il for
ALBANY, NY 12229 noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH & HUMAN
5 SERVICES Person X]
Payrall ]
200 INDEPENDECNE AVE., SW 6,.618B,662. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(al (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HOUSING & URBAN
6 | DEVELOPMENT Person
Payrall D
26 FEDERAL PLAZA 5,249,428, Noncash [ |

NEW YORK, NY 10278

(Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

PROJECT RENEWAL, INC. 13-2602882
Partll Noncash Prope (see instructions}. Use duplicate copies of Part Il if additional space is needed.
p
{a)
c

No. (b} L8 ()
from D . ‘ h : FMV {or estimate) Dat -
by escription of noncash property given (See instructions.) ate receive

(a)

(c)

No.
fmcm D ot ' {b} h ! FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive

{a)

{c)

Na.

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

(a)

(c}

No.

© . ) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(€]

No. - {b) . FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)

()

No.

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

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

Employer identification number

13-2602882

PROJECT RENEWAL, INC.
Part M

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (B), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For crganizatiens

complating Part |, anter the total of exclusively religious, cheritable, ete., contributicns of $1,000 or less for the year. (Enter this info, once.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rﬂ (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 + 4 Relationship of transferor to transferee
(a) No.
;.fﬂrl't"‘ (b} Purpose of gift [c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-’mrlrl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
gor?.ll (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMI No. 1545-0047
(Form 930)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
T T Complete if the organization is described below,  Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Ravanue Service Go to www.irs.gov/Form3890 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(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 930-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A, Do not complete Part 11-B.

® Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax} (See separate instructions), then

@ Section 501(c)(4), (5), or (6} organizations: Complete Part Ill.
Name of organization Employer identification number

PROJECT RENEWAL, INC. 13-2602882

[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures e D
3 Volunteer hours for political campaign activities

| Part I—EI_ Complete if the organization is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section48s &%
2 Enter the amount of any excise tax incurred by organization managers under section 4955 08
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:]Yes :l No

4a Was a correction Mmade? || | s
b If "Yes," describe in Part |V.
Wrt I-C| Complete 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 activities &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities .o o = e s e, O
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L I |
4 Did the filing crganization file Form 1120-POL for this year? T ———— l:l Yes l:l No

5 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 paiitical
cantributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAG). If additional space is needed, provide information in Part IV.

(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 arganization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990) 2022
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Schedute C (Form 990) 2022 PROJECT RENEWAL, INC. 13-2602882 Page2
[ Eart II-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).

A Check [:l if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [:I if the filing organization checked box A and 'limited control’ provisions apply.

Lirnit:.; on Lobbying Expenditure_s ) crg(:riizlzlllt?c?n' s b} Aml‘:tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) e
b Total lobbying expenditures to influence a legislative body (direct tobbying) 104,000.
¢ Total lobbying expenditures {add lines 1aand 1b) 104,000.
d Other exempt purpose exgenditures 117357136,
e Total exempt purpose expenditures {add lines 1cand gy [ 117461136,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount an line 1e _colnmn (a) or (b} is: The lobbving nonfaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but nof over $1,000,000 $100.000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000.000.
Over $1,500,000 but nat over $17,000,000 $225.000 plus 5% of the excess over $1.500.000.
Over $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of line 49 250,000.
h Subtract line 1g from line Ta. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j MK thereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . _ [ Ives [ INe

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 2{.)

Lobbying Expenditures During 4-Year Averaging Period

c
or ﬁscala'yi';‘:i'eﬁ:’:mg ) (a) 2019 (b) 2020 (c} 2021 {d) 2022 (e) Total

2a_Lobbying nantaxable amount 1,000,000./1,000,000.(1,000,000.{1,000,000.{4,000,000.
b Lobbying ceiling amount

(150% of line 2a, column(g)) 6,000,000.
¢ Total lobbying expenditures 72,000. 72,000. 82,000. 104,000. 330,000.
d Grassroots nontaxable amount 250,000. 250_,000- 250,000- 250,000- 1,000,000-
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.

f_Grassrants lobhying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 930) 2022 PROJECT RENEWAL, INC.

13-2602882 Page3

| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501{(h)).

For each "Yes'" response on lines 1a through 1} below, provide in Part IV a detailed descrption (a) (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public apinicn on a legislative matter
or referendum, through the use of:
a Volunteers? . .
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1:: through 1\)’?
€ Media advertisements? e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying PUrROSEE?
g Direct contact with legislators, their staffs, government officials, cor a legislative bedy?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1¢c thrcugh 1|
2a Did the activities in line 1 cause the orgamzat:on to be not descrsbed in sectlon 501 (c)(a}’)
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ Jf "Yes," enter the amount of any tax incurred by organizatiocn managers under sectlon 491 2 ________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. .
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (830% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ) 2
3 Did the organization agree to carry over lobbying and political campaiagn activity expendltures frcm the prior year" 3
omplete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemIDeIS 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year B | 2a
b Carryover from last year 2b
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues a
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expenditures next year? 4
Taxable amount of lobbying and polmcal expandrtures Seemstmctlans 5

[Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and 2 (See

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

232043 11-08-22
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SCHEDULE D Supplemental Financial Statements e
{Form 99Q) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, !
Department of the Treasury Attach to Form 390, Open to Public
Inte¢ nal Heveriue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT RENEWAL, INC. 13-2602882

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

n AWK =

+/]

{a) Doncr advised funds (b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (dl.mng year)
Aggregate value of grants from (during year)

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

are the organization’s property, subject to the organization's exclusive legal control? . . D Yes |:[ No
Did the organization inform all grantees, donors, and doner 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

T8 [ ) e A ) o ——— |:| Yes |:| No
|Pﬂr‘t ] [Conservatlon Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

a0 oo

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

I:I Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat [: Preservation of a certified historic structure

I:l Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... | 23

Total acreage restricted by conservation easements — . 2b

Number of conservation easements on a certified historic struc:ture mcluded in ( ) s mwos = 2c

Number of conservation easements included in (c) acquired after July 25,2006, and nct on a

historic structure listed in the National Register 2d

Number of conservation easements modified, 1ransferred released e)dmgmshed or termlnated hy the organlzatlcm during the tax

year

Number of states where property subject to conservation easement is located

Deces the crganization have a written policy regarding the periodic monitoring, inspecticn, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolanons and eniorcmg conservatmn easements during the year

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)4)BK)
and section 170()4)(B)(i)?

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

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

Complete if the arganization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following ameounts relating to these items:
{i) Revenue included on Form 990, Part VIll, linet N T - 1
{ii) Assets included in Form 990, Part X . -

2 Ifthe organization received or held works of art, h[storlcal treasures or other 5|m|Iar assets for flnanmal gain, provide

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

a Revenue included on Form 890, Part Vil line 1 .. B

b Assets included in Form 990, Part X s ..

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990Q) 2022
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Schedule D (Form 990) 2022 PROJECT RENEWAL, INC. 13-2602882 page?
[Part It} { Organizations Maintaining Co Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a || Public exhibition
b E] Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . _— [ Ives
[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

d D Loan or exchange program

e [:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? . . . I
b If "Yes, " explain the arrangement in Part XIII and complete the followlng table

D Yes No

Amount
¢ Beginning balance | e |E
d Additions durlngtheyear id
e Distributions during the Year et e le
f Ending balance . 1f

2a Didthe orgamzatlon |nclude an amount on Form 990 Part X llne 21 fcr SSCrow or custodual account Ilabuhty'? ______________

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ...
[Part V| Endowment Funds. Gomplete if the organization answered "Yes' on Form 890, Part IV, lins 10,
(a) Current year {h) Prior ysar {c) Two years back | (d) Thres years back | (e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and lcsses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

9 a o o

-

organization by: Yes | No
(1) Unrelated organizalions .. ..ivsss s sbna it e i et atiass 408
(i) Related organizaticns 3atii)

b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requured on Sc.hedule R? 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land seasanemimemnnarars g 866,250. 866,250.
b Buildings = 6.274,034. 5.675,186. 594 ,848.
¢ Leasehold |mprovements S 8,293,897, 3,099,060. 5,194,837.
d EQUIPMENt 5. i sttt i 7,669,720. 7.,343,049. 326,671.
e Other ... 208,082. 208,082.
Total. Add lines 1a throuqh 1e. rcwmmm‘g@‘m&mﬂhm 10c) 7,190,688.

237052 09-01-22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 PROJECT RENEWAL, INC. 13-2602882 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of securiry) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held eqguity interests
(3) Other

A)

(B)

(€)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Past X, col. (B) line 12.)
Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 1tc. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2
3

(4)

(5)

(6)

(7)
__[8)

(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.)
[ Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(11 DUE FROM AFFILIATES, NET 612,716.
(2) SECURITY DEFQSITS AND OTHER ASSETS 192,475.
__ (3 ASSETS HELD FOR OTHERS 101,041.
(44 LEASE RIGHT~-QOF USE ASSETS 32,205,580,
(5)
(6)
(7)
—8
—)

Total. (Column (b) must equal Form 990, Part X. col. (B)liNe 15.) .o 33,111,812.
— Other Liabilities.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES 3,813,491.
3y LEASE LIABILITY 38,977,231.
(4)
(5)
(6)
(7)
(8)
—©
Total. (Colymn (b) must equal Form 990, Part X, col. (B line25) . ... 42,790,722,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the lootnote to the orgamzatlon ] flnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has bean provided in Part XIII E

Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 PROJECT RENEWAL, INC. 13-2602882 paged
[Part XI_j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [119 ’ 123 , 766.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a 42,825.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants | 2c

d Other (Describe inPart XUL) . .. .. 2] 2,576,509,

e Add lines 22 through 2d oo, e .. i o.0rats. . i et ST A e A AT | 2e | 2,619,334.
8 Subtractline 2e from ine 1 3 [116,504,432.
4  Amounts included on Form 9890, Part VI, line 12, but not on Jme 1:

a Investment expenses not included on Form 990, Part VIll, line 76 4a

b Other (Describe in Part XIL) | i i i i st b e vis s b S 4b

¢ AddiiNes 48 and AD o o e r  a E S 4c 0.

Total revenue. Add lines 3 and 4c. This must egual Form 990, Part L line 12.) oo 116,504,432,

his must equal Form 990, Part |, line 12
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 [123,799,963.
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments qu oo oo o s s i e e B s 2b

C Other l0SSes o s s VS e T s S s e 2c

d Other (Describe in Part XIII) 2d 6,338,827,

R L o L —— . |2 | 6,338,827,
3 Subtractline 2 from N 1 op v i . d s e e e R T e v et : a3 (117,461,136,
4  Amounts included on Farm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Othar(Dascribe in Part XILY o o i ot s b e sy ozt 4b

¢ Addlines da and 4b o ui i, it e A S N s e e S B 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine T8.)  woovoooiiviiiiiiiiiiiiiiiiiiii s 117,461,136.

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

PART IV, LINE 2B:

THE ORGANTZATION MATINTAINS FUNDS HELD ON BEHALF OF THEIR CLIENTS.

PART X, LINE 2:

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

2023 AND 2022 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 ¥T, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES' REVENUE 8,886,590.

CONSOLIDATING ELIMINATIONS -6,310,081.
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 PROJECT RENEWAL, INC. 13-2602882 pages
IPart XN | Supplemental Information (continueq)

TOTAL TQ SCHEDULE D, PART XI, LINE 2D 2,576,508.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES'EXPENSES 12,648,908,
CONSOLIDATING ELIMINATIONS -6,310,081.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 6,338,827,

Schedule D {Form 990) 2022
232085 09-01-22



SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Traasury Attach to Form 990 or Form 980-EZ. Open to Public
e TRk e Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
PROJECT RENEWAL, INC. 13-2602882

| Eal't | | Fundraising Activities. Complete if the organization answered "Yes' en Form 990, Part IV, line 17. Form 990-EZ filers are nat
required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a |:] Mail sclicitations e |:| Solicitation of non-government grants
b l:l Internet and email solicitations f |:| Salicitation of government grants
c 1:' Phene solicitaticns g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or cral agreement with any individual {including cfficers, directors, trustees, or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? I_] Yes [_] 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) Dia v) Amount paid - g
(i) Name and address of individual ~ . f\(m sew | {iv) Gross receipts t(o zor ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser RNty e nid | from activity fundraiser | 0 O tetained by)
coributions? listed in col. {i, organization
Yes | No
OB e e e e e e
3 List all states in which the organization is registered or licensed to sclicit 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) 2022

232081 10-27-22



Schedule G (Form 990) 2022 PROJECT RENEWAL, INC. 13-2602882 Page2
| Part Il I Fundralslng Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
NONE (add cal. (a) through
GALA col. (e))
o (event type) (event type} (total number) ’
3
c
8|1 Grossreceipts ... | 1,442,028, 1,442,028,
x
2 Less: Contributions . 1,194,128. 1,194,128.
3 Gross income (line 1 minus line 2 247,900. 247,900,
4 Cashprizes ..
5 Noncash prizes
]
&6 Rentfaciitycosts 212,182. 212,182.
(=1
i
‘g 7 Food and beverages
5
8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through & in column (A} 212,182,
11 _Net income summary. Subtract line 10 from line 3, column (d) ... 35,718,

| Part l“ I Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or raported more than
$15,000 on Form 990-EZ, line Ba.

) {b) Pull tabs/instant ) {d) Total gaming {add
B . . . Oth

3 (a} Bingo bingo/progressive bingo | (=) O™ SAMING o1 a) through col. (c))
2
&

1 GIOSS TBVBNUE oo oo
wal 2 Cashprizes occmasosassmsimsoos
(1]
w
=
813 Noncashprizes ...
i
8| 4 Rentfaciltycosts ..
z

5 Otherdirectexpenses _ ... ...

[ ]ves % |[_] Yes_ = % (] Yes_ = %
6 Volunteerlabor e |:] No D No [:] No

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

8 Net gaming income summary. Subtract line 7 fram line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed te conduct gaming activities in each of these states? D Yes 1:] No
b If "No," explain:

10a Were any of the erganization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

232082 10 27 22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 PRQJECT RENEWAL, INC. 13-2602882 Page 3
11 Does the organization conduct gaming activities with nonmembers? I:l Yes |:] No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or ather entity formed
to administer charitable gaming? [ Tyes [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

.................................................................................................................. 13a %

S R S A R e e A A R S R A A R R o P s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization % and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatary distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e [ Jves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
SuPplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) PROJECT RENEWAL, INC. 13-2602882 Pages
[Part IV Supplemental Information ontinueq)

Schedule G {Form 930)
232084 04-01-22



SCHEDULE J Compensation Information QM8 o, 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury Attach to Form 990. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROJECT RENEWAL, INC. 13-2602882
F’art 1| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following te or for a person listed on Form 580,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:[ Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:i Discreticnary spending account D 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 expbain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line ta? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee [ written employment contract
Independent compensation consultant D Compensaticn survey or study
Form 990 of cther organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? . . |L4b X
Participate in or receive payment from an equity-based compensation arrangement? oy i e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 The organization’? .. essse e v s s S A S 2 B O e 5a X
b Any related organization? . .ciemeomcm poa pual L e i e 8T s e e i S 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the crganization pay or accrue any cocmpensation
contingent on the net earnings of:
a Theorganization? . iiseeccenoin 4 vl iialilE Lt S et islisidon s i s L e i i 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 62 If "Yes," describe in Part Bl 7 X
B Were any amounts reparted on Form 880, 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 Partit . 8 X
9 if "Yes" on line B, did the organization ailso follow the rebuttable presumption procedure described in
Begulations saction BAMEEEBIOIT o o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OVB No. 1545-0047
(Form 990) 2022
Gomplete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Opan to Public
Internal Reuanue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the arganization Employer identification number
PROJECT RENEWAL, INC. 13-2602882
[Part] | Types of Property
(a) (b) le) (d)
Check if Nu'mbt_ar of Nongcash caontribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

P
- QO © 0 N O b=

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27

29

30a

31
32a

b
33

LHA

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures R
Art - Fractional interests
Books and publications
Clothing and household goods

Cars and other vehicles

Boatsand planes .
Intellectual property
Securities - Publicly traded X 4 75,106, [FMV
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous e
Qualified conservation contribution -

Historic structures
Qualified conservation contribution - Other
Real estate - Residential N
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory .
Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeclogical artifacts o .
Other )

Other )
Other )
Other
Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes
During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? = 30a X
If "Yes," describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? a1 X

Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X
If "Yes," describe in Part Il

If the organization didn’t report an amount in celumn (c) for a type of property for which column (a) is checked,

For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 05-09-22



Schedule M (Form 990) 2022  PROJECT RENEWAL, INC. 13-2602882 Page 2

] Part li ! Supplemental Information. provide the information required by Part |, lines 30b, 32b, ang 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Sresend
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 cor 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 990 or Form 920-EZ. Open to Public
Internal Revanus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
PROJECT RENEWAL, INC. 13-2602882

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYMENT, HOUSING, AND COMMUNITY QUTREACH SERVICES TO HOMELESS AND

FORMERLY HOMELESS PEQPLE SUFFERING FROM MENTAL ILLNESS, ALCOHOLISM, AND

SUBSTANCE ABUSE.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMPLOYMENT SERVICES AND QUTREACH: PROJECT RENEWAL, INC. PROVIDES JOB

TRAINING, PLACEMENT, AND RETENTION SERVICES TC ADULTS WITH MAJOR

BARRIERS TO EMPLOYMENT, INCLUDING HOMELESSNESS, MENTAL ILLNESS, AND

HISTORIES QF SUBSTANCE USE AND JUSTICE INVOLVEMENT. THE AGENCY ALSO

OPERATES A SOCIAL ENTERPRISE CATERING COMPANY, CITY BEET KITCHENS, THAT

HIRES GRADUATES OF OUR TRAINING PROGRAMS AND FEEDS OTHER NEW YORKERS IN
NEED. IN FY23 MCRE THAN 500 INVIDIDUALS RECEIVED EMPLOYMENT SERVICES
FROM PROJECT RENEWAL.

EXPENSES § 9.976.071. INCLUDING GRANTS OF § 0. REVENUE $ 6,415,120,

FORM 290. 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 ALILx THE MEETINGS OF MEMBERS. THE ACT OF A MAJORITY OF THE MEMBERS
PRESENT AT ANY MEETING AT WHICH A QUORUM IS PRESENT SHALL BE THE ACT OF THE
MEMBERS. THE PROPERTY AND AFFAIRS OF THE CORPORATION IS MANAGED AND
CONTROLLED BY THE BOARD OF DIRECTOS WHICH IS KNOWN AS THE BOARD OF

TRUSTEES. TRUSTEES ARE DIVIDED INTQO TERMS AND ARE ELECTED INTO 1, 2, OR 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9390} 2022
232211 10-28-22



Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number

PROJECT RENEWAL, INC. 13-2602882

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

THE ANNUAL MEETING OF MEMBERS. THE PERSONS RECEIVED THE GREATEST NUMBER OF

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

BY THE SOLE MEMBER.

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

ANY OR ALL DIRECTORS MAY BE REMOVED FOR CAUSE BY THE SQLE MEMEER.

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 BOQARD 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 950 IS PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN

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

990 TS REVIEWED BY THE ORGANIZATION'S CFC AND CONTRCLLER, AND THEN

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

UPON APPROVAL, THE FORM 950 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 580, PART VI, SECTION B, LINE 12C:

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

ORGANIZATION'S CONFLICT OF INTEREST POLICY ANNUALLY AND ARE REQUIRED TO

COMPLETE, SIGN AND SUBMIT A CONFLICT-OF-INTEREST DISCLOSURE. WHEN A

CONFLICT EXISTS PROMPT DISCLOSURE OF THE CIRCUMSTANCES SHALL BE DISCLOSED
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number

PROJECT RENEWAL, INC. 13-2602882

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

RESOLUTION OF CIRCUMSTANCES DETERMINED TO BE A CONFLICT-CF-INTEREST MUST BE

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 QF TRUSTEES UTILIZES A COMPENSATICON

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

FORM 590S OF SIMILAR NON-PROFIT ORGANIZATIONS AND TO ASSIST IN THE

COMMITTEE'S REVIEW AND ESTABLISHMENT OF CCMPENSATION FOR THE CEQ, THE CFO,

OTHER KEY EMPLOYEES, AND DISQUALIFIED PERSONS. THE DISCUSSION,

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

PROCESS WAS LAST CONDUCTED IN 2014.

FORM 590, PART VI, SECTION C, LINE 19:

FORMS 990 AND 1023, AS WELL AS THE FINANCIAL STATEMENTS, CONFLICT OF

INTEREST POLICY, ARTICLES OR INCORPORATION, AND BY-LAWS ARE AVAILABLE UPON

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 590, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232242 10-28-22 Schedule O (Form 980} 2022



YH  g2-Ph-e0 Lolzez
2202 (0686 wio4) Y anpayasg '066 W04 10} SUOINGSU] 3y} 885 ‘@d)jON 19V uolanpay yiomiaded Jo4
X ‘ONT aNnd L ENIT (€)X (D)T0Y MHOA M} STIVAQIATANI THOONI MOT HOd FI00T AN
TYMENTY LOZL0¥J ONISNOH TTEVAHOIIY TATAOW MYOR MAN LITHIS MOIMVA 00F BEREZTLE-ET -
JY00 QNNJ INTIHIOTIATI ONISNCH TIALCH ANYTICH
X NI {(F){D)T04 HHOA MEb SSANTII TYINIW HIIA FTI00T AN ¥¥OR MIN
'TYMANZY Lo LOYd NAW ¥0d ONISNOH ONIAIAOH: ITINLS MOIUVWA Q02
6TB650FP-CF - DJ0H OHYATTINOH XNOHH
X *ONI {F)(D) 104 YHOX MI} STYNATATANT TWOONI MOT M0 FT00T AN MHOR MAN
'TYMANZY Iod 0O ONISNOH FATHYAHNOIIY TATADH: LIAYLE HOIHVA 002
LEOGO6T-LP - DIAH HAY AWOMAC ()BQT
X FONT AN L ENIT] {£)(D)T0Y MHOA ML IDILOEE HNISNOH FTOOT
TYMINTY LOA 004 AHOINI MO'T ¥ ONILVHISC AN W¥OX MEN LIFIULS MOIMVA 00Z EGGEZSTP-ET
- dY0D aNNd INIWJOTIATA HNISNOH SYTOHDIN TRI
ON | SeA {e}o) 105
Lfanue WHE] LOI}08S JI) SN}els uonoas {funoa ubaioy uoneziuebio pajeal Jo
a .huﬂmm_cro” . Buyjonuea 123410 AJeyD ogng apon 1dwaxg 10 31e35) apaiwop |ebay Apanoe Aewing NI PUE ‘SS2IppE ‘aley
L Hg Qnoe
(6) 0] (@) ) (2) (q) (e)
‘reak xey a1y Bupnp suopeziuebio 1 ued
1dwaxa-xe) pale|as 210W 10 sUO peY ) SSNB0aq 'pE aul ‘Al HBd ‘066 ULO4 U0 S84, paiamsue uoneziuebio syi | alaidwoy 'suoneziuebip 1dwaxg-xe] pajejay JO Uoeayiuap|
Az {Anunoo uBiaioy Ayus paprebaisip jo
Buijlosuo 108410 5]9S5E 4B3A-JO-pu] awooUl |Bjo | 1o aye)s) epiowop [eban Ananoe Aewiig (@1qeodde yi} N|3 pue ‘ssaippe 'swep
() (o) () (o} (a) (&)
'£E 8uUIl ‘Al HBY ‘066 W04 UD SB A, palamsue uoneziuebio ayy j1 s15/dwon “sannug pap.iebaisiq jo uonesyuap) | ued
£882092-¢1 ONT TYMENAY LOd[r0dd
Jegquinu ueoieaynuapi shoduiy uonezIueRIoc auy} Jo awepN
"UDIJELLIO)UI }S8)E| Oy} PUE Suojoni anuanay
u_ﬁuﬂum.ﬂaﬂ‘ wﬂsno B julisele] alp p B sy} Jo uswpedsQ

¢c0¢

LPO0-SPSL 'ON WO

"066 WioH 0} YIBRY
‘IE 10 '9g ‘QSE '$E ‘£ 2ul| ‘Al MEd ‘066 WIO4 UD SIA, PRJamsue uoljeziuebio ayy y s19jdwon

(066 w104}
sdiysiauped pajejaiun pue suojjeziuebiQ paiejay

H 3TINA3HIS



mar

MR

M

Jutciy

MFN

mar

MAL

Mar

X " ON] (p)(2)T0S HHOR
TYMANTY IOELOYd
X " oN (v)(2)105 HAIOR
IYMINAE LOEL0HJ
X *oNg {E) (D) T0S WHOX
TYMANAY LOF 00U
b4 ¥/N L ENIT {g)(2)T04 MHOX
X "ONY (p){2)109 YHOR
TYMANAY LOE 0¥
X “ONI 'aNOg L ENIT (E£)(D)T0Y WHOR
TYMANAY LOELOUS]
X “ONT CaNnd 0T ANIT (£)(D)T04] MHOX
TYMINAY LOELOUd]
X *ONI ‘aNnd) TI 'EZT INIT (€)(D)T0Y MAOR
TYMINAN IOELOUd]
ON | seA {e)o)Log
fuonezueEio Auus uoNoas Ji) SMEIS uoncas (Anunos ubialo)
Psjjafuaa Buijjoitios 3084 Aueya ogn apos) dwex 10 B1B1S) 3101 ]
LKl uones 19431100 30841 JLEYD 2NN ped 1 3 1e1s) aolwop |efia
(B) 1] (8) (p) (@)

¢8BZ09Z-CET

STYVNAIATANI HWOONI MOT HO.
DONISNOH dATEVAHOS4V dOLAOHC
STVNCIAIONI dIWOINI MOT ¥O:
DNISNOH HTHdVd¥0JddV ddIAOMc
STYNUIAIONI JWOONI MOT HOos
ONISNOH JTdY¥aH04d4dY JAIAOHS

SSHTIHOF

ATHENE0L ONY SSHTIMOF
OL SHOIAWAS ONIAIAOHJ

JLOIr0Hd ONISNOL
HWCONT MOT ¥ DNILVIHdC

HELNEL
LNINLYIEL ¥ ONIAIACHC

SIVNAIATANI HWODNI MO'1 ¥Ou
ONISNOE ATAVIHOJLIY HATAOHC

SOITOHODTY
HINYOd H0d NOLLVLI'TIGVHI
ANY ONINIVYL H0L0 HAIAOUc

Ayaloe Aewd

(q)

2e-.0-b0D
Zedeed

PTOOT AN  MYMOA MEN

LIIYLS HOTW¥A 007

DJ40H HONIATAOHd MAM

FIOOT AN NMHOX MIN

IIIYLS HOIWV¥A 002

240H NOIONIXET TaT

PT00T AN MYOX MAN

LEEALS M2TUYA 002

ESS055€-92 — O4QH TVMENTH L2ELOMd
PTOOT AN ~YNHOA MHN

IFEHLS MOI¥YA 002

BY9GEITF-ET - ONI aNNL TYMINAM L2ALOHd
PTIOOT AN MHOR MIAN

LITALS MDIHNYA 00Z

06TET6Z-9F - DJQH FANIAY WTIILA IHd
$TI00T AN YHOK MAN

IEFELS MOIWYA 007

TZ9EPTP-ET - DONI EUYOHIIVIH Id¥d
YI00T AN MMOR MAN

LHIULS ¥OIWWA Q0T

7890SLE-ET - ONI OSNISNOH VIS HIXON
PICOT

AN  M¥OX MEN LIIYLS MOTUVA 007 GLBEEOE-ET

- NOILVHMOdHOD LNIWIOVNYH AHEMOH NVLLYHNYRK

uoneziuebio pajejal jo
N|3 PUE 'ssaippB 'aweN

(e)

suopezjuebiQ 1dwaxg-xe ] pale|ay 4O UOREIYUIP] JO UOIIENUIIUGSY

ONI

'TYMANTY LDHL04dd

(066 uno4) H 8|INpayag



2c0e (066 wio4) H ainpaysg

X Y/N ¥/N ¥/N dy0d g ¥/N
X ¥/N /N ¥/N dHoa ¥/N
X Y/N ¥/N ¥/N 4400 3 ¥/N
X ¥/N ¥/N ¥/N QUOD ¥/N
X ¥/N ¥/N ¥/N ERGREE ¥/N
ON | SeA
PSR sjesse {1snuy 40
psjpguos | diysiaumo 1eak-jo-pus LoDl ‘dioa g 'dioz D} fus
Scﬁmmmm afieyusniag 10 2:BYS |10} JO Bleus Amus jo adA | | Buyosiuoo 12811
n (u) (6) W (2) (p)

SNOILVNNIINOD ¥04d ITA LuY¥d dHES

AN

(Agunos
ubisio)
12 eje|s)

aoiwop |eSe)

{o)

IXD

!

Y/N X ¥/N X ¥/N ¥/N /N
¥/N X ¥/N X ¥/N Y/N Y/N
¥/N ¥/N X Y¥/N ¥/N ¥/N
¥/N X ¥/N ¥ Y¥/N ¥/N ¥/N
ONE3A (901 wiod) |-y | ON | S@A {FLG-21G SUCIOAS
di Tmuies| 2INPaYSS 10 02 TR Sjosse JBpUN XB} WD)
IYSIBUMO [sirseusw| XOQ Ul JUROWE Ieak-Jo-pua BWadU palE|aIun ‘pi
sbejusoisd|ec eeuon|  |GMA Bpon | Azueodoidsig jo aieYg [e10} JO 24BYS | 8O JUBLILIOPAI
(1) L)} 0] () {6) (i (a)
Z abed 288209¢-¢T

Kyanoe fewuy

¥/N

¥/N

Y/N

Anua
Buyjouoo J0anq

(P

LOH[OHe
ONISNOH EKHODNI
MOT ¥ ONIIVEIAC

AN MMOA MUN

Lodrode
ONISNOH dW0OONI
MOT ¥ ONIIYHHEJC
LOELCHE
ONISNOH dAWOSNI

cC-bL-60 ¢9lee?
¥vio0T

LAIELE ADIHYA 00E GOZ6LVD-97

- NOILVHO4MOD HKO HEHOIATA NOLDNIHSYM

FTGOT AN "WHOX MAN
IEAYLS MOTHWA 00F
ONT TYMINTY ¥ITIA

FTOOT AN 'MHOX MAN
IEEMLE WOTHVA (0T

MOT ¥ DNIIVEZEJC TLPELST-89% - DNI 4D ENNIAY WTITIA I¥d
LOAIOHE PTIODT AN MMOR MEN

BNISNOH THOON] LHTELS MOI¥UYA Q02

MOT ¥V SNILYHILC QLEGPLE-ET - ONI SEWOH SNILHVLS
Lodrode FTOOT AN MYOX MIN

DNISNOH HWODNI LHTHLES MDIMVA 00T

MOT ¥ DNILYHAAC LPEYIVPI-Z8 - dD HOVId VAMANIK 0T

uoneziuebio pajejal jo

{a)

eah xe3 ayy Bunnp 1snu1 Jo uoipeiodion e se pajeal) suoieziuebio
p8}e|a; 810Ul I0 BUO peY Y 8sNenaq 'pE aull ‘Al Hed ‘066 Wio4 uo S8, passmsue ucnezivebio syl ji 819jdwor "3sna] Jo uogesodio e se a|qexe] suoneziuebiQ paye|ay Jo uonesyRUap}

¥/N

JHOONT MCT MO
LoIr0dd E5N0F
SYTOHOIN ~"L¢
dHIL DNILYYAd(
SLNY¥NAL HHODN]
MOT H0d LOELCHc
ANNIAY ¥TIIZ
HHIL OSNILYHEAL
SLNYNEL HHOON)
MOT HOd IDJEL0¥c
JHOH ONIIMVLE
FHI SNILYHI4aC
SLNYNAL HWOON]
MOT W0d IDALOEe
FOYTd YAMEANTY
JHI DNILYY3IA(C

AN

AN

AN

AN

{Aqunoa
ube ko)
0 BlEE)

Ananoe Aewug

{q)

“1eah xe1 8yl Bunnp diys/suued B se paleadl suoleziuebio
PaJE|84 240W 1O BUC PEY JI 3SNEBI3Q 'HE AUl| ‘Al HEd '066 W04 U0 S84, Pasemsue uonezivebio ay )l al9idwon ~diyssaujied e se s|qexe] suoneziuebiQ paje|ay jo uoneosynuap|

TYMENHY LOH0dd

ONI

NI PUE 'SS8IPPE ‘allBN

(e)
Al Hed
FT00T
AN  MMOX MEN THEEIVILS HDTHVA
002 EPTE0LO-TO0 - dIHSHENINVA
JILINIT ISN0H SYIOHJIIN “LS
PT00T AN HHMOKR MEN JTHEHLS
MDIMYA 002 GSELG6SFI-9F
- d'7T HONAIAY WITIA Idd
FI00T AN 'WHOA MEN
SHEFMLE AOTEYA 002
LLESPLE-ET - 47T SHININYd DUH
FTCOT AN MHOX MIN IIFHLS
AOTEYA 00T ZLISOPT-Z8

dT HOWId WAMEANIW 0T

uoneziuebio pajejed jo
NI3 puUe ‘ssaippe ‘awep|

(e)

il ved



cg-LO-F0
€gdced

Y/N X ¥/N X ¥/N ¥/N Y/N Y¥/N AN SINYNII EROINI] FTO0T AN 'HEOX MAN
MOT ¥Od IDEr0Hd] LATULS ¥OTWYA 002
FHO¥EL 0887 a7 FAY THOWAL 0G8T
OHL ONILVIAJ]
¥/N % ¥/N ¥ ¥/N ¥/N ¥/N ¥/N AN TWOONT MOT ¥od  BT00T AN “W¥OA MIN ' LIHHULS
I0TrONd ANNAAY] ADINVA 00C 'TLL6LFO-9C
NOTONIHSYM - 47 HAO HAHOIETA NOILONIHSYM
HHI DNILVHAJQ
ON[oA| (goo| Wiod) L | ON | S9A siosse (¥16-21 G suonaas e
diysisumo m‘m_m.wrm”_ whmuﬂﬁ_‘wm:ﬁ:mmm prEtonBanile e ‘_mw?o.ﬁcm awooul _mmwm_mﬂmm_._w:_._om_wmﬂmm._cm&wxm Anua msw._ui uoneziuebio pajeal jo
ebeiuestadfio peusg|  |@MA BpOn | ueniedeidsig 0 aleyg Je10) jo oieyg | 8WOOUI JUBLIWOPAl] | Bumjonuososag | “lieas Apanoe Aewny NI3 PUE 'SS3IpPE 'BLIEN
)] n 0] {u) (B) n (a) (p) (2} (a) (e)

diysiauped e se 3|gexe | suoieziuebi( Paje|ay 40 UOREIUSP] JO Uoenuiuo | ||| Hed _

€88C09¢C-¢€T

*ONI

TTYMINIY LDILO¥d

066 W04  3INpayag



c2 k0-+0
bezees

X ¥/N ¥/N ¥/N JH0D ¥/N AN LOEroud PTO0T AN 'MMOX MEN
ONISNOH FWOONT] LITYLS ADIUYA 002
MOT ¥ ONILVEIEAQ *DNT d9 HAV AWOHEC 0B8EZ
X ¥/N Y/N ¥/N dHOD Y¥/N AN LOZro¥d PI00T AN 'MMOA MEN
ONISNOH EROON LETELS ¥DIMYA 0Q2
MOT ¥ DNILYHHEJ] 62T60L0-T0 - d¥0D 49 ISNOH SVYIOHOIN °IS
X Y/N ¥/N Y/N d¥od o ¥/N AN I0EC0ud F100T AN 'MMOX MEN
ONISNOH ZWOONY LAIYIS ADIUVA 00F
MOT ¥ DNILYHHEJ d9 HANEAY VTTIA TYMINZY LDEC0Hd
ON | S2A {hgunos
— e S}asse (ysruy 40 uBja.10}
pejoLuns | diysiaumo 1eaf-jo-pua awoaul ‘dioo g 'diod D) Aujua 10 8y@1s) uoneziuebic pajejsl jo
.m&m,wmm afiejuaniad J0 3ieysg |B10} jO BI1BYS Amua jo adA] | Buyosuoa joaing |eniwen ebe Apanoe Aewig NI3 puUe 'SselJppe 'sweN
) {u) (6) W {2) {p) (9) (a) ()
1sn4] 10 uonedodion e se ajqexe] suoieziuebip pale|ay JO UOEOYIIUAP] JO UOIJENUIIUOY) E
€882092-€T *ONI ""TYMENHY LOALOEd (066 LLC4) Y 3Inpayds



2202 (066 wiod) Y anpayas

2é-¥L-60 EGLZES

(a)

(e}
(3]
(s-B) adA}
paAjoau] JuNnowe Buluiwialap jo poyisn PSA|OAUL JUNOWYY uoIjoBsURL ) uopeziuebio pale|al Jo swep
1] {2) (a) (e)
"Sp|OUSaly} UONSESUET) pUE SAILSUORE|a] PaIanco a_..:_u_.__uE mc__ m:t 05_anu 1SNW CLM UO UCITBLLLCIUI IO} SUDIIDNIISUI 81)] 885 'S8A, S| 8ACGE a4l JC AUB O] IoMSUE BUL )| 2
T T e T GG BZIUBBI0 paieie] Woi Asdoid 1o S5 Jo I8jSUER 500 S
X il = (sjucneziuebio pseas 01 Ausdoud 10 YseD JO U3jSUBn IBYI0
hid oL U sasuadxs 1o} (sjuoneziuebio paiejas Ag pied wawasinquisy b
X ap sasuadxs Joj (sjuoreziuebio pejejes o} pled Juswesinquuey d
X oL ) ) (sjuoneziuebio parejas yum sasiojdwe pred jo Bulueyg o
X up (s)uoneziuebio pejeja) yum s}asse Jayic Jo ‘sysg Bupew uawdinbs ‘sanioey jo Buueyg u
X wi (s)uonneziuebio pejejes Ag suoneyoljos Guisielpun} Jo diYsSisquUsLU JO SBDIAISS JO SDUBLLIONS] W
X i va:o_«mw_:mmho paie|sa 40} SUORRYON0S Buisieipuny Jo diysiaquuall 0 SBDIAI8s JO 8D0UBLLLIOUAH |
X | Ak | T .. (s)uoneziuebio pajejas wWoyy s38sse 18430 10 'Juswdinba ‘se N
X N eziueblo paje|al 0] S1asse 1ayjo Jo ‘Juawdinba 'sa [
X 1L (s)uoneziuebio pale|as yum syasse Jo abueyoxy 1
¥ Yl (s)uoieziuebio paje(al WO S1BSSE JO aseyzIngd Y
X B (s)uonneziuebio paiefa. 03 sjesse jo sleg B
X T M e R R A " (§)uoneZIUEBIO POYEIe) WOl SPUSPING 4
i B e (SuonezieBio paresl Aq ssejueiEnt UEs| 10 SUEo] @
W[ el | T {s)uoneziuebio paje|ss 10} Jo 0] sesjuesent ueoj Jo sueo p
X | R R A IR PR M A (s)uoneziuebio pajeja) WoJy UolNgLIUoD [endeds 1o ‘Juesd ‘Yo 2
¥ i I e e e e e i S . (sjuoneziuebio pajejss 0} uonNgLIUOD jeNdeD 1o 'Juelb ‘Y g
< T T e Ainus paijoUDo & Wit Jusi (M) o ‘sonpeRcs {in) ‘Soninue (i} 15ai5y6 ) jo ydisosy @
&Nl SHEd Ul p31s!| suoezIuBBI0 paje|al 210LW 1o BUO Im suolorsuel Buimoyo) sy jo Aue u sbefue uoneziueblo ayy pip Jeek xey ayi Buung |

ON | SeA ‘BINPAYIS SIYLJO A 1O ||| )| SHBg W pals)| S| AYus Aue )l | aul ajaidwon BjoN

"9E 10 'QGE ‘$E ouUl| ‘Al HBd ‘066 WIo4 Uc S84, paiamsue uoneziuebio syl y aysidwon "suoneziuebi( palejay YU suonoesues] A Med

€ 8bed £88209¢2-¢t1 *ONI 'TYMANAY LDALQHd €0 066 Wiod) o 3Inpayos



ze0z (066 wiod) Y 3npayas

ce-FL-B0 PULCET

ON[S3A] (cgp wio) sjesse awoou) SN S ™ {p1G-2. G suONaEs {fnunoo
diysiaumo [ TRV om.mgmﬁ_uzhﬁu:w%m_ T seakio-pua [e10 R sm_mmm_m _%:o._mhwh_ﬁ_wxm. uBisi0; 10 ayE1S) fanua Jo
wmmucwu._wn_ 10 |BIBUBE) 19N-A apon -Jodoidst] 10 aleysg jo aleyg uew_wk%.ﬁ._ﬂ_umg alooul JueUIWwopald allanuop _.mmm.l_ mt.)_uum ...Cm..:_._n_ N|3 pUE 'SS2Ippe "alleN
01} n U] {w) {6) @ (@ ] (0} ta) (e)
‘'sdiysseuped juawisaaul ulepan Joj uoisnioxa BuipieBai suooniysul aag "uoneziuebio psiejal B Jou Sem JBU}

{anuanai ss016 10 519558 |€)01 AQ painseall) salAloe 1 Jo JUadlad aall UBY) alow pajanpuod uoieziuebio ayy yoiym yBnoiyy diysiauped e se paxe} Ayjus yoea Joy uonewioju Buimo)jos ay) apinold

“ONI

/€ 8ul| ‘Al HBd ‘DB Wioq uo saj, paiamsue uoneziuefilio sy ee|dwon -diysisuped e se ajgexe] sucneziuebig pajepiun A Hed

TTYMENTY LDEL0¥d

¢dé \0B6 WIGH) Y 8inpaysg

v obedq

¢88¢C

092-¢t1



Supplemental Information
Provide additional information for responses to guestions on Schedule R. See insiructions.

Schedule R (Form 990) 2022 PROJECT RENEWAL, INC. 13-2602882 Pages
|Eaﬂ!!i

PART TIII, IDENTIFICATICN OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATIQON:

ST. NICHOLAS HOUSE 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

233165 09-14-22 Schedule R (Form 990) 2022



IRS e-file Signature Authorization OVE No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

Far calandar year 2022, or fiscal year bagirning JUL l . 2022, and ending JUN 3 0 5 20.2_3 2022
Departmant of the Troasury Do not send to the IRS. Keep for your records.
Internal Ravenus Service Go to www.irs.gov/FormB8879TE for the latest information.
Name of filer EIN or SSN
PROJECT RENEWAL, INC. 13-2602882

Name and title of officer or persan subjecttotax ~ ERIC ROSENBAUM
PRESIDENT & CEO
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dellars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, &b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabie line below. Do not complete more
than one ling in Part I.

1a Form 990 check here 1 b Total revenue, if any (Form $90, Part VIIl, column (&), line 12y . 1b 116,504,432,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-FZ, line9} . . .. ... <2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) i, 3D

d4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, lineS) .= 4b

S5a Form8868checkhere || b Balance due (Form 8868, line3c) . ... ...  5b

6a Form 990-T check here | D b Total tax (Form 990-T, Part lll, line 4} 6b

7a  Forma720checkhere || b Total tax (Form 4720, Partlll,fine 1) . . .. ... . . .. . .. 7b

8a Form 5227 check here D b FMV of assets at end of tax year {Form 5227, [tem D) 8b

9a Form5330 checkhere . || b Taxdue (Form 5330, Part Il, line 19) 9b

10a_ Form 8038-CP check here [ ] b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X] | am an cfficer of the above entity or ]:] | am a person subject to tax with respect to (name
of entity} (EIN} and that | have examined a copy of the

2022 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my

intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one bax only

| authorize CBIZ MARKS PANETH LLC to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERC to enter my PIN
on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | wi nterg F'a on the retum'’s disclosure consent screen.
Signaturo of officer or parson subject to lax aeh Date 05f1 3’2024
| &ar‘t m | Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 13804612345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that I am
submitting this return in accerdance with the requirements of Pub, 4163, Modernized e-File {(MeF) Information for Authorized IRS e-file Providers for
Business Retums.

[RO's signature CBIZ MARKS PANETH LLC Date 05/13/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22 _ ” SafeSend
' Returns



